HOPE for Hyndman Charter School
Field Trip Check List

Please complete this Field Trip Checklist and return it to the Principal before the day of the trip.  All items should have a date of completion or labeled NA (not applicable).

REQUESTOR: _________________________________________________________________
ADDITIONAL STAFF ATTENDING:  _______________________________________________
GRADES INVOLVED: ___________ 	   DATE OF PLANNED TRIP:    ________________________
DESTINATION:  __________________________         OVERNIGHT TRIP:  _____ YES _______ NO

Date Completed:
 
______	sent a “Field Trip Request” to the Principal at least 2 weeks prior to the trip

______	sent a “Field Trip Request” to the Principal at least 45 days prior to an over-night trip for School Board approval

______       	 contacted destination to arrange: time, date, expenses 

______	sent trip information to parents (include an itinerary and permission form) and obtained “Field Trip Permission Slips” prior to the trip

______	consulted with the Behavior Coach concerning the eligibility of students going on the trip

______	obtained completed student medical forms from the nurse        
	 (please give at least a week’s notice)

______	obtained completed chaperone medical forms

______	obtained a minimum of one chaperone (at least 21 years of age) for every: 
	5 students for elementary
	7 students for middle school
	10 students for high school                                                 
NOTE:  For coed groups, there needs to be at least one male and one female chaperone.

______	made arrangements for security outside rooms or a chaperone in each room for overnight trips

______	have a copy of trip information, responsibilities, and student list to each chaperone

______	accounted for students not attending the trip and leave a list with office staff

______	email trip roster to staff@hyndmancharterschoolorg at least two days prior to the trip

______	obtain signature from Food Service (at least a week prior to the trip)

______	obtained signature from Transportation Director confirming transportation

______	made arrangements for payment of admission, etc. with Office Manager

______	prepared a contingency plan for notification of parents/guardians in case of unexpected complications

______	prepared a list of phone numbers of Administration that can be contacted

______	prepared a plan and/or “rain date” in case of emergency cancellation of the trip


Please return all permission slips to Ms. Ohler when the trip has been completed.



























HOPE for Hyndman Charter School
Field Trip Request

All requests for Field Trips must be submitted on this form to the Principal at least 2 weeks prior to a day trip and 45 days prior to an overnight trip.  The Principal and CEO shall approve or disapprove and notify the person making the request.  All overnight trips must be approved by the school board. 

REQUESTOR:  _____________________________________________________________ ADDITIONAL STAFF ATTENDING: __________________________________________________

DATE SUBMITTED: ________________               DATE OF PLANNED TRIP: ________________
 TYPE OF TRIP:  	_____ Curriculum/Instructional		_____ Club/Organization
			_____ Contest/Competition			_____ Other (Explain)											________________________											
IS THIS AN OVERNIGHT TRIP? (Board Approval Necessary)  _____ YES   _____ NO

NAME OF GROUP OR GRADE LEVEL(S):  ___________________________________________
EVENT/LOCATION:  _____________________________________________________________
DEPARTING TIME:  _________________            RETURNING TIME:  _____________________
TOTAL MILES BOTH WAYS: ________________________________________________________
NUMBER OF STUDENTS ATTENDING:  ____________________________________________
ARE SUBSTITUTE TEACHERS NEEDED? _____ YES       _____ NO           How Many? _____


ARE YOU REQUESTING SCHOOL-OWNED TRANSPORTATION?  ____ YES      ___ NO
(If school transportation is required complete the following and check with the Transportation Office for availability.)

HOW MANY BUSES?  ______       VANS?  _______

CHECK BELOW HOW THIS TRIP WILL BE FINANCED:
_____	Request School Budget pay these expenses
_____	Class or Group will pay all of the expenses involved
_____	Shared Expenses: _________________________________________________
_____	Other (please explain) _____________________________________________







PROVIDE A BREAKDOWN OF COST:
(You will need to include all costs involved for the trip.  Include such things as substitute teachers, cost of transportation, admission, meals, etc.)
			
			Description							Cost

_______________________________________________		___________________

______________________________________________		___________________

_______________________________________________		___________________

______________________________________________		___________________

_______________________________________________		___________________

						Total Estimated Cost: ___________________


PROVIDE THE RATIONALE FOR THIS TRIP (What educational benefits will students derive from this trip?):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


SIGNATURE OF CEO INDICATES APPROVAL

REQUESTOR: ___________________________________		DATE: __________________

FOOD SERVICE: ___________________________________		DATE: __________________

NURSE: _______________________________________		DATE: __________________

TRANSPORTATION DIRECTOR:  _____________________		DATE: __________________

PRINCIPAL: ______________________________________		DATE: __________________

APPROVAL OF THE SCHOOL BOARD FOR OVERNIGHT TRIPS		DATE: __________________

FINAL APPROVAL
CEO: _______________________________________		DATE: __________________



HOPE for Hyndman Charter School
Field Trip Permission Form

  
Under the Field Trip Policy of HOPE for Hyndman Charter School, teachers and support personnel may take students on field trips to enrich and complement their educational experience. Such trips, which include overnight, out-of-state, and out-of-country travel, are always under the direct supervision of at least one teacher and/or school administrator and precautions are taken to ensure each student’s welfare.

