
                          Field Trip Permission Slip 

 

   

Group:  ___6th grade (music and drama classes)_ Field Trip Date: __Thursday December 1, 2016___ Destination__People’s Light and Theater, Malvern PA______ 

Time leaving RA: __9:00 am___________________________ Time Returning to RA: __2:00 pm__________________________________ 

Cost for students: __$20.00______________________________ Permission slip due date:  _Monday November 14, 2016___________________________ 

What you need to know before we go: 
 

 Students should wear _School Uniform__________________________________________________________________ 
 Lunch: __X__ disposable, bagged lunch labeled with child’s first & last name   ____on your own, bring money to purchase lunch  
 Gift Shop:  N/A 
 Contact your child’s teacher if you are in need of financial assistance for this trip. 

           
Please do not hesitate to contact me if you have any questions or concerns. 

Name__Eileen Keller________________ Email address ____eileen.keller@rak12org______________    Phone Extension _166_________ 

Name__Jenny Leibowitz_____________ Email address ____jenny.leibowitz@rak12.org___________    Phone Extension _204_________ 

 
FIELD TRIP MEDICATION GUIDELINES: 

If your child will be taking regularly scheduled medications, as needed medications, or any over-the-counter medications that you anticipate 
your child may need, please adhere to the following procedure: 

1. Be sure the medication is noted below.  If a medication is NOT noted on the form, it should NOT be carried by your child. 
2. Your child is to bring only the anticipated number of doses they will need on this trip unless the medication is a pre-packaged Rx.  

Prescription medications must be in a labeled bottle from the pharmacy.  All over-the-counter or herbal remedies must be in original 
packaging. 

3. The medication authorization form available in nurse’s office/school’s web page must be on file in the nurse’s office.    (This includes 
inhalers and all OTC medications; standing order medications that are given in school are not given on field trips.) 

 
I also understand the following: 
 ●I authorize the treatment of my child by qualified and licensed medical personnel in the event of a medical emergency which, in the opinion of that medical 
professional, may endanger his/her life, cause disfigurement, physical impairment or undue discomfort if delayed.  This authority is granted only after a 
reasonable effort has been made to reach me. 
●The trained school employee who usually dispenses medication may or may not be present during this trip.  All effort will be made to disperse medication to the 
student before leaving for the trip or immediately upon returning from the trip.  If the required medication must be dispensed while on the trip, the student’s 
parents/guardian may be required to accompany the student to disperse the medication per school board policy. 

Fill out, cut and return to school ------------------------------------------------------------------------------- -- 
My child ______________________________________________________ has my permission to attend, participate in all activities and be transported by bus to 

_____________________________________. 

 

□ My child will be attending this field trip.         □ I have enclosed $________*Checks are payable to “Renaissance Academy.”   

____ I will pay by credit card on the Parent Portal.       _____ Payment was made for all trips this year. 

 
Transportation:  __X__School Bus   ____Commercial/coach bus ____Personal Vehicle ___Rental Vehicle 

 
The cost for chaperones __$20________ □ I am able to chaperone this field trip.        □ I have enclosed $_______________________ 
(All chaperones much have their PA Child Abuse and PA state police background clearances). 
 
□ Check here if you would like to round up the dollar amount of this trip and have the extra money go into the Guidance fund which helps fund field trips for 
students who can’t afford them.   
 
If we need to make contact during the trip, contact_______________________________ at phone #_________________ 
 
Alternate contact______________________________________ at phone #____________________ 

Specific medical allergies, chronic illnesses, or other conditions____________________________________________________ 

Insurance Provider:___________________________________ Insurance number for student __________________________ 

Physician Name:____________________________________________ Phone #_______________________________ 

Medication(s) Required for Field Trip:  
Will your child require medication during this field trip?   Yes_______    No______ 

Parents will be responsible for sending all doses of the required medication in the original labeled bottle.  

1. Medication: ___________________________________________________________________ 

Dose: _____________________Time/Frequency to be taken: ________________________________  

2. Medication: ___________________________________________________________________ 

Dose: _____________________Time/Frequency to be taken: ________________________________ 

 
Parent/Guardian Signature and Date __________________________________________________________________ 


