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South Whidbey School District Local Field Trip Form

Cia'ssroom 'Teaeher'- i

I g[ve permissron fer (studeht) to go to the. foliowrng locations:

I

Langley, Clinton and Freeiend included but Iimlted to: (ZSOuth Wnidbey Communlty Center _
@ Nature Traiis @ Hlstorlcai Place Museum In Coupe\nlle ) Outdoor Clessreom %) School District campuses

!Z South Whldbey Parks and Recreatlon QJ Whldbey Chiidren s Theatre }%] Whrdbey Island Center f'or the Arts

Teachet:s are slways present as Weil as parent and cemmunrty volunteers. Prior 'to any fi f" eld trlp your
chi[d s classroom teacher will notify you and may request that you volunteer to assist. Please fill out &
Weshington State Patrol baekground check In‘order to volunteer. Trensportetren may be provrded by
welkmg, distnct bus distnet van trensrt or pnvete vehicte K _ v

oL R . ~

* :or 3 'atro H The fellong epecral heaith problems sheuid be noted angd adequate precautrons taken

(irst sueh iterns as unusually severe reectlons te bee stings, other severe allergies, hemophulra. drebetes, heart

The follewrng medtcetione prescriptions or speeial diets are
needed . . .

Me 'icai Release In the event ef -an accident ar rllness I understand that reasoneble effort will be made fo
‘contact the parent or guerd;en mmedrately However. it L am:not aveileble 1 authonze the schooi to secure

emergeney medlcel care: as”needed

Nameefdoctor f' L __Phone #

.

Insurance ca?‘rler(if avaiiable) - : I B Policy #

Although ] understend that the school distrlct will make reasonable effort to provide a safe envirenment I'm fully
" aware of the sgecial dangers &nd risks mherent in partlcipatmg In the activities descnbed Being fully aware of the
rlsks 4 hereby give congent for (student) g _ o partlelpate in the ongoing
aetivrt[es. im aware photos and recerdmgs may be taken for educationai purposes/shared per éur distnet policy

Parentor Guerdlan Name (PRINT o R

P’érent or Guardian Srgnature

Heme# R Werk# - Cell#

:Date: o e l} (effective current scheol yearenly)

Emergency Contacts and Phene ‘#e o o
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