
Name of student:

THE SCHOOL DISTRICT OF PHILADELPHIA
PARENTAL PERMISSION

Sc hool Sc hool Phone Grade/ Room Date Prepared

Teac her Destina tion

Educ a tiona l Purpose of Trip

Da te of Trip Trip  Itinera ry (summary)

Method  of Transporta tion Cost to Student

I understand  tha t in c ase of any emergenc y requiring  med ic a l trea tment, every effort will be made to reac h
one of the peop le listed  above.  If none of these peop le c an be c ontac ted , I authorize the sc hool to g ive
c onsent to trea tment as deemed nec essary by emergenc y responders.

Print Name of Parent/ s or Guard ian/ s:
Signa ture of Parent/ s or Guard ian/ s: Da te:

Leave Time Return Time

Student Lunc h

A copy of this form is to be kept on file until the end of the school year.

BringFree Buy$_______ Provid ed

TRIP INFORMATION

STUDENT INFORMATION
I.D.#: Da te of Birth:

PARENT/ GUARDIAN INFORMATION

Student lives with (c hec k a ll tha t app lies):    Fa ther          Mother          Guard ian

EMERGENCY CONTACTS
If the parents/ guard ians c annot be reac hed , the sc hool will c a ll the peop le listed  below.  The peop le listed
below should  be responsib le ind ividua ls who c an: 1) g ive permission to administer hea lth c a re; 2) p ic k up  your
c hild  if your c hild  is ill; 3) have the authority to speak on beha lf of the pa rents or lega l guard ians.

HEALTH INFORMATION
If permission is g ranted , p lease p rovide the following med ic a l information or if your c hild  does not have any of
the hea lth c ond itions listed  below, p lease write “ none” .

Physic ian’ s Name: Phone:
Med ic a l/ Hosp ita l Insuranc e: Group: Type:

Med ic a tion/ s being taken by student:
Allerg ies to foods, d rinks, insec t b ites, med ic a tions, other:
Other med ic a l information:

I have read the trip information to:

Please c omp lete and  detac h the bottom part of this form and  return to teac her

Name:
Home Phone:
Work Phone:
Cell Phone:

EH-80 Parenta l Permission (Rev. 10/ 06) - THE SCHOOL DISTRICT OF PHILADELPHIA

Name:
Home Phone:
Work Phone:
Cell Phone:

Check one: my child

on

may

1. Parent/ Guard ian: Home Address:Home Address:
Work Phone: Cell Phone:Home Phone:

2. Parent/ Guard ian: Home Address:Home Address:
Work Phone: Cell Phone:Home Phone:

.

may not       go on this trip

Not Needed


	School: FLC
	School_Phone: 215-400-7570
	G_rudeRoom: 9-12
	Date_Prepared: 8/30/19
	Teacher: Mr. Fantini
	Destination: Neighborhood Walking Tour
	Date_of_Trip: 9/2019-6/2020
	Leave_Time: Start of pd.
	Return_Time: End of pd.
	Trip_inerary_summary: To local historical sites
	Method_ofTianortation: Walking
	Free: On
	Textfield: 
	Bring: Off
	Buy: Off
	Provided: Off
	Not_Needed: On
	Text1: To visit historical sites around the school during 1 period walking tours


