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MOUNTAIN INSTITUTE JTED SCHOOL DISTRICT #2

PARENT PERMISSION SLIP

(INFORMED CONSENT)

I hereby give my consent to let my child_______________________________________, participate in the following Mountain Institute JTED activity:

ACTIVITY _______________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

DATE _________________ TIME LEAVING ________________ TIME RETURNING _________________

SPONSORS NAME(S)_______________________________________________________________________

MEANS OF TRANSPORTATION _____________________________________________________________

SPECIAL NEEDS __________________________________________________________________________

__________________________________________________________________________________________

I understand that school accident insurance is not a requirement for participation in the Mountain Institute JTED School District activities.  I understand that the Mountain Institute JTED School District does not insure students against accidents or injuries.  I understand that the student’s Home School District (where the student is enrolled full time) does make available group accident and injury insurance that may be purchased by the student.  I further understand that the Mountain Institute JTED School District strongly encourages some type of medical/dental insurance plan be purchased by all students before participating in a school field trip.

In case of emergency, I give my consent for the above named child to be taken to a hospital.  I further consent for the rendering of such medical service for my child as shall be necessary in the medical opinion of the doctor rendering such service.

LIST ANY MEDICAL PROBLEMS OR ALLERGIES: ____________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________
 
  _________________________________________
Parent/Guardian Signature




  Date

_________________________________________

  _________________________________________
Home Phone






  Emergency Phone

