Holy Spirit Parish School
FIELD TRIP PERMISSION SLIP

We have arranged for grade(s) to take a field trip to: COST: ‘ ‘
PLACE: |
ADDRESS: | PHONE#: |
EDUCATIONAL PURPOSE: | |
— T ] rwee | T
Start Day Start Date Start Time Finish Day Finish Date Finish TIme

ITEMS TO BRING: |

PLEASE RETURN THIS SECTION TO THE TEACHER

In the event of a serious emergency, | authorize school officials to render emergency first aid and to transfer my child to the nearest
hospital for emergency care. | consent to any X-Ray, examination, anesthetic, medical or surgical diagnosis or treatment and hospital
care which is deemed necessary by the medical staff of a certified hospital. In consideration for the making of the arrangement for this
trip, | hereby release and save harmless the school from any and all liability arising to my son/daughter as a result of this trip.

Please indicate your consent to the above and your approval for your child to attend the field trip by signing this slip and returning it with
with your child tomorrow. Your failure to sign and return this slip will indicate that your child does not have your permission to go on the
field trip. A student without a signed permission slip cannot be allowed to accompany his/her class.

has my permission to participate in the following activity:
Child Name
Activity / Place: Start Day Start Date
Parent Home Phone Parent Work Phone: Parent Cell Phone: Finish Day Finish Date
PHYSICIAN:
Physician Name: Address: City Phone
Are there any health conditions of your child that we should be aware of:
INSURANCE:
Carrier Name: Policy Number
TRANSPORTATION: | request that my child NOT ride in the front seat. Please initial.
| can provide transportation for the field trip. O O
If yes, your must bring proof of car insurance and drivers license
to school BEFORE the day of the field trip. YES NO

Number of children in own seat belt that you can transport:

Number of car / booster seat you can provide if necessary:

Field trip drivers must strictly adhere to the itinerary of the planned trip. If a driver deviates from the itinerary, they become ineligable
under the liability insurance of the school.

IF YOUR CHILD IS 6 YEARS OF AGE OR UNDER, OR LESS THAN 60 LBS. A CAR SEAT MUST BE PROVIDED.

Signature of Parent (required): Date:



	We have arranged for grades: 
	COST: 
	to take a field trip to: 
	ADDRESS: 
	PHONE: 
	EDUCATIONAL PURPOSE: 
	Start Day: 
	Start Date: 
	Start Time: 
	Finish Day: 
	Finish Date: 
	Finish TIme: 
	Child Name: 
	Activity  Place: 
	Start Day_2: 
	Start Date_2: 
	Parent Home Phone: 
	Parent Work Phone: 
	Parent Cell Phone: 
	Finish Day_2: 
	Finish Date_2: 
	Physician Name: 
	Address: 
	City: 
	Phone: 
	Are there any health conditions of your child that we should be aware of: 
	Carrier Name: 
	Policy Number: 
	Items to Bring: 
	Number of Kids: 
	Car Boosters: 
	Radio Button3: Off


