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To Parents:
Field trips are an essential aithough voluntary part of our educational progra'm. During a field
trip the student is a responsibility of the school and remains subject to its general control. It is
hoped that this field trip will be an enriching experience for your son or daughter.
ROGER LUDLOWE MIDDLE SCHOOL
‘ ™
DATE OF FIELD TRIP: __ JUne 7] , 20\F
pesTINATION: _Hol: éu{ Hill Recreats on Avea Yrospect CT-
PURPOSE OF TRIP: _1E%m bui ld ;A q /End ot Year Field DAy
=
Mee” Tol
PERSON(S) IN CHARGE OF TRIP: el Leley
PERSON(S) IN CHARGE OF MEDICATIONS: MEG’ T-\eu{ /8THQFD\<\J3 "\'Car.(r@rs

MEANS OF TRANSPORTATION: _Coach B, o

TIME OF DEPARTURE: & * 1§ oumn WHERE: RLM S Ry < Loeg

APPROXIMATERETURN TIME: _3°45 omi  wHERE: RLMC Rou< Loop

MEALS — ARRANGEMENTS: A\[} émlfc boffedt includod on ws-l'*‘
aalle 4o

cosTorTRIP: $ 65. 00 Riae OTHER ITEMS: Jovec| _/bdking Soi]
Mol M o) 5330009 ; have &
 Feel e Bl Nl Kl ¢39535.0001 i o hove Sencitc
1 ALL STUDENTS WHO SELF-ADMINISTER MEDICATION MUST HAVE THAT

MEDICATION WITH THEM ON THE DAY OF THE TRIP OR THEY WILL NOT BE
ALLOWED TO PARTICIPATE.

CUT HERE.
RETAIN TOP FORM FOR REFERENCE

RETURN BOTTOM FORM TO THE TEACHER.
DESTINATION: Ho\l éw{ He ! DATE: (o /1— / | 7

Having read the above, | give permission for my son/daughter
to participate in this field trip.

Parent's Signature

If necessary, | may be reached by phone at:

G:MO, Field Trip, Field Trip Form 2
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FIELD TRIP/ACTIVITY EMERGENCY INFORMATION
To be completed by parent or guardian

Name: Birthdate: HR: GR:

Parent's/Guardian: Home Phone;
Mother’s Business Phone: Father's Business Phone:
Family Physician: Preferred Hospital :

Emergency Phone # (Friend/Relative)

EXCESS MEDICAL DECLARATION

Is the student covered under any health/accident insurance prepayable plan? Yes/No

Name and Address of Insurance Company:

PARENTAL PERMISSION

| give permission for my child to participate. This permission extends to all activities whether
conducted on school premises or not. The undersigned hereby agrees to indemnify and hold
harmiess the Town of Fairfield and the Board of Education of the Town of Fairfield and any of
the employees from any claims made by or on behalf of my child or ward for any injuries
sustained by him or her arising out of such activity.

Date Signed Parent/Guardian Signature
(Please return to activity)

NOTE: This form must be filled out for any field trip or activity or portion of, invoiving
transportation, which takes place beyond the school day, 8:10 a.m. - 2:50 p.m.

The supervisor in charge of the activity or field trip must keep a copy of this
emergency information, for each child, with them during the trip.




