Division of Athistics. Activities and Accreditation
MIAMI-DADE COUNTY PUBLIC SCHOOLS
PARENT PERMISSION FORM - FIELD TRIP

Fiedd trips are not mandatory. Mmmnmmmmmmhwwm
to sefve o8 communily service projects.

SECTION L IDENTIFYING INFORMATION

SCHOOL John A Ferguson Senior High pATE 10/18/18
STUDENT'S NAME L.D. NO. GRADEMR________
SECTION II. NOTIFICATION TO PARENT
Administration/Rae-Schulze is planning a field trip for JAF Student Body 1o _Take Your Child to Work Day
School Group Spansor Name Name of School Group Diestination

The purpose of the rip is_SPending the day at the workplace with parentguardian to be exposed to different occupations

TRANSPORTATION: Private Vehicle Bus Airine Other Parent responsible for each child
Nama of Camer Flease Specfy

This rip wil be chaperoned by _ _ Cost to each student $ {

| understand that if | am unable to pay for the cost of this trip, and | want my child to participaie, where appropriate, my child will be given an

opportunity 1o raise funds through authorized fund-raising activities, or be given assistance in identifying another funding source. (This provision does
not apply to activities not directly relaled o classroom instrudlion, e.g., Grad Bash, foctball games, bangquets, eic. ) [

DATE(S) OF TRIP :(incude departuraetum time) FROM Friday. February 1. 2019 7:20am 7 Friday, February 1, 2019 2:20 pm
=The above time schedule and/or personinel may be changad dus to uhfolesesn Groumetances. —

PLEASE KEEP THE TOP PORTION FOR YOUR INFORMATION.
RETURN THE BOTTOM PORTION TO THE TEACHER.

SECTION lll. PARENT/GUARDIAN'S WRITTEN PERMISSION TO PARTICIPATE IN ACTIVITY

| hereby give permission for my child Student |.D. No.
(Child's Name)

MMMhthuvammmmmy

[Destination)

DATE(S) OF TRIP :finciude departura/etum tims) FROM Friday, February 1, 2019 7:20 am T Friday, February 1, 2019 2:20 pm

| have completed the EMERGENCY CONTACT INFORMATION in Section IV (see balow),
SIGNATURE OF PARENT/GUARDIAN DATE,

1 Name of parerLiguardan
2 Parent/Gusrdian Phone MNofs). Homs
1 in case parerdigusrdien carnol be reached plesse cortact
4, Please bni any rmurance policy covenng o child
5. Physician’s Name Telephone Ma.

5. Only if applicable. complete e following a. My child has the folowing madical problem

b My chuid takos tha Tollowsng medcations fegulaty
[Proper Mediual form 82702 i on file 8 the school)
& My child has the followsng sllergies

| AUTHORIZE MEDICAL TREATMENT FOR MY CHILD IN CASE OF ACCIDENT OR ILLNESS WHILE ON THE TRIP.

PARENTGUARDIAN SIGNATURE DATE,

DUE JAN.28 NO EXCEPTIONS! rwomes



http:PARnc.AT

DUE JANVARY 28

o EXCEPTIONS !

EOR SECONDARY SCHOOLS ONLY:
SECTION V. TEACHER NOTIFICATION OF ACTIVITY
Field Trip Destination Take Your Child to Work DE}! Dates of Trip: FROM Fiiny, F ety 1. 2015 120 TO fratey Feoraary |, MV 290 pm

Name of Schaol Group S/ _Student Body School Group Sponsar Name AdMinistration/Rae-Schulze
rerioo 18 28 3¢ 98 3€ va rerions 3€ M M ML W

PERIOD 2 PERIOD &

perion s JEPRIE 3G 36 M€ perion 7 S0 38 K MW RW

PERIOD 4 PERIOD 8
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