ADRIAN MIDDLE SCHOOL 7/8
Adrian, Michigan 49221

517-263-0543 

 Consent & Emergency Form

Date: June 1 or June 2, 2010

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

From: 9:00

 FORMTEXT 
 a.m. to 2:00 p.m.

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     



Activity: Touring the Toledo Museum of Art 



 FORMTEXT 

     

 FORMTEXT 

 

 FORMTEXT 

 (Sack Lunches will be provided

 FORMTEXT 

)

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

                      

Location: 

 FORMTEXT 
2445 Monroe Street at Scottwood Avenue, Toledo, Ohio 

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Date & Time: Last Name Beginning with A-M will go on June 1, 2010 


 FORMTEXT 

     

 FORMTEXT 

           

 FORMTEXT 

  Last Name Beginning with N-Z will go on June 2, 2010 

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

_______________________________(PLEASE KEEP THIS PORTION FOR YOUR INFORMATION)__________________________________
     

 FORMTEXT 
     

 FORMTEXT 

     

 FORMTEXT 
     

 FORMTEXT 
     

           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

                  
              
      Child’s Last Name                                       First Name                                                Initial                Grade

___________________________________________ /___________________________ /_______ /_________________

              Street Address                                                                  City                                   Age        Date of Birth

_______________________________________ /_________________________________________________________

Guardian/Parent Work Phone Number 
Phone number where Parent/Guardian can be reached during the time of this activity

I hereby give my consent, accept all liability and hold Adrian Public Schools harmless for the above student to participate in the following school-sponsored activity:    _____________________ 

In case of an accident involving injury or suspected injury, or in the case of illness, I hereby authorize a member of the Adrian Public Schools staff to transport my child to the nearest available emergency room when my child is away from Adrian on the above mentioned school-related activity.  I further authorize one of the emergency room corporate physicians to treat my child.  I authorize the corporate physician treating my child to consult another physician when special treatment such as surgery, orthopedics, etc. may be warranted in the judgment of the treating doctor.

____________________________________________________________________ /_____________________________

Family’s Medical Insurance





                        Policy Number

__________________________________________________________________________________________________
Allergies or Other Health Conditions


__________________________________________________________________________________________________
Current Medication Used

I attach my signature to this statement and attest to the fact that these are my wishes.  This consent is for the following date(s) only:

Date(s) & Time of this Activity: June 1 or 2,2010 (9:00 a.m. to 2:00 p.m.

 FORMTEXT 
) 

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
_______________________________________________________________ / ___________________

Parent/Guardian Signature                                                                                             Date

THIS FORM MUST BE RETURNED BY 

 FORMTEXT 
 June 1st  or Earlier

 FORMTEXT 
 

 FORMTEXT 
to Mr. Perez  IN ORDER FOR THE STUDENT TO PARTICIPATE.  PHONE CALLS CANNOT BE ACCEPTED.










C:\Documents and Settings\mperez\My Documents\2009-2010\Field Trip\May 26, 10 Toledo trip permission slip.doc

