         FIELD TRIP OUT OF STATE/ OVERNIGHT 

  (If urgent medical needs present, emergency services will be contacted and given this consent)
Student Name: _______________________________________________________ Date of Birth:___________________
Medical History and Conditions: __________________________________________________________________________________________________
____________________________________________________Allergies? ______________________________________

                     List  all medications (including over the counter) student will bring 
All medications must be in the original pharmacy labeled container with the student’s name,
 the medication name, the dose, and frequency clearly marked. Student will document

 administration on other side of this form and submit to teacher at end of trip
	Name of Medication
	 Dose
	When to be taken

	
	
	

	
	
	

	
	
	

	
	
	


Medical Provider:     ________________________________________ Office phone #:______________________

Parent Contact Numbers 1st (___________) ________-_____________   2nd  (_________) ________-_______________
Other Emergency Contact 1st (___________) ________-_____________   2nd  (_________) ________-_______________
(Relationship to student_________________________________)


            All medications, unless otherwise noted below, will be self-administered and held by the student. 
       The parent accepts responsibility for this medications misplacement, loss, or if is shared with others.
______   When my child needs to take medication they will go to the responsible adult who is holding the medication 

                and self- administer their  medication listed above.
______    My child can not self administer. I will contact the school nurse for developing an alternative reasonable
               plan to care for my child's health needs  4 weeks prior this trip.

My child person has permission to engage in all activities (except as noted) ______________________________
I hereby give permission to provide, seek, and consent to routine health care, emergency treatment for
 me/my child, as may be necessary, including, but not limited to x-rays, routine tests and treatment, and/or hospitalization.
                            Parent’s Printed Name: _______________________________________________ 
                            Parent Signature: _______________________________________________ Date: ___________________

For Overnight Trips

        Health Insurance Subscriber’s Name ________________________________ Subscribers’ Date of Birth:___________ 


Attach a copy of insurance card        both  front    &      back       to this form.                           Done                    
               OUT OF STATE/ OVERNIGHT   Medication Log
Student’s Name:_________________________________________________ 
Student’s Initial’s: ______________     Designated Adult IF Holding Medication:  ________________________
· Only the amount of medication needed for the trip is to be supplied for the trip. 
· Unless otherwise noted, the responsible student will hold all medications. 

·  Being able to self-administer indicates the student is able to consume or use medication in the manner directed by the licensed health care provider without assistance. The student must meet with the school nurse, to ensure safe self- administration prior to the trip and to review a medication administration, storage, and handling plan.
·  Inhalers, epi-pens, diabetic supplies, and any medication needed on an immediate basis are to 
be kept with the student or with their direct chaperone at all times.
Per state regulations self administered medications must be documented. Documentation of medication taken is the students responsibility unless otherwise pre- determined by the school nurse.  The student
 will record the date, time medication was taken on the trip. All forms will be sent to the health office 
and filed in the health record.
	Medication
	Dose
	Date


	Date
	Date
	Dates
	Date
	Date
	Date

	
	Time/Initial
	Time/Initial
	Time/Initial
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                                                STUDENT to return this form after the trip 
11.4.15
