
Smith Middle School
Dearborn Public Schools

Field Trip Agreement
Parent - Pupil Notification Slip

DUE on Friday10/1/2021

I hereby give my permission for ________________________________________________ to attend and take part in the field trip to
The Detroit Zoo  on Thursday, October 14,  with Ms. AbouZour, Ms. Savage, and  Ms. Sharkey Woods, and the O.L. Smith WEB program.
There is no cost for this field trip. We will leave the school at 9:30am  and return at 2:45pm.

I understand that the student is not required to participate in this field trip, that it is not part of the student’s required curriculum, and that
should I decline to sign and return this form, the school district will provide an alternative educational experience for the student for the
duration of the field trip.

I understand that, during this field trip, the student is expected to follow all school rules and will cooperate with, and follow the directions of,
the teachers, chaperones and bus drivers.

I agree to hold the Dearborn Public Schools and its employees harmless from all damages, costs and attorney fees incurred as a result of any
injury or damages caused by the student during the course of this field trip.

In the event that the student mentioned above requires any medical, dental or hospital treatment whatsoever on said field trip, I/We hereby
specifically authorize the Dearborn Schools, its employees, its agents or servants, to obtain whatever medical, dental or hospitalization
treatment which deems necessary.  I/We further agree to pay to the medical or dental facility any and all costs incurred as a result of said
treatment; further, in the event that the Dearborn Schools is compelled to pay for such medical or dental treatment, I/We hereby specifically
agree to reimburse said school district for all costs which may have incurred.

Medical information of which the teachers/chaperons should be aware of and medications* needed by the student while on the field trip:

______________________________________________________________________________________________________________
*Medication authorization form must be on file in the school office.

Phone numbers where the parent/legal guardian can be reached during the field trip.

HOME PHONE ____________________________________ WORK PHONE_________________________________________

PARENT OR GUARDIAN’S SIGNATURE _____________________________________________________________________

MODE OF TRANSPORTATION: ____ Commercial Bus _____ Private Vehicle

__X_ Dearborn School Bus _____ Walking

TO TEACHERS AND STUDENTS
IT IS THE STUDENT’S RESPONSIBILITY to be certain that each teacher is notified and sign the appropriate hour below (only classes
that will be missed because of the field trip will be necessary.) In addition it is the student’s responsibility to pre-arrange the make-up of all
assignments, quizzes, tests and other class work for that day(s).

IT IS THE TEACHER’S RESPONSIBILITY, when signing a field trip form, to send a list of students attending/not attending to the main
office through email so the student is not marked absent.

PLEASE NOTE:
THIS FORM MUST BE RETURNED TO THE TEACHER SPONSORING THE FIELD TRIP via THE STUDENT’S ADVISORY
TEACHER. COPIES OF THIS AGREEMENT SHALL BE IN THE POSSESSION OF THE SPONSORS OF THE FIELD TRIP.
SPONSORING TEACHER MUST THEN TURN IN ALL FIELD TRIP FORMS TO THE MAIN OFFICE THE DAY AFTER THE FIELD
TRIP.

Form   2340  F1 SponsoringTeacher/Team______________________________ _________________



المدرسيةالرحلةفيلولدى___________________________المشاركةاسمح .

الغذاءالرحلة:___________كلفةالرحلة:___________تاريخ :__________

الزمانالمكان:_____________________ :_____________________

_____________________________________________:الملاحظات

خاصة_________سيارةآجرةالمواصلات:________باصوسيلة

الاقدامعلى_________مشياديربورن________لمدارسباص

قبلوارجاعهاالقسيمةاملاءارجو _______________________________

الرحلةمصاريفثمن$____________________التكلفة .

التاريخالاهل:_____________________توقيع _________________

علىلهذاوبناءوالتوقيع,المشاركةبعدمالحقليولكنالتعليميللمنهجالدارسةمنجزءالرحلةهذهبأناعرف
للطالبتعليميبديلتأمينالمدرسة .

