
Translation and Interpretation Center (9/2014) EH-80 (Burmese)  

 

PHILADELPHIA                   / THE SCHOOL DISTRICT OF PHILADELPHIA 

                                       / TRIP INFORMATION                                      /PARENTAL PERMISSION 

        /School                     /School Phone      /              /Grade/Room             Date Prepared 

 

   /  /Teacher                /Destination 
                                                  /Educational Purpose of Trip 

 

             /Date of Trip                / Leave 

Time 

                     /Return 

Time 

                     /Trip Itinerary (summary) 

 

       /              /Method of 

Transportation 

             /Cost 

            /Free   $_____ 

                      /Student Lunch:     ယူလာရန္/Bring       

၀ယ္ရန္ /Buy  စီစဥ္ေပးသည္ /Provided       မလုိအပ္ပါ/Not Needed 

                                                                 /                /Please complete and detach the bottom part of this form and return to 

teacher. 
         /             /STUDENT INFORMATION 

         /            /Name of student:_______________________          /    /I.D.#:_____________            /DOB:_________ 

   /                     /PARENT/GUARDIAN INFORMATION 

1.    /                  /Parent/Guardian: __________________________              /Home Address: ___________________________ 

                    /Home Phone: _______________                   /Work Phone: ______________                     /Cell Phone: __________ 

2.    /                  /Parent/Guardian: _______________________________             /Home Address: _______________________________________ 

                    /Home Phone: _________________                   /Work Phone: __________________                    /Cell Phone: _______________ 

         /                                                      ) / Student lives with (check all that applies):   

      /Father                       /Mother                 /Guardian 

အေရးေပၚ ဆက္သြယ္ရာမည့္ သူမ်ား /EMERGENCY CONTACTS 

         /                                                                                                                              ၁)                   
                         ၂)                                           ၃)                                                                                                         
             

     /Name: _________________________________________      /Name: _______________________________________ 

                /Home Phone: ________________________________                /Home Phone: _____________________________ 

                 /Work Phone: _______________________________                   /Work Phone: ___________________________ 

                   /Cell Phone: _______________________________                    /Cell Phone: ___________________________ 

                        /HEALTH INFORMATION 

                      /                                                                                                             “none”      
                                             
 

         /                                 /Medication/s being taken by student:_______________________________________________ 

                                                 /Allergies to foods, drinks, insect bites, medications, other: ______________________ 

                                        / Other medical information: _________________________________________________________ 

             /Physician’s Name: __________________________________________________            /Phone: ___________________ 

                          /Medical/Hospital Insurance: ____________________        /Group: ______________            /Type: __________ 
 

         /                                    /I have read the trip information to: __________________________on _____________ 
                                   
                   /Check one:           /      /                         /my child               /may                  /may not  

                                                                                                                                                                   
                                                                                                                   /                                           I 
understand that in case of any emergency requiring medical treatment, every effort will be made to reach one of the people listed above. If none of 

these people can be contacted, I authorize the school to give consent to treatment as deemed necessary by emergency responders. 
 

   /                              / Print Name of Parent/s or Guardian/s: ___________________________________________________ 

   /                     / Signature of Parent/s or Guardian/s: __________________________________        /Date: ______________ 

 

                                                                              


