[image: image1.wmf]LYONS MIDDLE/HIGH SCHOOL

  10 Clyde Road, Lyons, NY  14489

Nelson Kise, Principal
Phone: (315) 946-2200

Fax: (315) 946-2221

Website: www.lyonscsd.org
NOTICE OF OVERNIGHT FIELD TRIP
Dear 








Your child's class has scheduled a field trip activity to:



(Destination)






(Date)

The group will be leaving at 



 and plans to return at 










(Time)





(Time)
on 




.



(Date)

The trip is an optional school activity and as such must have the consent of the parent or

guardian. The group is going to be transported by means of 







The district has verified that a responsible individual will be driving and that she/he has 

insurance coverage

Please sign and return the attached form by: 

















(Date)


Sincerely,


Teacher or Principal

OVERNIGHT FIELD TRIP

PARENT CONSENT:
I hereby give permission for my child, 














(Child's Full Name)

To participate in a school sponsored educational field trip to 















(Place)

I understand that my child will leave on 













(Date)




(Time)

and is expected to return on 

















(Date)




(Time)

MEDICAL INFORMATION:

Name of family doctor:











Doctor's phone number:











Parent/Guardian name:
















(Print)




(Signature)






(Print)




(Signature)

Phone numbers:
home #




work #









Cell #






Does your child have any allergies or other special medical needs or concerns?


 Yes

 No
(Check One)

If so, please explain: 



















































Please provide the name of someone we could contact in case of an emergency should you not be available.

Name: 







Phone Number: 




Should emergency medical services be required for your child during the trip, medical personnel 

will be contacted immediately. Please provide insurance information:

Policy #: 




Policy Name: 







MEDICATION AUTHORIZATION FORM

Name of Student:









DOB




Medication(s):















Dosage:















Time/Frequency:















Student may self-administer (i.e. inhalers, epi-pen, and insulin) In the event that the need arises to self-administer Eprephrine or with administration of any injectable, the student must notify their assigned chaperone.


Student may self-carry.


Parent's Signature


Date


Physician's Signature


Date

















Parent's Name (Print)





Physician's Name (Print)










Physician's Phone Number

A physician's written order and parent/guardian written permission is required for not only prescription medications but over-the counter medications and preparations as well. A different form is required for over-the-counter medications that may be needed. For over-the-counter medications, please fill out the form on the reverse side.

PLEASE CROSS OFF ANY PREPARATIONS YOU DO NOT WANT THIS STUDENT TO RECEIVE

Clear Caladryl lotion/spray

Kaopectate

Cough drops

Benadryl/diphanhydramine

Insect bite & sting relief

Excedrin Migraine

Ibuprofen/Advil/Motrin

Imodium

TUMS

Naproxen/Aleve

Burn spray/ointment

Advil Migraine

Acetaminophen/Tylenol

Anbesol/Orajel

Dramamine

Blistex lip ointment, Chapstick
Pepto-Bismol

First Aid antiseptic/burn cream

Aspirin

Midol






 Has my permission to use, as directed on the label, the over-the-counter 

(Student’s name)

preparations on this form. I have crossed out the items he/she should not have. The school personnel may supply some of these common OTC medications but if you think your child may be in need of these, it would be best to send a supply with him/her.


 Yes

 No
Student may self-carry the above preparations and the following additional over-the-counter preparations:













Parent's Signature


Date


Physician's Signature


Date

















Parent's Name (Print)





Physician's Name (Print)










Physician's Phone Number

A physician's written order and parent/guardian written permission is required for not only prescription medications but over-the counter medications and preparations as well. A different form is required for prescription medications that may be needed (i.e. inhalers, bee sting kits, Ritalin, antibiotics). For prescription medications, please fill out the form on the reverse side.

LCS








