Bradford Christian Academy

A Night Aglow Dance Permission Form

BCA high school students and their approved guests are invited to "A Night Aglow" fall dance to be held at the Atkinson Community Center, 4 Main Street, Atkinson, NH, on October 18th from 7:00 to 9:30 pm. The dance will feature purple lights, creating an ambiance of glow throughout the evening. BCA teachers and staff will chaperon. The cost is $15 per person. The dance will serve an assortment of wonderful finger foods, glowing soda, and delicious desserts. BCA students should return the attached permission slip and fee by October 15, 2014, and guests must complete and submit the Guest Permission Form available in the high school office. 
The attire is jeans, t-shirt (white glows the best), and neon-colored clothing. Ladies remember the modesty guidelines when choosing your outfits: the neckline should be no lower than 4 inches from the collarbone, no tank tops, spaghetti straps, or low backs, and the hemline should be no higher than 4 inches above your knee cap. If you have any questions, please see Mrs. Stevens or bring in your outfit for her to see.
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---------------------------------------------------------------------------------------------------------------------------------------------------
My child has permission to attend A Night Aglow Dance, and I have completed the emergency information requested at the bottom of this page (for your child’s safety, all information requested below must be provided in order for your child to attend).
_______________________________________
_____________
_____________________________________________
Parent / Guardian Signature



Date



Medical & Emergency Care Information

Student Name_____________________________
Date of Birth_______________  Teacher______________

Address __________________________________________________________________________________

Parent / Guardian Name _____________________________________________________________________

Parent / Guardian can be reached on the day of the field trip at the following phone number(s):

1) ____________________________
2) __________________________________

Insurance and #(optional) _________________________________________________________

Student’s Doctor _____________________________   Dr. Phone# ________________________
Medical Information
Check all that apply:

___ None
___ Allergic to: _____________________________________________________

___ Significant medical conditions and treatment:______________________________________

___ Needs to receive the following medication while on the trip:_____________________________


Name of medication and Dose:________________________ Time to be given:___________


If taking medication on the field trip you must check one below:


___ Parent / guardian will deliver medication from home supply to the school


___ Teacher should obtain this medication from my child’s supply kept by the school nurse

I, the parent/guardian, authorize the school administrator to direct members of the school staff to assist/supervise my child in taking the mediations listed above, and I agree not to hold liable, any member of the school staff or an individual of official capacity who is directed by me and the school administrator to assist my child in taking said medication. I understand that a chaperone, teacher or other responsible adult designated by the principal may carry my child’s medication. In the event of an emergency or serious illness, I request that you contact me. You have my permission to obtain any emergency care necessary to ensure my child’s wellbeing while at these events.
_____________________________

_______________________

Parent/Guardian Signature


Date

