00* : AMESBURY SCEOCOL COMMITTER FPOLICY

N

AMESBURY PUBLIC SCHOOLS

PERMISSION SLIP FOR FIELD TRIPS/ACTIVITIES ' TIO AT
' PERMISSION SLIP
(If student is under the ave of eiohteer (18))
1. I ' ' give permission for '
Print Parent/Guardian Name = A Minor Child (student’s name)

- to participate.in the foliowing voluntary field wip ‘2etivity b the Aéibiry Public Schools to

Lowells Bogt le o Toes Aol 23

(location of trip) - {datd of wip) ‘

o2 Chapsrone to student ratio. 9 [/ ( | Cast of rip O

{for field wips only) s . RPN

3. T hereby represent that I am the custodial parent and/or guardian of .
and bave full Jegal authority to execute this Permission Slip on behalf of the minor child, on my own behslf,
and o behalf of my family ¢ a parent and/or guardian of the minor <hild. ‘

I hereby ackmowledge that I fiave bad full opportitity td read #ad review thic Permission Slip znd wriderseand its
coments. I execute this Permission Slip valuntarily, :

Parent/Guardian: _ Date: : Retuzn form to:
(signature} ‘ . {teacher in charge of ip)

MEBICAL CONSENT FORM

Student's Last Name ' ' . | __ First i\’am& ' MI_
Home Address ' : ' ' Zip Code
Street ’ . City State '
Tele. No, | - Date of Birth  Girage
" Personsl Physi‘cizn’s Nar;e vanire L T Tele. No,

Allergies 1o Medication

Reguler Medications Taken

Te Whom It May Concern:

When, for my son/daughter, ) , medical care and wearment, imciuding & minor surgical procedure s
recoramended by the atendmg physician, | give permission for the carrving out of such treatment, It is understood that Twill be contacted
if serious ifiness or major surgery must be conduered, : ‘

IN CASE OF EMERGENCY CALL:

Name - Tele. ne. ‘ _Relationship

Adopted: 2004

Signature(s)?arcﬁt(s) or Guardian(s) _ . - — woDate e,




