FIELD STUDY PERMISSION FORM
Dent Middle School

2721 Decker Boulevard

Columbia, S.C. 29206

________________________________________________________ has my permission to participate in field studies with the teachers and staff of Dent Middle School.   I, __________________________________________, hereby grant to Dent Middle School staff the right to act in my behalf in case of an emergency to take any necessary action to secure the safety and well-being of my child.  I understand that neither Richland County School District Two nor the teachers and chaperones accompanying the group can take responsibility other than normal and prudent supervision.

__________________________

______________________________________________________

Date




Parent’s Signature




































































STATE OF SOUTH CAROLINA, COUNTY OF RICHLAND, I, being duly sworn, do depose and affirm that I am the parent or legal guardian of the above-named student and therefore, have the right to delegate the aforementioned rights to DENT MIDDLE SCHOOL STAFF for the period beginning this day and ending with the school year 2017-2018.






______________________________________________________






Parent’s Signature

Subscribed and sworn to before me on the ____________ day of ______________________________, 2018.  

NOTARY SEAL
             ______________________________________________________






Notary Public of South Carolina

My commission expires ____________________________________.
NOTE:  Because students travel out of state on field studies, it is necessary to have a notary  seal on this document.








