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I hereby understand that if my son/daughter is arrested during the Senior Class Field Trip, it is my responsibility to handle the situation. Once my son/daughter is taken into police custody, Coral Gables Senior High School is not responsible for my son/daughter and all transportation issues must be handled through me and my son/daughter. I also understand that after the payment for Grad-Nite is made there will be no refunds of any kind.


X ____________________________________________
   Print Name of Parent/Guardian



X ____________________________________________
   Signature of Parent/Guardian
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ﬁ MIAMI-DADE COUNTY PUBLIC SCHOOLS
o PARENT PERMISSION FORM -- FIELD TRIP

'SECTION 1. IDENTIFYING INFORMATION
SCHOOL Coral Gables Senior High DATE 9/17/2014

STUDENT'S NAME. 1D.NO. GRADEHR.

SECTION Il. NOTIFICATION TO PARENT

M. DePaola is planning a field trp for CGHS Grad Bash to Orlando, FL
“School Group Sponsar Nama ‘Name of School Group Desinaton

‘The purpose of the trip is Senior Class Field Trip

TRANSPORTATION: Private Vehicee Bus_V/__Aiine Other
‘Name of Carrier Pleaso Spociy
“This tip wil be chaperoned by 20 Costto each student § $400.00

(Total Number of Chaperonss]

1 undersiand that if | am unabie to pay for the cost of this tip, and | want my chid to parlcipate, whare approprate, my chid wil be given an
‘opportunity to raise funds through authorized fund-rasing activies, r be given assistance in identfying another funding source. (This provision does|
ot appy 1 activiies not difecty related to classroom instruction, .9, Grad Nie, football games, banguets,)

DATES OF TRIP: (include departuro/otum time) FROM 3/12/2015 5AM _ ___TO3M4/20159PM _

~The above time schedule andir personnel may be changed due to unforeseen circumstances.

I P LEASE KEEP THE ToP PORTION FOR YOUR INFORMATION ]

I RETURN THE BOTTON PORTION T0 THE TEAGHER ]

'SECTION Ill. PARENT/GUARDIAN'S WRITTEN PERMISSION TO PARTICIPATE IN ACTIVITY

I hereby give permission for my child ‘Student 1.D. No.
(Chid's Name)

to participate in the feld rp to Oriando, FL

(Bestination)

DATES OF TRIP: (include departure/retum time) FROM 3/12/2015 5AM ___TO3/14/20159PM _

I have completed the EMERGENCY CONTACT INFORMATION in Section IV (see below).

SIGNATURE OF PARENT/GUARDIAN DATE
SECTION IV. EMERGENCY CONTACT INFORMATION

1. Name of pareniguardian
2 PareniGuarian Phone Noie). Home Susines ca.
3.1ncaseporentuarsan canot be reached plesse contact Retatonip Telephone No.
4. Pleas st any nsurancepoy coverg your i Potcy No.
5 Physcrs Neme. Tlagrone No.
5.0nly  applcatie, omplet the flwing 2.y i s e fowing mecicl bl

.My chl takes s folwing mdcations rosulary:
{Propor Mesial form #2702 9 le & 10 o0l
My chld has o fllwing

| AUTHORIZE MEDICAL TREATMENT FOR MY CHILD IN CASE OF ACCIDENT OR ILLNESS WHLE ON THE TRIP.
~PARENTIGUARDIAN SIGNATURE. oaTe,

2631 Rev. (08-14)
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Field Trip Destination Orlando, FL

Name of School Group CGHS Grad Bash ‘School Group Sponsor Name M. DePaola.
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PERIOD 4

SECTION V. TEACHER NOTIFICATION OF ACTIVITY

PERIOD 5
PERIOD 6
PERIOD 7
PERIOD

Dates of Trip: FROM 3/12/2015 5AM

TO 314120159 PM





