Park Street Academy 46 Park Street, Montclair, NJ 07042 (973) 783-1900

Pumpkin Farm Field Trip — Permission Slip
Friday, October 7th (Rain date: Friday, October 14th, 2016)
Please return permission slip no later than Friday morning, September 30th
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o | will permit my child to participate in a field trip to the Farmsview
Roadstand in Wayne, NJ The buses will leave PSA at 9:15am SHARP and return to school at
approximately 12:30pm on Friday, October 7™, 2016 (rain date 10/14/16). We will have lunch at school.

¢ | understand that my child will be transported in a privately chartered bus and supervised by the staff of
Park Street Academy at all times.

Parent’s Signature: Date:
EMERGENCY CONTACT/TREATMENT AUTHORIZATION FORM
for the day of the field trip
Parents’ names:
Parents’ daytime phone #s:
Parents’ cell #s:
Emergency contact’s name:
Emergency contact’s phone #:
I, (name of parent/guardian) agree to the administration of
emergency medical treatment for my child (name of child) , by a duly
gualified health practitioner in my absence. | authorize a representative of Park Street Academy to
arrange for such emergency medical treatment until such time as | can be present.
Signature: Date:

____lwould like to be a chaperone. | understand that chaperones will be identified by the directors on a first to
sign up basis, with consideration for those who have not chaperoned before.

____lauthorize a bank draft for the $25 trip fee* OR
____ Attached is a check for $25 payable to Park Street Academy*

*24 hour cancellation notice required for refund.

For Office Use Only: Paid Check Number Cash Date Received Initial
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Do Not Detach Do Not Detach Do Not Detach
My son/daughter WILL NOT attend this field trip.

| understand that | am required to make alternate arrangements for his/her care until the conclusion
of the trip.

Parent’s Signature: Date:




