2010 Campbell County High School Band

Student Travel Permission Form

Faculty Responsible:       

Mr. Nick Little

Destination:                        

All Band Activities

Mode of Transportation:  

School Buses and Charter Buses

Period of Time:                 

July 1, 2010 – May 31, 2011
Student Name: __________________________________________________________

The Director, staff and assigned chaperones are to be in complete charge during Band Camp, the Band Season Trips and Band related activities.  Strict adherence to their counsel and advice is an absolute must.  Students will be subject to school rules at all times and are under the supervision of the Director, staff, and assigned chaperones.  The undersigned understands that any violation of the rules makes them subject to discipline procedures as determined by their student discipline code, the Principal and the Director.

_______________________________________________  _____________________

Student Signature                                   Date

I hereby give my permission for my child to travel with the CCHS Band during Band Camp, Band Season Trips and Band related activities.  I hereby give my permission for my student to be under the direction and supervision of Mr. Nick Little, his staff, and assigned chaperones.  I will not hold Campbell County High School/Middle School or any persons connected with the Band responsible.  I understand that my child must travel with the Band to their destinations and remain with the Band at these destinations.

I understand that, solely to the discretion of their Director, Mr. Nick Little may have permission to transport my student home from a site other than Campbell County High School.  I understand that for the safety of my student in accordance with School Policy, only a parent/guardian may transport a student home from a site other than Campbell County High School and this is only after my student has been released by Mr. Nick Little after the Band activity.  I understand that to do this, a parent/guardian signature is required on a Band Form held by the assigned chaperone on my student’s assigned bus.  Upon arrival to Campbell County High School, I am responsible for my student’s transportation home or for arranging for my student’s transportation home.

_________________________________________________   ___________________

Parent/Guardian Signature                            Date

HEALTH FORM

2010 CCHS Marching Band of Pride
Student Name: ______________________________________________

Grade: _______________ Date of Birth:  _____________________

Address: ___________________________________________________

Parent/Guardian: ___________________________________________

Address: ____________________________________________________________

Place of Employment: ______________ Work Phone: ____________

Home Phone: ___________________ Cell Phone: ________________

IN AN EMERGENCY, IF UNABLE TO CONTACT PARENT/GUARDIAN, PLEASE NOTIFY:

Name: ______________________  Relationship to Child: _______

Address: ___________________________________________________

Home Phone: _________________  Work Phone: _________________

Cell Phone: ____________________________

In the event of an emergency, I give permission for my child to be treated as deemed necessary and give access to emergency personnel and chaperones my child’s medical information to assist in their care in accordance with privacy regulations.

____________________________________________  ______________

Parent/Guardian Signature                        Date 

HEALTH FORM, 2009-2010 CCHS BAND WINTER PROGRAMS (CONTINUED)

HEALTH HISTORY(YES or NO in each space/explain YES in space below)

Asthma: _______  Epilepsy:  _______  Orthopedic Problems: ______

Diabetes: ________  Fainting: _________  Other:  _______________

Explanation: ___________________________________________________

Allergies (if YES, give description): __________________________

 _______________________________________________________________

Medications Currently Taking/Using – All Prescription and Non-Prescription ORAL medication(s) and Prescription EXTERNAL medication(s), such as, inhaler, anticonvulsive, antihistamine, antifungal, acne, insulin, Ritalin, etc.  Giving medication name, date treatment prescribed and instruction(s):   

 _________________________________________________________________

 _________________________________________________________________

Recent Surgery/Procedures/Illness (within 1 year): _______________

 _________________________________________________________________

Past Surgery/Procedures/Illnesses (greater than 1 year ago) that may be significant to extensive exercise or to note in an emergency): ______________________________________________________

 _________________________________________________________________

Is child under any medical treatment at present (specify if YES) other than medications already listed: ___________________________

 _________________________________________________________________

Is there anything else that should be called to the attention of the Band Director?  

 _________________________________________________________________

 _________________________________________________________________

Student’s PHYSICIAN NAME: ________________________________________

PHYSICIAN’S PHONE NUMBER: ______________________________________

