
***  RETURN FORM TO UPPER SCHOOL DEAN BY SEPTEMBER 7, 2010  *** 
 

2010 Friends Select Ninth Grade Class Trip to Pocono Whitewater, Jim Thorpe, PA,   
September 24, 2010 

 
Permission Form 

 
NOTE:  We cannot allow students to go on the trip without this form. 
 
 
 
I give permission for __________________________________________________________________ 
                                      student’s name 

to attend the Ninth Grade class trip on Friday, September 24,  2010. 
 
I acknowledge that the information on the medical emergency form is accurate and is submitted to FSS. 
 
Please use the following space for information about any recent illness or other special medical data (including 
allergic reactions to foods, plants, insects, or medications) that may be necessary for faculty chaperones to be aware 
of during this outdoor trip. 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
In accordance with the law of the Commonwealth of Pennsylvania, students who need to take medications while in 
the care of school personnel must bring the medications to the faculty chaperone in charge to be stored in a secure 
container.  These medications may be administered only in the presence of the faculty chaperone in charge and must 
be in the original prescription bottle in order to be dispensed.  If the student is bringing any medications on the trip, 
please provide us with any necessary instructions for the administration of the medication. 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
I give permission to the supervising faculty to secure treatment for my son/daughter in the event of illness or injury.  
If I cannot be reached, I give permission to the physician selected by the faculty to order treatment as necessary. 
 
I understand that all school rules will be in effect for the duration of the trip, and in the event of a serious behavioral 
problem, I will be notified immediately and my son/daughter will be returned, at my expense, to my custody as soon 
as possible. 
 
Regarding dismissal after the trip, please check one of the following: 
 
_____ I will pick my child up after he/she is dismissed from the bus 
 
_____ I give my child permission to leave school without a parent/guardian present after he/she is dismissed from 
the bus 
 
_____ I give my child permission to leave school with _______________________________ (name of person) after 
he/she is dismissed from the bus. 
 
 
____________________________________________________________________________________ 
Signature of Parent or Guardian      Date 
 


