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FIELD TRIP PERMISSION FORM

Date(s) of Trip/Event: ________________________
Activity ____________________________________________
Head Chaperone _____________________________
Student Name: ______________________________   __________________________ Age _____    Sex F/M _______




Last



   First

Home Address: _____________________________________City__________________ Zip Code_________________
Family Physician _______________________________________ Office Phone _______________________________
Parent/Guardian ___________________________________ Work Phone ________________ Cell________________
Emergency Contact __________________________________ Relationship____​​​​​​________ Phone _________________
Health History

Allergies

Insect Bites ___  Asthma ___ Hay Fever ___ Seafood ___ Food (wheat/nuts) ___ Penicillin ___ Other _______ 


Conditions

Heart disease ___  Diabetes ___  Hypertension ___  Epilepsy ___  Other ______________________________

Current Medications 

_____________________
_____________________
___________________
_________________

Dietary Considerations

_________________________________________________________________________________________

Is there any other important health related information concerning your child?

_________________________________________________________________________________________

I hereby give my child consent to participate in this school sponsored program and furthermore release said school from all liability for injuries sustained by my child during or resulting from participation in this activity.

_______________________________________________________

________________________________





Parent/Guardian Signature





Date
SHARED TIME STUDENTS:

Permission is granted by the student’s sending district to participate in the above activity. 

School District _________________________________

________________________________________
             Principal/Counselor Signature

School District Phone #:___________________________

All students will be returned to ECVTS following the trip.  It is the responsibility of the student and parents/guardians to arrange for transportation home.

June 15, 2015


