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Charlevoix Public Schoaols

Extended Trip Parent/Guardian Consent

Student Name
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First Middle Last

sy

Address

Birth date Home phone

| give permission for my child to participate in the school trip to:

Destination

Charlevoix Middle School/High School Basic Trip Rules:
Chaperones are to be with, in the vicinity, or know the location of students at all times.
Each person on the trip is responsible for the safety, well-being, and happiness of all group members.
Students are to exhibit good manners and behavior at all times.
Rooms are to be kept neat. Noise levels are to be kept reasonable. Hotel items remain in the rooms.
No boys in girls' rooms or girls in boys’ rooms unless specific permission is granted by chaperone.
Buddy System: all students must be with a fellow student whenever out of the hotel rooms.
All students will be instructed on safety, money handling, and trip etiquette by chaperones.
Any student whose behavior threatens the well-being of others will be dealt with via either:

a. verbal reprimand

b. immediate supervision by a chaperone

c. room detention
d. parent notification

e. parent notification with student sent home at parent's expense and arrangements
9. Room checks will be conducted on a regular basis.
10. Any student leaving hotel room after bed check will be subject to immediate discipline, including but

¢ not limited to being re-housed in a chaperone’s room for the remainder of the trip.
%ﬁ 11. Listening to personal music must be via earphones.
] 12. Clothing is to be neat, clean, without holes, and in good taste.
13. Student baggage may be checked by chaperones at any time. Parents, please check baggage before
{ departure for forgotten or unauthorized items.
14. Allindividual health conditions are to be reported to the chaperone, including medication expectations.
15. Students may only take materials acceptable in school. Alcohol, tobacco, drugs, fireworks, water toys,

illicit literature, etc. are forbidden.
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As a student applying to participate in this school trip, | understand and agree that:
» this is a school trip taken for educational purposes.
« | will follow all school and trip rules.
« | will have all school work up-to-date before leaving.

s

Signature of student

Date

As parent/guardian, | agree that | have reviewed these rules with my child. If my child
disregards these rules, which may merit sending him/her home from the trip, | will pay
the fare home.

e e T e N UM

Signature of parent/guardian
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Date
Teacher/Coach is to submit this page to principal’s secretary.
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Teacher/Coach is to keep this page (emergency information) in possession during trip.
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Cihiarlevoix Public Schools

fo€ ab Pyieres PR A §enp s i

ST

Consent for Emergency Treatment

| hereby authorize and, in his/her absence,
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of Charlevoix Public Schools to consent

o H

to any emergency treatment deemed necessary on behalf of my child:

First Middle Last

Authorization will remain in effect through this date:

I do also hereby assume responsibility for any expenses incurred as a result of said treatment.
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Signature of parent/guardian: Date:
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Student address:
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Home phone: Student cell phone:

R

Parent/Guardian name:
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Parent/Guardian work phone(s):

Parent/Guardian cell phone(s):
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Employer(s):

Name of Insurance Company:
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Policy/contract Number:
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Group Number:
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Family physician: Phone
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i In the event that | cannot be reached, school personnel are authorized to contact the !
§ following person(s) who may act on my behalf in making decisions regarding my child:
£

% by
; 1. at :
i Name Phone

2. at
Name Phone
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