1.0S ANGELES UNIFIED SCHOOIL DISTRICT
REFERENCE GUIDE

ATTACHMENT H
PARENT'S OR GUARDIAN'S PERMISSION FOR A FIELD TRIP
AND AUTHORIZATION FOR MEDICAL CARE — TRIP SLIP

To the Principal of School:

has my permission to participate in the

(Student Name: please print)

field trip location: ' on
Date(s)
Departure time: AM./PM. Return time: AM./PM.
Supervising Teacher (please print):
LUNCH METHOD OF TRANSPORTATION
___Student will be at school during lunch. _ Student will ride on School Bus
___Student will be off-site during lunch __ Student will ride in Private Vehicle.
___ Student is Walking.
PARENT MUST CHECK OPTION BELOW: ___ Other

____My child is requesting a lunch from the Cafeteria,
I will send appropriate payment based on my child’s meal
eligibility (free, reduced, full price)
__ My child will bring a sack lunch without liquid. Date:

(INFORMATION TO BE COMPLETED BY PARENT AND TO BE REMOVED BY SUPERVISING TEACHER)

AUTHORIZATION FOR MEDICAL CARE Student Name:
I permit the School District to transport/ house/care for my child as
necessary if an (non-medical) emergency occurs during the ficld trip. Home Address:
Should it be necessary for my child to have medical care while
participating in this trip, I hereby give the School District personnel Home Telephone Number:
permission to use their judgment in obtaining medical care for the
child, and I give permission to the health care provider selected by Business Telephone Number:
the School District personnel to render medical care deemed
necessary and appropriate by the provider. I understand that the Emergency Telephone Number:
District is responsible for the conduct or safety of a student only
while the student remains under the constant. direct and immediate Date:
supervision of the field trip supervisor(s). I also understand that for Authorized Signature of Parent or Guardian

field trips where constant, direct and immediate supervision isn’t
possible, the District requires students to be insured under separate,
“Short Term 24-Hour" coverage. Parent or Guardian’s Name (please print)

: PLEASE CHECK HERE IF INSTRUCTIONS FOR SPECIAL MEDICAL TREATMENT FOR THE STUDENT ARE
ON FILE IN THE SCHOOL.

PARENTS, PLEASE NOTE: Section 35330 of the California Education Code states in part: "All persons making the field trip shall be
deemed to have waived all claims against the District or the State of California for injury, accident, illness, or death occurring during or by
reason of the field trip or excursion”. Accident insurance can be purchased for a minimum daily rate by contacting the school.

To be completed only upon emergency release of student to authorized parent or guardian during the trip. Student released to:

Parent or Guardian name (please print) Signature

REF-2111.1
Division of Instruction Page 54 December 14, 2015




L
& S,

L.0S ANGELES UNIFIED SCHOOL DISTRICT
REFERENCE GUIDE

ATTACHMENT I - Parent Permission Slip and Medical Authorization- Spanish

PERMISO POR PARTE DEL PADRE, LA MADRE, EL TUTOR O LA TUTORA PARA UNA EXC‘URSION ESCOLAR
Y AUTORIZACION PARA LA ATENCION MEDICA - CONSTANCIA DE AUTORIZACION DE VIAJE

Al director o directora de la escuela

tiene mi permiso para participar en...

(Nombre y apellido del alumno: con letra de molde por favor)

Lugar de la excursién escolar: el
Hora de salida: AM./P.M. Hora de regreso: AM./P.M.

Maestro(a) supervisor(a) (por favor, con letra de molde):

ALMUERZO METODO DE TRANSPORTE
___El alumno, o la alumna, estara en la escuela durante el almuerzo. ___El alumno, o la alumna, camina.
___ El alumno, o la alumna, estari fuera del plantel durante el almuerzo. ___El alumno, o la alumna ird en

vehiculo privado.
___Elalumno, o la alumna ird

en el autobis escolar.

