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Purpose and Expectations

In preparation, this letter outlines the
guidelines and expectations that students
must meet in order to participate in this field
trip. These expectations are designed to
ensure that all students are prepared to fully
engage in the camp activities while
maintaining the highest standards of behavior
and responsibility.

We look forward to partnering with you in
making this an unforgettable and meaningful
experience for our students.
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8th Grade Catalina Field Trip Requirements for Participation
Hello Parents and Guardians,

We are excited abeut our this year's 8*-grade field trip Catalina (May 18" - May 21%) and want to
inform you of the requirements for participation

Field Trip Details:

Our eighth-grade students will soon have the exciting opportunity to attend a four-day Environmental
Camp (CELP) on Catalina Island. This program offers a unigue and enriching educational experience, an
we want every student to be part of it.

participate in this field trip. These expectations are designed to ensure that all students are p-r-efa-a-;e-&-[-c;
fully engage in the camp activities while maintaining the highest standards of behavior and responsibility

We look forward to partnering with you in making this an unforgettable and meaningful experience for ot
students

Al must meet the
school year [n_order to participate:

Participation Requirements
1. Attendance:

* Students are required to have no more than 5 absences and no more than 5 tardies
i passing periods)
= Students may not have any unexcused absences during this period. It is important that you
communicate any absence with our Attendance Clerk (Mrs. Dania Anguiano) at Extension 221C

requirements from September 22, 2025 through the end of tl

2. Behavior:
All students must meet the following requirements from September 22, 2025 through the e
of the school year in_prder to participate:
* No out-of-school suspensions
= No more than five office referrals for mischievous behavior
* No more than five after-school detentions

Thank you for your support and we look forward to working together to create a positive and impactful
experience for our students at Catalina Environmental Leadership Program

Print Name of Parent Guardian:

Signature of Parent or Guardian: Date:
Print Name of Student:
Signature of Student: Date:

Please read, sign, and return the form with your child by Wednesday, September 24, 2025. Than
you!



Participation Requirements Overview

All students must meet the
following requirements from
September 22, 2025 through
the end of the school year in
order to participate in the
Catalina Field Trip.

These requirements include
Attendance and Behavior
expectations designed to

promote responsibility,
safety, and respect.




Participation Requirement 1:
Attendance

e Students are required to have no more than 5 absences
and no more than 5 tardies (morning and passing periods).

e Students may not have any unexcused absences during this
period.

e |t is important that you communicate any absence with our
Attendance Clerk (Mrs. Dania Anguiano) at Extension 2210.




Participation Requirement 2: Behavior

All students must meet the following behavior requirements from

September 22, 2025 through the end of the school year:

e No out-of-school suspensions.




Important Behavior Notice for
Catalina Trip
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i

Please be advised that any

unacceptable behavior during the

trip will result in your child
needing to be picked up at the
Catalina Environmental

Campground.

* Parents/guardians will be responsible
for arranging their own transportation,
including any required ferry fees, to
travel to the island for pickup.
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Thank You for Your
Support and
Partnership

Thank you for your support and
partnership in helping us ensure a
positive and impactful experience for
our students at the Catalina
Environmental Leadership Program.

Together, we can make this a safe, fun,
and memorable adventure for all M ‘ CA B E

participants!
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