The Crescent School

2111 Crotona Avenue

Bronx, NY 10457

E. Philip, Principal

Date: 4/19/05
Dear Parent,


Your child may attend the school trip described below. Your written consent is required for you child’s participation.

Student’s Name:____________________________
Teacher:__________________________________

Student’s Address:______________________________________________________

Student’s Telephone number:______________________________________

Date of Trip: 

Destination: 

Address or location: 

The following activities are scheduled: (Swimming and other water activities are not permitted):
Faculty Advisor(s) Conducting the Trip: 

Students will leave school at __________ and return at ________________.

Transportation will be by: School Bus ________ Public Bus ___________ 

Subway ___________  Walking ____________

Price: 

Parental Release

I, the parent/guardian of the student named above, hereby give permission for my son/daughter to participate in the trip described above, subject to the following:

My child should not participate in the following activities for the reasons included:

Indicate any permanent or temporary condition(s) that should be known about your child:

If my child’s activities must be limited to a great extent, I understand that the school may act on my behalf in obtaining emergency medical treatment for my child.

Name of Parent/Guardian:_____________________ Signature:_____________________

Emergency Contact Name and Telephone #:____________________________________

Lunch is needed, please no glass bottles and dress confortable.

