Freehold Township High School
Educational Excursion Student Permission Slip 

Student: ________________________________ Grade: ________ Student ID #:__________________
Name of Group/Class: _Freehold FFA Chapter_ Supervisor/Staff Member: _Ducey/Wojtaszek_
This Excursion is (check all that apply): In School        Out-of-School [image: ]  Overnight [image: ] Out-of-State [image: ]

Trip Date(s): May 22-24, 2024 Time of Departure: 5/22/24 10:00 am Time of Return: 5/24/24 12:30 pm
[bookmark: _gjdgxs]Trip Description (Include Sponsoring Group & Purpose): The New Jersey State FFA Convention helps FFA members develop leadership, personal growth and career success through participation in career development events, motivational workshops and sessions.  The members and their advisors also are recognized for their achievements throughout the year.
I. Student Conduct: In accordance with state law and Board of Education Policy, and as specified in the student handbook, students are expected to comply with school rules and regulations and submit to the authority of the teacher and other chaperones. Violations of school/district policies while on this trip will result in consequences akin to had the violation occurred in school. 
Reminder: Any possessions (luggage or bags) taken on this trip by students attending are subject to search.
II. Medical Issues: Parents MUST notify the health office (732.431.8460 ext: 3043) two weeks prior to this trip. If the above named student takes medication during the school day, has diabetes, has an order for emergency epinephrine (EpiPen), uses asthma inhaler, or has any other medical need it should be identified. 

III. Itinerary (To be attached in the event the excursion extends beyond the school day)
Parents are requested to carefully read this form and grant permission for student attendance on this trip by signing the statement below:
      I hereby agree to permit my child to participate in the educational excursion described above. I understand he/she will make-up any school work missed due to the trip. I further agree that he/she will accept the authority of the teacher in charge as final.
      I, as the parent/guardian, will contact the school health office if my child has special medical needs during the duration of this trip. (Check only if statement applies)

_________	_____________________________________
Date	Signature of Student
_________	______________________________________
Date	Signature of Parent/Guardian
Parent/Guardian Emergency Contact Numbers:  Daytime_____________ Cell Phone____________
Office of Extracurricular Activities
Freehold Township High School
281 Elton-Adelphia Road
Freehold, NJ 07728
Telephone: 732.431.8460 Ext: 3011
Office Fax: 732.431.3549
To: Staff
From (Sponsoring Staff Member): ___Ducey/Wojtaszek_________________
RE: Excursion (Educational/Extracurricular)

Student Name: _____________________ Grade: ________________________ 
Student ID #: _______________________
The above named student will be going on an excursion on May 22 – May 24, 2024 (date).
The above named student will be going on an excursion to 96th State FFA Convention @ Monmouth University.
He/She has been informed that all work missed due to absences must be made up. Please sign this form to indicate knowledge of the trip.
Students must ask each of their classroom teachers to sign this permission slip to serve as notification of the upcoming excursion

PERIOD           				CLASS				       TEACHER
1					_____________________		___________________
2					_____________________		___________________
3					_____________________		___________________
4					_____________________		___________________
[bookmark: _gjdgxs]5					_____________________		___________________

Unless other arrangements are made, students must report to 1st period prior to leaving for any excursion
Revised July 2016
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