Sample Permission Letter
Dear Parents, 

I request permission for your child to attend school with his/her class at the Central Wisconsin Environmental Station on                                    .  The Environmental Station is an environmental education facility where your child can learn about the natural environment first-hand.  Located on Sunset Lake (New Hope Township, Portage County), the Station has access to four lakes in the immediate vicinity and over 300 acres of adjacent forest, fields, and wetlands.  Facilities include a main dining lodge, business office, health lodge, classrooms, log cabins, and a dormitory lodge.

The Environmental Station teaching staff is composed of juniors, seniors, graduate students, interns, and faculty from the College of Natural Resources and Professional Studies at the University of Wisconsin Stevens Point.  Your child will receive individual attention—there is usually one teacher for every 10-15 students.  I have been working with the Station staff planning our visit in order to create an educational experience that will be of value to your child and the entire class.  We will be studying natural ecosystems through such activities as pond study, forest investigation, animal adaptations, energy source and use, and other field activities.

[bookmark: _GoBack]Please feel free to contact me at                                         or the staff at the Central Wisconsin Environmental Station at (715) 346-2937 should you have any questions.

Cut off bottom portion and return to me


I grant permission for ______________________________ to attend class at the Central Wisconsin Environmental Station on the day of ______________________________________
        					Signed_________________________________________

Person to contact in case of medical emergency______________________________________
Address _________________________________Telephone (        )______________________
Is your son/daughter allergic to anything? ___________________________________________
_____________________________________________________________________________
Is there any other physical condition that may restrict your child’s activity? ________________
_____________________________________________________________________________
Are all immunizations/tetanus booster up to date? _____________________________________
Insurance company name/address/phone # ___________________________________________
Policy # _______________________________  Group # ______________________________
Child’s physician _______________________________  Office phone (        )______________

