
F U L T O N  C O U N T Y  S C H O O L S  

 
 

A  S T E M  M A G N E T  H I G H  S C H O O L  
S c o t t  K e n t :  P r i n c i p a l  

A g n e s  B r o w n i n g :  A s s i s t a n t  P r i n c i p a l  
J e s s i c a  L u n d y :  A s s i s t a n t  P r i n c i p a l  

S c o t t  H e t h e r i n g t o n :  A s s i s t a n t  P r i n c i p a l  
A v e r y  W h i t e :  A s s i s t a n t  A d m i n i s t r a t o r  

 

 
 

              Zoo Field Trip PARENT PERMISSION Form 

Fulton County Schools- Innovation Academy 

 
I/we hereby grant permission for _________________________________ to participate in an educational field 

trip to the Atlanta Zoo on 09/17 and to make incidental stops in route and return, when determined to be 

necessary or desirable. In consideration of the benefits and opportunities afforded my child by his/her 

participation in the field trip, I state as follows:  

• I authorize the school representative to obtain medical treatment for my child in the event of injury or illness and 

agree to pay any expense incurred for treatment.  
 

• I understand that under present law, if my child is riding in a private passenger automobile which is involved in an 

accident, he/she may be primarily covered for bodily injury under my automobile insurance policy, and I agree to 

submit any medical bills incurred to my insurance company for payment. If my policy has been issued with a 

deductible clause relative to personal injury protection, I understand that I have assumed the deductible amount 

when I purchased the policy.   
 

• If my child is being transported in commercial carrier or other leased vehicles and an injury occurs, I understand 

that I shall look to the commercial carrier or owner of the other leased or rented vehicle to pay any medical bills 

incurred because of such injury and shall release the Fulton County School Board from liability.  
 

• Students will miss class and will potentially have asynchronous assignments.   

 

• Please check here to request a Fulton County Schools Bagged lunch: ________ 

 
_________________________________________         _____________________________________      ___________________  
         (Printed name of Parent/Guardian)                                       (Signature of Parent/Guardian)                                (Date)  
 

Student Allergies or Medication or Medical Conditions: _______________________________________________________________ 

PLEDGE: I accept full responsibility for making up the class work that I miss while I am absent on 09/17 

 

Printed Student Name: __________________________________________________________ 

 

Student Signature: _____________________________________________________________  

Cost: $25.00   PAY HERE: https://fultonschools.schoolcashonline.com/Fee/Details/2599/623/False/True 

NOTE: This completed form must be returned to your GT Block teachers no later than Monday, September 14th 

with the non-refundable School Cash payment submitted online.  
 

https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffultonschools.schoolcashonline.com%2FFee%2FDetails%2F2599%2F623%2FFalse%2FTrue&data=05%7C02%7CPaxtonK%40fultonschools.org%7C6dfea5c8839a4bba4d1b08def7bcca9c%7C0cdcb19881694b70ba9fda7e3ba700c2%7C0%7C0%7C639220587383316600%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=b2Z9utWceoMUwf9wkJBkZYBvwkMaKP4iwsLVQa9GN%2FQ%3D&reserved=0

