EDUCATIONAL
CENTER rortue ARTS aces
55 Audubon Street ¢ New Haven, CT 06510-1205

Phone 203-777-5451 « Fax 203-782-3596
Jason Hiruo, Director

September 17, 2018
Dear Parent/Guardian,

We are so excited to announce that the ECA Theatre Department is going to see the Broadway musical Dear
Evan Hansen on Wednesday, February 6 at the Music Box Theatre in New York City!

We ask that you drop off your child at Union Station in New Haven at 8:45 am. Please send some money the
day of our trip for your child to grab a light lunch at Grand Central Station in NYC. After lunch, we will walk
as a group to the Theatre which is located 239 West 45" Street. The performance begins at 2:00 pm and is

2 hours and 30 minutes long. We hope to take a 5:30 pm train back to New Haven arriving at about 7:15 pm.

The cost of the trip is $100 per child which includes transportation and the ticket to the show. The ECA
fundraising line will subsidize $30 for each student making the cost per child $70.00. Please make checks
payable to ECA Theatre Department. If the cost is a hardship for your family, please call Ingrid Schaeffer at
203-777-5451 and ECA will be sure your child attends the trip.

Because this is an all-day field trip, we ask that students have an administrator at their sending school sign the
permission slip so that the school is aware of the student’s absence for the day. Signed permission slip and
payment is due on Monday, October 1.

| have read the above information and give my permission for my child to
attend the field trip to New York to see Dear Evan Hansen at the Music Box Theatre on 239 West 45" Street on
Wednesday, February 6. 1 will drop my child off at Union Station in New Haven at 8:45 am.

(parent/guardian signature) (date)

(sending school administrator signature) (date)
In case of Emergency

Emergency Contact Name: Phone:
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