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Fairfield High Schools 
 

Walter Fitzgerald Campus 
 

Dear Parent(s)/Guardian(s): 
 
Due to the experiential nature of  our program, we often leave the school grounds for short field 
trips.  These trips may include but are not limited to:  shopping for home economics classes, 
environmental studies projects, transporting students to job interviews, taking the group to breakfast 
or lunch, or picture-taking trips for the photography class. 
 
Prior to any short trip, notification will be sent home to parents or guardians regarding date, time, 
and place of  trip.  If  for any reason you do not want your child to participate in the event, please 
notify your child’s teacher or principal in writing.  If  the school is not notified of  any objections, the 
staff  will understand the student has your consent to participate in the event. 
 
As Parent or Guardian, I recognize that while on a field trip, medical treatment on an emergency 
basis may be necessary, and I further recognize that school personnel may be unable to contact me 
for emergency medical care.  Therefore, I do consent in advance to such emergency care including 
hospital care as may be deemed necessary under the existing circumstances.  I will be responsible for 
all expenses arising in association with such treatment. 
 
Please provide the following health information, if  applicable: 
 
Medication:  ___________________________________________________________________ 
Allergies:  _____________________________________________________________________ 
Special Handling:  _______________________________________________________________ 
 
In the event of  an emergency and I cannot be reached, please contact the following person: 
 
Name:  ___________________________________Relationship:  _________________________ 
Phone(s):  _____________________________________________________________________ 
 
Blanket permission is necessary for my child to participate in these community field trips, however it 
will not be necessary for my child to have a permission form signed by me each time my child leaves 
the school grounds to participate in one of  the short field trips. 
 
Specific additional permission slips will be needed for specific field trips. 

           Over  

F A I R F I E L D  P U B L I C  S C H O O L S  
 



 – 2 – September 18, 2015  

 

I, the undersigned, parent/legal guardian of  __________________________________________, 
hereby agree to indemnify and hold harmless the school, its employees, volunteers, the school 
district, its governing board, the individual members thereof, and all district officers, agents and 
employees from any liability, lawsuit, cost, expense, or claim of  any type whatsoever (including legal 
fees) for any harm, injury, or death arising out of  _______________________________’s 
participation in a short field trip, as a condition of  ______________________________ 
participating in the same. 

 

 

I give my son/daughter, _____________________________________________, permission to 
participate in any and all community field trips, which will occur throughout the 2015-2016 school 
year. 

 

____________________________________  ______________________________ 
  Signature of  Parent/Guardian      Date 
 
 
 
________________________________________________ 
  Parent/Guardian Name – Please Print 


