Student Travel - Parent Consent Form

This form communicates to the parents the particulars of this school sponsored activity and affords the teacher/coach trip leader(s) the information necessary to act reasonably in the case of an accident, emergency, or other situation that could arise during this activity.

I permit my child (please print name): ____________________________________________________ to participate in the 

planned student travel to   Stevenson High School   (see details in the attached itinerary)
Teacher/Coach Trip Leader(s):     Elizabeth Hutchinson    Travel dates:  (see details in the attached itinerary)

Mode of travel:     personal vehicle


Cost to each student:   no additional costs
CONTACT PHONE NUMBERS

	
	Name
	Primary Phone Number
	Additional Phone Number(s)

	Parent/Guardian
	
	
	

	Parent/Guardian
	
	
	

	Emergency Contact
	
	
	


Parent’s street address: ______________________________________________________________________________ 

Student Emergency Medical Information:

When my child is involved in this school activity and I am otherwise unable to provide authorization directly, I grant the school Trip Leader(s) the authority to act for me and to provide any required consents and authorization for the delivery of medical care, diagnosis, and treatment, including surgical intervention, if necessary, on behalf of my minor child named above, and do all other necessary things as I might or could do to provide for the child’s health and safety, if I were present. (This authorization is valid for the current school year or until such time as I withdraw the authorization.)

Child’s birth date: __________________________   Allergies: _______________________________________________

Current treatments or medications: ____________________________________________________________________

Name of family doctor: ___________________________________________ Phone Number: _____________________

Medical Insurance Company: ___________________________________  I.D. #: ________________________________

Note: Chippewa Valley Schools has a limited health insurance rider that is secondary to the parent’s policy coverage.

I give my permission for my child to participate in the above named activity, medical authorization to act in my child’s best interests in the event I’m not available to do so, and do hereby relieve Chippewa Valley Schools of all responsibility beyond that of normal care and supervision.

Student behavior in this activity is regulated by and subject to the Parent-Student Code of Conduct.

All students must travel according to the mode indicated unless a special arrangement is made between a parent and the trip leader.

This form must be completed and in the possession of the principal and the trip leader prior to the activity departure and taken by the trip leader on the travel trip.

_________________________________________________ 

_________________________

Parent signature(s)






Date

