WASHINGTON ELEMENTARY SCHOOL dISTRICT

[image: image1.wmf]One day Student Field Trip Permission Form
Please Return this form to school
[image: image2.png]


_____________________________________________
         ______________________________________________
                 Student Name (Please Print)




    Parent/Guardian Name (Please Print)

I, the undersigned parent or guardian of the above named student, give my student permission to participate in the field trip described as follows:

Date of Trip 
Thursday, October 19th

 Teacher 6-__________________________________
Destination       Thunderbird High School, Peter Piper Pizza         Cost*   $6 (for lunch)
*No eligible student will be denied an opportunity to participate because of financial hardship. Where appropriate, students will be given an opportunity to raise funds through authorized fundraising activities, or be given assistance in identifying other funding sources.  

The student is expected to furnish his/her own transportation to and from school & to Thunderbird High School for evening concert.  
Signature    _______________________________________________________________________________________

Emergency Phone ______________________________   Alt. Phone   _______________________________
  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *
Medical Release Information
Student Name ____________________________________________________________________________________

Special Health Concerns (asthma, diabetes, allergies, special diet, etc.):
 ________________________________________________________________________________________________

Medical Administration

Should your child be on medication, the required medication and a current copy of the doctor’s order will be given to the teacher responsible for your child.  The teacher will administer the medication as ordered.
Washington Elementary District makes provisions for student accident insurance to be purchased by parents.  If you are interested in insurance or need information, please contact the school office.

Insurance Company (Optional) _________________________________ Policy # ______________________________
Does your student have school accident insurance?  (  yes     (   no

If I cannot be reached in an emergency, please notify: 

     Name ____________________________ Relationship ____________________ Emergency #__________________

( If the field trip ends after school hours, please state who is authorized to pick up your child.
     Name ____________________________ Relationship ____________________ Phone #______________________

Photo Release Information:

( Yes, my student has photo release permission on file.
( No, my student does not have photo release permission.  
I grant permission for my child to participate in this event. If emergency medical service becomes necessary for my child, I consent to the rendering of such emergency medical services for the above named student as shall be necessary in the opinion of those rendering such service.
*Parent/Guardian Signature _________________________________________________________________________

*Parent/Guardian Emergency Phone _______________________________ Alt. Phone ___________________________
  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *
Field Trip Home Reminder   
Destination Thunderbird High School/Peter Piper Pizza 
     Date Thursday, October 19th, 2017
Departure Time _____________________________ 

Return Time:  ________________________________
Special instructions/Please Bring:     ___________________________________________________________________

In case of an emergency on the day of the field trip, contact your student’s school office__________________________ 
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