
Coventry Public Schools

Field Experience Permission Form


Student:                                    Grade: Kindergarten_ School: Coventry Grammar School
Field Experience Date:   Tuesday, March 23, 2010   Departure Time:   12:50    Return Time: 1:55
Teacher/Chaperones: Susan Schardt, Debbie Carroll, and Parent Chaperones 
Location: Highland Park Market   Rt. 44    Coventry, CT       Cost: __$1.50__(Checks payable to CGS)
Purpose/Curricular Objective: 

· Extension of study relating to the food pyramid
· To promote healthy eating habits
· To observe the organization of a supermarket
· To understand that money is exchanged for services and products

MEDICAL INFORMATION

Does your child have any of the following conditions:  diabetes, seizures, severe food or drug allergy, severe bee sting allergy, asthma, heart condition, or any other serious medical condition?

(  YES       (  NO
If YES, please explain:   ____________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Is any medication required during the trip?   (  YES
(  NO


CT General Statutes, Sec. 10-212 A&B, require a written order from an authorized prescriber (i.e., physician, dentist, advanced practice RN, or physician’s assistant) and written authorization from a parent or guardian for administration of prescription and non-prescription medication.  All prescription medications must be in labeled containers from the pharmacy.  Authorization forms are available from the school nurse.

Family Doctor or Pediatrician:  __________________________________________________________

Address:_______________________________________________________  Phone:_________________

Phone number (including cell phone or pager) where parent or guardian can be reached during the date and time of the field trip:  Parent/Guardian Name: ______________________________________________________

Phone Number: _______________________ Cell Phone Number or Pager:________________________________

Emergency Contact Person:__________________________________ Phone Number:_______________________

Health Insurance Policy Name:______________________________ Policy Number:________________________

· I will hold harmless the Coventry Board of Education, its agents, members, employees, teachers, school, and school officials for any financial liability or obligation which my child personally incurs, or injury or damage to the person or property of others which my child causes or contributes to while participating in the trip.

· I give permission for my child to receive emergency medical treatment.

· I give permission for my child to be taken to a hospital in case of an emergency.

· I have read the above and grant permission for my child to participate in the above-described experience.


________________________________                      __________
    _________________ ___            ______

(Signature of parent or guardian)
        (Date)


I am available to chaperone.   Yes             No


         (You will be notified if selected)
Trip To Highland Park Market
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