
 
 
 
 
Dear Parent/Guardian, 
 
The University of Minnesota Twin Cities is graciously welcoming our 8th-grade students to attend a field trip on their campus 
Monday November 5, 2018​​!  
 
What​​: Compagnie Käfig​ ​Performance           ​Where​​: Northrop Auditorium        ​Bus Leaves​​: 9:00a       ​Bus Returns​​:  12:45p 
 
Cost: ​​$5.00 per student to cover admission for the performance. Cash is preferred, but checks can be made to St. Louis Park 
Middle School. 
 
In order for your child to attend this field trip, you ​must sign and return​​ the bottom half of this permission slip to your child’s 
SCIENCE  teacher ​by Friday, October 26​​. 

 
Teacher Name:  
SARA HAUGO MAISY SCHENDEL MARY WINEBERG  
haugo.sara@slpschools.org            schendel.maisony@slpschools.org  wineberg.mary@slpschools.org 
   
8th Grade Dean:  
RANDY ZUTZ 
Email: ​zutz.randall@slpschools.org 
Phone number: 952-928-6305  

 
Sincerely, 
 
 
Les Bork, Principal  
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

St. Louis Park Middle School Field Trip Permission Form 
DEADLINE 

Monday, October 26, 2018 
 

We understand the arrangements described above and believe the necessary precautions and plans for the care and 
supervision of students during the field trip will be taken.  Beyond this, we will not hold the school or those supervising the 
trip responsible. 
 
We will, therefore, give our student,  ____________________________________________________________ permission to attend the   
                    ​                                                                   Print  Student’s Full Legal Name 
University of Minnesota - Compagnie Käfig​ field trip. 
 
All students must bring their own lunch from home or order a bag lunch from school.  
 

Circle One: My student will need a bag lunch from school. 
 
Lunch #: ____________________ 

OR My student will bring a bag lunch from home. 

 
 

Circle One: I have included $5.00 for the admission cost. OR I am requesting a scholarship to cover the 
admission cost for my student. 

 
 
 
 __________________________________________________________ __________________              ______________________________________________ 
 Parent/Guardian Signature                                  Date                               Emergency Contact # 
 

 


