Wingdale Elementary School



Phone #845-832-4530
6413 Route 55





           Fax #845-832-3974

Wingdale, NY   12594
PARENT/GUARDIAN PERMISSION FORM
Field Trips. Excursions, Activities, Clubs, Athletics

I,________________________________hereby give permission for my son/daughter

_________________________________ to participate in _________________________









           (activity)

scheduled for FALL/WINTER/SPRING.

                              (circle one)


I fully understand that while on this trip or participating in this activity, all school rules will be applied unless otherwise advised.  The adults in charge of this activity/event/trip have my permission to supervise my child, including directing his/her behavior within school guidelines.  Any special needs including medications or special circumstances are noted on the attached consent to medical treatment form.


The Dover Union Free School District carries accident insurance.  The policy provides secondary coverage that is applied after the parent/guardian’s insurance is applied first.  When the parent or guardian has no insurance, the school’s student accident insurance becomes the primary provider.  The policy provides reasonable benefits but does have limitations.  It is available for inspection in the office of the Assistant Superintendent of Schools.

____________________________________
_______________________

 (Signature:  Parent/Guardian)


           (Date)
