EMERGENCY MEDICAL AND FIELD TRIP FORM
GAP trip to Phoenix on Thurs. – Fri., May 17th - 18th, 2018
Student _________________________________________ DOB ______________ 
Phone_________________Address ______________________________________
Parent(s) / Guardian(s) ____________________________________
Phone: Home _______________ Work _________________ Cell __________________
Other Contact ______________________________________

Phone: Home _______________ Work _________________ Cell __________________
Child’s Doctor _________________________ Phone _________________________
Insurance Company _____________________ Policy Number _____________________

Medical information and / or restrictions (allergies to medicines, foods, or insect bites, hypoglycemia, etc.):
Other concerns or needs regarding my child that I would like you to know about:

My child will need to take the following medications (must be given to the teacher with specific dosage and time to be taken):

My child CAN be given Tylenol. _____yes ______no

My child CAN be given Dramamine for motion sickness. _____yes _____no
I give permission for my child to attend the trip to Phoenix on Thursday, May 17th to Friday, May 18th. 
I consent to and authorize the Board of Education personnel or their designee to take whatever reasonable steps he/she deems necessary in order to provide emergency medical care for my child if necessary. I further agree to permit my child to be transported to a medical facility by ambulance or other commercial vehicle if necessary. I understand that I will be contacted as soon as possible in the unlikely event that an emergency arises with my child. If I cannot be reached, the other contact provided will be notified.
Parent signature / date _____________________________________________________

$1 activity fee _____ paid
