
 
JERICHO MIDDLE SCHOOL 

 
99 Cedar Swamp Road, Jericho, New York 11753 – 1.516.203.3600 

 
DUCKS TRIP PARENT/GUARDIAN CONSENT FORM – PRINT CLEARLY 

 
Student’s Last Name: ______________________   First Name: ______________________    
 
Subject Class/Activity Sponsoring Trip:  6th & 7th Grade Trip to Long Island Ducks 
 
Faculty Advisor Conducting Trip:  Douglas Kahn, 7th Grade Advisor 
 
Trip Date:  June 11th, 2010 
 
Trip Destination: Citibank Park/Ducks Stadium����3 Ct. House Drive����Central Islip, NY  11722  
 
Cost of Trip For Each Student: $12 
 
Mode of Travel: Bus 
 
School Departure Date: June 11th, 2010         School Departure Time: 5:00 p.m. 
 
Arrival Time at Location: Approximately 6:00 p.m. 
 
Approximate Time Returning to School: Between 11:00 & 11:30 
 
Parent Drop-off / Pickup Location (Check One): 
 
_____ Front Flag Circle   _____ Middle School Baseball Field 
 
     ����   Middle School Entrance  _____ High School Library Circle 
 
_____ Middle School Upper Roadway _____ Other 
 
I give permission for my child to attend the field trip. 
 
 
________________________________________________________________________ 
 
Signature of Parent/Guardian Date 
 
NOTE: If any medication information changed, please notify the nurse at extension 3206. 
DJK/2009-2010 Parent Consent Form 

 


