	
	Pennridge School District

            1200 N. Fifth Street       Perkasie, PA 18944       215-257-5011

             Permission Slip for School Sponsored Trip

	
	


Date:  

Teacher:  



 has my permission to go to 


                                         (student name)


 on 


                                         (destination.)
                                                             (date)

from 
  to 
.  I understand transportation will be                                       

                              (time leaving)                                                      (time returning)

by 
.

                                         (bus, etc.)

Special Notes:  


_______________________________________________________________

                              Parent/Guardian Signature                                                                     Date

Additional Information:

Please note any special health conditions, allergies, illnesses:  


In case of emergency during the event, I can be reached at:

                  (location)

                        ( phone)

                        (cell phone)

​​
A NURSE WILL NOT BE AVAILABLE TO ADMINISTER MEDICATIONS ON FIELD TRIPS.
NURSES ARE NOT ALLOWED TO SEND MEDICATION(S) FROM THE HEALTH ROOM. Parents must package all medications at home and deliver it to the teacher on the day of the field trip in a sealed envelope. On the envelope the child’s name, teacher, dosage and time for the medication must be listed. The child will take the medication under the supervision of a teacher. 
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