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CHRISTINA STEFFNER MEGAN CORLISS
INTERIM PRINCIPAL JACQUELINE LOUGHRIDGE
ASSISTANT PRINCIPALS

Student Name: Date:

Homeroom Teacher:

My signature below indicates that | have received the paperwork for the 8" grade trip and | do not wish / my
child does not wish to attend this trip.

Please sign below and return this form to your child’s homeroom teacher by Thursday, March 19, 2020.

Parent Signature Date



