DIOCESE OF CHARLOTTE

Parent/Legal Guardian Permission Form
For Field Trip Participation

Dear Parent or Legal Guardian,

Your son/daughter, guardianship, is eligible to participate in a school-sponsored

activity that requires transportation to a location away from the school site. This

activity will take place under the guidance and supervision of employees from
Charlotte Catholic High __ School. A brief description of the activity follows:

Activity: _NYC Visual Arts Trip

Destination; New York City

Designated Supervisor of Activity: Joann Keane

Date and Time of Departure:_06NOV2019 | 10am

Date and Anticipated Time of Return:__1ONOV2019 | 6 pm

Method of TransportationPlane, frain; subwayStudent Cost:_$1,673.00

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

I hereby consent to participation by my child, ,in
the event described above. | understand that this event will take place away from
school grounds and that my child will-be under the supervision of the designated
school employee on the stated dates. | further consent to the conditions stated above
on participation in this event, including the method of transportation.

(Check ONE of the following that applies to your child)

My child is under 8 years of age?or 80# and needs to be in a car seat OR my child
is over 8 years of age or 80 # and does not require a car seat.

| give my permission for my child, in case of an emergency, to be taken to a physician
or hospital by either a parent in charge or by school personnel. | understand that every
effort will be made to contact me. If licannot be reached, however, | hereby give
permission to the physician selected by the teacher in charge or adult chaperone(s) to
hospitalize and secure proper treatment (including surgery) for my son/daughter.

|
Parent’s or Legal Guardian'slSignature Date

i
Accident/Hospitalization Policy Name:

Policy Number:

Emergency Contact

Phone Number;

Student Name:

Date:

Field Trip Medication Record

Please list any medication to be given to your child on the Field Trip named on the
Field Trip Participation Form. This will include any medication routinely given at school
or any emergency medication which may be required. The appropriate forms must be
on file in the school office. Include name of medication, dose, time it needs to be given
and any special directions.

Medication:

Dose:

Time

Please list any allergies (i.e. bee stings, poison ivy, efc.) and usual necessary
treatment for these.

Allergies:

Treatment:

Parent’s or Legal Guardian’'s Signature Date

Yes, | can drive and can seatbelt children in my car.
Yes, | have completed Protecting God's Children AND
Yes, | have completed a Background Check Authorization Form
Submitted through Parish/School

My cell phone number is

No, | have not completed Protecting God's Children and a Background Check
therefore, | am unable to drive.

No, | will be unable to drive this time.

Please return this entire form by

For schdol use only.
Medication administered by:

Date:__ ‘ Time:

MAY, 2010



