Parent /Guardian Fieldtrip Permission Slip

My son/daughter (name) has my permission to attend the
bus fieldtrip with the International School of Monterey Grade K/1/2/3/4/5/6/7/8

class on , 2008. Students will depart from ISM at and return to campus
by

In case of accident or illness, The International School of Monterey and/or its designee(s) have my
authorization to secure medical attention for the above-named child as deemed necessary.

Child’s primary care physician: Phone:

Insurance / Policy #:

Emergency Number where you can be reached during this fieldtrip:

Parent / Guardian Name Parent / Guardian Signature Date



