
Dear Parents, November 4, 2010 

On Friday, December 1ih, the fifth grade will be going on a fieldtrip to the 
Children's Theatre and Alexander Ramsey House. 

We will be seeing the production of, A Christmas Story at the Children's 
Theatre. Performers have added new twists to the classic tale about a Midwestern 
working-class family celebrating the holidays the only way they know how-with drama, 
humor, and a very tacky lamp. Students will eat a bagged lunch at the theatre 
following the performance. Your child may bring a lunch from home or purchase a 
bagged lunch from school. Please indicate your choice for lunch on the attached 
permission slip. 

Our guided tour ofthe home of Alexander Ramsey, Minnesota's first territorial 
governor, will give a glimpse of servant and family life during the 1870's. We will also 
experience the sights, sounds, and smells of a Victorian Christmas. 

Due to the nature of these locations, all students must be dressed in their 
clean and complete school uniforms. "Out of Uniform" passes may not be used on 
this day. 

Please fill out the attached form and send a check payable to sees in the 
amount of $23.00 with your son/daughter to school by no later than Monday, 
November 15th. This fee includes the ticket price for the Children's Theatre, 
Alexander Ramsey House, and the cost of the bus. As always, if financial help is 
needed, please contact your child's homeroom teacher. 

We are looking forward to this holiday experience with our 5th graders I 

Sincerely, 

Mrs. Rustin & Mrs. Thomas 



--

----------------------------------
---------------

--

My Child will: I will be able to chaperone: St. Croix Catholic School Name:_________bring own lunch 621 S. Third Street 
Phone#: _______________ __ need bag lunch Stillwater, MN. 55082 

651-439-5581 Email: ________________from school 

FIELD TRIP 
Parental/Guardian Consent Form and Indemnity .Agreement 

S . \ l'.l ,. JLIJMua~c.. Arts
Field Trip Subject: oc..O VTUdIts -,JMf\rStandard: /. A., I ~ 2 

Participant's Name _____________________________________ 
Birth Date Gender __________ 
Parent/Guardian's Name 
Home Address 
Home Phone Work Phone 

Date. of ~vent • FricJo.1~..~ce.mbef"' ,,1:b I L== 
Destination Co", ,CIrjU\' $_llltISI re. - Alex.onc::a.c 'I~'1 Mouse. 
Individual(s) in Charge Mrs. r..",sml'\ ... Mrs. ""n\oCf\~1iL 
Estimated Time of Departure Q'.15 
Estimated Time of Return .3 ~ 15 
Mode of Transportation .....S"· 
Student Dress D No Uniform required ~ Uniform required 
Student Cost (if applicable) -".a ___--2....,,3~.::....:O=O=________ 

Ratio of Adults to Students _.---"I'-":'-..,-"--_________~ 


I, ________________~___ , grant permission for ___________ 
(Parent or Guardian's Name) (Child's Name) 

to participate in the above named activity and I warrant that my child is in good health. In 

consideration of my child's participation, I agree to indemnify St. Croix Catholic School and the 

Archdiocese of St. Paul/Minneapolis from any claims or lawsuits brought against st. Croix Catholic 

School or the Archdiocese by myself, my child or others, that arise out of any behavior by my child at 

the event or activity described above. I also agree to pay reasonable attorney fees or expenses 

incurred by St. Croix Catholic School and the Archdiocese in defense of such a claimllawsuit. 


Medical Information: 


Medication my child is taking at present ___________________ 

Family Health Plan carrier and number _______ 

Family Doctor Phone Number____________ 


EMERGENCY MEDICAL TREATMENT: In the event of an emergency, I give permission to transport 

my child to a hospital for emergency medical treatment. I wish to be advised prior to any further 

treatment by a doctor or hospital. In the event of an emergency, if you are unable to reach me at the 

above number, contact: 


_. -------------------------------------~--------
(Name and Telephone Number) 

As parent or guardian, I agree to all of the above stated considerations and conditions. 

-_._----------------- ­
(Signature) (Date) 
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