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Field Trip Perrnission Slip

r.t1@Iuugt rer has my pcrmission to

go rvith higtrer class to

oo . The purpose of rhis rrip is
( . 

";,il;rhis 
tield rrip, I

can be reached at home at tclephone numbcr

or at work at lclephone nunrber

Signarurc of ParenUlcgal Guardian

LII\,TITED POWER OF ATTORNEY

Datc

lf a serious emergency arises, it ntay bc ncccssary lbr a physician to attcnd your son/daughter
beforc the staff could get in touch w'ith you or your dcsignated physician. Such care can be
provided only if you sign the fbllorving AUTI{ORIZATION FOR MEDICAL TREATMENT.

I give the teacher or adtninistrator in charge olnry sor/daughter limited polvcr of attorney to act
in my absencc and sce that my son/daughrcr,
gets rvhatever nredical lrcatmcnt is necessary in c:rsc of sickncss or accident.

List any medical exemptions (allcrgics. blood trans['usion. ctc.) lbr your chitd.

List any significant hcalth problcnrs.

My child is prcsently taking the lollorving nrcdicrnc prescribcd by the docror:

Name of lvtc-dicine:

Antount Takcn:

Signanrrc of ParcnULcgal Crrartliun

Fanrily healrh and Accicicnr lnsurancc ('arncr

Date

Policy Numbcr

\\hrtuCupl'-'l.r:h<r icll,,rt(lu1,y-Stiroll ftnkCopy- parcnr


