
N a m e o f stu d e nt:

THE S C H O O L DISTRI C T O F PHILA DELPHIA
PARENTAL PERMISSION

Sc h o o l Sc h o o l Ph o n e G r a d e /Ro o m D a t e  Pre p a re d

T e a c h e r D e stin a tio n

Ed u c a tio n a l Purp ose  o f Trip

D a t e  o f Trip Trip Itin e r a ry (su m m a ry)

M e th o d o f Tr a nsp ort a tio n C ost to Stu d e nt

I un d e rst a n d th a t in c a se  o f a ny e m e rg e n c y r e q u irin g m e d i c a l tr e a tm e nt, e v e ry e ff ort w ill b e  m a d e  to r e a c h
o n e  o f th e  p e o p l e  list e d  a b o v e .  If n o n e  o f th ese  p e o p l e  c a n b e  c o nt a c t e d , I a uth orize  th e  sc h o o l to g iv e
c o nse nt to tre a tm e nt a s d e e m e d n e c ess a ry b y e m e rg e n c y resp o n d e rs.

Print N a m e o f P a r e nt /s or G u a rd i a n /s:
Sig n a tur e  o f P a r e nt /s or G u a rd i a n /s: D a t e :

Le a v e  Tim e Re turn Tim e

Stu d e nt Lun c h

A copy of this form is to be kept on file until the end of the school year.

Brin gFr e e Buy$_______ Pro v i d e d

TRIP INFORMATION

STUDENT INFORMATION
I. D .#: D a t e  o f Birth:

PARENT / GUARDIAN INFORMATION

Stu d e nt liv es w ith ( c h e c k a ll th a t a p p li es):    F a th e r          M oth e r          G u a rd i a n

EMERGENCY CONTACTS
If th e  p a re nts/ g u a rd i a ns c a nn ot b e  re a c h e d , th e  sc h o o l w ill c a ll th e  p e o p l e  list e d  b e lo w .  Th e  p e o p l e  list e d
b e lo w sh o u ld b e  r esp o nsib l e  in d iv id u a ls w h o c a n: 1) g iv e  p e rm issio n to a d m in ist e r h e a lth c a r e ; 2) p i c k u p yo ur
c h ild if yo ur c h ild is ill; 3) h a v e  th e  a uth ority to sp e a k o n b e h a lf o f th e  p a r e nts or l e g a l g u a rd i a ns.

HEALTH INFORMATION
If p e rm issio n is gr a nt e d , p l e a se  p ro v i d e  th e  f o llo w in g m e d i c a l in f orm a tio n or if yo ur c h il d d o es n o t h a v e  a ny o f
th e  h e a lth c o n d itio ns list e d  b e lo w , p l e a se  writ e  “ n o n e ” .

Physi c i a n ’s N a m e : Ph o n e :
M e d i c a l /Hosp it a l Insur a n c e : G rou p: Ty p e :

M e d i c a tio n /s b e in g t a k e n b y stu d e nt:
A ll e rg i es to f o o ds, d rinks, inse c t b it es, m e d i c a tio ns, o th e r:
O th e r m e d i c a l in f orm a tio n:

I have read the trip information to:

Pl e a se  c o m p l e t e  a n d d e t a c h th e  b otto m p a rt o f th is f orm a n d r e turn to t e a c h e r

N a m e:
Ho m e Ph o n e :
W ork Ph o n e :
C e ll Ph o n e :

EH-80 P a r e nt a l Pe rm issio n (Re v . 10 /06) - THE S C H O O L D ISTRI C T O F PHILA DELPHIA

N a m e:
Ho m e Ph o n e :
W ork Ph o n e :
C e ll Ph o n e :

Check one: my child

on

may

1. P a re nt / G u a rd i a n: Ho m e A d d ress:Ho m e A d d ress:

W ork Ph o n e : C e ll Ph o n e :Ho m e Ph o n e :

2. P a re nt / G u a rd i a n: Ho m e A d d ress:Ho m e A d d ress:

W ork Ph o n e : C e ll Ph o n e :Ho m e Ph o n e :

.

may not       go on this trip

N ot N e e d e d


