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                                                                                     River-Lab

                                                                                                       RL4 Captain’s Form 2


TO: 
______________________________
                   DATE:  ___________________  

FR:
_____________________________       ______________________    _______________

River-Lab School Captain

   Email



Phone #
River-Lab Grade 4 (RL4) Study-Trip Teacher Confirmation

Your study-trip to the River-Lab area has been scheduled for:

  _______________________,  ___________________,  from _________ to _________            
                 ( Day)                                   ( Date )                                          (Timeframe)          

Buses should be scheduled to pick up students at the school 20-25 minutes or more before the study-trip starts, dependent on how far your school is from the River-Lab area.   This pick-up estimate includes loading and unloading time.  Teachers schedule the buses. 
We are expecting:


____________ students divided into 4 Teams. 

____________ special ed/needs student(s) who require(s) his/her/their own guide(s).
Please provide each student with a Name Tag including Team # designation.

The following parents from your class will be guiding.  Please place any parent volunteer's child into that parent’s team for the study-trip.
___________________________________     ____________________________________
___________________________________     ____________________________________

___________________________________     ____________________________________
Please do not hesitate to call me with any questions.  Have a great study-trip!                   

River-Lab

Mill River Wetland Committee, Inc.
Fairfield, Connecticut
www.river-lab.org     (203) 259-1847     river-lab@juno.com      
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