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General Permission Form 
 
 
Student Name ________________________________________    Birthdate ______/______/______ 
 
School Year    2010 - 2011     Grade _______     Teacher _____________________________ 
 
 
Outings, Field Trips, Adventure Days and Transportation 
 
 I understand the following: 

 That an important and regular part of the school program includes outings into the community and frequent 
field trips and field experiences.  

 I also understand that students will engage in walking trips in and around the community accompanied by 
volunteer parents and/or school staff.  (Examples: park, neighborhood walks.) 

 I also understand that these are considered walking field trips.  Field trips requiring bus transportation will 
have a separate permission form that will need to be signed by the parent/guardian in order to participate. 

 That the necessary arrangements, plans and precautions will be taken for the care and supervision of the 
students during the trip. 

 I will be responsible for paying all expenses related to sending the student home from the trip for 
disciplinary reasons or illness based upon staff option. 

 

 

Does your son/daughter have any handicapping condition or special health problem, which will require special 
attention or supervision or does your child need to take medication?        ________ YES              ________ NO 
 
   If yes, what is this problem or condition and what special considerations should be made?   
 
_________________________________________________________________________________________ 
 
If your child will need to take medication please complete the following: 
 

Medication my child will need to take (including amount and time to be taken as stated on prescription bottle: 
 

_________________________________________________________________________________________ 
 
I give permission for an authorized school employee to dispense the above medication.   Initial __________ 
 
Family doctor:  _________________________________________          Phone:  _______________________ 
 
My phone number in case of an emergency:  _______________________  or  _________________________. 
 

 
As parent or guardian, I agree to all of the above stated considerations and conditions. 
 

_____________________________________   _____________________
  Signature of Parent/Guardian     Date 

 

NSA VISION: To develop a "green" school for children where the facility, operations, and 

educational program reflect a commitment to the natural environment. 
  

 

Natural Science Academy 

 
 

 
 

A school named for environmentalist, Michael Frome 

920 Holly Avenue, Suite 3, St. Paul Park, MN   55071 

Phone:  651-925-5050     Fax:  651-925-5051 

www.naturalscienceacademy.org  info@naturalscienceacademy.org 

 


