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Rich Experience:  Stone Mountain 

What:   Students will be able to go up the mountain and participate in the  

               Antebellum in the Historical Square.   

 

When:  Friday, March 3, 2017   9 a.m.—3 p.m. 

 

Where:  Stone Mountain Park  1000 Robert E. Lee Blvd, Stone Mountain, GA 30083  

 

Cost: $35.  Please pay on MyPaymentsPlus.com  by February 6, 2017 

 

The Facts:  Stone Mountain Park is Georgia’s most popular attraction and features a 

wide variety of activities. Located on 3,200 acres of natural beauty, adventure awaits 

as you discover interactive family friendly attractions and many natural and historical 

sights.  

 



Gwinnett Online Campus Rich Experience Form 

Rich Experience:  Stone Mountain Permission Slip 

Type:   __X___Rich Experience Stone Mountain  

Rich Experience  Information: 

Teacher’s Name: Kathrine Call 

Location:  Stone Mountain Park  1000 Robert E. Lee Blvd, Stone Mountain, GA 30083  

Date:  Friday, March 3, 2017   9 a.m.— 3 p.m. 

Form of Transportation: Charter Bus to and from Stone Mountain.  Buses will begin to load 

at 9:15 a.m.  Pick-up will be at 2:30 p.m. 

Cost per student: $35, due on MyPaymentsPlus.com by February 6, 2017 

Emergency Phone: 678-920-1315 

Field Trip Approved By: Kathrine Call 

__________________________________________________________________________ 

Form to be returned to front office by the following date:  February 6, 2017 

Parent/Guardian to Complete: 

Please allow my student, _______________________________________who is in _____ grade to participate 

in the field trip listed above.                                                                                                        

Name of Parent/Guardian  _________________________________________   

Signature of Parent/Guardian _________________________________________   

Parent/Guardian Email       ___________________________________________ 

Parent/Guardian Phone #  ___________________________________________ 

I would like to volunteer as a Chaperone   _____  Yes     _____ No    

Parent/Volunteer Name  ________________________________________________ 

Parent/Volunteer Phone # ___________________________ 

 


