Proviso West High School Trip Sponsor
PROVISO TOWNSHIP HIGH SCHOOLS FIELD TRIP

Permission

Parent: My student (print name) ID# YR has my permission
to attend a school sponsored field trip to Date: / /
Time: to . lunderstand and agree that neither District 209 nor the school personnel is

responsible beyond that of general supervision.

( ) -
Parent/Guardian Signature Home Phone

( ) -

Parent/Guardian Name Emergency Phone Number

Students and their parents/guardians will be held responsible for any damage done to hotels, rental properties,
real or personal property. Parents must agree to pay for any damages that may be done by their son/daughter
and/or aid school officials in collecting said monies.

Code of Conduct

All students are expected to conduct themselves as responsible young adults, and are expected to attend all
sessions and activities, follow code of conduct for Proviso Township High Schools, and those outlines by the Field
Trip sponsor.

Signature of Attending Student Signature of Parent/Guardian

Medical Information
| grant permission to administer First Aid care to

(Student’s Name)

by the people in charge of the Field Trip/School Sponsored Activity and by those responsible for transporting my
student to and from the Field Trip/School Sponsored Activity, as their judgment deems advisable, to make
necessary referrals to qualified physicians for treatment of illness or accident of a more serious nature.

Is your student currently taking medication? Y/N If yes, what kind?
Does your student have known allergies? Y/N If yes, explain
Insurance Company: Policy#
Policy in the name of:

Absence Release: Each teacher must sign below to indicate he/she is aware you will be absent on the above date.
You are responsible for doing any assignments that are due for the following day’s classes. If you are missing a test
or a major project, you must make arrangements to make up that work before your absence. All parts of this form
must be completed before you are allowed to participate in the field trip/school sponsored activity.

Student Signature

Period Class Teacher Signature
Your Signature Indicates your awareness of the trip
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