Field Trip Parental Consent/ Emergency Form

_____________________________has my permission to attend the trip to ________________________
(Student Name) 								(Location/Trip)

on _______________________________
       (Date)
Method of Travel:  __________	                               Responsible Teacher(s)________________________
[bookmark: _GoBack]___________________________
Cost per student: __________	Approx. Departure Time: _________    Approx. Return Time:  ________
Student Emergency Data – To Be Completed by Parent/ Guardian

Student Date of Birth:  ______________      Parent/ Guardian Phone:  ___________________________
Home Address:  ____________________________City:  ____________	State: ___ Zip Code: ________
Mother/ Guardian’s Name:  ____________________	Father/ Guardian’s Name:  _________________
Insurance Co.:  Name:  _________________________	Policy Number: _________________________
Indicate Any Medical Problems of Student:  ____________________________________________________________________
Medication Currently Taking or Prescribed (if any):  ______________________________________________________________
Please indicate medicine, food, or environmental allergies:  ________________________________________________________
Parent/Guardian Place of Employment:
Mother/ Guardian:  ________________________________ 	Phone: _________________________
Father/ Guardian:  _________________________________ 	Phone:  ________________________
If parent/ guardian cannot be reached, call:
Name:  __________________________________________ 	Phone:  _________________________

All of the Above Information is Required of Every Student Attending a School Sponsored Field Trip and Must Accompany Each Student.  This Form will be Destroyed Following Trip.

Parent/ Guardian Signature: ______________________________Date: ___________________________

