Field Trip Request Form

Date Submitted: 1\ / L%/ Iy Approved:
Teacher’s Name: D 'N?\’m Sl o Team:
E“Z(.’ibéﬂ/\ \/\N\“MVMS Grade: 1t
Trip Date: %l 1 rh A0l Y
Event Name: U isit *)(0 ?S U Departure Time: jpilo ¢ W1
Event Location: Pcd Lo vu,«i C,f"ct te Univeve, H} Return Time: 3 p ?’7 [
Method of Transportation: W adk) Nﬁ 4+ Max \ # of Students: <

Funding Source: ﬁ(m ol Covmseloy'™ !:‘x.m B l—wz
Number of Adults Going (Required Ratio: 1 Adult per 10 Students) Staff: e Parents: __ ()

Emergency Contact Names and Numbers (Teacher Cell Phones or other Emergency Numbers)

D Lizabetia Wiliaw s 2) Dhava Sheth
£073 3\q (,\\6\ £03% qbu 440k

Notes:

Field Trip Procedures

1) Complete an “Activity Planning Protocol” form and turn into your administrator. (4 weeks prior)

2) Upon approval, complete the “Field Trip Request Form” (this form) and submit to Heidi Poole.
Heidi will 1) Put the field trip on the master calendar (3 weeks prior)
2) Request Transportation
3) Email staff
4) Check volunteers for approval if you would like

3) Distribute permission slips to students. Confirm parent volunteers/chaperones. All volunteers/chaperones must
have cleared the “Volunteer Confidential Criminal Background Check”
(2 weeks prior)

4) Complete the Field Trip Medication Request and submit to Leslie Redman. (2 weeks prior)

5) Request any sack lunches needed with the cafeteria. (1 week prior)

6) Collect permission slips from students and submit a final roster for attendance to Anne Yardley. (2 days prior)

7) On the morning of the trip:
1) get any medications from Leslie
2) give any roster changes to Anne, and
3) give permission slip copies to Heidi
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FIELD TRIP MEDICATION REQUST
Cedar Park Middle School

Please give this form to Serena Nelson TWO days prior to the planned trip so
any student medication can be prepared for your trip.

Teacher’'s Name: . Team:
Grade:
Trip Date:
Destination: Departure Time:
Return Time:
Staff trained to administer: (Office to do)
EpiPen Glucagon Student w/needs

State law ..___ * who administers medication to students in
school to receive the state approved training. Only those teachers who have
received this training will be allowed to: check medication out of the health room for field trips,
carry medication, and administer medication.

On the morning of the field trip, the supervising teacher will check out an envelope containing
the medication and the corresponding "Administration of Medication" form. Check out will be
completed by office staff.

Medication administered during the field trip must be documented on the medication
administration form.

The supervising teacher is responsible for returning the medication envelopes tb the health
room immediately upon return to school.

(Complete directions regarding "Field Trip Medication Procedure" are located in the staff
handbook.)
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Activity and Field Trip Planning Protocol

Submit this form to the administrative team at least 4 weeks prior to the proposed date of
the event. The team will review the calendar and respond within one week of the request.

Proposed Activity: Frold 4w p o Poctlend  Stite Culveysi ’r’\%
Proposed Date of Activity: l:{ iy v ‘\“" 2 0LY
Responsible Staff Member/Group in Charge: Dwhava Shetlh , Elizabetl

Williaws  and Avdyew Wik

Objective/Purpose of the Event: T@ \\ wouide o pgg}Q v buniby Q@T i th CjYC‘C(Q

Ltt'\\v\o\ %hu{@vﬂ's; wlie weve é\Wwﬂ (,@amgehwj, to Yi ot
loral  Lniyeccily and  tnwkeveek w\Ha g\,{'[’t%g(‘ii ool\o%,e, | et

Stk wht TD leavn  alput U:’“@('lﬁ cmcrm\m Hea  oond PCS&;T\O{‘{'F&
of %aKW\lj U Wgindby -

What school/learning goals does this event support? (MYP goals, subject afea learning targets,
assessment, etc.) How does this event support these goals? How will you evaluate its

effectiveness?

