ORANGE HIGH SCHOOL
STUDENT FIELD TRIP PERMISSION FORM

STUDENT NAME:

has my permission to go on the field trip listed below.

FIELD TRIP:

TRIP DATE/TIME:

PARENT/GUARDIAN SIGNATURE

EMERGENCY PHONE #: HOME: ( ) WORK: ( )
CELL: ( )

I GRANT PERMISSION TO TREAT MY CHILD IN CASE OF EMERGENCY: YES __NO__

(Please return upper portion)

RETURN PERMISSION SLIP TO:

FIELD TRIP TO:

TRIP DATE:

TIME LEAVING: __:__AM. or P.M. TIME RETURNING: __:__A.M. or P.M.
SCHOOL PHONE #: (973) 677-4050

STAFF MEMBER(S) SUPERVISING TRIP:

SCHOOL Co- PRINCIPALS : Faith Alcantara & Kalisha Morgan

Parents will be notified by the school of any unusual delay that will cause your child to be
late in returning from this trip. Please make certain that the emergency number that you
give us is accurate, and those authorities will be able to reach you at that number on the day
of the trip.



