THE BESS AND PAUL SIGEL HEBREW ACADEMY
53 GABB ROAD, BLOOMFIELD, CT 06002
860-243-8333
www.sigelacademy.org

2009-2010 STUDENT FIELD TRIP PERMISSION SLIP

[/WE HEREBY GRANT THE STUDENT/S LISTED BELOW PERMISSION
TO PARTICIPATE IN ALL SCHOOL FIELD TRIPS DURING THE 2009-2010
ACADEMIC YEAR.

STUDENT’S FULL NAME

STUDENT’S FULL NAME

STUDENT’S FULL NAME

STUDENT’S FULL NAME

STUDENT’S FULL NAME

STUDENT’S FULL NAME

PARENTS WILL BE NOTIF;IE‘ZD OF ANY TRIPS IN ADVANCE.

'PRINTED NAME OF PARENT/GUARDIAN

SIGNATURE OF PARENT/GUARIDAN DATE

The Bess and Paul Sigel Hebrew Academy of Greater Hartford 29



