Macomb Intermediate School District
44001 Garfield Road e Clinton Township, M1 e 48038-1100 e 586/228-3300

Department of Center Programs

Permission for School Activity Participation

Student Name:

Purpose: [ ] Field Trip [_] CBI (Community Based Instruction) [_| Special Olympics
[ ] Other

Destination:

Date of Trip:

Departing School at:

Return to School at (estimated) :

| give my permission for (student) to attend the above school activity.

Transportation will be arranged through the Macomb Intermediate School District (MISD).

The MISD will provide appropriately trained staff to accompany students to administer medication/
accommodation(s), when necessary.

Parent/Guardian Signature Date

Supervising Teacher (Print name)

If you have any questions regarding the school activity, please contact your child’s teacher or
principal.
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John A. Bozymowski, President e Theresa J. Genest, Vice President ¢ Edward V. Farley, Treasurer

Donald R. Hubler, Secretary e Brian White, Trustee
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