
Field Trip Form for A Child Becomes…Preschool 
4320 SW Hill Street, Seattle, WA 98116 

School phone:  206-932-4642 
Teacher Shelley’s cell phone: 206-941-1399 

SUNBEAM AM 
 
Where: Seattle Children’s Theatre  Date: October 23, 2012 
  201 Thomas Street 

Seattle, WA  98109 
The Cat in the Hat, 10:30AM show time, MUST BE lined up by 10AM 

We have limited tickets for chaperones – only 10 for the entire class.  First 10 parents to 

email the office offering to drive/chaperone have access to the tickets. 

Cost:  Student:  PAID IN ADVANCE* / Adult:  $12 
 
*Costs for school year field trips ($68) have been sent to families and are due by Monday, 10/22 

 
Siblings may NOT attend: Sorry, tickets are limited and are reserved for chaperones only 
 
Please turn in form by:  ASAP, no later than 10/17 
 
Leave school at:  9:15 AM    Arrive BACK to school:  12:15 PM 
 
----------------------------------Please cut form here & return BOTTOM half---------------------------------- 

 
SUNBEAM AM 

 
Where: Seattle Children’s Theatre  Date: October 23, 2012 
 
Name of Student:______________________________________________________________________ 
 
Payment: Include payment for Chaperone tickets only ($12):_________________________________ 
 
Can/will you drive? (circle one)  YES   NO 
 
If YES, # of seatbelts available including your child ________________________________________ 
 

Names of children you have arranged to bring (if any):_________________________________ 
 
________________________________________________________________________________ 

 
If NO, you MUST provide a phone number where you can be reached:  
 
___________________________________________________________ 
 
My child,______________________, has my permission to attend the field trip on the dates/times 
listed above.  I have filled out the forms with emergency numbers listed.  I understand that my 
child’s “school” vehicle carries auto insurance and that if I drive, I also MUST carry auto insurance. 
 
Please sign and date:_______________________________________________________ 


