Student______________________________________    Grade_________________

Dear Parents/Guardians,
At the beginning of each school year, we ask you to sign a permission slip to cover the various school trips taken by your child throughout the year.  This saves time and paper.

Please complete and sign the permission slip below. A copy will be kept in the office and a duplicate copy will be kept by the teacher/coach to take on all field trips.

Date_____________________

I give my child (printed full name), ____________________________  Grade_________ permission to travel to out-of-town events with teachers and administrators of White Deer ISD.  I, the undersigned, do hereby authorize officials of this school to contact directly the person named on this form, and do authorize the named physician to render such treatment as may be deemed necessary in an emergency, for the health of said child.  In the event physician or other persons named on this form, or parents cannot be contacted the school officials are hereby authorized to take whatever action is necessary in their judgment, for health of aforesaid child. I will not hold the school district financially responsible for the emergency care and/or transportation for said child.

_______________________________
______________________________
Parent or Guardian Name Printed                   Parent or Guardian Signature


____________________      ______________________     __________________

Home Phone


Work Phone


Cell Phone

_______________________________
______________________________
Emergency Contact Person


Contact person’s phone number

_______________________________
______________________________

Hospital Preference



Doctor Preference

_______________________________
______________________________

Insurance Policy (Company Name)

Insurance Policy Number

If needed, please state any medical information needed by a hospital or doctor to provide the best care for your student.

