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STUDENT PERMISSION 
FOR STATE TECHNOLOGY FAIR



















_________________, 20____
Dear Parent or Guardian:


Atlanta Public Schools is attending the Georgia Educational Technology Fair at Macon Campus of

Middle Georgia State College and University on March 11, 2017.  This fair is for students that were 1st place winners at the APS District Technology Fair, (January 21, 2017).  Atlanta Public Schools is offering transportation to this state competition.  Using the APS transportation is optional.  Parents are welcome to drive to Macon. The fair is a family-friendly event. 

Students riding the APS bus will leave from Parkside Elementary School at 7:00AM and will return at 3:30PM.  There is no cost to the student for transportation. If your child rides the APS bus, s/he will need to bring funds for meals or bring a lunch.
	Parkside Elementary

685 Mercer St
Atlanta, GA

30315
	Middle Georgia State College
100 College Station Dr.

Macon, GA 

www.maconstate.edu




Your signed permission is required before your child can accompany the district on this trip.  Additionally, precautions will be taken to safeguard your child against accidents; however, you should carefully evaluate the hazards involved before granting permission.  Please complete the permission form below and return it to your child’s school.  
Sincerely,

Your Name
Principal

Information from Field Trip Coordinator:
Field trip destination: GaETC  State Technology Fair, Macon State College 
Date of trip:  March 11, 2017     Depart from Parkside Elementary:  7:00AM     Return to Parkside Elementary:  3:30PM
Transportation/Admission cost of $0        


Date permission forms distributed: February 15, 2017.   Date completed forms due:  March 7, 2017.
Chaperones Include:  A sponsor from each school will accompany the students on the bus.
Parent Permission:
I request that _______________________________,   ________________________, ________________     be permitted to (CHILD’S NAME)
                  (SCHOOL)


(REGION)
participate in the above field trip.                                     

Please circle: My child will be riding the APS Charter Bus      Yes    No

________________________________        ___________________________
      _________________________________
  PARENT NAME – PLEASE PRINT
      PARENT SIGNATURE
           PARENT TELEPHONE NUMBER
Emergency Contact:  Name:   __________________________   Telephone Number:   ____________________________
Your School


School Address


Atlanta, GA Zip


(404) 802-XXXX     











