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500 Van Emburgh Avenue
(201) 445-6800

Washington Township, New Jersey  07675
Fax: (201) 445-7416

Parental Permission/Consent Form

I give permission for my daughter ________________________________________________________ 

To participate in a field trip on (date)        to:      

The students will leave Immaculate Heart Academy at       and are expected to return at      . Parents must pick students up at this time.


I release the school and its authorities of all responsibility for any injury (intentional or unintentional) and of any financial or other obligation incurred during this trip.


The rules and regulations stated in the IHA Parent/Student Handbook apply at all school functions and any infractions of school rules will be dealt with upon your daughter’s return to the school.


I hereby give my permission for the chaperones of the trip to act “in loco parentis” during the trip and to sign legal papers in any emergency situation.  Every effort will be made to contact me or my emergency contact person.

Signature of parent/guardian: ___________________________________________________________

Home Phone #: ______________________________ Work Phone #: ___________________________ 

Cell phone #, if available: _______________________________
Emergency contact person: ____________________________________ Phone #__________________

Note any medical conditions of which chaperons should be aware (e.g., allergies, medications, etc.):

