
KWMCS Field Trip Permission Slip 

 

Please return this form by Tuesday, December 13, 2016. 

 

Location of Field Trip/Outing:  Tennessee Williams Theatre 

Date of Event: Wednesday, December 14, 2016   Departure Time:  11:45 A.M Return Time: 3:00 P.M 

 

Purpose:  The Nutcracker  

 

What to bring/wear:  $10.00 for Transportation and tickets. 

 Closed toe sneakers must be worn by any student traveling off campus; students without sneakers will be asked to 

remain on campus.  

 

Method of Transportation: City View Trolley 

 

(Child’s Name) _____________________________________________________________________ has my permission  

to participate in the field trip listed above.  

 

Parent/Guardian’s signature:  _________________________________________________________________________ 

 

 

Also, I further agree to and understand not to hold the school or the school’s representatives responsible for any injury 

occurring to the above named student in the proper course of such activities and travel associated with said field 

trip. 

 

In case of accident or serious illness, I request the school contact me. If the school is unable to reach me, I hereby 

authorize the school to make whatever arrangements necessary to secure emergency medical care that may 

become reasonably necessary in the course of the field trip. 

 

Name of Parent/Guardian ____________________________________________________________________________ 

Father: _____________________________________________          Phone# ____________________________________ 

Mother: ____________________________________________          Phone# ____________________________________ 

Emergency contact: _______________________________               Phone# __________________________________ 

 

List health problems that may affect your child during this field trip:  

______________________________________________________________________________________________________ 

 

List any known allergies including food, environment, and medications:  

_____________________________________________________________________________________________________ 

 

List any medications needed during this field trip:  

_____________________________________________________________________________________________________ 

 

Any prescription medications and over the counter medications must be delivered in the original container with 

written permission from the prescribing physician and the parent. There will be a designated adult on the field trip to 

carry and dispense medication 

 

 

Parent/Guardian Signature _________________________________________ Date_____________________________ 


