EUELL A. WILSON CENTER INC.
Field Trip & Transportation

FIELD TRIP & TRANSPORTATION PERMISSION FORM
In order to protect you, your child and The Euell A. Wilson Center, Inc. it is necessary that you give us permission to transport your child in the center van when going on various field trips and outings.  Please complete this permission slip and return with your child on the next business day.  Failure to do so will cause you to have to provide alternate arrangements for the transportation of your child.

I, 





, give my child/children 


           , 
__________________________________,  _______________________________,

__________________________________,  _______________________________
permission to ride in The Euell A. Wilson Center, Inc. van.
In the event of an emergency, I give the representatives of the Euell A. Wilson Center permission to seek emergency medical attention for my child/children.
Doctors Name: ______________________________   Phone No. ________________________

Preferred Hospital: ________________________________________
I may be reached at the following numbers:

(
)






(
)













____________________________________








Parent/Guardian – Print Name








Signature of Parent or Guardian









Date
