[image: image1.jpg]


SCHOOL TRIP PERMISSION SLIP

Scofield Magnet Middle School

641 Scofieldtown Road, Stamford, CT 06903

(203) 977-2750

Departure Date/Time: Tuesday, March 23rd, @ 8:15 a.m.  – Rescheduled
Return Date/Time: Tuesday, March 23rd in time for late bus

Mode of Transportation: Activity Bus
Contact Person at School: Dr. Reina Costanzo
Please Return By: Friday, March 12th

I hereby give permission for my son, daughter, ward __________________________ to participate in the trip to American Museum of Natural History, New York.  Students need to bring a bag lunch on the day of their visit.  

Additional spending money may be brought for snacks or souvenirs.

Parent/Guardian Signature ________________________ Date _________________

Home Phone ______________________ Work/Cell Phone _____________________

Emergency Contact Person __________________ Emergency Phone ______________

Please indicate any particular medical problems such as medications being taken, allergies, etc.  In order that the person in charge and/or any attending medical person should be aware of: 

_________________________________________________________________

_________________________________________________________________

I give permission for any medical treatment that may be necessary in case of an emergency. 

Parent/Guardian Signature _____________________ Date ______________