EL PADRE O L4 MADRE DEBE MARCAR ___ Otro medio de transporte

UNA DE LAS SIGUIENTES OPCIONES:
___Mi hijo(a) solicita un almuerzo de la cafeteria.
Enviaré el pago apropiado con base al derecho de comida de mi hijo(a)
(gratuito, precio reducido, precio total).
___ Mi hijo traera un almuerzo en bolsa sin liquido

Firma de autorizacion del padre, la madre, el tutor o la tutora Fecha

(LA INFORMACION SERA LLENADA POR EL PADRE O LA MADRE, Y EL MAESTRO O MAESTRA QUE SUPERVISE LA RECOGERA)

AU,TORI?_‘A(_:ION PARA ATENCION MEDICA Nombre y apellido del alumno:
Doy permiso al Distrito Escolar para transportar /alojar/ cuidar de
mi hijo si fuera necesario en caso de una emergencia (no médica)
durante la excursion. Si fuera necesario que mi hijo reciba atencién
médica durante su participacién en este viaje, doy permiso al
personal del Distrito Escolar para que determine por juicio propio la Niimero de teléfono en casa:
obtencién de atencién médica para el nifo, y autorizo al médico
seleccionado por el personal del Distrito Escolar para que le rinda
atencién médica si el proveedor lo considerara necesario y
apropiado. Entiendo que el Distrito es responsable por la conducta o
seguridad de un estudiante sélo mientras el estudiante permanezca Nimero de teléfono para emergencia:
bajo la supervision constante, directa e inmediata del supervisor de
la excursién. También, entiendo que en las excursiones donde no
fu_era'pomhlc.lma supervision constante, directa e mmedl_ata, el Nombre y apellido del padre, la madre, el tutor o la tutora
Distrito requiere que los estudiantes estén asegurados bajo una
cobertura separada de "Corto Plazo por 24 horas”.

Domicilio del hogar:

Nimero de teléfono en el trabajo:

(por favor con letra de imprenta)

:’ POR FAVOR MARQUE CON UN X AQUI SI LAS INSTRUCCIONES PARA LA ATENCION MEDICA ESPECIAL DEL
ALUMNO O ALUMNA ESTAN EN EL EXPEDIENTE DE LA ESCUELA.

PADRES DE FAMILIA, POR FAVOR NOTEN: El articulo 35330 del Codigo de Educacién de California_declara en parte: "Se considerard que todas
las personas que hagan la excursién han renunciado a todos los reclamos en contra del Distrito o el Estado de California por lesién, accidente, enfermedad o
muerte que ocurran durante o por raz6n de la excursion o el viaje escolar.” Se puede comprar un seguro de accidente por una cuota diaria minima a través
de la escuela. Esta institucién es un entidad que proporciona oportunidades ecudnimes.

To be completed only upon emergency release of student to authorized parent or guardian during the trip. Student released to:

Parent or Guardian name (please print) Signature
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1.LOS ANGELES UNIFIED SCHOOL DISTRICT
REFERENCE GUIDE

ATTACHMENT J — Parent Permission Slip and Medical Authorization- Korean
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To be completed only upon emergency release of student to authorized pareht or guardian during the trip. Student released to:

Parent or Guardian name (please print) Signature
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LO0S ANGELES UNIFIED SCHOOL DISTRICT
REFERENCE GUIDE

ATTACHMENT K- Parent Permission Slip and Medical Authorization- Armenian
ouNk YUU MLUUUYULE UNN\URS N BINLNRRSUL BNRSLUS NRRENKL BY
EITUUYUL O9ULNRESUL LPULNIUUL USrNL

“uypngh wopkiht’ bu poyjunpmpmnit tU npudunply

twuliwlgh) niqlinpm ppubp nhwh

(Upwlgbpuh whmbp unywinwnkpnd)

Juypp wnfuwphy
Ublnfwh dud’ dkpunupah dwd’
Munklgnn munighs (nyuwnuntpm])’
LUL2 SENUONRUTL q
— Upmhtpunp juiish dunfhb Yquingh nupagaut: — Upwlhtpunp Yhnfuumph nujpngh unjunpniuny
— Upuljtpuip pubish dunfhl qupngnud sh (hth: — Upulitipup Yihnfumnpdh dwubiwynp Wpklugm]
— Ugwlpup puylioc
TLOILDESL E LLSLH USACEY SUCRELUYLELRS —Un

