
Please complete this form also.                       Student Name ___________________________________________Choir Class Period ______ 
                                                                                                                                                   

 

 
WHS Choir Parent/Guardian Transportation Permission Form 

2009-10 
We, as the parents/guardians have given our permission for our son/daughter to make any trips 
necessary for participation in the activities of the Waltrip High School choral program. We understand 
that our child will be traveling by means of Houston ISD transportation or other HISD approved 
transportation. Our child has assured us that s/he will conduct herself/himself in such a way as to give 
credit to our school and community. We know each trip is an approved school trip and we understand 
that school rules of conduct and dress code will apply throughout each trip. We are aware that the 
district policy on dress is required for every trip. It is understood that precautions will be taken in the 
best interest of the student’s safety and well-being. We agree that the faculty members, sponsors, and 
other VIPS-approved adult chaperones that are going will not be held responsible for any accident or 
misfortune, which might occur in connection with any trip. 
 
The faculty member or sponsor has my consent to give permission any emergency medical treatment 
needs for my child. You may be assured that my child is being allowed to take each trip with our full 
consent. 
 
Date ____________________________________ 
 
Parent/Guardian Signature X_______________________________________________________ 
 
As a choir student, I have read this and will abide by these requirements. 
 
Choir Student Signature  X__________________________________________________________ 
 
 

 
Student Medical Information Form 

 
 

(Please print) 
 
Home Phone Number ______________________________________________________________ 
Emergency Name and Phone Number   _____________________________________________ 
 
What Allergies or Medications? ____________________________________________________ 
Student’s physician & phone number _______________________________________________ 
____________________________________________________________________________________ 
Hospitalization & accident insurance policies 

 Please give name of companies & policy numbers. 
Company _______________________________________ Policy Number ___________________ 
Telephone _________________________________________________________________________ 
Name of Insured ___________________________________________________________________ 
Insured’s SS# ______________________________________________________________________ 
 


