Permit to Leave Campus for Speech/Debate/Drama Activities

To Superintendent or Principal:

I have read the rules, regulations, and expected behaviors for the Speech/Debate/Drama Activities and hereby give my (daughter/son)  _________________________________ permission to leave campus for any activities with Mrs. Theresa Blackburn throughout the 2012-2013 school year.  It is understood the child is still under school supervision but neither school district nor those in charge shall be held responsible in case of an accident.

_______________________________



_____________________________

   Signature of Parent or Guardian





            Date

I have read the rules, regulations, and expected behaviors for the Drama Activities and hereby agree to follow said rules, regulations and expected behaviors.

_______________________________



_____________________________

         Signature of Student





                               Date

Health Form

Student’s Name: ______________________________________________         Date of Birth:  _________________



Home Address:  ________________________________________________________

Name of Parent/Guardian:  ________________________________________________

Home/Cell Telephone Number:  ____________________    Work Telephone Number:  _______________________

Emergency Contact (other than parent/guardian):  _______________________________

Telephone Number(s):  ____________________________________________________

Allergic reactions to:  ______________________________________________________________________________________

Medication presently being taken (include dosage and frequency): _______________________________________________________________________________________________________

Any past illnesses or other information that would be useful in the event that medical treatment is necessary:  _______________________________________________________________________________________________________

Date of last T/D (Tetanus-Diptheria Immunization):  _____________________________

I give (, do not give ( permission for the sponsor to administer over-the-counter medications such as ibuprofen, Tylenol, antacids, throat lozenges, Benadryl, others ____________________________.

I give (, do not give ( permission to treat my child by a physician and/or a hospital for any medical or surgical emergency and for any sickness or illness.








If you do not have any insurance coverage, please indicate on the back how you would want the sponsor to handle an emergency if the hospital will not admit your child due to lack of insurance.  If your instructions are to contact you, please list several telephone numbers where we might be able to reach you.

______________________________________________

__________________________________   

               Signature of Parent or Guardian




               Date

FAMILY PHYSICIAN





Name:  ______________________________		


Phone:  _____________________________			


Address:  ____________________________		


City/State/Zip:  _______________________





HEALTH INSURANCE COMPANY





Name:  ______________________________		


Policy # :  ___________________________			


Address:  ____________________________		


City/State/Zip:  _______________________








