SHAWNEE PUBLIC SCHOOLS
Travel Permission Form

[bookmark: _GoBack]As the parent or legal guardian of the student mentioned below, I give my permission for him/her to travel with the Shawnee Choir Program during the 2017-2018 school year. It is understood that all rules and regulations of the school and organization must be adhered to at all times. Serious or repeated violations of such rules will result in the immediate and/or permanent loss of traveling privileges.

Student Name(print)____________________________________________________
Parent/Guardian Name (print)______________________________________________
Parent/Guardian Signature ________________________________________________
Date ___________________________














SHAWNEE PUBLIC SCHOOLS 
Authorization for Emergency Care
Student Name_________________________________________Date of Birth_______________ 

Parent(Guardian) Name___________________________________________________________ 

Complete Address ______________________________________________________________ 

Home Phone___________________ Cell Phone_________________ Work Phone____________ 

When parent can’t be reached, notify: 

Name______________________________________ Phone #______________________ 


Family Doctor’s Name_________________________ Phone #____________________ 

Preferred Hospital____________________________ Phone #_____________________ 

Is student covered by Health Insurance? YES NO 
Is pre-certification required for emergency care? YES NO 

Name of Policy Holder ___________________________________________________________ 

Name of Insurance Co.___________________________________________________________ 

Policy/Membership #____________________________________________________________ 

Group #______________________________________________________________________ 

Insurance Co. Phone Number for Pre-certification______________________________________ 

Please list any medications you may be taking regularly: 
Medication 				Dosage 				Frequency 
1.
2. 
3. 

KNOWN ALLERGIES OR OTHER VITAL INFORMATION: 



_________I GIVE CONSENT FOR THE SPONSOR TO USE THEIR BEST JUDGMENT IN SECURING MEDICAL AID AND AMBULANCE SERVICE IN CASE RESPONSIBLE PARTIES CANNOT BE CONTACTED. 


______________________________________________________________________________
PARENT SIGNATURE 							DATE 
