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Dear Parent/Guardian,

An educationa field trip having to do with aspects of our curriculum is being planned.

Place:
Date:
Time:

Special Information:
Please sign and return the bottom of this form in order to give permission for your child to go on this school sponsored trip.

Sincerdly,

*********************************Fi” Out and raurn bottom portiOn***************************************

has my permission to attend the educational field trip.

(Student’s Name)
For Emergency Purposes Only:

Firg Contact Daytime Phone Number
(mother, father, guardian)

Second Contact Daytime Phone Number
(second parent, grandparent, etc..)

List any medical conditiong/alergiesthat may impact your child on thistrip:

Does your child take any daily medications? yes no
If yes
Name of medication Dosage

What time should your child take hisher medication during the trip?

| give permission for the teacher to administer the medicationsif needed during the field trip. yes no
(Depending on the medical condition and nature of the medication, ateacher may request that a parent accompany the child on the field trip.)
If you give permission for the teacher to administer medication you need to deliver the needed medication directly to the teacher prior to the
trip. The nurseis not permitted to use the medication that is kept in the nurse' s room.

My child may carry an inhaler/Epipen if needed Yes No (pleasecircle)
If no, do you prefer that the teacher carry your student’sinhaer/Epipen Yes No (pleasecircle)

Parent/Guardian
Signature Date




