FORSYTH CENTRAL HIGH SCHOOL
ACTIVITY/FIELD TRIP PERMISSION FORM

STUDENT NAME

ID NUMBER

DATE OF ACTIVITY
TYPE ACTIVITY

DOES YOUR CHILD HAVE ANY MEDICAL CONDITIONS OR NEEDS? YES NO
PLEASE EXPLAIN THESE NEEDS OR ANY MEDICATIONS THAT YOUR CHILD IS AUTHORIZED
TO CARRY.

INSURANCE COMPANY POLICY NUMBER

EMERGENCY CONTACT PHONE (H) (W)

I AM AWARE THAT MY CHILD WILL PARTICIPATE IN THIS ACTIVITY AND THAT HE/SHE WILL
MISS THE CLASSES INDICATED BELOW. | AGREE TO ASSUME RESPONSIBILITY FOR ANY
UNFORSEEN ACCIDENT THAT MIGHT OCCUR DURING TRAVEL OR PARTICIPATION IN THIS
ACTIVITY. I ALSO AUTHORIZE ANY EMERGENCY MEDICAL TREATMENT THAT MAY BE
NECESSARY. | FURTHER UNDERSTAND THAT MY CHILD IS REPRESENTING OUR SCHOOL AT ALL
TIMES DURING THIS TRIP AND MUST COMPLY WITH ALL REGULATIONS OF THE SCHOOL AND
OBEY TEACHERS. SPONSORS OR CHAPERONS WHO ARE IN CHARGE OF THIS ACTIVITY.

I ALSO UNDERSTAND THAT STUDENTS ARE RESPONSIBLE FOR OBTAINING/MAKE UP OF
INFORMATION MISSED IN CLASS.

**FOR ALL EVENTS OCCURRING DURING THE REGULAR SCHOOL DAY, STUDENTS ARE
EXPECTED AND REQUIRED TO RETURN TO CLASS IMMEDIATELY UPON RETURN TO SCHOOL OR
CONCLUSION OF THE EVENT. A STUDENT'S FAILURE TO RETURN TO CLASS IMMEDIATELY
UPON RETURN TO SCHOOL OR CONCLUSION OF THE EVENT IS CONSIDERED SKIPPING UNDER
THE FCS CODE OF CONDUCT AND WILL RESULT IN DISCIPLINARY ACTION.**

PARENT NAME (PRINT) PARENT SIGNATURE

STUDENT SIGNATURE

TEACHERS PLEASE INDICATE BELOW IF THE ABOVE STUDENT MAY MISS YOUR CLASS TO
PARTICIPATE IN THE ABOVE LISTED ACTIVITY. STUDENTS MAY BE RESTRICTED FROM
ACTIVITY DUE TO FAILING GRADES AND/OR ATTENDANCE.

CLASS SUBJECT APPROVE DISAPPROVED'REASON TEACHER
SIGNATURE
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FIELD TRIPS RETURN TO TEACHER SPONSOR.

COLLEGE VISITS RETURN TO ATTENDANCE OFFICE.

PERMISSION FORMS DUE 10 DAYS PRIOR TO ACTIVITY.

BUS PERMISSION AND ROSTER DUE TO TRANSPORTATION 10 DAYS PRIOR TO ACTIVITY.
ROSTER DUE TO ATTENDANCE DAY BEFORE ACTIVITY.



