Moraga School District

1540 School Street
Moraga, CA 94556
Julie C. Parks, Ed.D., Superintendent

Moraga School District Field Trip Permission Form

Field Trip Destination: Date of Trip:
School: Grade: Teacher:
Student's Name: Time Leaving: Returning:

As the parent/guardian of the above named student, | give permission for my child to attend the school-sponsored field trip on the date shown and to the place
indicated. | fully understand that students are to abide by all rules, regulations and instructions regarding safety and protections and that failure to comply may
result in my child’s exclusion from this activity. | give permission for my child to receive any emergency medical treatment that may be necessary.

Health Needs: (check applicable line)

My child has no special needs the staff should be aware of, and NO medication is required on this trip.

My child has a special health need, and the proper physician/parent forms are on file in the school office.
The following medication should be given to the staff member in charge to administer as necessary:

| request that this health information be kept confidential, except any responsible adults connected with the trip will be made aware of this health need.

Emergency Phone Numbers:

Home # Parent/Guardian Cell # Parent/Guardian Cell #

Medical Insurance Information:

Primary (Parent Name):

Insurance Company: Policy or Group #

Secondary (Parent name):

Insurance Company: Policy or Group #

Transportation:

Chartered School Bus Private Automobile Other

Students will: Return to school prior to end of regular school day.

Return to school after end of regular school day. Parents must arrange for transportation from school to home.

When applicable, as the parent/guardian of the above-named student, | specifically give permission for my child to participate in the water
activities. Yes No

As stated in California Education Code Section 35330, | understand that | hold the Moraga School District, its officers, agents, and employees
harmless from any and all liability or claims, which may arise out of or in connection with my child’s participation in this activity. Please initial
acceptance of this section

Please check if available to chaperone *:
Parent's Signature/Date Please check if available to drive (if necessary) **:

* Please remember you must have volunteer clearance from the District in order to participate on a field trip.
*Please contact the school office for the requirements needed prior to driving for a field trip. DO Forms: Field Trips 9/28/22
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