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OVERNIGHT FIELD TRIP GUIDELINES
This Superintendent’s Circular provides instructions for implementing policies relating to field trips passed by the Boston School Committee on June 29, 2011.
This circular should be read after the Superintendent’s Circular No. CAO-22, General Guidelines and Procedures for All Field Trips. 

Information regarding school bus, charter bus, and MBTA transportation for field trips may be found in the Transportation Circular, No. TRN-3. Please review for appropriate steps and deadlines.

OVERNIGHT FIELD TRIP CHECKLIST
· Review Superintendent’s Circular No. CAO-22, General Guidelines and Procedures for All Field Trips.
· Review Superintendent’s Circular on Medical Emergency Management, FSE-5 and Incident Data-Reporting and Release, SAF-4 for important safety protocols. The Department of Safety Services (617) 635-8000 must be notified in the event of a serious emergency and should be used as a resource for questions regarding safety on field trips.
· Select a site and investigate the appropriateness of the site in relation to the category of field trip.



Field Trip Category(s):  









Site: 







_____
· Select a date and an alternate date. Note: Check with the principal/headmaster, teachers and staff to ensure that trips are not scheduled on dates that interfere with important tests, religious holidays, or class work.



Date: 









Alternate Date: 







Eight Weeks (or More) Prior to Field Trip
(Recommendation: To maximize fundraising so that trips are open to all students and for thorough planning, it is recommended that overnight trips are planned at least 6 months in advance.)

· Research and plan the details of your trip.

· Complete and submit an Overnight Field Trip Request Form to obtain consent from Principal/Headmaster to execute the trip.
· Contact the field trip site and ensure that the necessary arrangements are in place
· Staff should be aware of their responsibility to consult with and obtain the approval of their respective Principal/Headmaster before using school stationary/letterhead, to make agreements or exchange money with parents, outside transportation companies, travel agencies, etc.
· Recruit students and coordinate fundraising efforts so that the trip is open to all students regardless of their financial situation.
· Share the trip details listed below with all teachers and other staff members so that they may plan accordingly. 

· Trip Overview (purpose)

· Destination
· Date of Trip
· Students’ Names
· Chaperones’ Names & Roles in School Community
· Prepare and distribute the Parental Authorization for Day Overnight Field Trip form, Medical Information Form and the Medication Administration Form to each participating student and chaperone.  (For preparedness and safety, it is important to have these forms from chaperones too. You may also distribute these forms at your parent/family meeting.) 
· Be sure students have had a recent doctor’s visit and physical exam prior to departure.  Students and staff should be current on all immunizations and vaccinations including those related to the location they will be traveling to.  Travelers should consult with their primary care doctor and can also visit the Center for Disease Control’s website for information on staying healthy while traveling. http://wwwnc.cdc.gov/travel/
· If any student has a serious medical condition, please be sure that his/her doctor writes a letter indicating that the child may safely attend and participate in trip activities.

· If necessary, prepare and distribute the Notarized Parent/Guardian Airline Travel Consent Form.

· Conduct a parent/family meeting (with each family or all families together) to review the purpose of the trip, review/sign permission forms, review logistics of travel, packing requirements, and share medical and safety information. 
· Discuss with students the trip’s purpose and learning goals in the weeks prior to the trip; engage students in pre-, during, and post trip activities so that the field trip’s learning potential is maximized.
Four Weeks (or More) Prior to Your Trip

· Notify the appropriate Academic Superintendent and Bethany Wood of your overnight travel plans by faxing the Overnight Field Trip Request Form  along with a list of student participants (include BPS ID#s). In addition, please call or email to ensure this form has been received by all parties.

· Contact the field trip site and ensure that the necessary arrangements are still in place.
· Develop transportation plans:  mode of transportation, travel time, cost, etc. (If applicable, be sure to note how and with whom the child will travel to and from a field trip’s departure and pick-up locations.)
Three Weeks (or More) Prior to the Field Trip
· Collect the completed and signed Parental Authorization for Overnight Trip form, Medical Information Form, and Medication Administration Form from each participating student and chaperone and ensure that a copy of all forms is submitted to the Principal/Headmaster. 
· If necessary, collect the Notarized Parent/Guardian Airline Travel Consent Form.

· Prepare the chaperones on your trip (distribution of responsibilities)

· One chaperone must be a Boston Public School employee.

