ARCHDIOCESE OF BALTIMORE

DIVISION OF SCHOOLS
320 Cathedral Street

Baltimore, MD 21201
 
TO:          Parents (Legal Guardians)                  DATE:  November 19, 2007
 
FROM:     Cardinal Shehan School                        Administrator:   Mrs. Maggie Dates, Asst. Principal
 
            

            We have arranged for your child to participate in a planned field trip experience to

                                  Beechmont Christian Ministries for class retreat             
_______________________________________________________________
 

            The following arrangements have been made and approved by the school:

            

Date:              Tuesday June 3, 2008                                                          
Departure Time:     7:30 a.m.                        Return Time:      4:00p.m.
Dress of the Day:   casual dress_______________________________
Lunch Arrangements:        Bag  lunch___________________________
Type of Transportation:      motor coach                                   _____
Cost Per Child:         $45 (cash only)                                                    
 
Supervisory Personnel:
 
              Mrs. Bell                  Mrs. El-Jallad                             Ms. Niclas             
                              
 
Reasonable care will be taken by the supervising personnel to see to the safety of your child.  However, it is absolutely essential that you, as parent or legal guardian, give written permission for your child to participate in this activity.  Therefore, please sign the slip below and have your child return it to his/her teacher no later than  January 28, 2008.
 
 
            I hereby give my express permission as parent (legal guardian) for my child
 
__________________________ to participate in the Field Trip planned for Tuesday June 3, 2008
                   NAME  
 
to Beechmont Christian Ministries.
                                    
            
I have read and completely understand the arrangements for this trip, and I approve of these arrangements.
 
            PARENT OR LEGAL GUARDIAN:________________________________________  
 
                                                              DATE:________________________________________ 
 
 
