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CHURCHVILLE-CHILI CENTRAL SCHOOL DISTRICT
FIELD TRIP PERMISSION FORM

(MEDICATION, EMERGENCY MEDICAL TREATMENT, AUTHORIZATION AND BEHAVIORAL
CONTRACT)

Part I to be completed by field trip advisor. Parents/guardians are asked to complete Parts 11, 11, and IV
of this permission form including the medication authorization section as necessary.

PART I - Information for Field Trip:

Destination: ~ Boston Date: 6/10-6/12/2026
Time: 7:00 AM WED to 10:00 PM FRI Cost to Student: $530 (EST)
Mode(s) of Transportation: |:|District Bus @ Charter or Rental Vehicle DAirplane

Activities of Trip  Salem Walking Tour, Boston Museum of Science, Duck Boat Tour, Planetarium, Dinner Cruise,

Imax Theatre, Revolutionary Trail Walking Tour, Faneuil Hall and Quincy Market, New England Aquarium

PART II — Parent/Guardian Permission Date:

has my permission to attend the field trip as outline above as part of
his/her school experience. I understand that the District Code of Conduct will be in effect at all times. The student
may be removed from the trip for disciplinary, attendance, or grade issues that occur before the departure date as
per the District Code of Conduct.

The student agrees to follow all school rules and guidance, including the Code of Conduct, prior to and
during the trip. By signing, the student agrees to the rules and expectations, and consequences for any behaviors
that violate the Code of Conduct. If trip is overnight, I will only enter my assigned hotel room. I will gather with
fellow travelers in common areas only. If, as a result of my behavior, the District decides to preclude my further
participation in the trip, I recognize that my parent or guardian will be telephoned and asked to pick me up for
transport away from the trip, at their cost.

Student Signature: Date:

Parent/Guardian Printed Name:

Parent/Guardian Signature: Date:

PART III — Medical Information

If you have a student attending this field trip who will need to possess prescription or over the counter
medication while on the trip, please complete Part [V of this form along with a duly executed prescription
and/or doctor’s order, which must be on file prior to the commencement of the field trip in order for the
student to take medications with him/her on the trip.

A. In case of an emergency, | understand that every effort will be made to contact me. If the school is
unable to reach me, I hereby give the school permission, through my signature below, to act on my
behalf in seeking emergency treatment for my child in the event such treatment is necessary and give
my permission to those administering emergency treatment to do so using the measures necessary.
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B. My child is allergic to the following medications:

C. My child has a special medical problem (if none so state, if yes, specify)

D. My child is currently under medical care. Please describe nature of illness and treatment. Mark N/A
if not applicable.

E. Date of last tetanus vaccination

PART IV — Medication Authorization

NOTE: A physician’s written order and parent/guardian written permission is required for not only prescription
medications but over-the-counter medications as well.

Name of Student: Date of Birth:

Medication Dosage Time/Frequency

Note: If more lines are required, please attach a form listing medication and dosage information.

Check one:

__ Student may self-administer (i.e. inhalers, epi-pen, and insulin). In the event that the need arises to
self-administer Epinephrine or with administration of any injectable, the student must notify their
assigned chaperone.

Student will require a licensed health professional to administer his/her medication. (Nurse attending
Boston Trip!)
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Physician’s Printed Name:

Physician’s Signature: Date:

Office Address Zip

Phone #

PART V - Parent/Guardian Contact Information in Event of Emergency

Parent/Guardian Phone #s: work home mobile

Parent/Guardian Phone #s: work home mobile

Emergency number if unable to reach parent(s) / guardian(s):

Name: Mobile Phone:

Relationship to student Home Phone:

Insurance Policy - Provider

Policy #

I, the undersigned, being the parent/legal guardian of

, understand that trip chaperones will make every effort to

contact me, but in the event that emergency treatment is necessary, | hereby authorize medical treatment
on behalf of my child. I release the Churchville-Chili Central School District and district personnel from
any claims or causes of action arising out of injuries that my child may sustain in connection with the field

trip.

Parent/Guardian Signature
**[f notarization is required, please wait to sign until you are in front of a notary public. Notary Siamp

Print or type name of person signing:

**Notarization Required for Out of Country/Overnight Field Trips Only

Sworn to and subscribed before me this day of 20

Notary Public, State of New York Expires

Refer to: N.Y. Education Law § 6098(1)
Created: 6/13/2017
Revised: 9/18/2018, 4/9/2025
Reviewed 1/14/2020; 8/7/2023
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