SHAWNEE HIGH SCHOOL FIELD TRIP PERMISSION FORM

Student Field Trip Date Time AM/PM

Trip Destination Class Teacher

PARENT CONSENT FOR TRIP
l, , permit my child, to participate in the trip to

Parent’s Name Student’s Name Destination

| understand that this trip is part of the District’'s educational program and provides a learning experience of
educational value to my child.

| further understand that the staff member(s) who will accompany the students on this field trip, will exercise
the necessary and appropriate duty of care for them pursuant to Board Policy 3213, including, but not limited
to, administering medication, if required, or seeking emergency medical attention if need be.

Parent Signature Date

STUDENT AGREEMENT

As the participating student, | agree to follow the rules concerning behavior on this field trip and further agree
to act in a responsible manner, one that will reflect credit upon Shawnee High School and myself.

Student Signature Date

EMERGENCY INFORMATION

In the event that an emergency involving my student occurs, and the school has been unsuccessful in reaching me, | hereby
give consent for...

1. The administration of any treatment deemed necessary by

Preferred Physician Phone

OR

Preferred Dentist Phone

Or in the event the designated preferred practitioner is not available, by another licensed physician or dentist

2. The transfer of the student to

Preferred Hospital Location

Parent Signature Date

EMERGENCY INFORMATION

Home Phone #

Emergency Contact Work Phone #

Cell Phone #

Relationship

Home Phone #

Emergency Contact #2
Work Phone #

Cell Phone #

Relationship

Please return this signed form to the faculty sponsor at least two days before the trip.
Emergency information is to be retained by the faculty sponsor.
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