STOCKBRIDGE HIGH SCHOOL
FIELD TRIP PERMISSION SLIP
Teacher Name/Grade:
​​________________________



Destination: ​​​​​​______________________





Departure Date & Time: ______________________ 


Return Date & Time: ______________________

Overview: Students will be participating in a field trip to the Atlanta History Center to enhance knowledge of the causes and consequences of the Civil War. The purpose of this trip is to provide students with more enrichment for their End of Course Test and their Civil War semester project. Afterwards students will be allowed to eat lunch and do shopping at some of the nearby restaurants at Atlantic Station (see itinerary for more information
Cost of Trip: ______ (includes admission and reserves seat on bus). Also students will need to bring at least $10-$20 to pay for lunch or any other activities they choose to participate in. If student does not have funds for lunch a school lunch will be provided.
Lunch:
_____

Child will be allowed to buy a school lunch, or bring a lunch from home.

_____
 
Child will be allowed to buy a school lunch, bring a lunch from home, or purchase lunch at an outside vendor.
Transportation will be provided by in the following manner:


___
HCS bus transportation        

___
Other method (please sign below release )
To be filled out by parent/guardian

Please complete and return by:  __________________________
Student Name:   ___________________________________________

___
My child has permission to attend the field trip.

  

___
My child does not have permission to attend the field trip.

___
My child will buy a school lunch. 


___
I would like to be a chaperone.

___
My child will bring a lunch from home. 


___
I (parent) will bring my lunch.
___
My child will bring monies for lunch to   


___
I (parent) will purchase a school lunch.

 purchase from a vendor
___
My child has medication that should be administered during this trip.  (School please attach IHP.)
CONSENT 

If any emergency medical procedure/treatments are required by the student during the trip, I consent to the trip’s supervisor taking, arranging for, or consenting to the procedures or treatment at his or her discretion.  I further release and waive any claim which I or any other person, firm, corporation, or entity may have or claim to have, known or unknown, directly or indirectly, from any losses, damages or injuries arising out of, during, or in connection with the student’s participation in the activity, any trip associated with the activity, or the rendering or emergency medical procedures/treatment, if any.  I further agree to indemnify and hold harmless and reimburse the Henry County School District, the Board of Education, its successors and assigns, its members, agents, employees, and representatives thereof, as well as the trip supervisor from and for any and all claims and losses.
  ______________________________________





______________

Signature(s) of Parent(s) or Guardian(s)                                       



  Date
RELEASE
*If other transportation is indicated (i.e.,  no HCS bus transportation)  please fill out below:
While the Henry County School District provides transportation through the utilization of the District bus fleet for many extracurricular events, in some cases school sponsored transportation is not available.  In those instances, it is necessary for the parent/guardian to make arrangements for transportation.  The Henry County School District strongly discourages students from riding with other students to and from extracurricular events and to this end, district employees shall not assign students to ride with other students.

I, _____________________________________, parent or guardian of _________________________________ (student) hereby give my permission for my student to ride with the coach/sponsor to/from the designated extracurricular event:  
_____________________________________________________


______________
Signature (s) of Parent(s) or Guardian(s)




Date



