CHESTER TOWNSHIP SCHOOLS »
_ Field Trip Permlsslon and Health Informatlon

NAME_____ _ AGE . poB._
ADDRESS __ - B ) )
PARENT'S NAME .. | ___HOME PHONE _
BUSINESSPHONE___  EMAIL___
EMERGENCY CONTACT'S NAME

' EMERGENCY PHONE #'s

"L ° PERMISSION ~ | C
A. 1 GIVE MY PERMISSION FOR MY SON/DAUGHTER TO
ATTEND THE SCHOOL-SPONSORED FIELD TRIP TO:

. - location ' . ) daté

parent’s .dignatui‘é/&iate

B. I GIVE MY PERMISSION FOR MY SON/DAUGHTER TO
RECEIVE EMERGENCY MEDICAL TREATMENT BY A FIRST
AID SQUAD AND/OR HOSPITAL IF NEEDED: (Noté:. A child may

. not attend a field trip unless the school i is granted this authonzatlon
‘OR a parent attends the tnp W|tl| the clnld )

par,ehi’i signaturé/date

. HEALTH INFORMATION:

A. Does your chlld have any allergxes" ___yes " no (If S'es,
please explain )

B. IS your child allergic to any mediéatiohs? __Yyes no (If yes,
please list: R




