
March 10,  2022

RE:  Permission Slips

Dear Parent or Guardian:

The College Application Education Project, Inc. (C.A.E.P.) will be hosting a trip to
ENDICOTT COLLEGE on Saturday, April 23, 2022. All students in 9th, 10th, 11th, 12th grades are
welcome.

Students may pre register for the Endicott  by contacting the school at
https://apply.endicott.edu/register/?id=a1f7c827-1c9d-4e50-a238-c9e82865f4ca.

Chaperones are welcome. Return the signed scanned permission slip to Arthur V. Akers, Esq. at
aakers@caeproject.org. You may return signed permission slips to:

College Application Education Project, Inc. (C.A.E.P.)
P.O.  Box 71
Lynn, MA 01905.

Bus transportation will be provided.  We will depart at 8:00 a.m. from:
KING’S LYNNE RESIDENT COUNCIL AND SOCIAL SERVICES
30 KINGSWOOD CIR.,  LYNN, MA 01905 781-581-7102,

KINGSLYNNERESIDENTCOUNCIL@GMAIL.COM
C.A.E.P. 781-595-1022.

ENDICOTT COLLEGE
376 HALE STREET

BEVERLY, MA 01915
978-927-0585
800-325-1114

Estimated time for return will be 3:00 p.m.

Any student that wants to attend this event with us, must have a parent or guardian’s signature.
Please have the permission slip signed below and return to verify your child can attend this trip.
Students should bring $15.00 for personal use.
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ENDICOTT COLLEGE VISIT PERMISSION SLIP

Please Print All Info

Student
Name__________________________________________________________________

Address________________________________________________________________

Parent/
Guardian _______________________________________________________________

Phone:   (_______)  _________ - ______________

Emergency
Contact Name____________________________________________________________

Phone:   (_______)  _________ - ______________

Student signed has my permission to attend this trip.

_________________________________________________________Date____________
Signature of Student

________________________________________________________ Date______________
Signature of Parent/Guardian
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