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October, 2011
Dear Fifth Grade Verbal Parents,

Over the next few months, as part of our unit on historical fiction, the 5th Grade Verbal students will be learning about several historical periods including the Holocaust. Students will be reading books, viewing videos and discussing the topic of tolerance.
On November 29, 2011, Nesse Godin, a survivor of the Holocaust, will be presenting “Remembering the Holocaust” at Kean University in Union, New Jersey. We are excited to offer all of our 5th grade Verbal students the opportunity to witness this presentation. Nesse Godin has presented at the U.S. Naval Academy, the U. S. Department of Defense, numerous schools, colleges and universities, churches, synagogues and civic groups. She will share some of her experiences with the students and they will have an opportunity to meet her after the presentation.
Students will need to bring a brown bag lunch on that day since we will not return to the elementary schools until after lunch hour. In addition, there will be a small non-refundable fee of $10.00 to cover the cost of the trip. Please sign the permission slip below allowing your child to attend the trip on November 29, 2011. For all students, the bus will depart from Central School (371 Cranbury Road). To ensure we arrive at Kean University by 11:00 AM, please have your child at Central School by 8:45 AM. We will meet as a group in the school lobby. The bus will leave promptly. After the performance, the bus will return students to their home schools by 2:00 PM.  Students will be dismissed from their home schools at 3:25 PM. 

We look forward to your support during this endeavor.

Sincerely,

5th Grade Verbal Teacher
Mrs. Mazza
I give my child permission to attend a trip to Kean University on November 29, 2011 

Parent’s/Guardian’s Signature ____________________________ Date ________________

Student’s Signature ____________________________Student Name _________________
Please make your non-refundable $15.00 check payable to East Brunswick Public Schools. 
Return the signed permission slip and check in an envelope with my name on it by October 28, 2011.
( ) Yes, I am interested in chaperoning:  Name _____________________________________

Telephone Number ______________________Email Address ________________________

Please list any medical concerns here_____________________________________________


                                                                                          Mrs. Mazza

                                                                                            Verbal GATE


