2nd Grade Anima Kingdom Field Trip

Dear 2nd Grade Families,
We are happy to inform you that we will be going on a field trip to Disney’'s Animal
Kingdom on Friday, February 6th, 2026. It will be a fun, educational trip, and we

hope your child can come!

The final cost of the trip is $225.00 per person. If you have an annual pass- email me.

This includes transportation on motor coach bus to and from the park, and the park
ticket. Meals are NOT included. Tickets must be purchased 60 days in advance,
therefore, FULL payment is due by November 28th.

We have broken up the payment into three smaller amounts.
Payment 1- $150  DUE 9/30/25

Payment 2- $150 DUE 10/30/25

FINAL Payment 3- $150 DUE 11/28/25

Date: Friday, February 6th, 2025

Meeting Place: 4:45 AM at Archimedean Academy
Departure from School: 5:00 AM

Arrival at Animal Kingdom: 9:30 AM

Meals: Purchased on your Own

Return Time: 6:30 PM Meet at Exit/ 7:00 PM Board Busses
Arrive at School: 11:30 PM

Please send in the attached payment form as soon as possible, and no later than
Friday, November 28th, 2025 to maria.baron@archimedean.org.

Please fill out and return the field trip form to your child's homeroom teacher.

Thank you,
Second Grade Team



2nd Grade Anima Kingdom Field Trip

COMMITMENT FORM
MY CHILD WILL BE PARTICIPATING IN THE FIELD TRIP WITH A CHAPERONE
MY CHILD WILL BE MEETING THE GROUP AT THE PARK (MY FAMILY WILL BE
TRAVELING INDEPENDENTLY FROM THE SCHOOL AND BUYING OUR OWN

TICKETS)

MY CHILD WILL NOT BE ATTENDING THE TRIP, AND WILL NOT BE ATTENDING
SCHOOL ON THE TRIP DATE.

MY CHILD WILL BE ATTENDING SCHOOL.

STUDENT NAME:

CHAPERONE NAME:

CHAPERONE PHONE NUMBER:
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CREDIT CARD PAYMENT AUTHORIZATION FORM

Student Name Grade 2
Parent/ ian Name
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PLEASE SUBMIT ONE SIGNED CREDIT CARD AUTHORIZATION PER STUDENT V1A EMAIL TO: CASHIER@ARCHIMEDEAN.ORG

Type of Card () WisA ) MASTERCARD 0 AMEX 0 DISCOVER
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Credit Card #
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Credit Card Holder Sig Date _
MM DD YYYY



Birvitiers of Aldels afd Adkviled

MIAMI-DADE COUNTY PUBLIC SCHOOLS
PARENT PERMISSION FORM - FIELD TRIP
¥l i v it mmanciadory. Thesy 8 Sl 13 SVABNG CLTHRT, actwian, and I
P
SECTION L IDENTIFYING IFORMATION
SCHOOL Acadersy DATE S/asss
STUDENTS NAME 10, O, z

SECTION Il NOTWICATION TO PARENT

e " > S

The jrarpcas of he i is Enhance the st ol ie sciencen i e sciacee class,

TRANSPORTATION: Privits Vehecks Bus __ ¥ A ahad
T o T PR Ty
Thish brigy will b chapssronsss by =] Cont 1 §a
UL T e
§ ercterstand Tat f | am eratie 1o pary % Foa. coat oF Tk B0, 400 | mant Ty CRA0 10 pArBOEMES, Whens AGErOprae, oy CBS wal lbe: gl e

SEPORY 13 raa Ll FeTugh BrTes Lindamng scieRen, of 8 en MAalnos 0 et sncter rdng Lascs [The proveon dost
A SO e fel (M IRy A B LR P, i B Rt Qae, vt o)

DATES) OF THIP iy dnpatrninion k) FROM 2021 TO 2628
Tha b crangad tue o Lrforesen SrumalrTe. —

l PLEASE KEDF TH TCOF PORTICN FOR YOS BFORLATION ]

I RETUSN THE BOTTOA PERTION T THE TEACHER. 1

SECTION WL PAREN M3 WRITTER ™ E M ACTRATY
[l o for my chid Student LD, Na.
TR Haaea]
50 parsoipate in P Seld tip bo Dy Anmal Kingcom
astragoe)
DATE(S) OF TRIP sk sopsrkrniotum tme) FROM 20533 TO e

i Songiated thi EMERGENCY CONTACT INFORMATION i Seition [V (e Dekoe ).
BIGMATURE OF PARENT. IDATE

S LLTCHLLMLAGLACY COMIACTIRMGEMATGN

| b parmapani.

I3 B s P Tnamr o
B e parnipaanions darre b mashed, e il et L e
& P bty héa Poizy .
+ Prycien hasa T b
T ey T e atde, i e Bt iy iy

.y Lt o st

P b 70 o 9
¢y i . g g

FAUTHORUT VEERCAL FREATVERT FORAY CHILS M CASE OF ACCIOENT CR WAEES WLl on THE TioP
AT TN BT U BATE,




