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ALL FIEL.v TRIP PERMISSION AND EMERGENCY FORM 

TUDENT'S NAME:, _ 

DDRESS: PHONE: _ 

RADE: TEACHER:, _
 

Y SONIDAUGHTER NAMED ABOVE HAS MYJOUR PERMISSION TO GO TO wmJ:
 
_- TO _
 

)R:	 DA'm _ 

EP ARTURE TIME ARRfVAL TIME _ 

IN CASE OF EMERGENCY: 

)u may reach us by telephoning: or by contacting 
_______________-"Phone:, _ 

ease of accident of serious illness, I request the school to contact me. If the 
\001 is unable to reach me, I hereby authorize the ac:bool to call the Pbysician 
Ueated below and to follow his instructions. Ie it is impossible to contact thi3 
tsician, the school may make whatever arrangements that seem necessary. 

it£NT SICNATURE	 DATE _ 

PI=se note aIlY restrictions or mediea1 information that would be helpful for 
treatment, such as allergies, diabetes, etc. 

Will it b<: necessary for your child 10 take rnedie:ation while on the field trip? 

YES NO _ 
~ & spec;i&l {Oml will be IClU bene f« ~ of medicarion. 

r"SICIAN'S NA~:,	 _ 

JRESS	 _ 

rCE PHONE	 HOME PHONE, _ 

)OAR!) OF EDUCATlON MA.INTAINS AD£QUATE INSlTR.ANCE COVERAGE FOR All 
IOL RE.LAn:o ACl'1VI11ES. HOWEVER.. INIXVlOUAt. MEDJCAL INSURANCE IS NOT 
'IDEO BY THE BOARD OF EDUCA11~ AND 13 A PAAENTAt. JlE.SPONSmIUTY. 8UJE 
:St1)UJE SHIELD OR SOME Q'Il(Bt HEALTH PUN WHJO{ YOO COUID PURCHASE WOULD 
)V1SABt..E. OR YOUR LOCAL [NSt~ AGENt' coutD P9.0VIDE INDrvtOUAL TRIP 
~CE. 

I1'IAL FORM MUST BE IN THE l'OSSESSK>N OF THE llW' SPONSOR. A COrY MUST 
'0( FlU I1"i THE omCE OF TJII SCHOOL PtU1'(CD'Al. 

BOONE COUNTY SCHQQLS 
ALL FIELD ~ PERMISSION AND EMERGENCY FORl\1 

STUDENT'S NAME:, _ 

ADDRESS: PHONE: _ 

GRADE: TEACHER:,	 _ 

MY SONIDAUGHTER NAMED ABOVE HAS MYIOUR PERMISSION TO GO TO \lIITIf; 
_ TO _ 

FOR:	 DATE, _ 

DEPAR11JRE TIME	 ARRlVAL TIME _ 

IN CASE OF EMERGENCY; 

You may reacl1 us by tc1cpboning:	 or by CODtacting 

___________-----Phone:------- 

In case ofaccidau oflCriouJ 'il1Dcas., I request the school to contact me. If the 
school is UDable to r.ch me, I -bcnOy authorize the Khool to call the Physician 
indieated below Mid to f'DUow his iDItruc:tions. If it U impouible to contact this 
physician, the sc.bool may make wbatever mangc:ment3 that seem necessary. 

PAJltNT SIGNATUllE	 DATE _ 

I•	 Please note any restrictiooI or medical information that wou ld be help fu J fo r 
tre:a.tmcnt, such u I.1Jer¥)c:s, diabet~. ~. 

2.	 Will It be necessary for your child to t:akc medication while on the field trip? 

YES N0-:-:----:-_ 
I!m• ~ (ona will t. I8It bome f08 adminilU'aOoo o( medication. 

PHYSICIAN'S NAME:,	 _ 

ADDRESS	 _ 

OFnCEPHONE	 HOMEPHONE _ 

mE BOARD OF EDUCATlON MAINTAINS ADEQUA~ INSUltANCE COVERAGE fOR All. 
SCHOOL R.EU.TED AC11Vll1ES. HOWEVER. JNDIV1DUAL MEDK:.AL INStJR.A}.lCE IS NOT 
PROVII::E> BY nm DOAI.D OF EDUCA1"'SON AND IS A PARENTAL RESPONStBIU"Il'. BLUE 
CRossmuJE SHIE[l) OIl ~ omEJl REALm PU.N WHICH YOU cOtJU) PURCHASE WOVLD 
BE AOV'ISA.BL.E. OR YOUR. LOCAL 1NSlI'R»K:E AO£NT COUl.O PROVIDE INDlVIDUAL TRIP 
TNStJRANCE. 

OIUGINAL F()IUl( WlJST U IN na. J'OSVSI§JON OF TB~ TRIJ' SX>NSOR. A COpy MUS! 
BE ON nu IN TBt 0FnCI M T1I:I SOIOOL rtUNCIl'AL r 


