2023 SENIOR LUNCHEON

Dear Seniors & Parents of Seniors:

Happy Senior Year!

The end of your senior year is quickly approaching and some final events are being planned. This letter is to inform
you we have set a date for Senior Luncheon. This is an event you won’t want to miss! It will be on Wednesday, April
12, 2023. The cost of the luncheon is $10.00. Transportation to and from the event will be provided by the school
district. This event is semi-formal, so look at the dress code carefully.

Dress code for Senior Luncheon:

Men: Dress Pants, Dress Shirt and Tie, Dress Shoes and Dress Socks
(NO tennis shoes or sandals)

Women: Dress, Skirt or Slacks with a Blouse and Dress Shoes
(NO tennis shoes or flip flops)

If you do not meet the dress code on the day of the event, you will not be attending.

Seniors will need to be at school at 9:30 AM. The buses will leave at 9:45 AM. The event will last until 1:00 PM, and
the buses will return to the school at 1:45 PM.

Please bring the bottom portion of this letter, your $10.00, and the Permission Form to the Attendance Window by
MARCH 15, 2023. This is a very firm deadline and must be adhered to. If you do not turn in your permission slip and
money, we will assume you are choosing not to attend the Senior Luncheon.

Andi Smith and Najla Grenz
Senior Sponsors

I (PRINT student name) am attending the Senior Luncheon on April 12, 2023.

| have attached the $10.00 luncheon fee. | am aware that this fee is a non-refundable fee.

Our meal will be Street Tacos & Dessert!

Please let us know if you have dietary restrictions & we will make every effort to accommodate.

Gluten Free Vegan
Dairy Free Other:
Vegetarian




SENIOR LUNCHEON PARENT PERMISSION
AND MEDICAL FORM

STUDENT NAME: GRADE:

Field Trip Destination and Activity: CIELO AT CASTLE PINES
Trip Date: APRIL 12, 2023 ~ be in EHS Cafetorium by 9:30 AM

Fee Required: $10 LUNCHEON ~ Cash or Check to: EHS ~ please include DL# on check ~ NOT
REFUNDABLE!

Fee and this Completed Form are dueto DANI by MARCH 15, 2023

Student Attire: MEN ~ DRESS PANTS, SHIRT & TIE, DRESS SHOES & SOCKS
WOMEN ~ DRESS, SKIRT, SLACKS, BLOUSE & DRESS SHOES
NO TENNIS SHOES, FLIP FLOPS OR SANDLES (MEN)

Seniors are expected to be in class if not attending this event!

STUDENT MEDICAL INFORMATION
PLEASE LIST ANY CURRENT MEDICAL CONDITIONS:

MEDICATIONS CURRENTLY TAKING: Meds needed on field trip? YES NO
Mother's Name: Father's Name:

Home Phone: Home Phone:

Work/Cell Phone: Work/Cell Phone:

IF PARENT CANNOT BE REACHED, CONTACT: Phone:

Insurance Information:

Physician: Phone:

Preferred Hospital:

O Parker Adventist Hospital

O Sky Ridge Medical Center

O OTHER Phone:

¢ | hereby give my consent for medical/dental treatment and/or transportation to a hospital as deemed
necessary by the school representative and/or the attending medical personnel for any illness or injury
acquired while on this school activity. | understand that this authorization will only be enforced if | cannot be
contacted personally.

¢ | hereby give my permission for my student to participate in this activity.

PRINT Parent / Guardian Name

Parent / Guardian SIGNATURE Date
< If a student violates the Student Code of Conduct or any other guidelines set forth by the Teacher/Sponsor, they will be subject to

disciplinary action which may include suspension or being sent home at the parent’s expense.
STUDENTS MAY NOT DRIVE THEMSELVES TO AND FROM THIS ACTIVITY! Bus transportation is being provided.

o | DO NOT GIVE MY PERMISSION FOR MY STUDENT TO PARTICIPATE IN THIS ACTIVITY.

Parent / Guardian SIGNATURE Date



