TRIP PERMISSION AND MEDICAL CONSENT

St. Paul’s Day School, Westfield, NJ

This form must be returned or your child cannot attend

My son/daughter, __________________________________________ (name of child)  has my permission to attend the following event:

{Enter Name of Event} 
	


	
	(Date)


     (on) 







Special Instructions _________________________________________________________

Medication _______________________________________________________________

(Allergies, etc.) _____________________________________________________________

The following pertains to PARENTS

I, ___________________________________________________ (name of parent)
___ will 
___ will not
go on the trip myself

___ will
___ will not
be driving on the trip

I hereby authorize: {Trip Adult Sponsor} or any other registered St. Paul’s Day School Teacher/Parent Leader to administer first aid or to obtain consent, on my behalf, to any and all medical treatment deemed necessary or advisable by a physician for the health, welfare and safety of my child,

_______________________________ (name of child)
_______________________
_____________

Parent's Signature

      Date
During the above trip, I can be reached at 
Name/phone of alternative contact

Address __________________________
Name: ______________________

Phone ____________________________
Phone: ______________________

