	CLASS/GROUP:
	.NRHS MUSIC DEPARTMENT

	DESTINATION:
	Holiday Pops - Symphony Hall, Boston

	TEACHER / SUPERVISOR:
	O'Toole/Mianulli

	NASHOBA REGIONAL SCHOOL DISTRICT
FIELD TRIP PERMISSION CARD / EMERGENCY INFORMATION

	     
LAST NAME
	     
FIRST
	     
PHONE #

	     
ADDRESS
	     
TOWN
	     
ZIP

	     
HEALTH INSURANCE CO.
	     
POLICY NUMBER

	     
DATE OF BIRTH
	     
GRADE

	THE ABOVE NAMED STUDENT HAS A SERIOUS ALLERGY THAT REQUIRES 

	THE USE OF AN EPI-PEN.
	YES   FORMCHECKBOX 

	No   FORMCHECKBOX 


	SHOULD THE USE OF AN EPI-PEN BE NECESSARY YOUR CHILD WILL BE TRANSPORTED TO THE NEAREST HOSPITAL AND A PARENT WILL BE NOTIFIED. PLEASE PROVIDE THE SCHOOL WITH ALL TELEPHONE NUMBERS WHERE YOU MAY BE CONTACTED IN AN EMERGENCY:

	HOME TELEPHONE #
	     

	WORK # MOTHER
	     
	FATHER
	     

	CAR PHONE(S) M
	     
	FATHER
	     

	PAGER # MOTHER
	     
	FATHER
	     

	     
DOCTOR TO BE CALLED IN AN EMERGENCY
	     
PHONE #

	IF PARENTS CANNOT BE CONTACTED CALL ONE OF THE FOLLOWING FAMILY FRIENDS OR RELATIVES:

	     
	PHONE
	     

	WILL YOUR CHILD NEED ANY MEDICATION DURING THE TIME HE / SHE WILL

	BE ON THIS FIELD TRIP?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	IF YES, CONTACT THE SCHOOL NURSE TWO (2) DAYS PRIOR TO THE FIELD TRIP LEAVING THE SCHOOL.

	NURSE
	     
	DATE
	     

	NASHOBA REGIONAL / STUDENT/ PARENTAL PERMISSION FORM
FOR THE STUDENT:
THIS IS TO CERTIFY THAT I UNDERSTAND THAT WHILE ON THIS SCHOOL SPONSORED FIELD TRIP, ALL SCHOOL RULES AND POLICIES ARE IN EFFECT. BY MY SIGNATURE I UNDERSTAND AND AGREE TO ABIDE BY THESE RULES AND POLICIES.

	

	

	     
STUDENT'S SIGNATURE
	     
DATE

	FOR THE PARENT/GUARDIAN:

	I GIVE MY PERMISSION FOR MY CHILD TO CARRY AND SELF-ADMINISTER A SINGLE DOSAGE OF PRESCRIBED MEDICATION (ALL MEDICATION MUST BE IN PRESCRIPTION CONTAINER)

	I AUTHORIZE THE TEACHER, SUPERVISOR OR SCHOOL OFFICIAL IN CHARGE TO ACT FOR ME ACCORDING TO THEIR BEST JUDGEMENT IN AN EMERGENCY REQUIRING MEDICAL ATTENTION WHEN THEY ARE UNABLE TO REACH ME.

	I HEREBY GIVE MY CONSENT FOR THE ABOVE NAMED STUDENT TO PARTICIPATE AND ATTEND ALL ACTIVITIES CONNECTED WITH THIS SCHOOL SPONSORED FIELD TRIP.

	     
PARENT'S/GUARDIAN'S SIGNATURE
	     
DATE

	FOR ALL STAFF!!!

	• 
THIS CARD MUST BE COMPLETE DON BOTH SIDES, SIGNED AND RETURNED TO THE RESPECTIVE TEACHER / SUPERVISOR.
• 
OTHER NOTES / IMPORTANT INFORMATION.


This form must be returned along with a check for $36.00 made payable to NASHOBA FRIENDS OF MUSIC.
The bus will leave NRHS at 2:00 PM  On Tuesday,  December 20, 2011.

Performance Time is 4:00 PM

There will be a brief stop for dinner  (fast food) on the way home.  The trip price does not include the cost of food.  The food choices are McDonald's, Fresh City, Boston's Original Pizza, and Boston Market.
Estimated return time to NRHS is 8:00 PM

Dress for the event is  "Casually Elegant"  (On the one hand; avoid jeans, worn out sneakers, and T-shirts: on the other hand avoid Prom dresses and tuxedos.)  

Students are expected to display proper concert etiquette while at Symphony Hall

See this link for a brief explanation:

http://wi.essortment.com/classicalmusi_rwsl.htm


