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Permission Form for (name of event) 
This form should be filled out completely and returned to Ms. Robinson (Rm. 313) or Ms. Ford (Rm. 218) or Mr. Fagen (Rm. 218)  by ​​​​​​​​​​​​​​​​​​​​_________________, 2011.   If the Permission Form is not returned, the student may not participate in this activity.

	Name of Student:
	

	Field Trip Description
	

	Field Trip Location
	

	Departure Date & Time
	Depart from School:  

	Return Date & Time
	Return to School:  

	Faculty/Staff Sponsors
	Center for Companies That Care, AIM High mentoring program (312) 661-1010

	Method of Transportation
	

	Cost of Activity
	No cost

	Parent/Guardian Emergency Contact Name
	

	Parent/Guardian Emergency Contact Number
	


I, _______________________________ [Print Parent/Guardian Name], am the parent or custodial guardian of the aforementioned student and request that s/he be permitted to participate in the field trip outlined above. S/he is aware of the conduct expected of him/her on the field trip.  By my signature below, I hereby release and hold harmless my child’s school and Center for Companies That Care and any and all of its employees, officers, agents and their assignees and successors from any and all liability for injury or death that might result from my son/daughter’s participation in this trip.  I further agree to ensure my child has a safe ride home from school at 7:30PM upon his/her return to school at the end of the trip.

Bus leaves promptly at _____PM.  On the day of the trip, students should meet at ____PM in:

 FORMCHECKBOX 
 Ms. Robinson’s Room (#313) 

 FORMCHECKBOX 
 Ms. Ford’s Room (#218) 

 FORMCHECKBOX 
 Mr. Fagen’s Room (#xxxx) 

	Parent Signature
	
	Date
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