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Deposit Central School District
171 Second Street

Deposit, NY 13754-1397

607-467-2198 
mtruman@deposit.stier.org
Dear Parent/Guardian:

The following is a blanket permission slip to be completed and signed by you. Throughout the summer, we will be sending home information on each individual field trip.  The blanket permission slip will cover your student for all field trips throughout Summer Enrichment.  A student who has forgotten to bring in their slip will NOT be allowed to go on the trips.

If your child takes medication or has allergies (ex. bee stings), please indicate this on the form and contact the school nurse, Mrs. Maria O’Connor (607-467-2198 ext. 1122), with the information as well. The school nurse will review this information before each field trip and make the necessary arrangements.

Please complete the following permission slip (one for each child entering grades 9 through 12) and return it with the enrollment form. 

Student Name: _________________________________________

Grade Your Student is Entering in September: ______________

______ My student takes medication/has allergies of which the school should be aware, and I have contacted Mrs. O’Connor.
Please Check One:


______ My child has permission to attend all field trips.


______ My child does not have permission to attend all field trips.

Parent/Guardian Signature: __________________________________Date: _________

 Deposit Central School District

http://www.depositcsd.org
