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Parent/Guardian Permission Form For
During the School Day-Event/Activity
(Please check as many as apply)

I give permission to the Dubuque Community School District to:
 FORMCHECKBOX 

transport my son/daughter with employee owned personal vehicles to school/community events and 
activities.
 

 FORMCHECKBOX 

transport my son/daughter via school bus or charter bus for a school-sponsored activity.  
__________________________________________


                  Name of Event/Activity

HIGH SCHOOL ONLY

 FORMCHECKBOX 

allow my son/daughter to walk to __________________________________________________







          Name of Event/Activity

 FORMCHECKBOX 

allow my son/daughter to drive their own vehicle to____________________________________

  







Name of Event/Activity

 FORMCHECKBOX 

allow my son/daughter to ride with another DCSD student in their vehicle to

__________________________________________



             Name of Event/Activity
 FORMCHECKBOX 

My son/daughter does not have permission to attend ___________________________________









Name of Event/Activity

Note:  student drivers are not considered to be agents of the Dubuque Community School District and thus the DCSD liability coverage does not apply in the case of an accident.  Student passengers will be covered only under the insurance policy of the student driver.
This permission will be in effect from  _______/_______/________ to _______/_______/_______.




              month           day              year              month            day              year
Staff Member Sponsoring Event/Activity ___________________________
Student Name ___________________________________________

Before a student can participate in a school-sponsored out-of-state or out-of-country trip, all student accounts must be in good standing (fines/fees paid).  By signing this, I am stating that my student’s account is paid. 

Parent/Guardian Signature ____________________________________  Date Signed _________________

RETURN FORM TO STAFF MEMBER SPONSOR

       Dubuque Community School District
Emergency Contact Information for 
School Event/Activity
Please complete the emergency contact information below.

Student Name  ________________________________________________

First Contact Person _______________________________________________________






Name

Phone Number _______________________  (Please give a number where contact can be reached)

Second Contact Person _______________________________________________________







Name
Phone Number _______________________  (Please give a number where contact can be reached)

Any health concerns of the student we should be aware of: ____________________________________

____________________________________________________________________________________

My signature below grants permission for emergency medical aid if needed.
___________________________________________________

________________________



Parent/Guardian Signature





         Date
November, 2010


May 2012 Revised


October, 2013


April, 2017 Revised





November, 2010


October, 2013








