. St. Thomas
¥,

et of Villanova
Field Trip Date: Grade: EDUCATION » VALUES « FAITH » COMMUNITY

Dear Parent,

Your child will be taking a field trip to

The reason for this trip is

Busses will leave at and return at

Busses 0 will have seatbelts
O will not have seatbelts
Students should bring: © sack lunch
O beverage

0 other:

Chaperones needed Cost per chaperone: $
Cost per student: $ Teacher in charge:
SIGNED PERMISSION SLIP DUE BY

Payment via FACTS due

THANKS TO THE FRIENDS OF ST. THOMAS OF VILLANOVA
(FOSTOVS) FOR FUNDING TRANSPORTATION FOR THIS TRIP.

I request St. Thomas of Villanova allow my child to go with Grade to
. and understand that my child’s education will be taking

place at this location for the day(s) of the trip.

[, give permission for

(parent/guardian) (student's name)

To accompany on
(teacher responsible) (date)

| understand they will travel by . leaving St. Thomas at and
returning about

(parent/guardian signature)

| can chaperone 0O yes Bill me on FACTS: (initial)
0 no