— P bpbowh dwpwpubhg Ytipgh pubyp. bu Ynuqupkd hudwgoowsout
J&wpp bk ubbmh hunfwp bpkfuught hwnljugdws wpnninpmbitphg
(win]dwp, Wwqkgws ght, wipnnowljub ghty)
— Pl tpkjuwt hp htaa Ypkph higoy suyuwpnibulng pmbgh .
thupkp Ufuwphy
Otnnh ud fobunfurlju b uinnpugpnupinch

(08U SEIGUUSLNREINFLE MBSL k LOUSTh DLANE YNURS b4 UNUL2LUSYR NRN Y8, NRUNRSOh uN1URS)

PETUUNTL O9LNRESUL LRUNMRT '
Bu poyjunnpnud b quypngulmt Jupysipaip putn whhpudbynmpmb Uzmlbpunp whmh
whuuhnfuby/nbqudnpky/hng bl bl Epkjuwgh tauhl, bpk nuhnpmpjuh

plpwgpnul nplit wpnwljwng (pdphulul dhewdnmpm suywhuibignn) Sub hwugk

wwnwhwp nknh mikhw: bpb mubnpnipywbp doutmyghihu b bpbfawb ;
pnidogintpjuil Yuphp mukbw, ko prypunnpnud b guypnguljub Jupsnipywh Swti htrw inuwhunfwp
wohwnulwquhl hpblg huybgnnmpyunlp poidoglintpinit wiguhnly Eptijuwhu :
hwfwp, hul gupnguilwh Jupsmpput wphunnwlwquh Yanthg phnpyus Upfuwnubipwjht hknwunuwhunfmp

poidoguintpyuth Swewynippubp poyjwapnud B paidoghnipnh wywhngly

bty hiyybu np Swewnipymb tunmgnnp whhpudbpn b inknhb Ygunbh: Bu Upunwfupg hpurhd, hbnwnuwhunfwp'

hualubmud b, ap qupympymbp wunue prabunant Ewowybpnh dupph b

wijunwbgmpput hodwp 1 mpw 1 ninkhan Udiuwph]
b.n b winfhg bpwh wnmh : Bu hwuljwimed b T —

b, np wyh mybnpmpymbibph ghgpnd, Epp dpuwlwl, nonulh b wbdhgulub

Ybpwhulnympinib wihbwp t, Jupsmpmbp ywhwhenul & wpwlbpnitkphl

wywhmjugnt) wowbdhl «Ywpiudunlljin 24 dwls hupbpny: Otnnp Yjud ubunfwluh wind (ngunwnbpng)

1: MUINPU BLL LCNRU YUSUCEL USUSEN, BRE MMCNSh IAUNULUYNRY YUL SNESARULEL

FITHUYUL 2USNPY MLUULP 4GrURGMSUL:

TLOLELR, NhGUMARRSOR L: Ywihdnpbhugh YUppwluwh opkbugpph 35330 pudimud dmubuwnnpunggbu tofws b «Ponp wjt whdhip,
nypkp nnlinpntppub b Ukbnud, whnp b hpudwm]b Yuyh$npihw bwhwhgh Ywil ppgwih hwhinky pnjnp wwhwipikphg, npntip
Yhkpwpkpnud b nuqbinpmpqmb jud bpulnipupuwgh dudwinnly jwd npuitig htnbwipn] womgwgud Jrwudwspht, ndpwn wunwhwpht,
hpjwimmpyubp jud vwhmbp: Yuwykp nypngh htwn ndpwiju uypunwhwpikph nhypkphg wywhnjwgpnipnitp wjwqugnyh
opwyjwpany qukjne hwdwp:

To be completed only upon emergency release of student to authorized parent or guardian during the trip. Student released to:

Parent or Guardian name (please print) Signature
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