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Field Trip Authorization Form

Child’s Name:____________________________________________  has my permission to go to:  

    Woodland Hills Elementary School Park  on various dates through March 12th-16th.
I understand that I will be notified of any such trips (walking trips in the area exempted).  If fees are involved, I am responsible.   

If you child will not be attending the field trip, please notify the teacher.

If you choose not to have your child participate in the field trip an alternative activity will be created for their needs. 

SIGNED: ______________________________________________   DATE:__________


                      Parent or Guardian


Child Emergency Card
To Parent/Guardian:  In case of accident or illness at field trip, we need the following:

Father: ________________________________          Phone:_______________________

Mother: _______________________________           Phone:_______________________

Name and phone number of two adults we may call if you are not available.

Name:_____________________ Phone:_______________ Relationship:_____________

Name:_____________________ Phone:_______________ Relationship:_____________

Physician Name:____________________________   Phone:_______________________
Health concerns: Specify and explain fully.  (Include chronic conditions, limitations, medications, allergies, etc.):

________________________________________________________________________________________________________________________________________________

I do hereby authorize officials at Kids In Action to contact directly the persons named on this card, and do authorize the named physician and his associates to render such treatments as may be deemed necessary in an emergency, for the health of said child.  In the event that parents or guardians, or other persons named on this card cannot be reached, Kids In Action and officials are hereby authorized to take whatever action is deemed necessary in the judgment for the health of aforesaid child.  

I HAVE READ THIS CARD AND AGREE TO THE STATEMENT AS IT IS WRITTEN:

SIGNED: ______________________________________________   DATE:__________
Be a part of the excitement at





Spring break camps!





$30/day


or


$125 for the week!





Kingwood Location


Ages 3-6


Must be potty trained!





Spring Break Camp Dates:


March 12th – 16th


9:30 a.m. – 2:30 p.m.








Call or stop by our office TODAY to reserve your child’s spot!


(Spaces are limited)


(281)-358-9446


www.kidsinaction.net





2012 Spring Break Camp Registration Form





Deposit Paid $____________ Date________/________ Check #____________ 


Credit Card _________________________________________________   Exp. Date_____/_____ Security Code _________


Child’s Name _______________________________________Age _____ Parent’s Name_____________________________ 


Address____________________________________________________ City ___________________ Zip Code___________


Primary Phone Number __________________________ Alternative Phone Number _________________________________


Camp Dates__________________________________ Email__________________________________@________________


I give my permission to have my child’s picture published for advertising purposes O yes   O no


Special needs/allergies teachers should be aware of ___________________________________________________________


Revised 12/28/2011





Office Use Only


Emergency Form Completed:____________                  








