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Field Trip Medical Permission Form 
 

 
My child ___________________________________ is permitted to attend the Clairton City School 

District field trip to ______________________________________________ on _________________.   

I am aware that all of the rules of the Clairton City School District are in full effect and agree to abide by 

them.   

 

Permission is granted to authorize medical care in the event of a medical emergency when the 

parent/guardian cannot be reached. 

_____________________________________________________ ________________________ 

Parent/Guardian                      Date 

 
Medical and Emergency Information: 
 
Emergency Contact: ________________________Relationship: ____________Phone # _____________    
 
Emergency Contact: ________________________Relationship: ____________ Phone #_____________ 
 
 
Medical Conditions ____________________________________________________________________ 
 
Allergies:  ____________________________________________________________________________ 
 
Doctor’s Name ____________________________________________   Phone # ___________________ 
 
Are you sending medicine on this trip?   No         Yes   ____________________________________  
 
Dosing Instructions: ____________________________________________________________________ 
 

 No medicine will be given without written instructions from your doctor.  This includes any type 
of over-the-counter and prescription medicine. 

 Medicine must be given to the trip sponsor in the original, labeled pharmacy or manufacturer’s 
container.  Remove all extra pills from the bottle and keep them at home.  The empty bottle will 
be returned to you. 
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