
 

Extended Day/Overnight Trip Permission and Emergency Treatment Release 
Campus Name and Organization/Trip 

 
 Teacher/Sponsor____________________________ 

 

    Student Name:  Date of Birth:    
Emergency contacts during hours of this trip: 

Weight:  lbs. 

Name  Relationship  Phone  Cell  
Name  Relationship  Phone  Cell  
Primary Physician______________________________________________ Phone____________________________ 
Insurance Carrier_______________________________________________Policy #___________________________ 

 

 

My child is allergic to:     
Does your child have any allergies requiring an EpiPen? YES ⎕   NO ⎕ 
Does your child have an inhaler prescribed for asthma? YES ⎕   NO ⎕ 
*Students may carry their own inhaler or EpiPen if approved by their doctor (Ed. Code §38.015). Please see the 
school nurse prior to camp to complete the proper permission paperwork. 

Medication Dose/Route Time(s) to be given Reason for taking 
  ⎕Breakfast ⎕Lunch ⎕Dinner ⎕Bedtime ⎕As needed    
  ⎕Breakfast ⎕Lunch ⎕Dinner ⎕Bedtime ⎕ As needed    
  ⎕Breakfast ⎕Lunch ⎕Dinner ⎕Bedtime ⎕ As needed   
  ⎕Breakfast ⎕Lunch ⎕Dinner ⎕Bedtime ⎕ As needed    
  ⎕Breakfast ⎕Lunch ⎕Dinner ⎕Bedtime ⎕ As needed    
  ⎕Breakfast ⎕Lunch ⎕Dinner ⎕Bedtime ⎕ As needed    

All medication must be in original labeled pharmacy container, with only enough doses required for the days at 
camp/trip. MEDICATIONS MUST BE BROUGHT TO THE SCHOOL NURSE BY (date): ___________________ 

 

Per Board Policy FFAC, Over the counter (OTC) medications provided by the district(such as Tylenol or Benadryl) 
will only be given if permission is given below. Check those you wish to give permission to administer as needed: 

⎕ Acetaminophen (Tylenol)        ⎕Diphenhydramine (Benadryl) ⎕ Clear Calamine Topical Lotion  
⎕Ibuprofen (Advil/Motrin) ⎕Burn Free Topical Gel              ⎕Lubricating eye drops (preservative-free) 

If there are any other medical issues/concerns you would like the nurse and school employees attending trip 
to be aware of please provide details: 

 

I hereby give my child, the above noted minor, my express permission to travel on field trips and for school activities 
/functions during the school year and to participate in all scheduled activities inherent in this/these trip(s). I agree to 
the rules, expectations, and the consequences for any behaviors that violate the Student Code of Conduct. 
Infractions may result in the removal from the field trip (with parent pick up at the field trip location required at 
parent’s expense) as well as discipline under the Code of Conduct. 

In my absence and if I cannot be reached in the event of an emergency, I being the parent/guardian of the above 
minor do hereby give permission for any emergency medical, mental, dental or surgical care to be given. I assume 
all responsibility for this designation and hold the school district harmless from any liability that may result from 
this designation.  I understand that I will be notified as soon as possible and that all expenses incurred in 
treatment (or resulting need for parent pick up at the field trip location at parent’s expense) will be assumed 
either directly by me or by my insurance coverage as noted above.  

 
Parent/Guardian Signature  Date   

School year: _______________________ 



 
 
 

Student’s Name: ________________________ DOB: _____________ Student ID#_____________ 
 
 
 
 

Medication Administration Record 
Document doses administered by staff who are not Skyward Health Records users and wasted meds 

Date Time Medication  Quantity 
administered/ 
route 

Reason 
not given  

Notes/comments Admin by 
(signature) 

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
 

Receive/Return Medication 
Document witnessed pill count of all controlled medications received, returned to parent, or intra-district transfer to new 

campus (count at both sending and receiving campus). Witness: parent or WISD staff. 
 

DATE MEDICATION DOSAGE 
AMOUNT 

RECEIVED 

AMOUNT 
RETURNE

D 
EXPIRATIO

N DATE SIGNATURE 
WITNESS 

SIGNATURE 
        
        
        
        
        
        
        
        
        
 

 

For Wylie ISD Staff only: 


	Emergency contacts during hours of this trip:
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