
FORM # 300-440-0001                                                        

Savannah-Chatham County Public School System

Out-of-County Field Trip Medical Authorization 

REVISED 4/16/2014

I, __________________________________________________________________, being the legal parent / guardian of
                                          (Parent/guardian name, please print)

____________________________________________________________________, do hereby give the right and power

                                                 (Student name, please print)

 medical 

treatment, care and services, to discipline, and to make whatever decisions that are necessary for my child’s 

 I hereby appoint The Board of Education as my agent or the purposes of obtaining medical treatment in the event 

of injury. I agree to be responsible for all medical treatment, then and in that event I agree to reimburse said Board of Edu-

cation in full.

Insurance Company  _______________________________________________________________________________

Policy Number ____________________________________________________________________________________

Drug Allergies ____________________________________________________________________________________

Date of last Tetanus Shot ___________________________________________________________________________

Any other known medical condition(s) _________________________________________________________________

_______________________________________________________________________________________________

Family Doctor ____________________________________________________________________________________

Father’s Name ___________________________________________________  Home Phone ____________________

Father’s Work ____________________________________________________  Work Phone ____________________

Mother’s Name ___________________________________________________ Home Phone ____________________

Mother”s Work  ___________________________________________________  Work Phone ____________________

Home Address ___________________________________________________________________________________

City __________________________________   State ___________________   Home Phone ____________________

Signature of Parent / Guardian Date _____________________________________________ Date ________________
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