A Field Trip to the Memorial Auditorium to see 
Rudolph the Red-Nose Reindeer: The Musical
Field Trip Details:
Location: Raleigh		Date:  Thursday, December 15th             Time: 8:00 to 2:00   
Arrival: Must arrive by 7:30 AM to eat breakfast and 7:45 to ride the van.
Cost: $20.00 (cash only) 
** Parents that would like to attend the cost is $15.00 **

[bookmark: _GoBack]Form and money must be returned to Ms. Tangi or Ms. Kasey by 10:00 am on Friday, November 18th.  *Please do not give your child’s money or form to ANY other teacher because if we do not receive it they will not be allowed to attend.  It is not another teacher’s responsibility to ensure we get your child’s forms and money.
---------------------------------------------------------------------------------------------------------------------------------------
** If you are attending this field trip you are responsible for your child’s transportations.**

I, ___________________________ parent/guardian of __________________________ give my permission for my child to attend the field trip to Rudolph the Musical on Thursday, December 15th, 2016. I also understand that the Wayne Child Development Center will be transporting my child to and from Rudolph the Musical on Thursday, December 15th, 2016. 
I understand that the facility will abide by all the safety rules in Rule. 1000 when my child is transported in a vehicle. The center will also notify me each time that my child is to participate in an activity that would involve transportation.

Please choose one of the following: 
□ My child is riding the WCDC bus		
□ I am attending this field trip therefore I will be transporting my child
· Number of Additional Tickets: ____________
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