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Day Field Trip - Type I - PARENTAL/GUARDIAN AUTHORIZATION

A field trip to:

is planned by:

for the purpose of;
on (date):

from (time): 8{45’% to(tim_‘e_j:w'

This form must be completed and retumed before the siudent w1lE be permltted o particlpate in the above

field iri
p%zrm»ssm e due )4 0 W CCRC Conm | 1017, -

VERBAL AUTHORIZATION WILL NOT BE ACCEPTED FOR APPROVAL

**:Hr*****************************A"r******.****************'k'ir*********7\'****************ir******-k*:k******'l;*‘k-******

Detach and Return

Day Field Trip Parental/Guardian Authorization

/We authorize to participate in
{Student's Full Name)

the field trip to on (date)

Does the student have any special health or disabling conditions which will require special '
attention or supervision on this field trip? Yes No : . o

If yes, what is this condition and what special considerations should be made?

YWe understand that the necessary arrangements; plans and- precautiens -will-be-teken-for-the—————n—
care and supemsmn of the student during the- F eld trlp

Date

- == Signature of Parent(s) /Guardianfs) - - - - -

Phone - Address:

Day:

Emergencey:




