
       

          SANTA LUCIA MIDDLE SCHOOL 
                   2850 SCHOOLHOUSE LANE 
              CAMBRIA, CALIFORNIA  93428 
                        805-927-3693            FAX  805-927-4615 
 
 

 
Dear Parents: 
 
One of the many highlights of the 8th grade year at Santa Lucia School is the field trip to 
San Francisco.  We will be 260 miles from home with more than forty students for four 
days under the guidance of Santa Lucia staff members and parent volunteers.  To be able 
to deal with this responsibility, we must be able to trust students to be responsible, 
trustworthy, and be able to follow directions for their safety and to ensure the safety and 
well being of the entire group. 
 
Therefore, a set of criteria has been developed to aid in determining who will be allowed 
to attend this educational trip.  A student will NOT attend the field trip if ANY of the 
following three conditions is true: 
 

1) A suspension from school involving either drugs, alcohol, cigarettes, or 
weapons. 

 
 2) Any combination of five incidents involving either: 

a.  being sent from the classroom by the teacher with a pupil discipline 
report to see the principal 

  b.  after school detention assigned by a teacher or the principal 
   
 3) Any grade below 70% on Friday, May 14th, 2010. 
 
So that there are no misunderstandings later, we are asking for your support and 
cooperation in this matter.  Please keep reminding your child that a large part of a 
person’s success in life depends upon positive social interactions and a generally 
cooperative nature. 
 
Please keep the main portion of this letter for your reference.  You and your student 
should sign the bottom portion and return it to the school office.  
 
Thank you, 
 
SANTA LUCIA STAFF MEMBERS 
            
****************************************************************** 
We have read and understand the conditions that will determine who will be allowed to 
attend the upcoming trip to San Francisco. 
 
________________________      _________________________     ____________ 
Print Student’s Name          Student’s Signature     Date 
 

        _____________________________        ______________ 
            Parent/Guardian’s Signature     Date  
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