
_____________________________________________________________________________________ 

I/We hereby give permission for our son/daughter ________________________________ to 

participate in the field trip to FRANKLIN INSTITUTE MUSEUM on MARCH 04, 2020 for 

SCIENCE GRADE 9 AND 12 FIELD TRIP being sponsored by DR. CLARKE.  I/We hereby 

certify that the information to which this permission slip has been attached has been read by 

me/us.  

 

 

__________________________________    _________________________ 

PARENT'S NAME OVER SIGNATURE    date  

 

 

Contact information __________________________________________ 

_________ I am interested to be a chaperone and willing to attend Chaperone orientation 

_________ I have fingerprint submitted in CMIT Academy  


