Marysville School District #25

Permission for Participation in Field Trip Activity
Secondary:  School Related Absence
School            Teacher/Advisor(s) in charge           Phone         
Date:  Start         End       Departure time:      
Return time:      
Purpose:       
Destination:      
Transportation for this activity will be provided by:
 FORMCHECKBOX 
  District vehicle         FORMCHECKBOX 
  Private vehicles / staff or volunteers* 
      FORMCHECKBOX 
  Walking              FORMCHECKBOX 

 Other:  (please specify)     
	*I understand that if my child is being transported via private vehicle the vehicle owner’s insurance is primary 
and the district’s liability, if any, would only be in excess of the limits carried by the owner of the vehicle.



This field trip will have educational value to the student.  At the same time, as the parent/guardian of the student, we ask that you be aware of any concern in other classes that might be accelerated by your child’s participation in the event.  If your student is failing a class, has excessive absences, or has been truant, it may not be in the best interest for your student to attend. We ask parents to use good judgment when granting permission to attend. 

This form must be returned to (Teacher name)                                                                                                                
by  (Due date)      
in order for your student to be excused and participate in this field trip.  The Teacher signatures below neither grant permission nor rescind student participation.  This information is intended to inform parents of student progress and teachers of potential absence.

          

Students: 

Take this form to your teachers for approval to attend the field trip. You are responsible for all of your missed assignments.  It is important that your teachers have the opportunity to let us know that by missing their class:  your grade may suffer (labs/group work/etc.); your grade is below a C-; and/or if there are any concerns with classroom behavior.   This form must be signed by your parents and teachers prior to the field trip.
Teachers: 

Please complete the consequences of absence above.  It is the student’s responsibility to make up all missed assignments from this field trip absence. If you feel the student should not miss your class for whatever reason and/or is below a C-, please indicate it above.
Parents: 

Your child has been invited to attend a field trip.  In order to attend an activity / field trip, we have the following expectations:   Parental permission, good academic standings, teacher approval and consistent appropriate classroom behavior.  Students may not be allowed to attend field trips if he/she:  has a grade that is below a C-; the grade will suffer because of missing class; and/or they are a behavior concern within the classroom. Please notify the teacher/advisor if you have any questions or concerns. 

Page 1 of 2 – see reverse for parent permission of field trip activity.
Permission for Participation in Field Trip Activity

Secondary:  School Related Absence

Page Two
I hereby give permission for my student to participate in a field trip:
No  [   ]

Yes  [   ] – if yes, please complete information below

Student Name __________________________________________________   Grade _______     Birth date: _____________      

Student Address __________________________________________  Parent/Guardian Name ________________________ 
Home Phone:  (_____)________________       Work Phone:  (_____)____________     Cell Phone: (______)_________________  
· In case the parent cannot be contacted in the event of an emergency (injury, illness) at the numbers listed above, the following persons should be notified:
Name ________________________________________
 Phone Number (_________)___________________

Name ________________________________________
 Phone Number (_________)___________________

· Do you wish to have your child excluded from any public photo opportunities which may take place during this excursion?    

Yes  [   ]     No  [   ]       

· By my signature below, as parent or legal guardian, I authorize a qualified physician to examine the above-named student in the event of injury, and to administer emergency care and to arrange for consultation by a specialist, if deemed necessary, to insure proper care of any injury.  Every effort will be made to contact the parent or guardian to explain the nature of the problem prior to any such treatment.

· I have read the attached itinerary/information letter and understand that the school district will make every reasonable effort to provide a safe environment.  I am fully aware of risks inherent in participation in the type of proposed activities, including physical injury, or other consequences which might arise.  If I have questions, I understand I can call the school at (360)     
· Having read all of the above, I give my permission for my child to participate in this activity.

Parent/Guardian Signature____________________________________
Date___________________________

Medical Information
My student has these medical / health concerns: 

____________________________________________________________________________________________________
	Known allergies (drug and natural):
	

	Any physical or medical restrictions
Current medications

	

	Family doctor name
	

	Doctor’s telephone
	


Insurance Information (not mandatory)
	Insurance company name
	

	Policy number
	


 I / P 2320 Secondary (Rev. 11/2011)
Subject 	   			Teacher 		Grade               Appropriate 	      Consequences								   		             		Behavior 	         of Absence


EX        Math				Smith			   B-	           yes – no		Make up pg 24  1-7





1. ______________________         ___________________	______	           yes – no     __________________





2. ______________________         ___________________	______	           yes – no     __________________	


	


3. ______________________         ___________________	______	           yes – no     __________________





4. ______________________         ___________________	______	           yes – no     __________________





5. ______________________         ___________________	______	           yes – no     __________________





6. ______________________         ___________________	______	           yes – no     __________________





0/7 hr ____________________        ___________________	______	           yes – no     __________________




















