WARREN COUNTY SPECIAL SERVICES SCHOOL DISTRICT

682 OXFORD ROAD, OXFORD, NJ 07863

Tel.908-223-7275   FAX 908-223-7314

FIELD TRIP PERMISSION FORM
Site: ___________________________________________________________________

Purpose: ________________________________________________________________

Date: __/__/__  Time Departing School: _________Time Returning to School_________

Buy Lunch _______     Bring Lunch _______

Other Information: ________________________________________________________

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

Physician of Choice: ______________________________________________________

Dentist of choice: _________________________________________________________

Parent home phone number: ________________________________________________

Parent work phone number: _________________________________________________

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

Name: __________________________________________________________________

Phone Number: __________________________________________________________

Name: __________________________________________________________________

Phone Number: __________________________________________________________

I __________________________, give my permission for ________________________

       (parent/guardian signature)




            
(student)
to accompany the class on the field trip described above and to receive emergency medical treatment if deemed necessary by an attending physician.

Date: __/__/__
