STUDENT FIELD TRIP CONSENT FORM
STRONGSVILLE HIGH SCHOOL

STUDENT NAME GRADE 11 DATE 1-10-07
TEACHER(S) _Mr. Lackey CLASS/GROUP __Eneglish [1
TRIP DESTINATION Playhouse Square — Of Mice and Men OR IN-HOUSE Y/N?
DATE OF FIELD TRIP  1-31-07
TIME LEAVING SCHOOL __9:45 am TIME RETURNING _2:35 pm
CLOTHING: School Attire Dress Attire _X
LUNCH: Bring Own Purchase X
L. TEACHER NOTIFICATION (to be completed first)

Teachers: Please sign to acknowledge awareness of this activity.

ISt 4111 7th

ond 5th gth

3rd : 6:11

Teacher comments:

IT IS THE RESPONSIBILITY OF THE STUDENT TO MAKE ARRANGEMENTS
WITH HIS/HER TEACHERS TO MAKE UP ANY ASSIGNMENTS AND/OR TESTS.

[I. PARENTAL CONSENT FORM — to be completed after Part I above.

Name (has - does not have) my permission to attend the above stated field trip.

Parent’s Signature Date

EMERGENCY MEDICAL AUTHORIZATION FOR FIELD TRIP

In the event reasonable attempts to contact me at ,or
Daytime Phone Number
s at are not
Other Person Relatiouship Phone Number
successful, I hersby give my consent for medical treatment at the nearest medical facility.
Family Doctor Phene Number

This authorization does not cover major surgery unless the medical opinion of two other physicians or dentists, concurring in
the necessity for such surgery, is obtained before such surgery is performed.

Facts concerning the child’s medical history — including allergies, medications being taken, and any physical

Impairments to which a physician should be alerted:

Date Signature of Parent or Guardian

I DO NOT GIVE MY CONSENT for emergency medical treatment of my child. In the event of iliness or injury
Requiring emergency treatment, I wish the school authorities to take no action, or to:

Date Signature of Parent of Guardian

THIS FORM MUST BE COMPLETED AND TURNED IN TO THE TEACHER OR ADVISOR
NO LATER THAN WEDNESDAY THE WEEK PRECEDING THE SCHEDULED ACTIVITY.
STUDENTS SHOULD REFER TO THEIR PLANNER FOR FIELD TRIP GUIDELINES.



