
Chrysler Art Museum 

on 

Friday, March 26, 2010 
 

Dear Parents of 1st through 6th Grade Students:  
 

Your child’s class will be departing from Veritas Christian Academy at 9:15 am for this wonderful field trip 
to the Chrysler Art Museum, Norfolk.  We will be returning to the school at approximately 1:30 pm.  Be 
sure your child is dressed in their Formal dress uniform.  Please send either cash for lunch out at the mall or 
pack a bag lunch.  Please turn in your signed permission slip and ticket money to your child’s teacher no 
later than Monday, March 22, 2010. 
 
 
 

IMPORTANT:  Please keep the top portion and send the bottom into school. 
>>>>>> CUT HERE >>>>>> CUT HERE>>>>>>CUT HERE >>>>>>CUT HERE>>>>>> 

 
Please return this permission slip to your teacher as soon as possible.    
 

I give my child,  __________________________ permission to attend this field trip from Veritas Christian 
Academy to the Chrysler Art Museum, Norfolk on Friday, March 26, 2010 from 9:15 am to 
approximately 1:30 pm.   
   
I give permission for my child to receive emergency medical treatment.  In case of emergency, please contact. 

    Name Phone Number 
1.  
2.   

 
 

□ I enclosed check payable to Veritas Christian Academy or exact cash.   
    ____  $2.00 Student Ticket   ____ $2.00 Adult Ticket    Total Amount:  _________ or ________    _______ 
                                                                                                                                    Cash                   Check           Ck. #     
 

                                    * If paying for multiple children, to which teacher did you give money:  ____________________________ 
 
          NOTE:  You may either pack a bag lunch or send cash for lunch out at the mall. 
 

   □ Yes, I am available to serve as a driver.    □ Yes, I am available to serve as a chaperone. 
 

I can be reached at _______________________   Cellular phone # for driver: _______________________ 
If volunteering to drive, please designate which class you will be driving for:  _______________________ 
Please let us know how many children can ride in your vehicle not including yourself:  ________________ 
Specify any of your own children that you wish to ride in your vehicle:  ____________________________  
 

Parent’s / Guardian’s Signature ____________________________________Date: ________________ 
 


