
 

Please circle the appropriate school: 

AAHS                  AIT                     APA                 UCMHS               UCTECH           ADULT ED 

 is/are planning a trip to ___________________________________________ in  

______________________, _________ on _____________________________. 

We need your permission in order for your child to participate.  The cost will be $_________. 

Approximate time of departure from school:  _________________am/pm 

Approximate time of return to school:            _________________am/pm 

 

Student should be aware that he/she is representing the school on this trip and should dress 

neatly and act in a professional manner.  Also be aware that overnight field trips require 

additional safety precautions to be explained by the faculty. 

Note:  Medications cannot be administered on field trips.  If your child has a medical condition 

that requires medication, please contact the teacher overseeing the trip for a Self Administration 

of Medication Form, which your doctor must complete and sign.  Completed forms must be 

returned to the school nurse via the overseeing teacher with the permission slip.  All 

medications, prescription or non-prescription, must be in the original labeled container.  Only the 

number of doses required for the length of the field trip should be included.     

*Please complete and return the bottom half of this form to the appropriate teacher by 

______________ with the appropriate payment in cash or check made payable to Union County 

Vocational Technical Schools (UVCTS).   

 

____________________________ has my permission to leave the Union County Vocational 

Technical School campus for the field trip on _________ to ____________________________ 

and I will not hold anyone in the Union County Vocational Schools liable or responsible for any 

personal injury, accident or any other problem that might occur. 

_____________________________________                ______________ 

*Parent/Guardian Signature                                                 Date  

Emergency contact name & number on day of the Field Trip 

*Name: _____________________________ phone number: ___________________ 

Union County Vocational 

Technical Schools  

Field Trip Permission Slip 
Please PRINT all information neatly. 

If the return time is after 2:50pm and a student will be picked up by someone other than his/her parent / guardian or a 

student will be driving him/herself home, those details must be explained by the parent on the signed permission slip below. 

FRC Kickoff at NJIT

Newark NJ January 5, 2013

0

8:30 AM

4 PM

January 3, 2013

WOODLOCH RESORT

HAWLEY PA MAY 24, 2013

7:00 PM

65.00

APRIL 30, 2013

MAY 24 WOODLOCH RESORT