I au :‘:)?Wi’s b echonl®'s ahufs i &\*kn/tf} with H\mmm c,,/
Lodtvag shndents by Wekivu i \«95 P oy Tutuve cayees cphbng
11 {'QY‘&P i'S Scinoel _counselt \U‘\J @mdg * D eaelo P oY aviGveneLs and

Uomlr Lu (axely g\-mlbﬁ Tl/\\s f;{w«: V€ ct w\\ \1«/ ¢ s ’*M\,\Cti'fci Ltmm P - c»«vxci
Qost- Ydate eond® s e Tl e Supplemented \osj afbev-<chee]

Vo T ks hops ( ¥avee ) L\N\ tvd vt cdhned waee Bwg etk Shnddinks
Brief description of communication plan for staff and students (teacher info sheets, advisory

lessons, posters, , emails, permission forms, etc): Te ciinevs wewdd be suwnailed
o detal sdedule of  chndonts for thet Auu‘ . \nfermed
Consent  tiwngd peywmission  cliph vetll G o Dc\\fﬂ'\\i (i SPaaat &L)
Stndenby ol \e alwen  asgent loftex oo Dinava il et
with ta ehdent $ov eviewtabion POy e visit-

Brief description of community communication plan: (newsletter, reader board, flyers, tam
emails, web page, ete): _Studonts e celoched  besed o twoly
\OC\“(H 0 Q&vax i iy C:\)Wx\? wu\/\Se(W\g ey have aein

f

\\/WGWV\M oot YW Q('H\)H‘\{\) \@w%v\«f:) \:‘DiZ‘iV)V\PIi”
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Plan for securing teacher and parent volunteers (mandatory background check):

We Wave bV CounceloY vty Gund L rouniegloy toy
P?fi‘\s\/{" sbndonts L XN the vatlo

Supervision plan (# of adults needed, map of supervision areas, instructions for volunteers,

informed of student medical needs, etc.): o (‘uh\ljf‘i e Ui Wu(\)a\n \,}) ) ,\,:3
el § 0 g n i 3 r‘ i . i i 8
Chndents T <ol e (\\0 ne v thwe Sele CJ("‘QC\
ctwnelints  Lowre Ca \N?\) W\ic{‘i C al nzeds .

f-

If walking is required, can all students participate? Alternative transportation? \[ £s
all  Students  cona pa~ H gvcxt"é”

Supervision plan for students not attending or needing to return before activity/trip is completed:

v of te  odatt ol Covne  bacis  attia - shudsnt,

\\D Oowg o rued | atsen

What are the costs involved? (Cost per student, lunch, busing, entrance fee, volunteers,
scholarships etc.) Be specific: (e Sull @kou:\} \'ﬁvvxet' f(bag& [ ¢ 5) Ct\/\(\
L per shudent

Students on free/reduced lunch provided for?

Timeline for planning and implementation, beginning to end:

el N by { T X D . ) .
el iy GRoveved | Se v\cH\M} Svrevived  Congent
Cnd pevwission  SLp \ Oentation | vistt | 2 tsevksheps

M\}‘WY sclsel \?O&‘f vicit  awnd wadivi duwal \/\J\L@,H\/\%& wortha
I de 'vx\”g .

Other resources needed? mP e h «%3\/ (_%E&g«(» schasol  voovkashuop Loy 3
{

Covaetuive  Thwvs ACLLJA X
1
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Form H

'JBEAVERTON HEALTH ASSESSMENT

SCHOOL DESTRiC’E‘ for all Field Trips
.4 (must be submitted to nurse 30 days prior to departure)
Date Form Completed: _/ 230y
school:_ Ceday Park  Muddle  Sclgel Grade: __|
Person in Charge: D‘\/\L‘Nu Sl tin Phone #: 503 Abu quo
Trip Destination: P dland State Cw\\\wvs&va Trip Date(s): __reb. T W Yoy

*Attach a list of ALL students attending trip.

List below, all staff attending the field trip and their current medical training:

Staff Name First Bloodborne Medication Epi-Pen | Glucagon
Aid/CPR pathogen (completed yearly) (within last 3 | (within last 3
years) years)

Elzabeth Willlund
D\r\(ﬁm g‘/\{{'\v\

or 7 -

2. w%’a
I gttty K .
L2 [\ ]

—

School must budget for a nurse to attend the field trip if the care and safety of
students require such, and a nurse is not provided at the site.

Date received by District nurse: =% él — //

Nurse’s comments: /’Z //;“/// P /4/ [/

Appropriate training has occurred:_/lZlye( Qno

Required training not completed: trip cancellation recommended Q4 yes ,z{

Reviewed by District Nurse: / L W Date: / }77/“/;/

Class Health Assessment - Form H  Rev. 08/12




