Ballard High School Music Department                                                                           Music Boosters Packet 2009-2010

PARENT INFORMED CONSENT FIELD TRIP AUTHORIZATION FORM

Student Name: ______________________________________________________________________________

Description of Field Trip:  In state:  __√__ Out of State:_____
Location/Address: 
CAMP BURTON




9326 SW BAYVIEW DR




VASHON ISLAND, WA 98070
List of Activities During Trip: 
  Intensive and focused solo, sectional, and ensemble study.  Orchestra students will spend time learning music, sight-reading, solo/group performances, and improving listening skills.  Each string section will have a block of time where they receive coaching by a performer on their instrument.  The weekend is also a great time for students to get to know each other through games, goal- setting activities, and bonding opportunities.    

Telephone Number (if available): 
253-884-3392
Departure from:
Ballard High School at  3:00 AM/PM  Friday, October 2, 2009
and will return to: 
Ballard High School at 3:00 AM/PM  Saturday, October 3,, 2009
Type of Transportation:   Private Car ____
Bus ____ Commercial Transport __√___
Other: ______  Explain: ________________________________________________________________________

Medical Information:  
Please list any health problems, allergies, special diets or medications for your student:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Name of Physician: _________________________________  Phone Number: ___________________________
Health Insurance: __________________________________   Policy Number: ___________________________

I have reviewed all above information.  I understand that the School District will make a reasonable effort to provide a safe environment while my child is participating in this activity.  I also have reviewed the list of expected activities and am aware of any special dangers and risks inherent in participating in this activity.

Field Trips are excused absences, and accordingly may adversely affect grades and credit.

As I am fully aware of the risks, I hereby give my permission for _______________________________________

to participate in this activity.  My signature reflects my knowledge of the details of the trip and its itinerary.

Parent/Guardian signature: _______________________________________________  Date: _______________
Phone(s): ___________________________________________________________________________________

Emergency Contact Name: _________________________________________  Phone: ____________________
Complete the pre-arranged absence form on the reverse side BEFORE obtaining a parent signature.

MEDICAL RELEASE

I, ____________________________________, the natural parent/legal guardian of

_________________________________________, authorize and consent to medical, surgical, hospital care, treatment and procedures to be deemed immediately necessary or advisable by the physical to safeguard my child’s health when I cannot be contacted  I waive my rights of informed consent to such treatment.  I also authorize a copy of this consent to be treated with the same authority as the original.

________________________________________

________________________

(Signature of Parent/Guardian)




(Date)

BALLARD HIGH SCHOOL

SCHOOL INITIATED PRE-ARRANGED ABSENCE/PERMISSION FORM

To Be Completed By the Activity Advisor/Sponsor
   Date _________________

Student’s Name ______________________________________________________________________________

Activity Advisor/Sponsor:  Michael James
PRE-ARRANGED ABSENCE/PERMISSION FORMS must be completed and submitted to the advisor/sponsor at least two (2) days prior to the activity.  Signatures of teachers whose classes will be missed must be obtained on this form.  It is the responsibility of the student to obtain and complete assignments missed due to pre-arranged absences.

To Be Completed By Class Teachers Before Parent Permission and Signature



Period 1
Period 2
Period 3
Period 4
Period 5
Period 6

Teachers initial appropriate space


Will not need to make up work


Will require make up work

Will adversely affect class progress and

work cannot be made up

Puts student in danger of lowered grade 

or failing course

This student absolutely should not miss

class

Student’s current grade in class
After completing the above information, the student should obtain the signature of a parent/guardian.  This form is to be returned to the advisor/sponsor at least two (2) days before the planned absence.

Important Note:  Because your students will be absent from one or more classes, you will receive the automated telephone message from our Attendance Office on the day of this activity.  Your student’s absence will be correctly marked after the activity advisor/sponsor turns in the Attendance Sheet following the activity.

The activity advisory/sponsor will retain this form in his/her possession during the field trip.  After the field trip is completed, this form must be returned to the Attendance Office.  This form will be kept on file for one year.

