APPENDIX “FF 5”

CALEXICO UNIFIED SCHOOL DISTRICT

PARENTAL REQUEST TO PICK UP STUDENT FROM FIELD TRIPS/ACTIVITIES

Name of School Principal___________________________________________________________________

School Name_____________________________  Teacher’s Name________________ Room #___________
PARENTAL REQUEST TO PICK UP STUDENT FROM FIELD TRIPS/ACTIVITIES

                CONSENTIMIENTO PARA RECOGER AL ALUMNO DEL EXCURCION/ACTIVIDAD ESCOLAR

I, _______________________, parent of the following student do hereby request permission to pick up my child from the following field trip.  Once I pick up my son/daughter I will take full responsibility for his/her safety and welfare.  
Reason for picking up child:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name of Student:

_____________________________

 


Nombre del Estudiante:

Field trip/activity:

_____________________________

Excursion/Actividad: 

Date of field trip/activity:
_____________________________




Fecha de la Excursión/Actividad:

I/We hereby waive all claims against the Calexico Unified School District and/or the State of California for injury, accident, illness or death occurring during or by reason of the field trip/activity.

*****************

Yo/Nosotros renuncio(ciamos) a cualquier demanda en contra el Distrito Escolar de Calexico y/o del Estado de California, de daños o muerte que ocurra durante o por causa de la excursión/actividad escolar.

___________________________________________
__________________________________________

Signature of Parents/Firma de Padres/Tutor Legal

Date (Fecha)

___________________________________________
__________________________________________

Nombre de Padres/Tutor Legal (imprima)

Telephone (Telefono)

