
 
 

2009-2010 HCS Field Trip Permission Form 
 

I ________________________ give my child _____________________ in grade______  
                 (Print name of Parent)                   (Print name of Child) 

permission to go off campus for a field trip with the educators and parental chaperones of 
Heritage Christian School for the 2009-2010 School year.  It is my understanding that no field 
trips will be taken without at least one week’s notice from the teacher. 
 
_________________________________    __________________ 
Signature of Parent       Date 
 
 
____My child may ride only with an adult. 
 
____My child may ride with another HCS student driver.  I will be notified before my student 
leaves campus.  
 
 
Father’s work number______________________ Father’s cell phone _____________________ 
 
Mother’s work number______________________ Mother’s cell phone ____________________ 
 
Home phone number___________________ 
 
Emergency contact in case the parent cannot be reached (please print): 
 
Name_____________________  Phone number_____________________ 
 
Doctor Name___________________  Doctor Phone number__________________ 
 
Name of Health Insurance Company____________________________________________ 
 
Health Insurance Policy Number_______________________________________________ 
 
Group Number_________________  Hospital Preferred______________________ 
 
Allergies__________________________________________________________________ 
 
List of Medications__________________________________________________________ 


