
 
 

Field Trip Permission Slip 
(Field Trip Destination) 

 

Location Fort Tejon 4201 Fort Tejon Rd, Lebec, CA 93243 
Date Please check one date: 

April 18-19, 2016 
April 21-22, 2016 

Times 7:30am Check in 
8:00am Caravan leaves SCVi 
12:00pm Caravan arrives at SCVi 

Suggested 
Donation* 

$50.00 per learner 
$30.00 per parent volunteer 

Transportation Drop off at SCVi  
Pick up at SCVi on day of return 

The learners will experience an overnight trip at Fort Tejon where they will take on characters and 
activities of the past in order to live history. By doing this, they will become more acutely aware of the 
history environments as well as their own. Please see attached page of items needed for the overnight 
experience and learner contract. 

 
 

Please return this permission by (DATE at least 2 weeks prior to event) 
 

 
I give permission for my child ___________________________________________________ grade _________ 
 
to attend the field trip on  April 18-19, 2016 or April 21-22, 2016  to  Fort Tejon. 
 
Enclosed is $50.00 (+$30 for parent volunteer)  *this is a non-negotiable amount that needs to be turned 
in not later than April 1, 2016 (Cash or Checks made out to SCVi with the name of the field trip in the memo of 
the check. *Please contact your facilitator, should you need assistance with funding for your learner. Thank 
you. )   

 
 

            In case of an emergency, I give permission for my child to receive medical treatment.                     In case of such an emergency please contact: 
 
    Name: __________________________________________  Phone : _________________________ 
 
My child has allergies:  (Please explain in detail the nature of the allergies or condition your child has and what 
medication should be used.  You will need to stop by our office to obtain a Doctors request to administer medication 
during school hours if you do not already have one on file with the health office at SCVi.) 

          
                  
  _____________________________________________________________________________________________________________________________________________________________________________ 
 
                       
  I hereby agree, on behalf of the named student and his/her other parent or legal guardians, to waive any claims for liability 
 against Santa Clarita Valley International Charter School (and any diocesan or school officers, agents or employees), which 
 may arise from the participation of the named student in the above-described event. 
 

Parent/Guardian Signature: ________________________________________  Date: _____________ 
 
 
 
 
 Field Trip Donation Receipt 

 
This is a receipt to confirm that ________________________        

 
has donated $____________ to SCVi Field Trip Fund.   

 
SCVi Staff Initial___________ Date:  _____________ 

 

 


