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    DEER VALLEY UNIFIED SCHOOL DISTRICT

K-12 FIELD TRIP PERMISSION FORM

_______Desert Sage SAGE students___________

(School Name)

________________________________ will be participating in a field trip visit to 

         
(Student’s Name)

__Child’s Play in Tempe to see The Miraculous Journey of Edward Tulane_____


(Destination)
on _November 8th, 2013__.  The group will leave school at   ___10:30 am_______










  (Time)
and return to school at _1:45 pm_______.





(Time)
Transportation will be as follows

_____X____ School bus both ways







__________ School car or van(s)







__________ Walking







__________ Other (explain) _________

Special activity cost for this trip will be ___$11.00_________________ which includes __Play and Transportation____________________.  
A sack lunch is required:

Yes __X___

No _____     
Please email erin.moore@dvusd.org if you are interested in coming as a chaperone. (fee for Chaperone is $8.00)

Parents are responsible for giving necessary student medications to teachers.  Medications may not be given out from nurse’s office to teacher.  Please see medication consent form on the reverse side.
(
THIS PORTION MUST BE RETURNED TO THE SCHOOL PRIOR TO FIELD TRIP DATE. ____ Desert Sage SAGE students ____





(School)








_________________________________ will be participating in a field trip visit to 

__ Child’s Play in Tempe to see The Miraculous Journey of Edward Tulane _____






(Destination)
on __ November 8th, 2013__.


(Date)
In the event of an emergency, please contact:

Name ____________________________________

Home Phone # _______________________    Work Phone _________________

Is any regular medication taken by student required for Field Trip? ___Yes  ___No

If yes, see back of form.

Please note any special attention which should be observed in the case of an emergency:  _______________________________________________________

_________________________________________________________________

_________________



__________________________


      (Date)





Signature of Parent or Guardia
Medication form on reverse side

DEER VALLEY UNIFIED SCHOOL DISTRICT

K-12 FIELD TRIP PERMISSION FORM

FIELD TRIP MEDICATION PROCEDURE

Medications must be furnished by the parent to the teacher.  Students may not bring in the medication.  If it is a prescription medication, it must be in its ORIGINAL PHARMACY BOTTLE WITH CURRENT DATE, labeled with the child’s name, prescription number, and identification of medication along with correct instructions.  Over-the-counter medicines must also be in their original containers with label intact to identify.  The school district personnel will not be responsible or liable for any reaction to medicines given according to the above direction.  All medications will be kept by the teacher or trip leader.

Parents are responsible for giving necessary student medications to the teacher.  Please bring into the teacher the number of doses needed for this field trip only in the ORIGINAL CONTAINER.  Please see that the teacher/leader has the medication prior to departure for the field trip.

Field Trip Medical Permission Form
(Please fill out this form completely)

(
I request that _______________________________ (teacher or field trip leader)

see that my child _________________________ receives the following medication(s) on this field trip.

List any medications which will need to accompany the student on the field trip and the dosage and time to be given.


Medication _________________________
Dosage ______________


Time to be given _____________________



Prescription # _______________________


Reason for Medication ________________________________________


Medication _________________________
Dosage ______________


Time to be given _____________________



Prescription # _______________________


Reason for Medication ________________________________________

Special Instructions:  _______________________________________________

________________________________________________________________

____________________


________________________________


Date




Signature of Parent or Guardian
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K-12 Field Trip Permission Form


