UPDATED 7/, 5
tA
FIELD TRIP PARENT/GUARDIAN PERMISSION FORM

Destmatlon/Purpose of Trip: Pf ECQMOVJ— M Whl '!' .D's"a"\w ‘W (Q 90 dl

Date of Trip: -0 Mileage: = Departure Time: TBA’ am/pm Return Time: |/ Qi am/pm
Mode of Transportation: l/m.r""‘/ Transportation Cost to Student: S Admission Cost to Student: §
Other Costs {ltemized): $ Total Cost to Student: S

Additional Information: /aa\ W\V"’D VOW S’_N acrou.\-l' oﬂw y\mbj_.f

Please return to: M LU‘WA’& by: “_flﬂ h l’s, 208

This field trip is {select one): Refundable I:I Non-refundabIeD

Preferred Payment Method: Online payment, includes debit/credit: https://osp.osmsinc. com/unionNC/
for www.ucps.k12.nc.us > Connect > Payments > Pay for school items and related fees)
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KEEP TOP PORTION FOR YOUR RECORDS — RETURN BOTTOM PORTION TO YOUR CHILD’S TEACHER

Destination: £ :‘g&mﬂ_gﬂz f’ggagg- .D!S\/I*er\ A f‘:p
Date of Trip: &Pﬂ‘! (a' 1Y) ,209 v Teacher Name: mr Lulke ¢ Grade: HS

To parent/guardian: This permission slip must be filled out completely including signature and telephdne numbers.

Please print in ink.

Student Name: Parent/Guardian:

Home Phone: Parent/Guardian Cell #{s):
Home Address:

Place of Employment: Phone:

Emergency Contact: Phone:

Family Physician: Phone:

Student Insurance Purchased {Optional): Yes|:| Nol:l

Medication Information:

O My child WILL REQUIRE medicatian {prescription or otherwise) on this trip and a current Medication Consent is an file at the schoaol.
If applicable, 1 have provided a current Emergency Medication Self-Carry Authorization and it is also on file at the schoal.

O My child WILL REQUIRE medication (prescription or otherwise) on this trip and | will provide a new Medication Consent, with

physician’s signature, to the School Nurse prior to the date of the trip on this form. If applicable, | will also provide an Emergency
Medication Self-Carry Authorization, with physician’s signature, for my child.

O My child WILL NOT require medication (prescription or otherwise) on this trip.

Please provide any relevant allergies or additional chronic medical condition information:

|:| | hereby give permission for my child, , o accompany your group on the field trip
described above. |also authorize the calling in of a doctor and/or the providing of other necessary medical services at my expense should
an emergency arise. | certify that my child is in good health and can participate in all the normal activities of the group.

D I do not wish my child, , to accompany your group on the field trip described above.

Signature of Parent/Guardian Date
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