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HENDRICK HUDSON SCHOOL DISTRICT








	
	has permission to go with his/her class to

	(Student)
	
	

	
	on
	

	
	
	(date of trip)

	The bus will leave at
	
	and return at
	

	
	(time)
	
	(time)

	
	
	
	





EMERGENCY INFORMATION FOR TRIP/DAY ONLY
Person to contact in case of an emergency during the trip hours.









I understand that by signing this form, I am giving permission 
for necessary medical treatment for my child.

	
	
	

	Name 
(please print)
	
	Work Phone


	
	
	Cell Phone

	Signature of Parent
	
	

	
	
	Home Phone

	
	
	

	Date
	
	




Please list any allergies or other important medical information (i.e. diabetes, cardiac problems, seizure disorder, etc.)	
	
	
During field trips the District’s Code of Conduct applies with all rules and discipline consequence
