FARMINGTON PUBLIC SCHOOL *Complete
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EXTENDED (6VERNIGHT) FIELD TRIP PARENT NOTICE
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OVERNIGHT LODGING INFORMATION
. s PN g aa = . i\ . " o
pate=/4 - E/EFacility NorHabroole Hil+on address 2855 N M liooumkzel I&ﬁﬁé B47- 4861500

Date Facility AddressNer-hbicole T L Phone
e Vi)
Farmington Public Schools Student Code of Conduct applies to all students during a field trip.

PLEASE COMPLETE THE BOTTOM PORTION OF THIS FORM AND RETURN NO LATER THAN ﬂ@ﬂ ‘ 2‘! ’ 20 Q L’/‘

# Porent + Shudant MRZHNG Wed.. Rprii 7T, 100 PM Codere o

EXTENDED (OVERNIGHT) FIELD TRIP PARENT NOTICE & PERMISSION FORM
(This form must be returned.in order for my child to participate in this event)
Orchaesteoe, Rand,
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has my permission to participate in a field trip to

student’s name

_Calcaoo . TL

on [date(s)] MOU% 4 - \ZDi 0

Parent/Guardian/Name

Address

Home Phone Work Phone Cell Phone
EMERGENCY CONTACTS:

Name Home # Work # Celt # Rel. to Student
Name Home # Work # Cell # Rel. to Student

HEALTH INFORMATION: MEDICATIONS ALLERGIES

SPECIAL CONCERNS

| recognize that while on a field trip, medical treatment on an emergency basis may be necessary, and | further recognize
that school personnel may be unable to contact me for my consent for emergency medical care. Therefore, | consent in
advance to emergency care including hospital care as may be deemed necessary while on this trip. Therefore, | am
providing the following information:

INSURANGE COMPANY
GROUP NUMBER

INSURED’S NAME
CONTRACT NUMBER

I have discussed with my child the necessity of acting responsibly while on the trip and in accordance with the Student Code

~ of Conduct. In consideration of my child being able to participate in this field trip | relieve and hold harmless members of the

Board of Education, its employees and agents for any claims, lawsuits and judgments arising out of my child's participation in
this overnight field trip.

Parent/Guardian Signature ) Date
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East Middle School Performing Arts
Chicago Trip 2016 Behavioral Contract

Student Portion
I have read and understand the behavior rules and regulations for the 2016 Chicago trip. 1

will comply with all of these rules and regulations.

Student’s Name (print)
Student’s Signature Date

Parent Portion
I have read and understand the behavior rules and regulations. I will support the teachers

and chaperones in enforcing them.

Parent’s Signature Date

Hard Rock Café Menu Selections

Please select one of the following meal options for the meal at the Hard Rock Café on
Thursday May 5™ This meal is included in the tour price.

O Hamburger w/fries

00 Cheeseburger w/fries

00 Bacon Cheeseburger w/fries

0 Honey Mustard Chicken Sandwich w/fries

0 Pasta with Marinara Sauce (vegetarian option
0 Caesar Salad (vegefarian gption)

00 Chicken Caesar Salad

0 Pulled Pork Sandwich w/fries



