
 
 

 

Parent Notification/Consent Form 

Day Trip 

 

Name ________________________________________________ Class ___________________ 

Trip Coordinator: 4th Grade Teachers   Trip Date: 3/4/2020 and 3/5/2020 

Destination: Everglades National Park-Royal Palm 

Departure Site: Archimedean Academy   Departure Time: 8:45am 

Return Site: Archimedean Academy   Return Time: 2:30pm 

Mode of Transportation: Yellow School Bus-Franmar Bus Company 

Purpose of Trip: For scholars to experience and observe the fauna and flora of the Everglades 

National Park.  

 

Specific Instruction for Field Trip 

 

 

 

 

 

 

 

 

 

 

 

 

 

Specific Clothing/Equipment Required for this Trip See above for details 

This trip will include the following physical and sports activities: ______________________ 

______________________________________________________________________________ 

 

I, the parent/guardian of the student named above, hereby give my permission for my child to 

take part in the school trip described above. 

 

a) I consent to my child’s participation in all activities except for the following: 

___________________________________________________________________________ 

 

• Scholars must wear their 4th grade t shirt, long pants (jeans), closed toed shoes, and a 

hat for protection from the sun. 

• If “home lunch” bring lunch in a zip lock bag with name and section written on the 

bag. 

• Scholars must bring a water bottle that can be refilled at the park. 

• Any sunscreen and bug spray must be applied prior to coming to school in the 

morning.  

• Scholars must not bring money or any electronic devices like phones or a camera.   

 

 



b) Please indicate below any permanent or temporary medical or other condition including 

special dietary and medication needs, or the need for visual or auditory aids, which should be 

known about your child: ______________________________________________________ 

___________________________________________________________________________ 

 

d) I agree that in the event of an emergency injury or illness, the staff member(s) in charge of 

the trip may act on my behalf and at my expense in obtaining medical treatment for my child. 

 

e) I understand that my child is expected to behave responsibly and to follow the school’s 

discipline code and policies. 

 

f) I agree and understand that I am responsible for the actions of my child, and I release the 

school from all claims and liabilities that arise in connection with the trip, except if due to the 

negligence of school officials. 

 

 

g) I understand that students who violate the school's discipline code may be excluded in the 

future by the school from participating in a trip. 

 

h) In an emergency I can be reached at: Day: (__) ___________ Evening: (__) _____________ 

 

 

Additional Contact: Name _________________ Day: (__) _______Evening: (__) __________ 

 

 

I give my permission for my child to participate in this school trip. [ ]  YES [ ] NO 

 

 

_________________________________    _______________________ 

(Signature of Parent/Guardian)               (Date) 

 

 

 

 

STUDENT DECLARATION 
 

I have read this form and I understand that I am to act on this trip in the same responsible manner 

in which I am expected to conduct myself in school. 

 

_________________________________    _______________________ 

(Student’s Name)                  (Date) 

 


