
Field Trip Permission Form 
Mannheim School District 83 

E/M/R/S/W 
 

          January 6, 2012 
Dear Parents: 
 
On Friday, January 13, 2012 our class will be taking a field trip to West Leyden High School in Northlake. 
 
We plan to leave from school at approximately 12:45 pm, we ask that parents pick up their student 
approximately at 8:30 pm from West Leyden High School. The cost of the trip will be N/A. 
 
Please sign the permission slip below and return it to us no later than Friday, January 13, 2012. 

 
 

         Mr. Rich Paluch, Band Director 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

(Cut along this line) 
 

Field Trip Permission Slip 
 
 
                                                                                                                                                          Name of Student 
 
Dear Teacher: 
  
______ I give my permission for my child to accompany his/her class to West Leyden High School, Northlake on  

Friday, January 14, 2011. 
 
 
______ I do not give my permission for my child to accompany his/her class on the field trip. I realize that it is my  

responsibility to contact the building principal to discuss arrangements for the care of my child on that day. 
 
 
 
As a parent and/or guardian, I authorize the treatment by a qualified and licensed medical doctor of the minor listed on 
this form in the event of a medical emergency which, in the opinion of the attending physician, may endanger his or 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. Necessary first aid may be given at school. This release is completed and 
signed of my own free will with the sole purpose of authorizing medical treatment under emergency circumstances in my 
absence 
 
 
__________________________________________      Home Phone  (            ) ________________________________________ 
                                     Parent Signature 
               Work Phone   (            ) ________________________________________ 
         
               Cell Phone      (            ) ________________________________________ 
 
               Pager              (            ) ________________________________________ 
6/03               

EMERGENCY TREATMENT RELEASE 


