
JENKS PUBLIC SCHOOLS

Field Trip Permission Slip

Jenks Alternative Center

Student Name: ___________________________________________________

Date of Trip(s) 20__ -  20__  School Year

Destination:  School Sponsored Activities off Campus

Additional information:  Activities may include supervised walking field trips, community services, and /or trips via school vehicles to activities or businesses for educational events. Our main field trip will include a Ropes Course. 
My child has my permission to leave the campus for the above mentioned field trips.  I understand that a teacher or other qualified school representative will supervise any such trip.  All students must return to the school on the bus/van if transported to the activity by bus/van.

I hereby consent to any medical treatment or care for any symptom or condition, for whatever cause, which in the opinion of the group’s director(s), chaperones, or any attending medical personnel shall be deemed advisable or necessary.

Subject to the forgoing provisions, I agree to hold harmless and without fault the Jenks Public Schools, Jenks Alternative Center, all officials or administrators thereof, and any teacher or other school representative for any injury to my child, which may arise out of or in the course of, said trip.

During the above mentioned date(s), we can be reached at the following telephone 

number:

Home#:__________________  Work#________________ Cell#_________________
Signed the _____________day of ___________________, 20__.

Signature of Parent or Legal Guardian: _____________________________________


