Dear A-team parents and guardians, 

We are embarking upon a study in our math classes to develop an understanding of parallel and perpendicular lines, the equations that model them and their relationships. All students will complete a project based on these topics and have the opportunity to view these concepts in the real world both in nature and in art. As a component of this endeavor, students will travel to Pyramid Hill Sculpture Park and Museum on Monday May 8 during regular school hours. A bus will transport us there and students will be given access to an app that they can use to explore the park. Students will have the opportunity to commune with nature while hiking through the various exhibits, enjoy some much needed peace and solitude, along with a chance for reflection, sketching and journaling. Students will engage in community work by completing service work while we are there so students can enjoy the benefits of giving back and develop a sense of purpose to the wider community and their place in it. 

Attached is the permission slip that will need to be filled out and returned no later than Friday May 5th..

Fees for this experience include $3.00 for the park entrance and app along with $7.00 for transportation for a total of $10.00. Fees must be paid by Friday, May 5th to the main office. You can send money with your students or stop by the office to pay Joseph directly.

Prior to this field experience we will be having a carwash/bake sale after school on Friday, April 29 from 4:00 - 6:00 and Sat. April 30 from 10:00 - 2:00. Students and their parents can sign up for 2 hour time slots and will receive a percentage of the proceeds for the time that they worked, and the goods they have provided.

Students who do not return the permission slip and/or have their fees paid by Friday, May 5  will remain at school that day with assigned work to complete.
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FIELD TRIP DETAILS Description of Activity: A-Team Field Experience

Date of Trip: Monday, May 8, 2023  Destination: Pyramid Hill Scuplture Park and Museum: 1763 Hamilton Cleves Rd. Hamilton, Ohio 
Departing Time: 9:15 AM_ Returning Time: 4:15PM  
In order for your child to participate, this form must be filled out, signed by student and parent, and returned to Mrs. Rigney  by Friday, May 5, 2023.

STUDENT AGREEMENT I, __________________________________________, understand that it is a privilege to attend field trips with my class.  I agree to use good manners, show respect to others, and make good choices throughout the day. I understand that I am representing myself and  my school while on this trip and will strive to make a good impression while learning and enjoying this special event. SIGNATURE OF STUDENT X_______________________________________________

PARENT/GUARDIAN CONSENT TO PARTICIPATE I hereby give consent for: __________________________  ___________________________________________, to participate on this trip. In the event of an emergency, I can be reached at this phone number _____________________________. If I am unable to be reached at that number, please call __________________________________ at this number ________________________ . Does your child require any special medications to be taken during the hours of this field trip? No Yes If yes, please list________________________________________________ SIGNATURE OF PARENT OR GUARDIAN X______________________________________ _____________________

PARENT/GUARDIAN MEDICAL CONSENT FORM Please sign below according to your preference. GRANT CONSENT IF NONE OF THE ABOVE CAN BE REACHED, I AUTHORIZE TREATMENT AT ANY REASONABLY ACCESSIBLE HOSPITAL. SPECIAL MEDICAL INFORMATION / CONDITION: FOR MEDICAL TREATMENT
Print Name _____________________________________________ 
 SIGNATURE OF PARENT OR GUARDIAN X___________________________________Date______________


REFUSAL TO CONSENT FOR MEDICAL TREATMENT I DO NOT GIVE CONSENT FOR EMERGENCY MEDICAL TREATMENT OF MY CHILD. IN THE EVENT OF ILLNESS OR INJURY REQUIRING EMERGENCY TREATMENT, I WISH SCHOOL AUTHORITIES TO TAKE NO ACTION OR TO: ________________________________________________________________________________________
Print Name __________________________________________________ 

Signature of Parent or Guardian ____________________________________________ Date _______________
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