خلالالباصوسائقالمرافقين,المعلمين,قبلمنتعطىالتيوالارشاداتالقوانينبأتباعالتقيدالطالبعلىاناعرف
.الرحلة

فيدعاوىمصاريفاومسؤوليةايمنوالموظفينالحكوميةديربورنمدارسيعفيوالتوقيعالخطيةموافقتكان
اعلاهبهالمشاربالنشاطالمواصلاتولدكمبأستخدامطارئايحدوثحال .

لمدارسالصلاحيةنعطي,مستشفىدخولاوللأسنانمعالجةاوطبيةعنايةيتوجبطارئحادثأيحصولحالفي
جراءمنعلينايتوجبالتيالمستشفىتكاليفبدفعنوافقضرورياً.كماكاناذاالفوريةالمعالجةوموظفيهاديربورن
تمقدتكاليفايديربورنمدارسومقاطعةالمدرسةادارةدفعالاهلعلىيلزمالمقابلفي.اللازمةالطبيةالمعالجة
الوصفةالرحلة:________________خلالالدواءاعطاءمثلبهاالاهتمامعليناطبيةمعلومات.قبلهممندفعها

المدرسةمكتبادارةبعلمالطبيبقبلمنالمعطاة .

الهاتفرقم________________الاسمالاتصالالرجاءالطوارئعند ________

Dearborn Public Schools accept a parent’s assertion that he or she needs language assistance without requiring additional corroboration. For free help with
understanding the content of this document, please call the Student Services office 827-3005 for translation/interpretation assistance.
- Arabic . الطلابخدماتبمكتبالإتصاليرجىالإستمارةهذهولفهمالمجانيةّالخدمةهذهعلىللحصول.شرطأيبدونالترجمةخدماتتوفيرعلىديربورنمدارستؤكد

7285003الرقمعلى
French Les écoles de Dearborn vous offrent le service de traduction sans aucune condition. Si vous souhaitez avoir le service gratuit pour comprendre le
contenu de ce document, prière d'appeler le bureau de Services aux Etudiants 827-3005.
Spanish Las escuelas de Dearborn aceptan la afirmación de un padre que él o ella necesita ayuda con el idioma sin necesidad de corroboración adicional. Para
obtener ayuda gratuita con la comprensión del contenido de este documento, por favor llame a la oficina de Servicios de los Estudiantes 827-3005 para recibir
asistencia de traducción / interpretación.
Italian Scuole Dearborn accettare l'affermazione di un genitore che lui o lei ha bisogno di assistenza lingua senza bisogno di ulteriori conferme. Per aiuto con la
comprensione del contenuto di questo documento, si prega di chiamare l'ufficio Student Services 827-3005 per la traduzione / interpretazione di assistenza.
Albanian Shkolla DEARBORN pranojnë pohimin e të prindërve që ai ose ajo ka nevojë për ndihmë të gjuhës pa kërkuar vërtetim shtesë. Për ndihmë lirë me
kuptuar përmbajtjen e këtij dokumenti, ju lutemi telefononi zyrën e shërbimeve për studentë 827-3005 për përkthim / interpretim ndihmë.
Romanian Scolile orasului Dearborn accepta orice declaratie parinteasca care atesta nevoia copilul de assistenta cu limba engleza fara nici o dovada
suplimentara. Daca aveti nevoie sa intelegeti acest document da-ti telefon la oficiul serviciilor scolare la numarul 827-3005 pentru a primi asistenta cu translatia
sau interpretarea lui.
Urdu کوموادکےدستاويزاس.ہيںکرتےقبولکوہےضرورتکیامدادزبانبغيرہےہوتیضرورتکیتعاوناضافیوهياوهکہہےدعویکاوالدينميںاسکولوںبورنڈيئر

مفتساتهکےسمجهنے
- . 7285003کريںکالکودفترکےخدماتکیعلمطالبلئےکےتشريح/ترجمہمددمہربانیبراهلئے،کےمددميں




