South Windsor High School
161 Nevers Road
South Windsor, CT 06074

FIELD TRIP PERMISSION FORM

My son/daughter, , has my permission to travel to and participate in the
following school-sponsored activity:

Destination: Date of Field Trip:
Departure Time: Return Time: Cost:
Course/School/ Teacher

Organization: Coordinator:

Meal Arrangements:

In the event of an illness or emergency and school officials are unable to reach a parent or guardian, list the names
and telephone numbers of two persons who should be contacted:

1. Telephone:( )
Area Code Phone No.

2. Telephone:( )
Area Code Phone No.

Physician’s Name: Telephone:( )
Area Code Phone No.

List all medications this student takes:

Medication Dosage
Medication Dosage
Medication Dosage

List all allergies this student has (foods, medications, etc.):

Student’s Medical Insurance Company:

Telephone Number of Insurance Company: ( ) Policy Number:
Area Code Phone No.

In the event of a serious accident or illness | give permission for my child to be taken to the nearest emergency
medical facility. The parent(s)/guardian(s) is responsible for all expenses.

Signature of Parent/Guardian Date

Parent/Guardian Telephone Number Day:( ) Evening:( )
Area Code Phone No. Area Code Phone No

The South Windsor Board of Education is the sponsor of field trips. Given the uncertainty of global events and the
concern for the safety of participants, the South Windsor Board of Education reserves the right to cancel a field
trip. Should any field trip be canceled for the reason of safety the South Windsor Board of Education, its staff, and
agents assume no responsibility or liability for financial loss, inconvenience, or disappointment as a result of the
cancellation. If a field trip is canceled, students will not suffer negative academic consequences.
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