Subject: Grade 10 Field Trip to Kanan (Biogen) Medical Laboratories
Dear Parents/Guardians,
As part of our commitment to enriching students’ learning experiences, the Science Department is organizing an educational field trip for Grade 10 students to Kanan (Biogen) Medical Laboratories, located at 89 Gardenz Street, Amman. This visit will provide students with firsthand exposure to modern laboratory practices and their applications in real-world settings.
Trip Details
· Date: 
· Departure from School: 9:00 AM
· Return to School: Approximately 12:30 PM
· Breakfast: Akash Restaurant (near the Clinical Lab)
· Cost: Personal Pay.
Purpose of the Visit
In addition to the lab tour and presentations, students will be invited to voluntarily participate in a blood group study conducted in collaboration between the school and Kanan (Biogen) Medical Laboratories. The study aims to examine possible associations between students’ blood groups and their academic performance in specific subjects (particularly science and social studies), as well as their general motivation toward different fields of study.
To support this study, the school will analyze students’ academic results from the past three years across all subjects. All data collected will be handled ethically and anonymized for analysis. Participation in the study is completely voluntary and will follow strict medical and ethical protocols.
Important Notes
· Students must wear their school uniform.
· Bring notebooks and pens for taking notes.
· Follow all lab safety instructions during the visit.
· Breakfast will be provided at Akash Restaurant following the lab visit.
We kindly ask you to complete and return the consent form below by [Insert Date].

✂ Parent Consent Form – Grade 10 Field Trip
I, the undersigned, give permission for my child:
Student Name: ______________________________
to participate in the Grade 10 field trip to Kanan (Biogen) Medical Laboratories on Date:
☐ I consent for my child to participate in the blood group study and the use of their academic records (past three years) for anonymized educational research purposes.
☐ I do not consent for my child to participate in the study.
Parent/Guardian Name: ______________________________
Signature: ______________________________
Date: ______________________________

