School District of Newberry County
FIELD TRIP PERMISSION FORM
20232024

O O A U e

To be Gompleted by the Teachar:

Fleld Trip Destnation__Newloeryy  County  Coveer Center

Dats of Trip N ﬂ@{ﬂ%d&}{! i Mﬁ\fﬁw\f‘@!@/ , 49 M: 701%

Dopartwra Tive L 150 WS poo) D¢ (12250 - 2125 oo}
Tims Returning __ _ _ See Hhove .

Other Detalls of the Trip gi"h“ Gt Davter "i@&;@i}

.. hareby give my permission for my ehild,

l'f

Name of _pﬁféhﬁguard lan

__ to-participats In the class fleld trip 1o

Ol on _ NIV 247 2007
Crate of Trip

Childs name.

NOTICE: Itis the responsibility of the parent/guardian to notify the school nurse at least fwo wesks
priovte the field trip, whether overnight or day, of any health ghanges/concerne/or medlcations needed
on trip thatis different from the Information parentiguardian provided on the Registration Form at the
Breginning of the year, If medication is neeaded on'a fisld trip for a day or overnight fisld trip other than
medicalion already at school, the parent-andfor guardian Is responsible for samplating-a SDNC Medication
Farm, ncliding Health Care Provider signature i nesded, and bringing medication to the school nurss at least
twe weaks prior to thefleld trip, If help is neadad complating the SDNC Medication Formy, please contact the
Schaol Murse. Fallure torcomply may result I medication st being administered on the tiip. Unfortunataly,
field trip payments-are non-refundable,

Please check ond of the following:
—___ Thare have bean NOhéalth changes sincé complating the healih Information on the Registration Form at
tha beginning of the year. :

There havs been heafth changes since eompleting health information on the Registration Fofm at the
beginning of the year, | (parent/guardian)will contact the school nurss o update haalth information,

Bigned: RPN L. |- %
Signatire of parentiguardian

Parent!Guardian Phdns Number:
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