
 
Divine Mercy Catholic Academy 

101-60 92nd Street 
Ozone Park, New York 11416 

718-845-3074 
718-845-5068(fax) 

www.dmcacademy.com 
 

Dear Parent: 
 
On ________________,  , grades ____________________ are going to:       
 
_____________________________________________________________ 
 
Buses will leave in front of the school approximately _____ A.M., returning to school 
by _______ P.M.     
 
All children not attending come to school regular time. 
 
All class trips are part of the curriculum.  They are a learning experience with a 
class assignment as part of the trip. 
 
If a child does not attend school on that day, a detention or suspension may be 
issued. 
 
An excuse of sickness must be accompanied by a doctor’s note. 
 
Students wear their gym sweats with gym t-shirt underneath. 
 
The tickets are $_______________each. 
 

DETACH AND RETURN TO SCHOOL 

…………………………………………. 
 
I request that my son/daughter (print) _____________________________________ 
 
be permitted to attend the trip to  
 
Enclosed is the money for the trip _________________________________________ 
 
In case of an emergency, I give permission to faculty and staff to act in my name. 
 
 
       ____________________________ 
        Parent’s Signature 


