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PARENTAL/GUARDIAN CONSENT FORM

________________________________________________________________________

Student's Name




Grade



Team

The above named student has my permission to take the school trip described below.


   Date of Field Trip:                                                                             

Name of School Trip:

      Location (address):

           Transportation:

                     Teachers:

                             Cost:


Lunch Requirements:

x
Bring lunch/drink

Bring lunch money

Students will leave from: 

JFK



8:30 a.m.





(location)



(time)  

and return to:  


JFK



2:00 p.m.




(location)



(time)

IF YOUR CHILD IS TAKING ANY MEDICATION PLEASE CONTACT THE SCHOOL NURSE AND MAKE ARRANGEMENTS FOR MEDICATION TO BE GIVEN.



(    )  Volunteers are needed, please contact:  _______________________



(  x  )  Volunteers are not needed.

I understand the arrangements and believe the necessary precautions and plans for the care and supervision of the students during the trip will be taken.  Beyond this we will not hold the school or those supervising the trip responsible.

________________________________________________________________________________________________

Parent/Guardian Signature




Date

Tuesday, December 13, 2011�
�
Museum of Fine Arts, Boston�
�
465 Huntington Ave.�
�
Atlantic Express/McCarthy and Sons, Inc.�
�
Ms. Cabral, Ms. Davis, Ms. Korhn, Mr. Zeigler�
�
$11.00�
�
Always make checks payable to JFK Middle School and write student's name somewhere on the check.�
�
�
�
�
�
�
�
�
�
�
�












