Fayette County Public Schools
parent/guardian permission form for field trips
School: PL Dunbar
I, the undersigned Parent/Guardian of the student named below, understand the nature of the Field Trip being 

planned to (chose one): WUKY radio, WLEX, Herald Leader, KSR, KET

By: private vehicle
                    (Location of Field Trip)                                                                                                   (Mode of Transportation)
Fall Leaving: (Date)         (Time)         Returning: (Date)         (Time)      
Spring Leaving: (Date)         (Time)         Returning: (Date)         (Time)      


                                   
I am in accord with the purposes of and procedures governing the Field Trip. I hereby grant permission for my student to participate. I understand that adequate and appropriate supervision will be provided. I recognize, however, that unanticipated situations and problems can arise on any trip, school-sponsored or otherwise, which situations or problems are not reasonably within the control of the supervising teacher(s) or staff (including volunteers). I further agree to release and hold harmless the Fayette County School District Board of Education, their agents, officers, employees, and volunteers, from any and all liability, claims, suits, demands, judgments, costs, interest and expense (including attorneys’ fees and costs) arising from such activities, including any accident or injury to my student and the costs of medical services.
In the event of an injury requiring medical attention, I hereby grant permission to the supervising teacher(s) or staff (including volunteers) to attend to my student. If the injury warrants further medical attention, I expect every effort will be made to contact me to receive my specific authorization before action is taken. If efforts to contact me are unsuccessful, I grant permission for necessary medical treatment to be given. In addition, I hereby give my permission to the supervising teacher(s) or staff (including volunteers) to take my student to the Physician, Dentist, or to the hospital if an accident or serious illness occurs on the trip and I cannot be located.
In the event that my student must return to school independently for reasons of health, accident, failure to conform to rules established by the teacher in charge, etc. I agree to accept full responsibility for and to pay for the cost of medical care, transportation and other incidental expenses. This permission slip also serves as a contract that the student and parent/guardian understand and agree to the guidelines from each teacher as to making up missed assignments.
Please check below IF your student has allergy or sensitivity that needs to be accommodated on this trip:


(Bee Sting    (Nuts    (Dairy    (Latex    (Other: ______________________________________________

(Medication
Name of the Medication: __________________________________________________________
Please check below IF your student has:

(Asthma    (Diabetes    (Seizure Disorder    (Heart Condition    (Other: _______________________________

Medications need to be administered during the trip:   (Yes **     (No    
**If my student requires medication, I understand that I am obligated to ensure that the medication and the Medication Authorization Form are on file prior to the trip and I will supply the medication in the original container on the day of the trip. For a student to self-administer any medication (prescription or non-prescription) the Self-Administration Form must be completed by their parent/guardian and Physician. Please note, school staff is not responsible for self-administered medications. Controlled substances may not be self-administered.
For questions regarding medication please contact your School Nurse at 288-2314.
Student’s Name: ____________________________Parent/Guardian: ______________________________   

                                                         (Please print)                                                                                                              (Please print)                                  
Signature of Parent/Guardian: X________________________________________ Date: ____ / ____ / ____
 
Home Phone: ___________________    Work: ___________________   Cell: __________________
Emergency Contact: (If unable to reach the above) _______________________ Relationship: ___________________

Home Phone: ___________________    Work: ___________________   Cell: __________________

Insurance Company: ____________________________________________ Phone: __________________

Name of Policyholder: __________________________ Policy # ______________  Group # ____________ 
You are required to do one job shadowing per semester.  Please contact your desired person of interest (from below or pick one of your own to be approved by the teacher) that you would like to shadow.  You will need to work out a time and date to shadow them for 2 hours.  You can do this during school hours or after school hours depending on whichever is more convenient for you and your contact.  You will be required to shadow once in the fall and once in the spring.  This can be done with the same contact for each semester or you can pick a different contact in the spring to shadow.  You need to have contacted your person of interest and setup the date to shadow with them by no later than October 11.  The job shadowing needs to have been completed sometime prior to December 13.
If you chose to do this during school hours, the teacher will take care of getting your absence excused with attendance for your ½ day out. Please fill out this form and return to the teacher with the fall leaving section dates/times filled in and brought back by the October 11 deadline.  I would recommend that you work out a date/time that you can go with another Media Arts Internship.  You will be responsible for your own transportation, so take that into consideration.

1) Prior to going:  call/email your contact and get the date/times decided and bring this form back with all information filled out including the location, date, and time of your shadowing.  The deadline for getting your contact info and this signed form is due back October 11
2) While at your site:  Take notes, ask questions, participate, listen, watch and learn as much as you can in the 2 hours you are there.

3) After your visit:  Please write up a reflection about your experience.  The write-up can be summed up in a double spaced typed document.  Tell me about what you learned, did you enjoy your experience, discuss what you did while you were there, etc.  The write up for the fall term is due December 13.

Possible contacts:

	Alan Lytle 
	WUKY radio
	 
	aflytle@uky.edu

	Claire Kopsky
	WLEX
	259-1818
	Claire.Kopsky@wlex.tv

	Valerie Honeycutt 
	Herald Leader
	231-1664
	vhoneycutt@herald-leader.com

	Linda Blackford 
	Herald Leader
	231-1664
	lblackford@herald-leader.com

	Peter Baniak
	Herald Leader
	231-1664
	pbaniak@herald-leader.com

	Don Barker
	Murphy's Camera
	255-1012
	dbarker@murphyscamera.com

	Tammy Lane
	FCPS webmaster
	381-4236
	tammy.lane@fayette.kyschools.us

	Jim Piston
	KET
	258-7351
	JPiston@ket.org 
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