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OFF-CAMPUS EDUCATIONAL EXPERIENCE 

PERMISSION SLIP 

 

________________________________ has permission to participate in the trip to The Detroit 

Institute of Arts “Face of Jesus” Exhibit on Thursday, January 19, 2012. 

 

I understand that the students will be properly chaperoned at all times. I further understand that if 

my child is involved in any discipline problems, he/she will be treated as if attending regular 

school activities or classes on campus. 

 

Please list any medical information we should know: 

 

    

 

    

 

    

 

I authorize the teacher(s) to act in my stead in case of a medical emergency. I also release the 

teachers and administrators of Lutheran High School South and the Lutheran High School 

Association of Greater Detroit of any legal liabilities in connection with the trip. 

 

The cost of this trip is $20 per student. Students will be given the choice to either pack their 

own lunch or bring additional money to purchase lunch from the cafeteria at the Detroit Institute 

of Arts. 

 

 

________________________________  ___________________________________ 

HOME TELEPHONE NUMBER   EMERGENCY TELEPHONE NUMBER 

 

 

________________________________  ____________________________________ 

DATE       PARENT SIGNATURE 

 

Lutheran High South 
8210 North Telegraph Road 
Newport, Michigan 48166 
Mr. Steven Garrabrant, Principal 

sgarrabrant@lhsa.com 
734-586-8832 

FAX (734) 586-7006 
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