
 

The Adelson Educational Campus 

Field Trip Permission Slip Form 
 

Destination:               Valley of Fire State Park 

Date:        March 31, 2014 

Bus Leaving School:   8:00 am 

Returning to School (approx.)   3:15 pm 

Chaperones: R. Oshins, D. Kelly, R. Mullen, D. Muller, A. Turnier, H. Havdala & Adelson 

School Security.              

Students need to bring: Wear comfortable shoes, sunscreen, camera (optional), jacket, water 

bottle, hat, dry towel, sanitizing wipes 

 

 

Please return bottom portion of this form to the Middle School Office by March 24, 2014 

_________________________________________________________ 
 

Field Trip Permission Slip  
My child, ________________________________ has my permission to go with his/her class 

from The Adelson Campus on the following Field Trip: 
 

Destination:                Valley of Fire State Park 

Date:        March 31, 2014 

Bus Leaving School: 8:15 am 

Returning to School (approx.)   3:15 pm 

 

Parent Signature _______________________________________________ 

 

Parent Contact Phone Number ____________________________________ 

Health Concerns & Medication: ________________________________________________________ 

 

_________________________________________________________________________________________ 

 



 

The Adelson Educational Campus 

Field Trip Permission Slip  

Teacher/Class:    6
th

 Grade  

Date of Trip:   April 1, 2014  

Time Leaving School:   8:00 am  

Time Returning to School: 3:15 pm 

Method of Transportation:  Bus  

Field Trip to:      Calico Basin and Red Rock Lanes (Bowling) 

Chaperones:    W. Peterson, I. Madnikoff, B. Lamph, D. Philippus, I. Levi-

Agami, Adelson School Security 

Students need to bring: Wear comfortable shoes, sunscreen, camera (optional), jacket, 

water bottle, hat, dry towel, sanitizing wipes  

We will be studying: Desert Environment, Teamwork, Personal Development. 
 

Please return bottom portion of this form to the Middle School Office by March 24, 2014 

_________________________________________________________ 
 

Field Trip Permission Slip  
 

My child, ________________________________ has my permission to go with his/her class 

from The Adelson Campus on the following Field Trip: 

Teacher/Class: 6
th

 Grade 

Date of Trip: April 1, 2014 

Location:  Calico Basin and Red Rock Lanes (Bowling) 

Time Leaving School:  8:00 am 

Time Returning to School: 3:15 pm 

 

Parent Signature: _____________________________________________________________ 

Parent Contact Phone Number: _________________________________________________ 

Health Concerns & Medication: ________________________________________________________ 

 

_________________________________________________________________________________________ 



 

The Adelson Educational Campus 

Field Trip Permission Slip  

Teacher/Class:    7
th & 

8
th

 Grade  

Date of Trip:   April 2 - 4, 2014  

Time Leaving School:   7:00 am  

Time Returning to School: pm 

Method of Transportation:  Bus  

Field Trip to:      Los Angeles 

Chaperones:    R. Blackwell, A. Eden, L. Eisenberg, T. Sal, S. Shoni, B. 

Koch, J. McCarthy, K. McGinnis, I. Madnikoff, K. Litman, Adelson School Security 
 

We will experience: Camp Shalom & Los Angeles 

 

Please return bottom portion of this form to the Middle School Office by March 24, 2014 

_________________________________________________________ 
 

Field Trip Permission Slip  
 

My child, ________________________________ has my permission to go with his/her class 

from The Adelson Campus on the following Field Trip: 

Teacher/Class: 7
th

  or 8
th

 Grade 

Date of Trip: April 2-4, 2014 

Location:  Los Angeles 

Time Leaving School:  7:00 am 

Time Returning to School: pm 

 

Parent Signature: _____________________________________________________________ 

Parent Contact Phone Number: _________________________________________________ 

Health Concerns & Medication: ________________________________________________________ 

 

_________________________________________________________________________________________ 


