GREENWICH HIGH SCHOOL 

PARENT PERMISSION FORM FOR FIELD TRIPS

We understand the nature of the trip going to:  

CT Science Center Hartford next to the Convention Center & 

Connecticut Music Educators Conference: Composition Workshop 

Hartford Marriott Downtown 200 Columbus Blvd Hartford, Connecticut 06103-2807 
on   April 8, 2010  leaving GHS at 7:30 AM  and returning to GHS at 6 PM .
We understand the transportation is by  BUS  and the cost is $ 0.  We understand the purpose of and procedures governing the trip and we hereby grant permission for our 

child,   _____________________________________________ to participate.  In the event that a student must return to Greenwich independently for reasons of health, accident, or failure to conform to rules established by the teacher(s) in charge, we agree to accept full responsibility for such costs.

Listed below are the names and phone numbers of two responsible persons who may be contacted during the time of this activity:

1. Name ________________________________________ Phone _________________

2. Name ________________________________________ Phone _________________

PLEASE READ AND CHECK THE APPROPRIATE AREAS LISTED BELOW:


My child does not have a medical condition or require medication.  

My child has the following medical condition:

     Asthma _____   Seizure _____   Diabetes _____  Other _________________________

My child has the following allergy:

     Bee stings _____  Nuts _____    Other __________________________________
 


Required medication: (please specify name of medication) __________________________


Note:  If your child requires medication, please be sure that the medication and medication authorization form is on record in the school health office.

Prior approval of a trip may be revoked at any time in response to the potential threats posed by political events taking place in the region and/or in response to other circumstances including but not limited to health considerations (e.g., pandemic flu, H1N1, etc. ) .  In such instances the Board of Education is not responsible for the loss of deposits or other pre-committed funds .
_______________________________________



____________

Parent/Guardian Signature






Date

(If required, an Epipen must be provided for all field trips.)

RETURN THIS FORM TO FIELD TRIP SPONSOR PRIOR TO DEPARTURE

Student’s Name __________________________________ ID#_____________________

House ____   Grade ____   Date of Trip April 8, 2010   Course or Activity: EMusic

Faculty Sponsor: B Freedman







Departure

Return

Destination





Time 7:30

Time 6PM
Connecticut Music Educators Conference: Composition Workshop Hartford CT
Students are responsible to notify all of their teachers and to make up any and all work missed.  Teachers with concerns regarding this student’s participation in this field trip should contact the faculty sponsor.



CLASS





TEACHER SIGNATURE

1.  ______________________________

________________________________

2.  ______________________________

________________________________

3.  ______________________________

________________________________

4.  ______________________________

________________________________

5. _______________________________
________________________________

6.  ______________________________

________________________________

7.  ______________________________

________________________________

8.  ______________________________

________________________________

07/22/2009

