La Cañada High School

Off-Campus Activity Permission Slip
(To be completed by Parent, Guardian or Caregiver)

Dear Parents:

To allow your student to participate in the following school activity off campus, we need you to fill out the following information.  Please fill out each section that applies to the type of activity your student wishes to attend.  

TO BE FILLED OUT FOR ALL OFF-CAMPUS ACTIVITIES
This is to certify that my child/ward:

____________________________________
_______________________________________________
Name of Student
Address & Phone

1. has my permission to participate in the following activity: APES fieldtrip to Arroyo Seco to test soil and water for impurities per the College Board recommendations for the course.
· Time & date of activity:  Block periods every month if there is water.  Will need to wear walking shoes.
2. has my permission to participate in the following activity: APES fieldtrip to Cabrillo Marine Aquarium to investigate the Marine and Estuary Biomes the College Board recommendations for the course.

· Time & date of activity:  6:30 AM to 2:30 PM on October 14th (Dr. E’s 2nd ( 5th periods) and 17th (Dr. E’s 1st and Wheelers).   Bring FIVE EMPTY ALUMINUM CANS FOR ADMISSION and a sack lunch. Cost for bus is $15.
3. has my permission to participate in the following activity: APES fieldtrip to Hyperion Wastewater Treatment Plant to investigate the processing of wastewater per the College Board recommendations for the course.

· Time & date of activity:  6:30 AM to 2:30 PM on Tuesday, March 24th (Dr. E’s 2nd ( 5th periods) or 31st (Dr. E’s 1st and Wheelers). Will need to wear shoes with toes and must bring sack lunch. Cost for bus is $15.
Total donation for both trips is $30.
Make check to LCHS Science, and put only your Name,  and school ID number on the memo line.

High School adult sponsor/teacher: Mark Ewoldsen, Ph.D. and Laura Wheeler
Parent/Guardian’s Name: ______________________________________
Phone: _______________________
Neighbor/Local Friend: _______________________________________
Phone: _______________________
Family Physician: ____________________________________________
Phone: _______________________
Date: ______________________
Signature of Parents: ________________________________________________________________________

