6th Grade Tree Planting Field Trip
Greetings 6th Grade Families,

Thursday, January 26, from 11:40am to 2:10pm we have an opportunity to help out the North Olympic Salmon Coalition (NOSC) and our community by planting trees along Snow Creek. NOSC is so willing to have 6th graders help out with the tree planting that they will pay our transportation costs to get us to the Snow Creek site! One way you could help is by joining us as a parent volunteer. We need your help working with all 85 6th graders that day. Please write your name at the bottom of this sheet and have your child return it to Mr. G right away to let us know that you can join us.
What to bring (for students and parent volunteers):  
- Water/water bottle 

- Warm clothes, extra layers 

- Sturdy shoes/rain boots 

- Raincoat (don’t let a sunny morning fool you!) 

- Gardening/work gloves

 
What NOSC provides:   

- Gloves & shovels  

- Water cooler (bring your own bottle!)
Here’s a schedule of our trip:

11:45am – Leave Chimacum Middle School (two busses).
12:05pm – Arrive at parking spot.
12:15pm – Arrive at planting spot after a ten minute or so walk
                 – Plant trees like crazy.
1:40pm – Walk back to busses.
1:50pm – Drive back to school.
2:10pm – Unload and get kids to their 6th period classes to get their stuff and go home.

Yes! I will be joining you on Thursday, January 26!
___________________________________


______________________________



Parent Name





   Student Name
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Field Trip Permission Form
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Information below is to be completed by the guardian of the smdent.

Medical Information: The following special health problems should be noted and adequate precautions taken (list
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Name of Preferred Doctor:
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