
Hello parents and guardians— 

The Holocaust classes have the incredible learning opportunity to visit the Holocaust Memorial Center 
(www.holocaustcenter.org/)  in Farmington Hills.  We are planning a trip for Monday, November 11th.  We 
will be travelling by school bus to and from the museum.  The bus will pick us up at the school at 7:45, and 
we will return to the school between 5:00-5:30.  I strongly recommend that your student be a part of this great 
experience.  A Holocaust survivor is scheduled to speak with us; however, they are getting much older and 
sometimes are not able to attend.  They do have survivors on call to come in, but they cannot guarantee it.  

As we will be touring the museum from 11:00 to about 2:00, I encourage your student to bring a healthy snack 
to have before we reach the museum.  After we leave, we will be making a late lunch stop.  Please make sure 
your student has money for this.  If this is a problem, please let me know. 

The admission to the museum is $3.00.  Please turn the money in to me by Friday, November 8th, so that we 
can pay for all the admissions at one time at the museum.  This will make it much more efficient when we 
enter the building.  Also, we would like the students to dress with some decorum.  If jeans are a must, please 
at least refrain from t-shirts.  The museum can be a rather somber place, and we want to display an air of 
respect and humility.  

*If you would like to join us on this trip, that would be great—but seating is limited, so let us know as soon as 
possible.  Adult entry into the museum is $6.00.  You will also need to have the Plainwell Schools 
background check on file to attend.  

Please feel free to contact me with any questions! 

Julie Trahan, julie.trahan@plainwellschools.org  

Plainwell High School 
(Plainwell Community Schools) 

684 Starr Rd. Plainwell, MI, 49080 
  

 TRAVEL PERMISSION FORM 
  
This is to certify that my son/daughter,___________________________________, has permission 

to take to attend the Holocaust Class field trip.  The field trip will take place at The Holocaust 

Memorial Center in Farmington Hills, and we will leave at 7:45 and return by 5:00pm.  

This statement indicates that my son/daughter understands that he/she must follow the rules and 
regulations of the Plainwell High School, as well as those of the Plainwell Community Schools’ 
Board of Education. 
  
____________________________________ _____________________________________________ 
PARENT/GUARDIAN SIGNATURE DATE 
  
  

https://www.holocaustcenter.org/
mailto:julie.trahan@plainwellschools.org


 PARTICIPATION PERMIT 
  

I, __________________________________ understand the importance of good behavior on my part during 

the Holocaust Class field trip. 

 I further understand that I will abide by the following requirements in order to attend. 
  

❏  Meet with the sponsors before the trip to receive details of what is expected. 
❏  Be refused permission to participate in the activity and forfeit all monetary investment if, in the opinion of the 

principal or delegated representative, I display improper conduct, become unruly, or appear under the influence 
of drugs or alcohol before departure. 

❏ Be subject to disciplinary action upon returning to school. 
❏ Be subject to rules and regulations governing conduct at school while traveling and while at destination. 

  
____________________________________ _____________________________________________ 
PARENT/GUARDIAN SIGNATURE DATE 
  
____________________________________      _____________________________________________ 
STUDENT SIGNATURE                                       DATE 

 
 

 

 EMERGENCY INFORMATION AND CONSENT FORM 
  

Student’s Name______________________    Nickname____________________ 

Address_____________________________________________________ 

Daytime Phone__________________ Evening Phone_________________ 

Mother’s/Father’s Name_____________________________________________ 

Employer: _______________________________________ 

  I/We hereby grant consent to any and all health care providers designated by 

_____________________ to provide my child, ______________________________, 

any necessary medical care as a result of any injury/illness. 

 

____________________________________ _____________________________________________ 
PARENT/GUARDIAN SIGNATURE DATE  


