
Student Government for Grades 6-8 is sponsoring a trip to

Carousel Family Fun Center in Whitman on Friday,

January 17th from 2:00 pm – 5:30 pm. Students have a

half day and will be dismissed at 10:50am. Students must

return to school by 2:00pm.

The cost of the trip is $20 per student which includes the cost of admission, skate

rentals, 2 slices of pizza, drink, and bus transportation. Please contact Carousel

directly if your child has food allergies.

The first 50 students who return their completed permission slip and payment are

eligible to attend. If you are not passing all your courses (60% and higher), you might

not be able to participate unless you implement an improvement plan approved by Mr.

Wechter and Mr. Sullivan.

We will notify students by the end of school on Thursday, January 16th if the trip is

canceled due to a forecast of inclement weather. This is a school-sponsored trip and all

school rules and procedures apply. We will return to school at 5:30pm. Please notify

Mr. Wechter in advance if someone other than a parent or guardian is picking up

your child.

If your son or daughter will attend, please complete and return this form and payment

(checks made payable to the Carver MHS) to Mr. Wechter in room 112 by Thursday,

January 9th. Please write Carousel and the name of your child in the memo section

of your check.

Mr. Wechter may be reached at 508-216-5917

Carousel’s phone number: 781-857-1286



RETURN TOMR.WECHTER IN ROOM 112

Carousel Family Fun Center Permission Slip

PLEASE PRINT YOUR CHILD’S NAME:_______________________

has my permission to attend the trip to Carousel on Friday, January 17th. I

understand that students have a half day and will be dismissed at 10:50am. Students

must return to school by 2:00pm.

Signature of parent or guardian____________________________________

Emergency phone # ____________________________

Student cell phone # _____________________________

( ) PLEASE CHECK HERE IF YOUR CHILD NEEDS MEDICATION ON THE FIELD

TRIP. IF CHECKED, A FIELD TRIP MEDICATION FORMMUST BE COMPLETED

AND RETURNED TOMRS. SHOWAN.

( ) PLEASE CHECK HERE IF YOUR CHILD HAS FOOD ALLERGIES. IF CHECKED,

THE SCHOOL NURSE SHOULD BE ALERTED. Please contact Carousel directly

if your child has food allergies.

Cash and checks should be stapled. Please do not attach envelopes or
plastic bags. Thank you!

I ⬅ Staple $20 check or cash here


