Field Trip Permission Form

Student’s Name: has my permission to go with

the /Arﬂ,‘{“ grade students of EAsT \/\/I LKES HIi6H School on a field trip to

Winston—Satem N C on_Ik-9-10
(location) (date)
Mode of Transportation: School Vehjcl@ l/
Public Carrier
Private Vehicle

Driver: Mv, KEITH LVord

Departure Time: N Lfg A

Approximate Time of Return: 5:4S Pan

{Parent Signature) (Date}
To Whom It May Concern:

In case of an accident or medical emergency which requires immediate medical attention to my
son or daughter, I give my permission to take whatever action is necessary.

Date:

Child’s Name:

Date of Birth:

Parent’s Signature:

Event:

Home Phone # Cell #

Work Phone # Emergency #

Insurance Company: Policy #

*Emergency Medical Information (Please note any physical disabilities, convulsive disorders,
allergics, sensitivitics, diabetes, etc.):

Rev.10/18/04



Wilkes County Schoolis
Parent Permission for Field-Trip/Overnight Field Trip Medical Update

Student Name Date of Birth
Field Trip Destination WiNSToA ~ SALEM (N C Date(s) of Fleld Trip_/&* ~ %~ ¢ o
Student's Teacher __ MR. TRAVIS GENTRY Grade School _EAST Witkes HiGH
Parant Name Home Phone #
Address CelliWork Phone #
Student’s Doctor Dr. Phone #
Insuranee Company & Phone # Emergency Contact #
1, Check any that apply, My child hag:
-} No health problems
L3 Serloys Allergy fo:

L3 Will send student with an Epi-Pen.
(1 Plaase take the Epl-Pen used at school.
L1 Agthma
- L3 Will send an inhaler with student,
L1 Please take the inhaler used st school,

L3 The name of inhaler medication: and should be given at following times:
Time: Dose: '
Time: _ _ Dose:
0 ADDYADHD

L1 Wl give the teacher appropriate doses of medicine In the original prescription coniainer.
L2 Pleage take appropriate medication from school supply.

& The name of the ADD/ADHD medication: and should be given at the following times:
Time: . Dose;
Time: Dose:
L1 Diabetes '

3 The Diabetes Care Plan from school shoufd be followed.
{3 The Diabetes Care Plan should be followed with these added instructions;

{J Selzures .
L Type of seizure .

LI My child has an Emergency Plan at school and it should be followed.
(3 Will give the teacher appropriate doses of medication in the orlginal prescription container,
Ploase take appropriste medication from school supply.

i Other

i) My child will need other medication while on the field frip and | will deliver it to the feacher in its original

cantainer with Medication Consent Form completed by parent and physician. Times to be taken as follows:
Medioation name Doss: Time:

2. Has Wilkes County Schools "Request to Administer Madication” form, signed by both physician and parent, been completed and glven to
toscher: Ll Yes & Ne

3. Doasyour child have any heatth issues or neads that may need coneideration while on the field trip? if yes, expain:

You ave my permission to assistisupanvise my child taking the medications listed or checked above. | undersfand that a chaperone, teacher o
other responsible adult designated by the principal may cary my ehfid’s medication. In the event of an smergency or serious iliness, | reques
that you contact me, You have my permission to obfain any emergency care necessary io ensure my child's well being while on the trip.

Parent Signaturs : Date
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