IQRA BILINGUAL ACADEMY

“GROWING TO SERVE YOU BETTER.” “GRANDIR POUR MIEUX VOUS SERVIR”

HEADQUARTERS: POINT E
4314 ALLEES SEYDOU NOUROU TALL

NEW CAMPUS: 2 VOIES LIBERTE 6
DERRIERE SAMU MUNICIPAL DAKAR

A PRE-K THRU GRADE 12
ISLAMIC-CENTERED INTERNATIONAL SCHOOL

Toutes les classes de [a maternelle (6 mois) a [a terminale

TELEPHONE: 33-824-67-92 /77-348-37-62 EMAIL: IQRABACLOUDeGMAIL.COM

FIELD TRIP ANNUAL PERMISSION FORM

Dear Parent/Guardians,

We are excited to offer your child the opportunity to participate in various field trips throughout the upcoming school
year. These trips will be educational and enriching experiences that complement our curriculum. Each field trip will be
supervised by school staff, and transportation will be arranged through approved means. Your child's safety is our
utmost priority. We will take every necessary precaution to ensure a secure and well-organized field trip. In case of
any medical emergency, we will use the contact information provided below. We kindly request your permission for
your child to participate in these field trips.

Student Information:

Student's Name: Grade:

Permission and Consent:

I, the undersigned parent/guardian of the above-named student, grant permission for my child to participate
in all field trips organized by IQRABA during the 2023-2024 school Year. | understand that these trips will
be educational and supervised activities that are beneficial to my child's learning experience.

In case of any emergency during a field trip, | can be reached at the following contact information:

Parent/Guardian Name: Tel: Number:

Emergency Contact Name and Number (if different):

I also understand that my child is expected to adhere to all school rules and guidelines during field trips. |
am aware that any behavior contrary to the school's code of conduct may result in disciplinary action.

Medical Information:

Please provide any relevant medical information about your child, including allergies, medical conditions, or
medications they are taking, which would assist us in providing appropriate care during the field trips:

Medical Conditions:

Allergies:

Medications:

Parent/Guardian Signature:

By signing below, I acknowledge that | have read and understood the contents of this permission slip and
provide my consent for my child to participate in the field trips.

Parent Name: Relation:

Signature: Date: __ +

Thank you for your cooperation and support in providing valuable educational experiences for your child.



