
Parent Field Trip Permission Form for the 7th Grade  
Neighboring Faiths Class 

The Unitarian Church in Westport 
 

My child 
________________________________________________________________ 
has permission to go on field trips with the 7th grade Neighboring Faiths class. 
 
To be notified of visits please indicate the E-mail addresses you frequently access: 
______________________________________________________________ 
______________________________________________________________ 
 
On Sundays during the visits (before and after church service) I may be reached at: 
Address_________________________________________________________________ 
Phone Number/s__________________________________________________________ 
 
If I/we cannot be reached in the event of an emergency, the following person is 
authorized to act in my/our behalf: 
Name and 
Address_________________________________________________________ 
_______________________________________________________________________
_ 
Relationship to youth_________________________Phone 
number__________________ 
 
Physician’s name ___________________________ Phone number__________________ 
 
Insurance company__________________________ Policy 
number__________________ 
 
Please list any medical information that would be important for the teachers and 
chaperones to have: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________ 
 
I understand that if my child has a serious health issue with the potential for emergency 
care that I need to take responsibility by accompanying the class on the trip or 
designating and educating an adult leader. 
I have read the Driving Policy for the 7th Grade Neighboring Faiths Class 
 
_________________________________________           ___________________ 
Parent or guardian’s signature                Date 


