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Date:

To Parent/Guardian:

Your child will be attending a field trip that extends beyond regular school hours. If your child requires
medication or a health procedure that we do not normally administer at school, the health office will
need appropriate paperwork and/or Licensed Health Care Provider orders at least ten days prior to the
trip. Please check the appropriate box below and return this form no later than two weeks prior to the

trip. Contact the health office for any questions or concerns @
My child does not require any medication on the field trip.

My child requires an inhaler or Epi-pen. Per NRS 392.425, these medications require
permission from your licensed health care provider for your student to carry and self-
administer.

My child requires diabetic care during the field trip.
Please note: Extended Care Orders are required for care outside of the school day. A
current parent/guardian permission form (CCF-643) and/or Licensed Health Care
Providers orders will be required in order for CCSD staff to administer.

My child requires medication or a health procedure during the field trip.
Please note: Medications must be in an appropriately labeled bottle from the pharmacy
and less than 1 year old. Over the counter medications require a prescription from a
Licensed Health Care Provider and must be in the original container. A current
parent/guardian permission form (CCF-643 and/or Licensed Health Care Providers
orders will be required in order for CCSD staff to administer.

Please list the following medications/procedures required:

Medication Dose Time(s)
Medication Dose Time(s)
Medication Dose Time(s)

Health Procedure (Licensed Health Care Provider Orders Required)

Student Name: Grade ID#

Parent/Guardian (print) Parent/Guardian Signature Date
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