Tiger Creek Elementary School Field Trip Permission Form

Please sign and return this permission slip by      September 23, 2015     . Students must have this permission slip to attend.  I am the parent or legal guardian of_______________________________________and by signing this statement; I give my consent and permission for my child to go with the Catoosa County Schools to       Creative Discovery Museum    .  I understand that the children will leave school on   Thursday, October 1, 2015 at 8:30 a.m.    for the purpose of      studying Simple Machines/Forces in Motion     , traveling by school bus to     Chattanooga, TN     .  I understand that the children will return to school by dismissal time.  I have reviewed and am familiar with the itinerary and list of activities attached to this consent form.  No child will be denied the opportunity to attend the trip.  I understand that if enough students do not contribute the     $9.00     the trip will be canceled and any money collected will be refunded.  

I consent to my child’s participation in any or all of the activities listed and I know of no restrictions of my child’s ability to participate in these activities except as follows:

______________________________________________________________________________________________________________________________________________________________________________________________________
By signing this consent form, I waive any and all liability the Catoosa Board of Education or any employee of the Board of Education may have for any injury to my child during the course of the trip.  I also relieve the Board and its employees and any chaperones on the trip from any liability arising out of injuries to my child or any actions of my child while on this trip.  I understand that during this trip my child will be subject to the policies, rules, and regulations of Tiger Creek Elementary and the Board of Education.

I have read and fully understand the content of this form.  
_____ My child will need a sack lunch from the cafeteria.
Date________________________________________              _____ My child will bring a lunch from home.
    
_______________________________________________

                      (Signature of Parent/Guardian)

_____Yes, I would like to help chaperone this trip.  


_____ I will need a sack lunch from the cafeteria.  Phone______________________________________

      
_____  I will bring my own lunch.   
Medical Information

Student’s Full Name____________________________________________________ Date of Birth____________________ 

Home Phone___________________________Address_______________________________________________________

Relative or Responsible Party________________________________________ Phone_______________________________

Health History

Operation (within last year) _____________________________________________________________________________

Emotional problems (hyperventilation, etc) __________________________________________________________________

Serious Medical Problems_______________________________________________________________________________

Rheumatic Fever__________________Diabetes__________________Epilepsy_______________Allergy_________________

Tetanus-Last injection____________________ Special health problems in past______________________________________

Allergic to drugs (be specific)____________________________________________________________________________

Any major medication child is on (include anti-convulsive, antihistamine, insulin, and tranquilizers):__________________________

___________________________________________________________________________________________________

Is student under present medical treatment? ________________________________________________________________

Reason-_____________________________________________________________________________________________

Family Doctor_____________________________________________Phone_______________________________________

This is permission for treatment of my child by physicians and at hospital for any medical or surgical emergency.






__________________________________________________

                                                                       (Parent or legal guardian signature)

Insurance Company________________________________________________   Policy number_________________________

Medicaid #______________________________________________________

THE CATOOSA COUNTY BOARD OF EDUCATION DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, ORIGIN, SEX, RELIGION, OR DISABILITY IN EMPLOYMENT OR THE PROVISION OF SERVICES.
