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‘Wadsworth Middle School
150 Silvercreek Road, Wadsworth, Ohio 44281 Phone: 330-335-1410, Fax: 330-336-3820

8th Grade Washington DC Permission Slip
Dear 8th Grade Parents/Guardians and Students,

Thank you for registering for the Wadsworth Middle School (WMS) 8th grade class trip to Washington, D.C. We are
excited to have completed the roommate selection and bus assignment processes. There will be multiple buses
heading to Washington, D.C. Students will be informed of their bus assignment and meeting with their bus groups
soon.
The 8th grade DC trip is planned to occur March 17 — 19, 2027. (Note: Unforeseen circumstances outside of
anyone’s control may require the trip dates to be changed or canceled.)

The bottom portion of this form should be signed by the student and parent and returned to the WMS Main Office
by Friday, December 11, 2026 If you have multiple students in your family attending the trip, please complete a
separate form for each student.

Students are expected to follow directions from teacher chaperones, bus drivers, and Nowak Tour guides.
Students are expected to follow all school rules while on the trip.

Students can be removed from the trip for disciplinary reasons. The parent/guardian may be notified to come to
pick up their child if the removal occurs while in Washington, D.C.

Students are expected to handle their own belongings and money. Students are also expected to dress for the
weather. Students may have a cell phone with them on the trip. If a student uses their cell phone improperly, then a
chaperone will keep the phone with them.

In the event of an emergency, chaperones will use the emergency contact information that parents/guardians have
provided in Final Forms. If contact information has changed, parents should make sure Final Forms are updated
by March 2, 2027.

All medication forms must be submitted by March 2, 2027. These forms are available online. To access, go to
WMS homepage > Washington, D.C. Trip > FAQ -> Medical Support.

I, , permit my child, ,
(Parent/Guardian Name) (Child’s Name)

to participate in Wadsworth Middle School trip to Washington, D.C. | understand that this trip is part of the
District’s educational program and provides a learning experience of educational value to my child.

| further understand that the staff members who will accompany the students on this field trip will exercise the
necessary and appropriate duty of care for them pursuant to Board Policy 3213, including, but not limited to,

administering medication, if required, or seeking emergency medical attention, if need be.

Signatures:

(Parent/Guardian) (Student) (Date)

*This form MUST be returned to the WMS Main Office no later than Friday, December 11, 2026.

“Where Quality Education is a Community Tradition”





