
MONROE TOWNSHIP PUBLIC SCHOOLS 
PERMISSION TO ATTEND AN EDUCATIONAL FIELD TRIP 

 
 

FACULTY SPONSOR: Mr. Kuntz 
 
_____________________________________________ has my permission to  
​ Name​ ​ ​ ​ ​ Homeroom 

take an educational field trip to The College of New Jersey on Sunday, April 27th. 

See schedule for updated departure and arrival times. I understand that this 

concert is on the last day of Spring Break and the student(s) listed above is 

available.  

Home Phone _____________________ Cell Phone ___________________________ 

In case of emergency call________________________________ at _______________. 

Cost Per Student: Free 

Enclosed (Check One)  Check _________   Money Order __________  

Payable to:   Click here to enter text. 

 

Print Parent/Guardian’s Signature 
 

FOR PARENTS/GUARDIANS OF STUDENTS IN GRADES K-8: (Not Applicable to WHS) 
 
__________ I can accompany the class on the trip as a chaperone. 

__________ I will not be able to attend. 

SELF MEDICATION ON FIELD TRIPS 
 

Students who have permission to self-medicate in school may also self-medicate on a field trip.  
We encourage parents of students who suffer from asthma or other potentially life threatening 
illnesses to accompany their child on field trips.  When this is not possible, a student may 
self-medicate under the following conditions: 
 

1.​ All medication to be self-administered by a student must be kept in the student’s 
possession. 

 
2.​ Students must secure their medication in such a manner that the medication will 

not be available to other students. 
 

3.​ Students are to self-medicate under the supervision of a teacher who:  has been 
trained by the school nurse in the proper administration of medication; and has 
charge of the student while on the field trip. 

 
4.​ Students who self-medicate are to report each administration of medication and any 

side effects to a teacher, coach, or the individual in charge of the student during 
school administration. 

 
5.​ Name of Medication: _____________________________________________ 


