Rutherford County Schools
Travel Permission and Emergency Medical Release Form

Name of Student:_________________________________________________________
Home Address: __________________________________________________________
                          __________________________________________________________
Home Phone: ____________________________________________________________

Father's Name and Work:___________________________________________________
Work Phone:_____________________________________________________________
Mother's Name and Work: __________________________________________________
Work Phone: ____________________________________________________________

If neither parent can be reached call:__________________________________________
Relationship: ____________________________Phone: __________________________

Name of Student's Physician: _______________________________________________
Phone:   ________________________________________________________________

Are there medical problems, allergies or other information the teacher should know about in order to make trips safer and better for your child?    Yes______      No_______
If yes, give details: _________________________________________________________
Medications in use: ________________________________________________________
Date of last tetanus shot: ____________________________________________________
My child may______  may not______  take Tylenol.

Health Insurance Company: _________________________________________________
Policy Number: ___________________________________________________________


_____________________________ (Name of Student) has my permission to travel 

with ___________________ (School Group) during ____________ (School Year).  In 

case of need, I grant my permission for my child to be treated by a health care 

professional in my absence.  





____________________________________                                ____________________
                    Parent’s Signature                                                                   Date
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