Roanoke Catholic School

621 North Jefferson Street

Roanoke, Virginia 24016

Parent permission form for field trip participation

Date:  __________________________________  
Dear Parent or Legal Guardian,

Your son/daughter is eligible to participate in a school-sponsored activity requiring transportation to a location away from the school building.  This activity will take place under the guidance and supervision of employees from ROANOKE CATHOLIC SCHOOL.  A brief description of the activity and educational objective follows:

Name & educational objective of event: ____________________________________

Destination: ___________________________________________________________________

Designated supervisor: ________________________________________________________

Date & time of departure: _____________________________________________________

Date & anticipated time of return: __________________________________________

Method of transportation: _________________________________________________

Student cost: _________________________________________________________________

Please retain the top portion of this form for your records.
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Roanoke Catholic School

621 north Jefferson street

Roanoke, Virginia 24016

Parent permission form for field trip participation

Date:____________________________________

Dear Parent or Legal Guardian,
Your son/daughter is eligible to participate in a school-sponsored activity requiring transportation to a location away from the school building.  This activity will take place under the guidance and supervision of employees from ROANOKE CATHOLIC SCHOOL.  A brief description of the activity and educational objective follows:

Name & educational objective of event: ____________________________________

Destination: ___________________________________________________________________

Designated supervisor: ________________________________________________________

Date & time of departure: _____________________________________________________

Date & anticipated time of return: __________________________________________

Method of transportation: _________________________________________________

Student cost: _________________________________________________________________

If you would like your child to participate in this event, please complete, sign and return the following statement of consent.  As parent/legal guardian, you remain fully responsible for any legal responsibility which may result from any personal actions taken by the named student.

I request that my child, ______________________________, be allowed to participate in the event described above.  I understand that this event will take place away from the school grounds and that my child will be under the supervision of the designated school employee on the stated dates.  I further consent to the conditions stated above of participation in this event, including the method of transportation.  If I cannot be contacted in an emergency, the school has my permission to take my child to the emergency room of the nearest hospital and I hereby authorize its medical staff to provide treatment which a physician deems necessary for the well-being of my child.
**Emergency contact phone:__________________
**Allergies or Medical conditions: _______________________________________________________________

**Medications: (please list and provide any emergency medications for your child):
_____________________________________________________________________________________
______________________________
_______________________________
PRINT PARENT’S NAME


PARENt’s Signature






I accept responsibility for my behavior.

______________________________







StudenT’S SIGNATURE

PLEASE RETURN THIS HALF OF THE SHEET BY:______________________ Rev. 8/2013