· Chaperones shall be at least 21 years of age.

· Chaperones much be CORI/SORI checked.
· There shall be at least 1 chaperone for every 10 students on the trip. 
·  For students with disabilities, the ratio of staff to student must be at least the same as the ratio mandated in their IEPs for their classes.
· For students with disabilities, the ratio of staff to students must be at least the same as the ratio mandated for their classes.

· Chaperones will not be allowed to bring minor family members on the trip.
· The lead chaperone will record the names of the chaperones and whom each chaperone is supervising.
· The lead chaperone must be sure that all non-BPS chaperones are familiar with the BPS Code of Conduct and other district and school-based rules.

· Each chaperone must have a list of the students he/she is supervising. 
· Chaperones will organize a “Buddy System,” pairing students with one another for safety purposes.
· If there is only one chaperone on your trip, prepare a contingency plan should the chaperone need additional adult support while on the trip.
· The lead chaperone must carry original, signed Parental Authorization for Overnight Trip forms, Medical Information Form and Medication Administration Form for all students and chaperones at all times; all other chaperones must carry copies at all times.
· Ensure the availability of a first aid kit.

Two Weeks (or More) Prior to the Field Trip
· Consult with, and when necessary, receive training from, and obtain written comments from the School Nurse regarding any students who have expressed medical needs (e.g. medication, asthma, allergies, etc.)  
· If applicable, inform the Food Service Manager or Attendant of the names of the students going on the trip and the date and time of the field trip. 
· Arrange for special equipment such as a digital or video camera if necessary or desired.
One Week Prior to the Field Trip
· Verify all arrangements, including transportation and reception at the site.
· Contact parent/guardian via telephone or in person to review the final details of travel, verify emergency, medical and safety information, and contact details. Be sure families have copies of their child’s permission and medical forms as well as the trip itinerary and contact details.  
· Set expectations regarding communication during travel between chaperone/student travelers and the principal/families.
· Leave copies of all updated Parental Authorization for Overnight Field Trip , Medical Information and Medication Administration Form with Principal/ Headmaster.

· Set standards for safety and behavior with students and chaperones.
During the Field Trip
· On the day of the trip, take attendance and leave the current list of students attending the trip with the Principal/ Headmaster. 

· If applicable, record specific Bus Number and Driver’s Name and leave information with the Principal/Headmaster and well as with all chaperones and, if age appropriate, students.

· Conduct a “head count” before embarking on your trip, throughout your trip and before departing for home.

· Review standards for safety and behavior with students.
· Original, signed permission slips and medical forms must be carried by the lead chaperone at all times for all students; copies must be carried by all other chaperones.

· A copy of the Emergency Medical Plan for calling 911 on a field trip must be carried by all chaperones throughout the duration of the trip.

· Organize a “Buddy System” for all students.
· Chaperones must supervise all assigned students.

· All students must have the contact information of chaperones and other necessary emergency contact information.

· Review with everyone where they are to go if they get separated from the group.
· Set aside time to process student learning on the trip. 
After the Field Trip (Suggested)
· Write thank you notes.

· Have group discussions in class about the students’ observations while on the trip.
· Conduct related creative and/or analytical projects to showcase student learning (i.e. public speaking engagements, Web 2.0 projects, etc.)
· Write a news article about the trip for a local newspaper, website, or blog.

· Evaluate the Trip.
· Was the educational purpose of the trip served?

· What were the highlights of the trip?

· What might you do differently next time?

· Are there any incidents, accidents, etc. to report?

· File a brief written report with the Principal/Headmaster.
PLEASE SIGN THIS CHECKLIST, RETAIN A COPY FOR YOUR FILE, AND SUBMIT THE ORIGINAL TO THE SCHOOL OFFICE FOR FILING
Signature of Lead Chaperone



Date

Signature of Principal/Headmaster


Date


For more information about this circular, please contact:

	Name:
	Bethany Wood

	Department:
	Teacher Development & Advancement

	Mailing Address:
	26 Court Street, Boston, MA  02108

	Phone:
	617-635-9157

	Fax:
	617-635-9059

	E-mail:
	bwood@boston.k12.ma.us 


Carol R. Johnson, Superintendent

Attachments:

