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MIAMI-DADE COUNTY PUBLIC SCHOOLS
PARENT PERMIS-SION FORM -- FIELD TRIP

Field trips are not mandatory, They are designed to enhance curriculum, to encourage student participation in extra-
curricular activities, and to serve as community service projects.

"C'rib SECTION I. IDENTIFYING INFORMATION DATE_I~-,-+,,13~O""'+-II,--,2-=--- _

STUDENT'S NAME 1.0. NO. GRADE/HR _

SECTION II. NOTIFICATION TO PARENT d l ~ I
(SDmet':t± \.:'vt\n is planning a field trip for,' cL \}1" eJ tol1rJ MCJr \'OS lJO\\Of'lYk

School Group Sponsor Name Name of Scho I roup Destination r ~
The purpose of the trip is par-ttd pate \n L\2)S 4- We.o+her Do,! f \I\{otch 0 t10rli t1S tnoc
TRANSPORTATION: Private Vehicle Bus --'V'--__ Airline --,-,._,-- Other ---::-:-_-::----::-- __

Name of Carrier Please Specify

This trip will be chaperoned by-/2CI C.hrx-.5 ~ dTJfP Cost to each student $ 20 ,°0
(Total Number of Chaperones)

I understand that if I am unable to pay for the cost of this trip, and I want my child to participate, where appropriate, my child will be given an
opportunity to raise funds through authorized fund-ralslnq actiititles, or be given assistance in identifying another funding source. (This provision does
not apply to activities not directly related to classroom Instruction, e.g., Grad Nite, football games, banquets.)

-The above time schedule and/or personnel may be changed due to unforeseen circumstances. -

PLEASE KEEP THE TOP PORTION FOR YOUR INFORMATION.
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-fbn11 ~1l1 PD\e.\e J '
SECTION III. PARENT/GUARDIAN'S WRITTEN PERMISSION TO PARTICIPATE IN ACTIVITY ~

I hereby give permission for my Chilo/< to participate in the field trip to l'-1or\ins 'zEn' \IXl' ~
(Child's Name) (Destination)

DATES OF TRIP: (Include departure/return time) FROM +6/~2. ES 4-S C) \'Y) TO 0 Pf:Y[C'>j 1+:3C'J.piYY)

RETUR!'JTHEBOTTOMPORTIONTOTHETEACHER.

I have completed the EMERGENCY CONTACT INFORMATION in Section IV (see below).

SIGNATURE OF PARENT/GUARDIAN -fX~------ DATE-J.:i-"o,,- _r (
SECTION IV. EMERGENCY CONTACT INFORMATION

1. Nameof parent/guardian~----'-------------'----

2. Parent/GuardianPhoneNo(s).Home,-t}'-'-- _ Business,-'- _ Cell-t'u.- _

3. In caseparent/guardiancannotbe reached,pleasecontact.-f·'-"-- Relatlonshlp,I')('-- TelephoneNo.)(~-----

4. Please list any Insurancepolicycoveringyourchild . PolicyNo..'+ -,--__
5. Physician'sName TelephoneNo, _

5. Only If applicable,completethe fallowing: a. Mychildhas thefollowingmedicalproblem: _

b. Mychildtakesthe followingmedicationsregularly:,,,-__ ------'----- _
(ProperMedicalform#2702Ison file at theschool)

c. Mychildhasthe followingallergies; ~--

I AUTHORIZEMEDICALTREATMENTFORMYCHILDINCASEOFACCIDENTOR ILLNESSWHILEONTHETRIP.

PARENT/GUARDIANSIGNATURE DATE}(/~~----------------
FM-2431 Rev. (08-10)


