Bradford Christian Academy

Field Trip Permission Form

There will be a BCA High School Field Trip to the Museum of Fine Arts on December 10, 2015  to view the Clear Distinctions Exhibit, Dutch Painting in the Age of Rembrant and Vermeer.  Students from the AP European History, Art and Design, Techniques in Painting, and Atellier Art Classes will be required to attend.
Cost/child: _$17___  
Checks payable to: BCA
Students will arrive to school at the regular start time and be dismissed after first block and Depart from the High School Campus at 10:00 a.m. and arrivel at the Museum of Fine Arts around 11:00 a.m.

Estimated Time of Return: 3:00 p.m.  (students will leave the MFA at 2:00 p.m.) and should arrive back at BCA in time for dismissal.

Students will be riding by bus to Boston with teacher chaperones (Mr. Burgess, Mrs. Galda, and Mrs. McGee)
Students need to bring a bagged lunch on the day of the field trip because they will be gathering in the lunch room at MFA to eat from 11:30-12:00 p.m.  They will not be able to purchase lunches at the museum, per MFA policy.
This form and your payment must be returned by: 


(clip here and return bottom section)
---------------------------------------------------------------------------------------------------------------------------------------------------
My child has permission to attend this field trip and I have completed the emergency information requested at the bottom of this page (for your child’s safety, all information requested below must be provided in order for your child to attend).
_______________________________________
_____________
_____________________________________________
Parent / Guardian Signature



Date


Date of Trip
Medical & Emergency Care Information

Student Name_____________________________
Date of Birth_______________  Teacher______________

Address __________________________________________________________________________________

Parent / Guardian Name _____________________________________________________________________

Parent / Guardian can be reached on the day of the field trip at the following phone number(s):

1) ____________________________
2) __________________________________

Insurance and #(optional) _________________________________________________________

Student’s Doctor _____________________________   Dr. Phone# ________________________
Medical Information
Check all that apply:

___ None
___ Allergic to: _____________________________________________________

___ Significant medical conditions and treatment:______________________________________

___ Needs to receive the following medication while on the trip:_____________________________


Name of medication and Dose:________________________ Time to be given:___________


If taking medication on the field trip you must check one below:


___ Parent / guardian will deliver medication from home supply to the school


___ Teacher should obtain this medication from my child’s supply kept by the school nurse

I, the parent/guardian, authorize the school administrator to direct members of the school staff to assist/supervise my child in taking the mediations listed above, and I agree not to hold liable, any member of the school staff or an individual of  official capacity who is directed by me and the school administrator to assist my child in taking said medication. I understand that a chaperone, teacher or other responsible adult designated by the principal may carry my child’s medication. In the event of an emergency or serious illness, I request that you contact me. You have my permission to obtain any emergency care necessary to ensure my child’s well being while on the field trip.
_____________________________

_______________________

Parent/Guardian Signature


Date