	Student’s Name:
	
	Grade:
	

	Has my permission to attend a Field Trip on:
	

	Destination:
	

	Activity/Club:
	

	Advisor:
	

	Additional Chaperones:
	

	Educational Value of Trip:
	

	Time of Departure:
	
	Time of Return:
	

	Type of Transportation:
	|_|School Van
	|_|School Bus
	|_| Commercial Bus
	|_| Walk


Students Participating in this Field Trip Will:
· [bookmark: _GoBack]Have met the Field Trip Guidelines for participation (see Student Handbook)
· Agree to follow all school rules and guidelines specifically for the trip
Please Note: Failure to follow school rules may result in a student being sent home at the parent/guardian’s expense and/or loss of eligibility for any further trips.

Student:  I understand and agree to follow all school rules and trip guidelines and have met all Field Trip Guidelines to be able to participate.

___________   			_____________________________________
Date					Student Signature


PARENT/GUARDIAN SECTION: ALL INFORMATION MUST BE COMPLETED
AUTHORIZATION TO TREAT MINOR: In the event that I, or my physician of record, cannot be reached in an emergency, I hereby give permission to the school staff to secure proper treatment for my child.

______________			______________________________________________
Date					Parent or Guardian Signature

					______________________________________________
					Print Name(s) of Parent/Guardian

WAIVER OF CLAIM: I understand that all persons making a field trip or excursion shall be deemed to have waived all claims against the HOPE for Hyndman Charter School for injury, illness or death occurring during or by reason of the field trip or excursion. l, therefore, acknowledge that as a condition of my son/daughter/ward participating in said activity, hold harmless and waive any and all claims against the HOPE for Hyndman Charter School, including, but not limited to, claims arising out of any negligence of any officers or employees of HOPE for Hyndman Charter School, for any injury, accident, illness, or death, or any loss or damage to personal property occurring during or by reason of the participation in said activity. 
______________			______________________________________________
Date					Parent or Guardian Signature

					______________________________________________
					Print Name(s) of Parent/Guardian


· I understand this field trip is optional and attendance by my child is not required and that an alternative activity at HHCS will be provided if I do not give permission for my child to participate.
· I understand that all students going on this trip will answer to the bus driver(s), transportation providers, tour guides, teachers, chaperones, and, if applicable, adult sponsors at all times.
· I understand that students are required to go and return from this event on the transportation provided, unless prior arrangements have been made and agreed to in writing by the Principal.  
· I understand that all field trips will begin and end at HHCS unless I have made prior arrangements to pick up my child or have my child dropped off at an alternative location. I understand that if I have made such prior arrangements, I will inform the Principal in writing on or before the day of the Field Trip.
· I hereby acknowledge that I have been advised that the activities involved in this field trip, excursion or event are not considered by the school to be of “high risk to the participants.”

______________			______________________________________________
Date					Parent or Guardian Signature

					______________________________________________
					Print Name(s) of Parent/Guardian

Parent/Guardian Work Phone: 	_____________________________________________
Parent/Guardian E-Mail:		_______________________________________________
Emergency Contact Person:		________________________________________________
Emergency Phone Number:		________________________________________________
Emergency E-mail:			________________________________________________

Student’s Critical Medical Needs/Allergies/Conditions: ________________________________

CHAPERONE AGREEMENT

	If agreement has been reached with the supervising teacher/ administrator, and I chaperone students on this trip, I will comply with all HOPE for Hyndman Charter School and the Commonwealth of Pennsylvania’s requirements pertaining to the chaperoning/supervision of students. I understand that I am required to provide, as a condition of engaging in the field trip, a federal and state criminal background check as well as a Pennsylvania child abuse clearance. 

	Chaperones must be familiar with the HOPE for Hyndman Charter School Field Trip Policy as well as the Student Code of Conduct before beginning supervision.

	Chaperones must be responsible adults over the age of 21 and approved by the school administration.

	Chaperones must ensure that no adults (which includes the chaperones) or students partake of any alcohol or illegal substances.  

	There will be no smoking on the part of chaperones and students, including students who have reached the age of majority. This rule will be in force at all times.

	Chaperones on overnight trips are responsible for ensuring that the students are in their hotel room at a set curfew time, not roaming the hotel creating noise and infringing on the rights of other hotel patrons.

	Chaperones must understand that they share responsibility for the actions of their charges. Any damage inflicted on property or persons will be the responsibility of the students and the chaperones of the students that committed the offense. Any agreement to make restitution may be the responsibility of the chaperones.

	Chaperones for elementary and middle school age students must sleep in the same hotel-room as the students. Out of concern for the privacy interests of high school students and to avoid any appearance of impropriety, chaperones will not go into rooms of high school students, except to make periodic bed-checks. However, these chaperones should walk the halls of the hotel at night at regular intervals.

	I hereby acknowledge that I have read and understood the contents of this Chaperone Agreement.  


Date: ____________________		__________________________________________
						Chaperone Signature

						_________________________________________
						Print Name of Chaperone

