[image: image1.png]ABustan  Prefchool
A division of Walih Academg




Field Trip Permission Form School Year 201   -201
Field Trips, visits to neighborhood parks (River Street Park), and walks in the neighborhoods are considered educational experiences and are part of the regular school days.  Information will be sent home with a specific form prior to any major field trip that will require transportation beyond walking distance in nearby Cambridge.  No student may leave the school premises without signed parental permission.  Teachers who accompany students will always carry a first aid kit and cellular phone, and have pediatric First Aid/ CPR training, in case an emergency or accident should occur.  Children will always return to school in time for dismissal.

I _________________________________________________ (Print Name of Parent/ Guardian) give the Malik Academy/ Al Bustan Pre-School permission take my child:_________________________________________________________________  (Child’s Name) on neighborhood field trips at any time, if they are within walking distance of the school in the City of Cambridge, Massachusetts.  I further understand that my student will be chaperoned by at least two responsible adults at all times while away from school and that the adults will take all necessary precautions to protect all students from harm and injury.

In the event my child is injured or becomes ill while away from school on any of the aforementioned trips, I understand that the chaperone will immediately seek medical attention for my student and contact me as soon as possible. With this understanding, I indemnify and will not hold the Malik Academy/ Al Bustan Pre-School, its teachers, staff, administrators, and Board of Directors members harmless for damages, injuries, and/or costs resulting from accidental injury to the above named student not resulting from the fault of the school itself.

                                                         (Parent’s or Guardian’s signature)

Date___________________________________________________

