Leptospirosis Acknowledgement Form
(DRAFT – complete to fit your field trip needs)
Please have your parent/guardian complete and return to …..by …..

I have reviewed the field trip information, including the Fact Sheet on Leptospirosis.

_________________________________________________________

                                           (Name of Child)

My child does NOT have permission to participate in ……………activity.  I understand that my child must participate in alternate activities at the field trip site to fulfill the curricular requirements of this excursion.


My child may participate in ……………….


My child may participate in …………..with the following restrictions

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

_____________________________________    Date: ___________________________

 (Parent/ Legal Guardian)



