FOURTH QUARTER CELEBRATION DAY
June 7, 2018


Kalahari

Dells Trip

Please read and returned signed NO LATER THAN TUESDAY, MAY 8!
Keep in mind that the choice for this trip was made in February and no switching is allowed.

Kalahari Dells Trip Information:
The buses will depart at approximately 8:25 A.M. and return to McFarland High School parking lot around 6:15 P.M.
Students should bring their swimming suits and other swimming items such as towels, goggles, sandals, etc. The indoor
amusement park is included, so the students will also have the option to go on the rides and visit the other attractions in that
part of the facility. Kalahari policies do not permit customers to carry-in food or beverages; however, included in our cost is
a pizza lunch with a beverage. Since the park has an indoor facility, there will be no threat of postponing the trip due to
inclement weather.

Please Note: All students are required to stay on Kalahari property.
parent contacted to come and pick them up from the Kalahari.

Students who choose not do so will have their

Have questions about the trip?
Contact any of the following IMMS staff with questions at 838-8980: Sydney Kittoe, (Kalahari Trip Coordinator), Brett Jondle
(Associate Principal) or Aaron Tarnutzer (Principal).

Return this form and a check made payable to IMMS on or before
Tuesday, May 8, 2018 to your child’s ARRE Time teacher.
Kalahari Dells Trip = $35.00*
* Assistance with the fees is available. Contact Jim Kramer (838-4576) or Jill Runde (838-4577) directly or make a note on this slip.

____________________________________________________ has my permission to attend the June 7th, 2018
(Child’s Name)
Celebration Day Trip. I understand that my child must meet all eligibility requirements to attend.
________________________________________
(parent/guardian signature)

____________________________________
(daytime phone number)

Sponsorship Information:
If any of you are willing to make a donation to help sponsor another student, you can simply add this amount to
your check – thank you for generosity if you are willing and able to do this.

Health Information:
Please list below any specific health concerns that our staff should be made aware of to ensure that this is a safe
experience for all our students. Check with the office if prescription medications are taken during the day or with
any other medical concerns.
_________________________________________________________________________________________
_________________________________________________________________________________________

EMERGENCY CONTACT NAME AND NUMBER FOR June 7, 2018:
____________________________________
(Name of Contact)

_________________________________________________
(Phone Number)

The McFarland School Board does not discriminate on the basis of race, color, religion, national origin, ancestry, creed, pregnancy, marital status, parental
status, sexual orientation, sex, including transgender status, change of sex or gender identity, disability, age (except as authorized by law), military status, or
physical, mental, emotional, or learning disability in any of its student programs and activities.

