Newberg High School Field Trip Parent/Guardian Permission Form

	Student Name:
	Date of Activity:   

MARCH 12, 2013
	Supervising Teacher(s):  

VICKI PETERSON        503-554-4439

	Activity:  

YCCC EXPO
	Departure Time:  8:00 a.m.
Return Time:  1:00 p.m.
	Small School:

	Lunch:    Bring bag______          Bring Money__________

                Provided________            Not Needed_______X____
	Reminders:
	Transportation:  Bus___X___      Walking_____

 Private Vehicle   Staff____      Other________                     


Field Trip Permission and Medical Waiver:

I, the parent/guardian of the above-named student, grant permission to the supervising teacher to authorize necessary medical services in an emergency, including injections, anesthesia, surgery, and medication, if I cannot be contacted at the telephone numbers shown above; and I agree to be responsible for any expenses not covered by personal insurance that may be incurred as a result of an accident or medical emergency involving the above-named student.  I also understand that the NHS Code of Conduct applies to field trips as well.  If a student jeopardizes his/her own safety or the safety of others, parents will be contacted to remove the student.  I understand no medications, of any kind, are to be sent along without the proper documentation (including a doctor's authorization), completed at least 24 hours in advance with the school office.

Does your student take regular daily medications at school (with authorization on file) ?   Y/N__________
I understand that if my student takes medication it will be administered to him/her according to regular protocols and procedures.

I, the parent of the above named student, grant permission to NHS to take him/her on the above described trip.

X









  


  


    




Parent/Guardian Signature







Date

Home Phone

Work Phone

If unable to reach parent/guardian, I authorize the following individual to be contacted in case of an emergency.

Name & Relationship










Home Phone

Work Phone

-----------------------------------------------------------------------------------------------------------------------

Parents should feel free to keep the information below for reference

	Student Name:
	Date of Activity:   

MARCH 12, 2013
	Supervising Teacher(s):  

VICKI PETERSON        503-554-4439

	Activity:  
	Departure Time:   8:00 a.m.
Return Time:   1:00 p.m.
	Small School:

	Lunch:    Bring bag______          Bring Money__________

                Provided______            Not Needed___X_______
	Reminders:
	Transportation:  Bus__X____      Walking_____

 Private Vehicle   Staff____      Other________                     


