
Fort	  Wayne	  Children’s	  Zoo	  
	  

St.	  Paul’s	  Lutheran	  School	  –	  1125	  S.	  Barr	  Street	  
Fort	  Wayne,	  IN	  46802	  

	  
2013-‐2014	  School	  Year	  

	  
Dear	  Parent:	  
	  
Recognizing	  that	  learning	  can	  take	  place	  in	  environments	  outside	  of	  the	  classroom,	  your	  son	  or	  
daughter	  will	  be	  participating	  in	  learning	  activities	  on	  school	  field	  trips.	  	  For	  your	  child	  to	  
participate,	  we	  need	  your	  permission	  and	  hereby	  ask	  you	  to	  relieve	  St.	  Paul	  Lutheran	  
School	  of	  all	  obligations	  in	  the	  event	  of	  an	  injury	  to	  your	  son	  or	  daughter	  in	  these	  activities.	  
This	  includes	  riding	  in	  cars	  driven	  by	  parents	  or	  walking.	  	  If	  there	  are	  any	  questions,	  please	  
contact	  the	  teacher	  in	  charge	  of	  the	  activity.	  
	  
GRADE:	  6th	  &	  7th	  Grades	   TEACHERS:	  Mrs.	  Mannigel	  &	  Mrs.	  Wade	  
	  
WHEN:	  Monday,	  May	  4,	  2015.	  	  	  (We	  will	  leave	  school	  at	  9:30	  am	  and	  return	  around	  2	  pm)	  
	  
COST:	  $6.50	  	  (If	  your	  family	  has	  a	  zoo	  membership,	  please	  send	  in	  a	  copy	  of	  your	  zoo	  membership	  
card	  showing	  the	  bar	  code	  along	  with	  a	  copy	  of	  a	  parent’s	  photo	  ID.	  	  This	  will	  cover	  the	  cost	  of	  
your	  child’s	  admission	  to	  the	  zoo.)	  
	  
WHAT:	  Fort	  Wayne	  Children’s	  Zoo	  	  	  
	  
EXTRA	  INFORMATION:	  The	  students	  will	  need	  to	  bring	  a	  sack	  lunch.	  	  Students	  may	  bring	  extra	  
money	  if	  they	  would	  like	  to	  do	  any	  of	  the	  rides.	  	  The	  cost	  is	  $2	  a	  ride.	  
	  
PARENT	  VOLUNTEERS:	  	  We	  will	  need	  parent	  volunteers	  to	  drive	  and	  chaperone	  approximately	  
53	  at	  the	  zoo.	  	  	  	  	  
	  
______	  I	  will	  be	  able	  to	  chaperone	  and	  drive	  ______	  students.	  
	  
______	  I	  will	  not	  be	  able	  to	  chaperone	  or	  drive.	  	  	  	  
	  
	  
STUDENT	  NAME	  ________________________________________________________________	  
	  
	  
PARENT	  SIGNATURE	  ___________________________________________________________	  
	  

	  
NO	  STUDENT	  MAY	  PARTICIPATE	  IN	  THIS	  ACTIVITY	  UNLESS	  THIS	  FORM	  HAS	  BEEN	  SIGNED	  AND	  

RETURNED	  TO	  THE	  CLASSROOM	  TEACHER.	  


