KIWANISCOLLEGE FAIR
NHSField Trip - Parent Consent Form

Site to be Visited: Kiwanis College Fair, VetemiMemorial, Columbus

Purpose of Field Trip: Juniors attend a college fai

Date of Visit: Monday, September 19

Time of Departure: 9:30 a.m.  Time of Return55Lp.m.
Cost per Student: No charge

Lunch Provisions: Students need to bring moneyuioch or may pack a lunch

Means of Transportation: Newark City School buses
Teacher/Sponsor of TripA Call to College  Telephone Numbers70-7427 or 670-7424

NHS Program:A Call to College

Please sign and return bottom portion to: your English teacher by Sept. 13

Please keep top portion for future reference.

Cut here

Student Name:

Destination of Trip: Kiwanis College Fair, VeteraitMemorial, Columbus

Date of Trip: Tuesday, Sept. 13 Teacher's Name: Pastiva, Koval, O’Dell

| have read the above information and grant permission for my child to participate in the stated field trip.
I understand that the NHS Code of Conduct will apply during this trip and that my child must have an emergency
medical form on file to participate in this trip.

Parent/Guardian Signature: Date:
(required)

Please remember, thisform isdue September 13




