FIELD TRIP PERMISSION FORM
School Site: Lourdes Academy ELC

SUMMER CARE PROGRAM
TRIP DATE: OPEN ENDED for Summer 2026

Your son/daughter is eligible to participate in a field trip at a location away from the Summer Care school building.
e Destination: South Park (park and splash pad), local parks, mini golf and other off campus trips TBD.
e Educational Purpose of the Event: physical exercise, exploration of Oshkosh and other city’s attractions.
e Time of Departure: TBA based on trip Estimated Time of Return: TBA based on trip

Mode of Transportation (such as school bus, walking, or private vehicle: walking, city bus or Kobussen school bus

Student Cost: (transportation and admission) Varies. If a field trip has a cost you will receive additional information.

For this activity, chaperones will be needed: NO
Additional Information, if pertinent, such as dress code, sack lunches/beverages, etc:
e Depends on activity. We will let families know in advance.
e Itis unknown if the city bus will be free again this year so transportation costs are TBD.

Please sign the permission slip below and return to the LAE office no later than June 2, 2026.
Without this form, your child cannot participate. A phone call will not be sufficient for your student to participate in this event.
Thank you.

Ms. Jungwirth Clip here and return ONLY the lower half to your child’s school.
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I/We request that Lourdes Academy Summer Care Program allow my child,

to participate in the activities to __ various locations in Oshkosh and TBD communities to to be taken on
various dates.

I/We hereby release and save harmless the school, and any and all of its employees and volunteer chaperones, from any and all
liability for any and all harm arising to my/our son/daughter as a result of this activity.

In compliance with LA Board of Education Policy 2090, this form and medical release must be completed and returned to the
school office in order to participate.

(must sign here)

Parent/Guardian Printed Name Parent/Guardian Signature

Medical Release

In the event of an emergency, | /we give permission to the teacher or adult in charge of this activity to seek medical attention for
my child.

(must sign here)

Parent/Guardian Signature Date
Insurance Carrier Policy Number
Home Phone Business Phone Cell Phone (include area code)

Medical Information:

Allergies:
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