Naturemapping Extravaganza: Chimacum
Schools 8th grade students

Wednesday, January 23, 2013

Dear Parent(s) or Guardian(s),

We have planned an 8% grade field trip where 8% grades will work with
volunteers in doing some NatureMapping of our area. We will be walking to
Tamanowas Rock by Anderson Lake State Park. There students will participate
in recording what flora and fauna they observe so that we can later input that
data into a national database. This will be a Citizen Science experience to show
kids how we can do our part to advance Science and help our planet!

Here’s a plan we have for the day:

Tentative Schedule

8 am: Leave for at Tamanowas Rock (we will be walking)

8:20am: Introduction

8:45 am: Split into groups (Individual leaders)

8:55 am: Guided walk and Naturemapping instructions (Individual leaders)
10:30 am: Report back to smaller groups to share findings (Students with
leaders)

11 am: Return to meeting area

11:30 am - 12:00 pm: Lunch

12:15 pm: Walk back to school and go to 5t period

Please fill out the permission slip and have your child return it to his or her
Science teacher tomorrow. We could use some parent volunteers so let us know
if you can join us on Wednesday, January 23, by filling out the bottom of this
sheet.

Yes, | can join you on Wednesday, Jan 23, and | will meet you at the
school at 8am!
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Medical Information: The following special health problems should be noted and adequate precautions taken (list
such items as unusually severe reaction 1o bee stings, other severe allesgies, hemophilia, diabetes, heart disease, etc.)

The followme medications, prescriptions or special diets are needed:

\ Medical Release: In the event of an accident or iliness, 1 understand that reasonable effort will be made to contact
the geardian immediately. However, if 1 am not available, J authorize the school district 1o secure emergency

medical care, as needed.
| Name of Preferred Doctor: Phone:
% Name of Insurance Carrier:
This activity provides a learning experience for students and allows them an opportunity to apply their classroom
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