GRISWOLD ELEMENTARY SCHOOL

An educational trip to

Dear Parent/Guardian

This is to inform you that class is going to visit

as an educational trip outside the school.

Date of travel:
Location(s):
Departure time:
Arrival time:

Itinerary:

All students are to join and participate in the activity, provided that they have

submitted signed waivers on or before

Warm Regards,

Mr. Joesph Bordeau
Principal, Griswold Elementary School

Yes. My child, may attend the trip.

No. My child, cannot attend this trip.

In case of emergency, please call

Signature Date Signed

Printed Name

All inquiries about the trip should be directed to the classroom teacher.
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