ST. JOSEPH'S COLLEGIATE INSTITUTE
FIELD TRIP PERMISSION FORM
 

This form should be obtained from and returned to the sponsoring teacher/staff member no later than 2 days prior to the field trip.   If the permission slip is not returned, the student may not participate in this activity.

 

[PLEASE PRINT]

STUDENT'S NAME  __________________________________________________________________________

 

DEPARTURE TIME/DATE   ____________________________________________________________________

 

RETURN TIME/DATE   ________________________________________________________________________

 

FACULTY/STAFF SPONSOR   _________________________________________________________________

 

CHAPERONE(S)   ___________________________________________________________________________

 

EDUCATIONAL PURPOSE OF THIS ACTIVITY__________________________________________________________________________________

METHOD OF TRANSPORTATION

__________________________________________________________________________________________

 

COST OF ACTIVITY  _________________________________________________________________________

 

LODGING ADDRESS AND PHONE NUMBER _____________________________________________________

___________________________________________________________________________________________

 

CURFEW FOR OVERNIGHT TRIPS______________________________________________________________

 

EMERGENCY PHONE # WHERE PARENTS MAY BE CONTACTED ___________________________________

Provisions for attending Sunday Mass will be made where applicable

 [TO BE SIGNED BY THE STUDENT]

 

I, __________________________, as a student of St. Joseph's Collegiate Institute, agree to abide by all the rules and regulations as found in the SJCI Parent-Student Handbook, as well as any/all rules and suggestions made by the chaperones in charge of the trip.  Further, I understand that I am responsible for any/all classroom work missed as a result of this trip.

 

STUDENT SIGNATURE:  ___________________________________________________________                                                                                                                                            

 

[TO BE SIGNED BY THE PARENT OR GUARDIAN]

I am the parent or natural guardian of __________________________ and request that my son be permitted to participate in the field trip outlined above.  He is aware of the conduct expected of him on the field trip and he is also aware of his responsibility to make up any class work he may miss in other subjects.

 

I hereby release and hold harmless St. Joseph's Collegiate Institute and any and all of its employees, officers, agents and their assigns and successors from any and all liability for injury or death that might result from my son’s participation in this trip.  

 

PARENT OR GUARDIAN SIGNATURE:  ____________________________________________________

DATE:  _____________________________________________________________________________________

[please see reverse]

STUDENT'S NAME:  _____________________________________________________________

PARENTS ARE REQUESTED TO PROVIDE THE FOLLOWING INFORMATION:
 

1)
Information regarding medical insurance, coverage, policy number, etc.:

 

 

 

 

 

 

 

 

2)
Any medical conditions, special needs, etc. of your son:

 

 

 

 

 

 

 

 

 

3)
Home, business, emergency contact telephone numbers where you may be reached:

 

 

 

 

 

 

 

 

 

4)
Any other special requests or notations to the chaperones:

 

 

 

 

 

 

 

 PERMISSION FOR EMERGENCY MEDICAL TREATMENT:  In the event of an emergency requiring medical attention, reasonable efforts will be made to contact the parent/guardian in order to receive authorization before any treatment or hospitalization is undertaken.  I hereby grant permission for a physician or hospital personnel designated by St. Joseph's Collegiate Institute to attend my son.

 

Parent or Guardian Signature:  _______________________________________________________

Date:  _____________________________________________________________________________                                                                                                                                                                                                                                
