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CONSENT FOR LOCAL MINI FIELD TRIP
DATE REC’D BY HHI _________

 Consent Form for Local Scheduled or Local Impromptu Community Based Instruction 
 
Date: 2022-2023 School Year

HHI Private Day School has designed an educational program to support whole child development for successful learning and living.  We provide Virginia Department of Education curriculum, social skills, and practical life skills to increase every student’s potential for participating in productive adulthood.  In order to do this, we like to take advantage of local instructional opportunities. In the past, locations have included community parks, retail stores, eating establishments, libraries and local museums within a 15-mile radius.   We have tried to enhance our physical education program and running club by taking students to outdoor facilities such as:  Government Island, the Marine Corps Museum grounds.  
Helping Hands, Inc. Has a van for school use.  We will use this van and private cars to transport students during planned field trips, as well as local Community Based Instruction opportunities throughout the year.  By signing this form, I hereby release Helping Hands, Inc., as well as its Directors, teachers, and employees from all liability or damages for any and all injuries arising from the negligence of any of the above while traveling to the activity via private transportation.
Name of Student: __________________________   DOB: ________________________________________
_____ Yes, I give permission for my child to participate in local instructional outings and there is No need to contact me if traveling within a 15-mile radius as stated above.
_____ Yes, I give permission for my child to participate in local instructional outings as stated above and I wish to be contacted on the day.  Please indicate the acceptable methods of contact below. 
· Text this mobile phone: ______________________    
· Call and leave a voicemail on this phone: __________________
· Send message to this Email: ____________________________
_____ No, I do not give permission for my child to participate in local instructional outings as stated above without a prior signed permission slip.
Name of Parent(s) or Guardian(s): _________________________/_________________________________  
Parent(s) or/Guardian(s) Signature: _______________________/__________________________________  
Date: _________________

HHI Private Day School., 2680 Richmond Highway, Stafford, VA  22554, Phone: 540-657-1423
HHI Business Office, 2049 Richmond Highway, Stafford, VA 22554
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