FRANKFORT SCHOOLS

PARENTAL PERMISSION FOR ACTIVITY TRIPS

2011-2012
LIST CHILDREN


GRADE

_________________________          _______

_________________________
_______

_________________________
_______

_________________________
_______

_________________________
_______

I, undersigned parent (guardian) of the above named child (ren), herby give my consent to his/her accompanying his/her class on field trips, lyceums, end-of-the-year picnics, etc., while school is in session, from August 17, 2011 to May 17, 2012. I understand my child (ren) will be under the supervision of his/her teacher, or other qualified adult approved by the school administration. 

Transportation will be by bus, unless it is a short trip to Frankfort, for instance, the Care Home or the Bank. The class and the qualified supervisor will then walk if weather permits.

A note will be sent home with the child (ren) before the event to inform you of such. I will call or send a note to the teacher if the child (ren) will not be able to attend an event.

Parental acknowledgment: I/We herby request that Frankfort Schools include our child (ren) to attend the activity/program. ______YES  ______NO

FIRST AID

I give permission for my child (ren) to be administered minor first aid when needed. My child (ren) is allergic to:

_______________________________________________________________________

__________________________________



_________________

(Signature of Parent/Guardian)




(Date)
