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Dear Parents / Guardians,
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Cumulative Fund for School Trip
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We are planning to go on a school trip in (Month) and have set up a schedule to
accumulate the money needed for this trip. Your cooperation is greatly appreciated.
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Each family will pay about yen in total.
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Due dates The amount of ven will be due on the ___ (day) of every month
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Method of payment [ Hi4: Cash
4. % O fh
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After the trip, we will recollect or refund money if necessary.
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In case you move and have to change the school before the trip, we will refund the money
you have paid by then upon request.



