
 

The Compass School 
7892 US Route 5, P.O. Box 177 

Westminster Station, VT 05159-0177 

phone: 802-463-2525 fax: 802-463-2520 

Cape Cod Trip 2009 

May 6-8 

Compass School  

Parental Permission Form  

High School Cape Cod Spring Trip 
 

Activity: High School Cape Cod Spring Trip – May 6-8
th

, 2009 

 

Person(s) in charge: Ron Bos-Lun, Elizabeth Nieuwsma, Janet VanAlstyne, Bruce Chase, Louise Hodson, 

Eric Rhomberg, Amir Flesher, Beth White 

  

Destination: Brewster (Cape Cod), MA 

 

Leaving: 8:00 am, May 6
th

, 2009   Returning: 5:00 pm, May 8
th

 

 

Mode of Transport: Compass School Bus 

 

Cost: $ 95.00        (Office use only) Paid: __________ 

  

I hereby grant permission for ________________________________________________________________ 
                                                    (student name) 

to participate in the Spring school trip to Cape Cod, MA, May 6
th

 2009 through May 8th, 2009. I 

authorize the school personnel to seek emergency medical care including transportation to the emergency 

room. I also authorize medical personnel to administer whatever emergency treatment is necessary.  

 

 

Signature of parent or Guardian       Printed Name 

 

I will be attending as a chaperone:       Yes        No 

 

In case of emergency please call: (day) _________________________________________ 

 

       (night) _________________________________________ 

 

If there is no answer, please call: ______________________________________________ 

 

I, under signer, hereby agree and understand that while on this trip I will adhere to school rules and regulations 

and all other conditions set forth. I also understand that any infractions will be dealt with upon return and that I 

may be asked to leave early, which could require my parents driving to Cape Cod.  

**I also understand that no money will be refunded if I am asked to leave early. ** 

 

____________________________________________________________ date: _____________ 

                               Signature of student 

 

____________________________________________________________ date: ______________ 

                               Signature of parent 


