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Fred De Jesús

Principal

Brittany Helddon/Paul Guzzo

Assistant Principal(s)
	Hartford Public Schools

Dr. Michael D. Fox Elementary School

470 Maple Avenue, Hartford, CT  06114

Telephone (860) 695-3600, Fax (860) 724-5855
PARENT/GUARDIAN PERMISSION FOR STUDENT FIELD TRIP


Dear Parent/Guardian:

Your child is invited to participate in the field trip described below.  After carefully reviewing the information provided, please indicate your permission; provide us with the answers to the questions below and return to us no later than ________________.   Your signature will indicate your agreement and understanding of all trip information provided as well as permission for your child(ren) to attend.   If you need clarification or additional information please contact the name noted below.  Thank you.

TRIP DESCRIPTION

Date of trip


Time of Departure from School

Time of Return to School


Destination


Activities


Transportation


All trips and activities involve some risk of injury to children, and we cannot guarantee that no injuries will occur.  In addition, this trip will involve the following special risks (water, construction, high altitude, wild animals, poison ivy, etc.):


We expect students to behave appropriately during the trip and comply with all school rules.  We reserve the right to exclude your child from the trip in the event of a serious disciplinary offense.  We may require you to retrieve your child from the trip’s destination or make arrangements for his/her transportation home if your child is excluded from the trip.

TRIP COSTS

The cost of the trip will be $_________ per child.  

This amount must be received at the school no later than __________.  

No refunds will be made after ____________under any circumstances.

CONTACT INFORMATION

Contact Name:

Telephone Number:



Administrator Contact Name:

Telephone Number:



Questions on page 2 must be completed by parents/guardians

Parent/Guardian Questionnaire

My child’s name is:




(
Yes
(
No
I give permission for my child to participate in the field trip described above. (If no, skip to signature line at bottom of page.)

(
Yes
(
None
My child will require special care in connection with this trip.  If yes, please explain (include complete description of allergies, medication requirements and medical, physical or mental conditions that maybe important in caring for or supervising your child on this trip.)


(
Yes
(
No
The special risks connected with this field trip will particularly impact my child.  The following risks are of concern because my child: (cannot swim, is afraid of heights, is allergic to … etc.)

(
Yes
(
No
I understand that I will be contacted in the event emergency medical treatment is required for my child.  However, in the event an urgent need arises and/or if I cannot be reached, I authorize school officials to approve emergency medical care in my absence if necessary during the field trip.

(
Yes
(
No
I understand and agree that all trips and activities involve some risk of injury to children, and that I cannot be guaranteed that no injuries will occur, and that this trip may involve the special risks outlined above, if any.

(
Yes
(
No
I understand and agree that my child may be excluded from the field trip in the event of a serious disciplinary violation.

You may contact the following people during the course of the field trip if you need to notify me of a problem, change of plans or emergency. (Please print.)

1.


2.


3.


I agree that my child, ____________________________, may participate in the field trip described above and that the information provided above is true and complete.

Parent/Guardian Signature

Date

Parent Name Printed:
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