Field Trip Emergency Information and Medical Form 
Fill this form out at the beginning of the year and with every field trip outside the boundaries of the Supervisory Union 
Name of student _____________________________________________________DOB__________ 
Address ___________________________________________ Home phone #____ ______________ 

Name of parents/ Guardian/caregiver __________________________________________________ 

Phone# ___________________ Cell#_____________________ 

Guardian/Caregiver _____________________________ Phone# _____________ Cell#____________

Emergency Information different than parents: 

Name _______________________________________ Phone# ______________ Cell#____________
Name _______________________________________ Phone# ______________ Cell#____________
List health problems that may affect your child during this field trip: 

List any known allergies including food, environmental and medication. 

List any medications needed during this field trip: 

Any prescription medication not taken in school must be delivered in the original container with written permission from the prescribing medical provider and the parent.  Over the counter medication must be in the original container with written parental permission only. 

The school nurse/associate school nurse will designate an adult on the trip to carry and dispense medication needed during the field trip. The school nurse/associate school nurse can provide the medication normally taken at school to that adult. 

___________________________________________________________________

My child may receive any emergency medical care deemed necessary while on this field trip. Every effort will be made to notify the parent/guardian if emergency treatment is necessary. 

Date _______________ Signature of parent/guardian ___________________________________ 

The school nurse/associate school nurse will not be going on this field trip

Contact the school immediately with any changes in information
