Bradford Christian Academy

Field Trip Permission Form

BCA is having a Christmas dance for the high school students on Saturday, December 6th from 7 – 9:30 p.m. at Roma Restaurant, 26 Middlesex Street, Bradford, MA 01835. Tickets are $18 per person and are on sale at the high school office. A selection of hot and cold appetizers will be served. The dress is semi-formal and guidelines are as follows: young men may wear a dress shirt, tie, slacks (no jeans or shorts), shoes and socks. Young women may wear a skirt (or dress pants) and blouse, dress or suit, and dress shoes. Dresses must be regulation length and may not expose lower backs or have low necklines. 
BCA students may bring a high school guest to the dance.  Please see Mrs. Gilford for a guest permission slip.
Please complete and return the attached permission slip and money by December 2th.

This form must be returned by: Tuesday, December 2th.
     

(clip here and return bottom section)
---------------------------------------------------------------------------------------------------------------------------------------------------
My student, ______________________, has permission to attend the high school dance on Saturday, December 6, 2014, 7-9:30, Roma Restaurant, 26 Middlesex Street, Bradford, MA 01835. 
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


Date of Trip
Medical & Emergency Care Information

Student Name_____________________________
Date of Birth_______________  Teacher______________

Address __________________________________________________________________________________

Parent / Guardian Name _____________________________________________________________________

Parent / Guardian can be reached on the days of the classes 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: ______________________________________
___ Does the student have any life threatening allergies?  Yes ___ or  No ___
___ Does the student have an Allergy Action Plan on file with BCA?   Yes___ or  No ____
I give the school permission to enact the Allergy Action Plan (if applicable). You have my permission to obtain any emergency care necessary to ensure my child’s well being while at the classes.
_____________________________


_______________________

Parent/Guardian Signature




Date

