CETERMINATION | INTEGRITY | PERSEVERANCE

fﬁm"‘! REGULAR & SPECIAL EDUCATION - GIFTED & AUTISM CENTER / PRE-K3 TO 12TH CRADE
@ SOUTH FLORIDA SCHOOL OF EXCELLENCE
‘L.

Independent Living Skills- Job Training Permission Form
Vocaciomal-enirenamicnto de trabajo-lormulario de permise de viaje de campo

Dear Parent/Cuoardian,

Your child is going on a feld tnp. Please read the imformation below, then sign and return the permission slip o (he
bottom of this form by date:

Field Trip Information:

(Iuformacion de o excorsion)

Date: Lacatiomn:

{Fecha) {Laigarr)

Adlidress;

(T direcciing

Purpose:

{Prapdsire del Wape)

Objectives:

(tHhjectives)

Cost Cash or Check payable to: South Flonida School OF
(Coste) Excellence

(Cash o Chegue): a nombre de Sonth Florrda Scheal OF

I— e —
Leave school: Means of Transportation: | South Florda School OF
(Horario de salida) i Transporte) Excellence School Bus
Arrive back 1o Schoal:

(Regreso a la excuela)

Special Instructions: Lunch is included

(Forstraiceiones)

*Please check YES: NG . 1 wour child is NOT ATTENDING field trip, you MUST return the form to your

child's teacher foffice to extuse the absence [out of school) for the field trip day.

* Margue 5l: NO: . 5i% u hijo NO ESTA ASISTIENDO a |a excursion y devuelva el formulario al maestraf a la
oficing de su hijo para justificar la ausencia (fuera de Ia escuela) para el dia de la excursidn.

Save this section of the form for future reference,
{Firme exta parte y devidhala ol migestro de sa hifo)
CUT [TERE CUT [ERE

My chibl' iNomhee del cemdantel has permission toattend o Geld inp (o (Keae permise de ey
@ i epraidn)

The day fel dfa) froem departure tinse (Salida) arreval dime fregresar a) Englosed, plexse provide CASH in
thi amunt ol % (P favar mandar el casto en gfeciive por la cantidad de § sy duckets, Moo Eledrnic Cames{ el
PPl

[ give pamuission For miy child Yo e doy permse a mi ffoal b recaive emergenay medical rentmenii para que
recib anislerneia méake o oaso o energencial. In an emerpgency, plexse contact (5t e fuera of cata, por faver pelificar al

Tamme (MNombre): Telephome { Teléfono)

Parent'Cuardian ame: Pareint Guardian Siphatire:

Peome: [

TED Fisherman Street, Floor 2 | Opa Lecka, Floerida 33054
Office: TEE-502-390171 | Text: 754-204-3738 | www.sfschoolofexcellence.com
————




