
8th Grade Trip Forms 

Please return by ________________________________________ 

Also, don’t forget the medical & behavior form sent from World Strides! 

Group Picture 

Name ________________________________________________________ 

Cash _____________ Check _____________ (made to World Strides) $16 returned in a sealed envelope please. 

Not interested in purchasing a picture ____________  

 

Dear Parents, 

Throughout the Philadelphia/Washington D.C. trip, we will be watching movies on the bus.  We would like your permission 

for your student to watch PG movies, which include, but are not limited to, Night at the Museum, National Treasure, and 

various animated films. 

Thank you, 

Mrs. Casko, Mrs. Trice, and Mr. Rexer – 8th grade teachers 

Student’s Name:  ______________________________________________________ 

I allow my child to view PG movies/videos. 

Parent Signature:  ______________________________________________________ 
 

Over-the Counter Medicine 

In the event that your child becomes ill or gets a headache,   I, _____________ (parents signature), authorize the 

chaperones the authority to give my child _________________, an over-the-counter medicine such as Tylenol or 

Advil or cough syrup.   

 
Roommate Selection 

Your Name __________________________________________________ I would like to room with the following: 

1. ____________________________________________________________________________ 

2. ____________________________________________________________________________ 

3. ____________________________________________________________________________ 


