
 
 

 STUDENT INFORMATION FORM 

 
_________________________________________ 

(Student or Adult Name) 
 
Date of Birth:  __________________________​ Social Security Number:________________________ 
 
Home Address:  _______________________________________ Home Ph: ______________________ 
                              Hse. #               Street Name           Village 
 
Do you have any medical problems?  __________ If so, explain:_________________________________ 

___________________________________________________________________________________ 

Father’s Name:  ___________________________  Mother’s Name: _____________________________ 

Place of Work:  ____________________________ Place of Work:_______________________________ 

Work Phone:    ____________________________  Work Phone:_______________________________ 
EMERGENCY CONTACT PERSON 
 
Name:  ____________________________ Relationship:________________  Home Ph: _____________ 
 
Home Address:  ___________________________________________________________________________________ 
                                          Hse. #                         ​ ​ Street Name                          Village 
 
Place of Work:  _____________________________  Work Phone: ______________________________ 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
FOR INSURANCE PURPOSES 
 
Beneficiary’s Name:  _________________________________  Relationship: _____________________ 
 
Home Address: ______________________________________________________________________ 
                                          Hse. #                         ​ ​ Street Name                          Village 
 
Home Ph:  _____________________ Work Ph: __________________ Work Place: ________________ 

 
 
 
 
 
 
 

 



 
 

 

PERMISSION TO RETURN FORM 
​

I,__________________________, give permission for my child _____________________ to 

be a part of the ​                                                                         ​ to be held in ​                                

​ ​  on ​                                               ​ . 
                                       
In the event that the chaperones feel my child should be returned to Guam on an earlier plane 

due to illness or as a disciplinary action, I agree to repay the school any additional expense within 

two weeks. 

 
In the event of illness or injury requiring medical treatment, I hereby appoint 

__________________________________ and the medical officer of the day at the nearest 

medical facility to act as my representative for the medical care of my dependent listed above. 

 
 
 
____________________________​ ​ _________________________ 
                     Signature of Parent​ ​ ​ ​ ​          Notary Public 
 ​ ​ ​ ​ ​ ​ ​ ​      (In and for the territory of Guam) 
 
​ ​ ​ ​                My Commission Expires: 
  
 
​ ​ ​ ​ ​ ​ ​ ​   ​                                                                                             
​ ​ ​ ​ __________________________________ 
 

 
​ ​ ​ ​ ​ ​ ​  
​ ​  

 

 



 
 

OFF-ISLAND FIELD TRIP AGREEMENT 
 
 
​ Date:  ____________________ 
 
 
 

It is hereby agreed that, I, _______________________________, will abide 

by the policies and rules of the school-wide participation on an activity 

sponsored by the school.  I have read the Student Handbook and understand 

its content.  I will do nothing to endanger the safety of the group, myself, and 

the reputation of the school.  Should I violate the conditions of this 

agreement, I am aware that I will be subject to disciplinary action according to 

the law. 

 
 
 
____________________________      __________________________ 
               Student Signature​ ​ ​ ​    Trip Advisor’s Signature 
 
 
 
________________________________      ______________________________ 
           Parent/Guardian Signature​ ​ ​      Principal’s Signature 

 
​ ​ ​ ​ ​ ​ ​  
 

 

 



 
 

PARENT’S PERMISSION FOR OFF-ISLAND TRIP 
​ ​ ​ ​ ​ ​ ​ ​  

Date:  ____________________ 
 
 

Your permission is required to take your child, ____________________________, on 

an off-island trip to                  ​  on ______________________.  Fieldtrips are sound 

educational activities that provide first-hand experience and allow for multicultural 

exchanges found nowhere on Guam.  Students will be under close supervision by their 

chaperone(s) and/or by other personnel as deemed necessary.  Every precautionary 

measure will be provided for the safety of all students participating. 

 
__________________  ________________​       ________________ 
                Chaperone​ ​                 Chaperone​                                  Chaperone 
 
 

_________________________________ 
Hannah M. Gutierrez, AMS Principal 

 
APPROVED BY PARENTS: 
 
I give my approval for my child named above to take this off-island fieldtrip in 
accordance with the points mentioned above. 
 
________________________________​ ___________________________ 
             Parent/Guardian Signature​ ​ ​          Notary Public 
                                                                                       (In and For the Territory of Guam) 
 

________________________________                                                                    ​                           
My Commission Expires​  

 
 
 
 
 

 



 
 

 

MEDICAL PERMISSION FORM​
 

I, _____________________________________ parent of 

____________________________________________ do give 

______________________________________ permission and authority to seek medical treatment 

for my child should the need arise while my child is traveling with ​

___________________________________________________________________________​  to be 

held in ​ _______________________________________  on ​

______________________________________________​ . 

 

Cost of treatment will be covered by the Guam Department of Education.  Any added cost incurred 
for this treatment and transportation not covered by the insurance, I will be responsible for and 
will repay the Trip Advisor no later than two weeks (14 days) following the end of the trip. 
 
 
​ ___________________________________​       _________________________________________ 
                Signature of Parent​ ​ ​ ​       Notary Public  (In and for the Territory of Guam) 

      My Commission Expires ___________ 
 
​ ___________________________________​ ​ _________________________________________ 
                          Signature of Witness 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
EMERGENCY CONTACT PERSON 
Name:  ____________________________  Relationship: _______________  Home Ph: 

__________________________ 

Work Place: _____________________ Work Ph: _________________  Work Address: ________________________ 

Name:  ____________________________  Relationship: _______________  Home Ph: 

__________________________ 

Work Place: _____________________ Work Ph: _________________  Work Address: ________________________ 

DOES YOUR CHILD HAVE ANY MEDICAL PROBLEMS? _____________________________________________ 

IF SO, PLEASE EXPLAIN: ___________________________________________________________ 

 



 
 

______________________________________________________________________________________________ 

 


