
Rancocas Valley High School 

Mount Holly, New Jersey 08060 

Trip Permission Form 56A 

________________________  

Date____________________

has my permission to ______________________________________ 
  (Student Name) 

at RVRHS.  Students should dress appropriately. 

I am willing to assume absolute responsibility for my child’s behavior and observance of safety rules while 
participating in the activity mentioned above. It is my understanding that school insurance applies.  (Parent/Guardian 
can become familiar with the limited policy coverage by contacting Mr. Bowker) 

I understand that every attempt will be made to contact me in the event of accident or injury.  If it is 
impossible to contact me quickly enough to authorize any emergency treatment, if deemed necessary by an attending 
physician, I hereby authorize treatment to be given. 

In the event of an emergency, please contact_

. 

The Test will be held from

, under the supervision of on __________________________ _________________________________

__________________________ 

________________________________________________________ 
 

___
(Name) 

.  
(Home/Work Telephone Number) (emergency telephone number) 
at ________________________________________/______________________________________________________ 

__________________________________ 
       (Parent/Guardian Signature) 

Approved Student Class Absence Agreement 

,  am aware that: I, ______________________________
   (Print Student’s Name) 

(a) Participating in a field trip, conducting community service, or attending for another course during
instructional time is not an absence from school.

(b) All class work and assignments due on the day(s) of absence(s) from a class approved by the teacher(s) must
be submitted during tutorial, emailed to the teacher(s), or placed in the mailbox of the teacher(s) for
appropriate credit before the absence from class.

(c) Whenever I am participating in a field trip or attending ant activity during the school day that takes me away
from class, it is my responsibility to inform my teacher(s) prior to the event and obtain permissions through
the “Absence Permission Ticket” on the other side of this sheet.

(d) I am responsible for my own success in school and that trip/activity permission may be denied by my
teacher(s)  if I have a failing average in the course(s), a test/presentation that conflicts with the date of the
absence, 6 unauthorized absences, or any ongoing disciplinary issues.

Date:Parent/Guardian Signature: ______________________________________  __________________ 

Date:Student Signature: ______________________________________________  __________________ 
Students MUST have their teachers sign the Absence Permission Ticket on the reverse side. 



Field Trip/Activity Date(s):  

Sponsoring Teacher Return this form to the sponsoring 
teacher by________________ 

Course Title Teacher 
Initials 

Approved 

Teacher 
Initials 
Denied 

Denial Explanation 

Block 1 

Block 2 

Block 3 

Block 4 

Block 5 
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