Cherry Hill High School East

PARENT/GUARDIAN PERMISSION/NOTIFICATION
 OF AN EDUCATIONAL FIELD TRIP

I give permission for my son/daughter/ward ___________________ (name and grade) to participate in the activity described below.  I accept full responsibility for his/her actions during this activity
_________________________________Parent/Guardian

Field Trip Information
Name of:

Class/Group/Club__________________Supervisor________________Phone#________

Destination______________________________Date_______________________

Purpose of trip______________________________________________________

Departing Time and Meeting Location____________________________________

Returning Time and Site______________________________Cost_____________

Additional Trip Instructions____________________________________________

My student has the following medical condition:____________________________

Treatment could be required   YES / NO    Explain__________________________

My Student usually takes daily, in school medication  YES / NO

If yes:

(1) can the timing of this medication be adjusted to before and/or after trip hours?  YES / NO


(2) can the medication be skipped during this activity?  YES / NO (Parent Initials_______)

Additional health information or instructions_________________________________

_____________________________________________________________________

If you have any concerns for your child’s health or safety during this trip, please contact this activity’s supervisor or the nurses’ office.

