WE ARE ENDING THE YEAR 

WITH SOME FUN!
Dear Team Alpha Parents/Guardians: 

The Team Alpha teachers are planning the end of year trip to Carowinds in Charlotte, North Carolina to celebrate our wonderful year together.  Carowinds is a theme park where students can participate in thrill rides, family rides or play games.  (Please note that students WILL NOT be able to play in the water park).
WHAT?  
Field trip to Carowinds
Address: 14523 Carowinds Boulevard, Charlotte, NC 28273  Phone: (704) 588-2600 
Website: www.carowinds.com
WHEN?
Wednesday, June 11th, 2014

Buses are scheduled to leave from McDougle at 7 am and will return to 
McDougle at 7:30 pm.
COST?
$60 which covers transportation costs and fun park fees.

DETAILS?
Supervision will be provided by Team Alpha Teachers, other MMS adults and 


parents.  Each small group of students will be assigned a chaperone with whom to 

check in at specified times. Chaperones will have cell phone numbers for each 


group for additional contact purposes.  

BRING:  
1) extra money for lunch, snacks, games, and/or gift shops.  Please visit Carowinds website for more information about the park and restaurants.


2) sunscreen


NOTE:  Please leave all electronic devices at home please.  In the past, we have had items stolen and we are not liable if these devices get lost or stolen.

QUESTIONS?
Contact Team Alpha’s Team Leader, Danae Shipp 

(dshipp@chccs.k12.nc.us or 919-933-1556 ext. 78724)
*************************************************************************************
PLEASE READ, SIGN, AND RETURN BOTH SIDES BY TUESDAY, MAY 13th
______
Yes, my child will be participating in the Carowinds field trip on June 11th.  Enclosed is the $60 non-refundable fee. (Checks payable to McDougle Middle School)
______
Yes, my child will be participating in the Carowinds field trip on June 11th .  My child will need a full scholarship for the payment of the $60 fee. 

______
Yes, my child will be participating in the Carowinds field trip on June 11th .  My child will need a scholarship of $________.  I can pay $__________ towards the field trip.

______
I am including an additional $________ for scholarships. (THANK -YOU!)

______
NO, my child will not be participating in the Carowinds field trip on June 11th.  
______
I would be willing to chaperone the Carowinds field trip.  Please let us know the 


best way to contact you:



Name:______________________________________________


email:_____________________________________ phone:________________________


____________________________________  has my permission to go on the Carowinds Field Trip on June 11th.  I understand that any field trip poses dangers and hazards, and that McDougle will do its best to ensure the safety of my child. I have discussed responsible behavior with my child and he/she understands its importance for safety. 

Parent Signature __________________________________________   Date ________________

Student Signature _________________________________________   Date ________________
Parent/Guardian Name: _______________________________________________

Best phone number to reach you in case of an emergency: _________________________________
MEDICAL RELEASE





In the event of an accident or illness, I understand that reasonable efforts will be made to contact the parent/guardian immediately.  However, if I am not available, I authorize the school district to secure emergency medical care as needed.





Name of preferred doctor: ________________________________________ 





Phone number (_____) ________________________________________





Name of insurance carrier _____________________________________________





Policy number _____________________________________________________





Does your child have Medical Insurance coverage?  □  Yes   □  No





MEDICAL INFORMATION





The following special health problems should be noted and adequate precautions taken (list such items as unusually severe reaction to bee stings, other severe allergies, hemophilia, diabetes, heart disease, etc.):





___________________________________________________________________________________





The following medications, prescriptions, or special diets are needed _______________________





____________________________________________________________________________________


NOTE:  If a student has an Individual Health Plan on field at school, it will be attached for reference during the trip.








