
High School Field Trip - Sunday, November 19, 2017 
Permission	Form	
Santa	Parade 

 
 

School date: Sunday, November 19, 2017   Cost/child: $ 0.00           Checks payable to: N/A 
 

Drop off location – TBD; drop off time is 11:30 am (Location will either be Hunking or Wood School) 
Pick up location – VFW – Kenoza Ave, Haverhill, MA 
 
Chaperones:  Doug Osterloh and other BCA faculty 
– You may contact Doug Osterloh @ 603-702-2838 for any emergencies during the field trip. Thank you. 
 
 

This form and your payment must be returned by:  Wednesday, November 15, 2017   
 

 
Medical & Emergency Care Information 

 

Student Name___________________________         Date of Birth___________        Grade______ 
Address _________________________________________________________________________ 
Parent / Guardian Name ____________________________________________________________ 
Parent / Guardian can be reached on the day of the field trip at the following phone number(s): 
 1) _________________________________     2) __________________________________ 

 

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  
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 well-being while on the field trip. 
 
My child has permission to attend the Santa Parade Float & March, Sunday, November 19th, 2017 and I have 
completed the emergency information requested above (for your child’s safety, all information requested above must be 
provided in order for your child to attend). 
 

_________________________________         ___________________________    
Parent/Guardian Signature           Date 

Pd _____ 
# _____ 

 


