ASPIRE

TAKE OUR DAUGHTERS AND
SONS TO WORK DAY 2024 4

to Work Day

Thursday,
April 25, 2024

4 N

For More Information &
Purpose:

e Exposes children to what a
parent or mentor does during
the workday

e Shows them the value of their
education

e Helps them discover the power
and possibilities of work and
family life

e Provides them a chance to
share how they envision the
future

e Allows them to begin steps
toward their goals in a hands-
on and interactive environment

To Receive the Student
Activity Packet,
Please Visit Our Website!

https:/www.browardschools.com/ctace

ECareer
=Sl aunch
3&@ Q (B Sremae

ﬁ"—*s ROWARD

' County Public Schools



http://www.browardschools.com/ctace

SINGLE FIELD TRIP PARENT/LEGAL GUARDIANAUTHORIZATION FORM
ELEMENTARY - MIDDLE

Student Name: Telephone:

I authorize my student to utilize the type of transportation identified below for this field trip:

School Bus Charter Bus Rental Vehicle Private Vehicle Walk

Ride with Staff
-Maximum capacity is one (1) person per seat belt.
-No motorcycles/scooters/mopeds permitted as fransportation.

o Field Trip Destination: | (L& \oLr child 4o Work
s Departure Date/Time: Thbtlf“SO{Ol\/; APH{ 25; 2024
¢ Return Date/Time; ‘Fr‘idOl N Ap\’:!\ 26 ; 2024,

I

e Number of Chaperones:

EMERGENCY CONTACT
In case of an emergency, I may be reached at:

Name: Telephone:

In the event I cannot be reached, please contact:

Name: Telephone:

HEALTH/ACCIDENT INSURANCE
My student is covered by twenty-four (24) hour student accident insurance or family insurance:

Insurance Company:

Policy Number: for I have attached a
photocopy of my family insurance identification card.

I do not have msurance; however, I will pay any and all medical bills for emergency care of my
student.

ADDITIONAL INFORMATION

Overnight room assignments are separated by biological sex at birth. (If applicable)
YES NO

/

Signature of Parent or Guardian/Date




