FIELD TRIP PERMISSION FORM

Site: __________________________________________________________________________

Purpose: _______________________________________________________________________

Date: ___/___/___ Time Department School: ___________ Time Returning to school __________

Buy Lunch? _____________________ Bring Lunch? _____________________

Other Information: _______________________________________________________________

______________________________________________________________________________

Emergency contact information to use in the event of an emergency on the trip:

Physician of choice: ______________________________________________________________

Dentist of Choice: ________________________________________________________________

Parent home phone number: _______________________________________________________

Parent work phone number: ________________________________________________________

Parent cell phone number: _________________________________________________________

Person to contact in case parent/guardian cannot be reached:

Name: ________________________________________________________________________

Phone Number: (          ) _____________________  Cell Number: (          ) __________________

Name: ________________________________________________________________________

Phone Number: (          ) _____________________  Cell Number: (           ) __________________

I,______________________________, give my permission for ____________________________

       (Parent/Guardian Signature)




           (Childs Name)
To accompany the class on the field trip described above and to receive emergency medical treatment is deemed necessary by an attending physician.

______/______/______

Date
