Crimosom CUITS Hiah Salhoal

Request for Field Trip Leave

Dear Parent/Guardian,

Your child has been invited to participate in a field trip activity to on

(Date)
It is anticipated that your student will participate in the following activity(ies):

It is the intent that this trip will accomplish the following educational purpose(s):

My child has a medical condition requiring medical accommodations: Llyes [No

The following health concerns should be noted, and adequate precautions taken (list allergies, medications, special diets, diabetes,
heart disease, hemophilia, etc.)

Your signature below indicates your consent for your child to participate. It, also, indicates that you understand that if any injury
occurs, the school will make reasonable efforts to contact you. In the meantime, you give permission, in the event of injury, that your
student may receive emergency medical aid, anesthesia, and/or operation if, in the opinion of the attending physician, such treatment is
medically necessary.

Student Name: Parent/Guardian Signature: Date:

Home Phone: Work Phone: Emergency Phone:
Student Contract:
As a participant in the field trip, I will fully comply with

the instructions and rules set forth by the program advisor(s). I agree to use my best judgment in all activities of the program and
will treat others with respect at all times.

Student Signature: Date:

For the Field Trip leave to be approved the following is required:
e Student is required to obtain a current grade and teacher signature from the class(es) the student is
missing due to the activity.
e A failing grade may result in student not being eligible to participate in hereby mentioned activity.

Period Class/Teacher Academic Teacher Approved Signature
Grade

1A

2A

3A

4A

5B

6B

7B

8B
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