PARENT/SPONSOR – Please complete this form, sign it, and return it together with a check for ………………payable to “…………………..” no later than…………………………………..

Parent/Sponsor   Name______________________________ Work Unit ______________________

I give/I do not give permission for my son/daugher/ward___________________________________

 








(Student’s name)

to take part in the field trip to……………………………………...

I undertake to ensure that the medical records held by the school are up to date.

Date __________________                
  Signature ___________________________________

Home Address ____________________________________________________________________

Duty Phone: (___________) __________________ Home Phone: (___________) _______________

Emergency:  (_____) __________________

Is your child on medication?  If yes, please describe: 
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