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Welecome Pargnts, Guardians and Students
to theg 2015-2016 school year!

The PLACE Off Campus Work Program will begin on
Tuesday, July 28, 2015.

Please sign and return the attached permission slip (this slip will be good for the
remainder of the year).

You can contact me via e-mail or phone: mitchell.julie@cusd80.com or
at 480-224-2224 or Kim Wortman @ wortman.kim@cusd80.com or
480-883-5124.

SLwcer&Lg,

Mrs, Mitehell § Mrs, Wortman

PLACE Field Trip Permission Form

Dear Parent:

Your son/daughter student from Basha High School will

be making the trips as listed below. Please sign and return this form prior to the field trip.

Please note that student is responsible for any work and assignments missed.

Sponsor: Special Education Department

Date of field trip: July 28, 2015 to May 25, 2016

Event and Location: PLACE Off Campus Work Program (@ Bashas’ Supermarket
Hours: Leaving 7:30am  Returning 11:30 am

Mode of Transportation: Spirit Bus or CUSD bus

Return this portion to: Mrs. Mitchell, Mrs. Wortman, Ms. Peek or Mrs. Craghead

| hereby give my permission to attend the PLACE Off
Campus Work Program field trip.

Parent Signature Emergency Phone #

Address
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