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2011-2012 

Dear Parent: 
 
The St. Croix Falls Middle School offers a wide variety of opportunities and activities in which students can 
excel.  On occasion students may need to leave the school grounds, during the school day, to supplement their 
classroom experience. 
 
Examples of reasons to leave school include, but are not limited to:  
1. Nature walks and activities on the Huffit Trail. 
2. Fieldtrips to Blanding Woods Pond. 
3. Activities at the football field. 
4. Working with residents at the Good Samaritan Nursing Home. 
5. Working at the St. Croix Falls Elementary School. 
6. Fieldtrips to the Interstate Park. 
7. Fieldtrips to the Festival Theater, Movie Theater, or other local businesses. 
 
The purpose of this form is to obtain permission for your son/daughter to leave the building during the school 
day for a fieldtrip within close proximity to the school (within walking distance…a van or bus may be taken if 
weather prevents walking or additional time is needed).  There will be adult supervision of all field trips.  If you 
approve, please complete the form below and return it to the school as soon as possible.  This form must be on 
file in order for your child to leave the building.  For all other fieldtrips, specific information and a separate 
permission slip will be sent home.   
 
If you do not wish to have your child leave the school property, it will not influence, in any way, your 
son’s/daughter’s grade or status in any class. 
 
Please contact the middle school office, if you have further questions, at 715-483-2507, ext. 1200 or ext. 1406. 
 
Thank you! 
 
The St. Croix Falls Teaching Staff 
 
 
 

 

2011-2012 PERMIT TO LEAVE THE BUILDING 
 
 

My son/daughter _______________________________________________ has my permission to leave 
school for a school activity, under the above guidelines, with the authorization of the classroom teacher. 
 
 
_______________________    _______________________________________ 
Date         Parent/Guardian Signature 


