Parent/Guardian Permission Form
The Parent(s)/Guardian of ___________________________________________ give permission for child
to participate in the following activity away from New Horizons Preschool.
Activity: _____________________________ Destination: ______________________________
Date of Trip: _________________ Time of Departure: _________Time of Arrival: _________
Parent/Guardian Name: ______________________________ Home Phone: ____________
Cell: __________________________ Business phone: _____________________________
Home Address: _____________________________________________________________
The Parent/Guardian should be reminded that every reasonable precaution will be taken to provide for
the safety and care of the student. In the event of an accident, which requires emergency care, every
effort will be made to notify the parent/guardian how appropriate arrangements will be made. If the
Parent/Guardian cannot be reached (in the event of accident or illness) permission/authorization is also
hereby given to the teacher in charge. A copy of this permission will accompany the field trip sponsor.
The Parent/Guardian will assume all financial responsibility.
The Parent/Guardian and student must accept, by agreement, the responsibility related to the following
statement of Prohibited Activities.
A. A person shall not by any conduct, force, or threat deprive another of the exercise of his/her
rights and responsibilities, nor shall he/she engage in any conduct which causes disruption of any
lawful mission, process, or function of the school.
B. A student shall not intentionally cause or attempt to cause damage to the school or private
property or steal or attempt to steal school or private property. If student should cause willful
damage to school property, the school will seek restitution from the student and Parents/Guardian.
C. A student shall not cause or attempt to cause physical injury to any person, or behave in such a
way that could reasonably cause physical injury to another.
D. A student(s) needing medication should advise Chaperones, so a medication authorization form
may be signed and filed by the parent/guardian before a medical prescription from a registered
physician in accordance with his/her interaction may be administered.
I understand that all rules and policies, which govern student conduct at New Horizons preschool, also
apply at all times through the duration of this trip. Any violations of New Horizons Preschool rules and
policies will result in all or any of the following disciplinary action:
*

The Parent/Guardian will assume responsibility of any and all damages.

*

Exclusion from any future field trips.

*

Exclusion from participation in future activities.

* When the Field trip is a co-curricular activity in which one student is a participant of a group
and/or class.

I have read the above and agree, as the party legally responsible for the above named student, to all
statements and terms.
____________________________________________________ ______________________________
Parent/Guardian Signature

Date

