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Walter Payton College Preparatory High School
1034 N. Wells   Chicago, Illinois   60610

773.534.0034 (office)   773.534.0035 (fax)   www.wpcp.org 

Parent/Guardian’s Permission Form

To:
Tim Devine

Walter Payton College Prep

Re:
Student Trip to Paris and Strasbourg, France

Sunday, May 15, 2016 – Wednesday, May 25, 2016

Cost:  $2000
I give my permission for ________________________________ to participate in this student trip, and authorize the chaperones on this trip to act for me in the event of an emergency, accident, or illness involving my child/ ward.  Chaperones will be provided in accordance with the Board’s Student Travel Policy. Students will arrive at O’Hare Airport on Sunday, May 15, 2016, at 12:00pm for our 3:25 pm flight to Paris, France.  Students will stay at their partners’ homes near Strasbourg May 16 – 23, and at a hostel in Paris: Auberge de Jeunesse Adveniat, 10 rue François 1er, 75008 Paris, FRANCE, on the nights of May 23 and 24. We will return to O’Hare Airport at 12:10 pm on Wednesday, May 25, 2016.  Parents are expected to pick up their child at the airport.
Attached is a more detailed itinerary of the trip.

Parent / Guardian: ________________________________________




(Type or print name)

Address: 
____________________________________________

                       
 ____________________________________________
Email:

____________________________________________ (print legibly)
Day Phone: 
(______)_____________________________________

Night Phone:
(______)_____________________________________

Parent Signature:
_____________________________________________

Does your child/ward have any medical needs that school personnel should know about during this student travel trip?  If so, explain: ____________________________________________________________________________________________________________________________________________________________________________________