1. Overnight Field Trip Request Form

2. Emergency Action Plan

3. Parental Authorization for Overnight Field Trip

4. Medical Information Form
5. Medication Administration Form
Notarized Parent/Guardian Airline Consent Form

6.                               Overnight Field Trip Request Form
(This form is submitted to the Principal/Headmaster and is kept on file in the school office. In addition, notify the district of your plans by faxing this form to the appropriate Academic Superintendent and to Bethany Wood at (617) 635- 9059. In addition, please call or email to ensure this form has been received by all parties.)
School___________________ Responsibility Center #________ Date Submitted__________

Lead Chaperone/Trip Organizer:________________________________________________

Phone: __________________________________ Email: ____________________________
Field Trip Category:__________________________________________________________
Overview of Trip (Purpose):____________________________________________________
__________________________________________________________________________

Site(s) to be Visited: _________________________________________________________

Address: __________________________________________________________________

Site Contact Person: _________________________________________________________

Site Telephone Number:  ______________________________ Email:__________________ __________________________________________________________________________

Pick-up Location:____________________________________________________________

Date of Trip: ___________ Departure Time:  ___________Time Back at School:__________
Number of Students: ____________________  Number of Chaperones:  ________________
(Supervision: maximum ratio 10:1)
Method of Transportation:_____________________________________________________

Method of Transportation: School Dept. Bus, MBTA, approved Non-BPS carrier, walking. Privately owned vehicles or leased vans are not to be utilized to transport students to and from field trips. Staff who utilize their own vehicles or leased vehicles risk being legally liable. 

Total Cost $__________Funding Source________ Grant Number______________________

BEDF Account Code/Description. ______________________/________________________

Approved by: ________________________________________            _________________



 Principal/ Headmaster 


                            Date

Field trip requests are to be signed by Headmaster/Principal eight (8) weeks prior to the overnight field trip. Requisitions for approved Transportation requests within Massachusetts must be processed at least ten school days prior to the scheduled trip.  This form does not need to be forwarded to the Transportation Department or District Office if the trip has been ordered through PeopleSoft.  A copy of this form should, however, be retained at the school.  This form should be used for BEDF funded trips.  A copy of the form should be submitted to BEDF when requesting payment. Please refer to Transportation Circular, TRN-3.
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            EMERGENCY ACTION PLAN (EAP)

Procedures for Calling 911 on a Field Trip

Do Not Leave the Injured Person Alone or Without an Adult Present
1. REMAIN CALM. This helps the operator receive your information.

2. DIAL 911. Remember you may need to access an outside line first.

3. My name is 







 . “I am a (your role) in the Boston Public Schools.”

4. I need paramedics now.

5. My exact address is 





_______________________
. 

6. There is a person with a 
(type/location of injury)
_________________ 
injury. 

7. The person’s name is 



______ and he/she is ______  years old.

8. The person is located at 




_______________ which is on the

 
(North/South/East/West)


_________________
 side of the facility.

9. I am calling from 
(telephone number)

___________
_______

 .

10.   
(Name)


____________
_____
will meet the ambulance.

11.   Don’t hang up. Ask for the information to be repeated back to you and answer any

        questions the dispatcher may have. Hang up the phone when all of the information is 

        correct and verified. 

12.   Wait until the dispatcher hangs up first and wait with person until EMS arrives.

13.   Paramedics will take over care of the person when they arrive. A chaperone must 

        accompany any injured student in the ambulance and remain with the student until the
        parent/guardian arrives. 

14.   Call parent/guardian, principal/headmaster, the Superintendent’s Office, and Department

        of Safety Services regarding incident immediately. File an Incident Report.

Principal/Headmaster Phone Numbers:

Superintendent’s Office:  (617) 635- 9055

Department of Safety Services: (617) 635-8000

Additional Phone Numbers: 
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  Parental Authorization for Overnight Field Trip
Directions: 
BPS Staff:
1)  Use one form per trip.  

2)  Complete the School Portion of form on page 9.
                                      
3)  Duplicate one form per student. 

4)  Send a copy home for parent and student signatures.

5)  During the field trip, the signed, original form must be carried by the lead chaperone and a
     photocopy must be left on file in the school office.

Students:
1) Complete the “Student Agreement” on page 9.

Parent / legal guardian, if student is under 18 years of age, 

or student, if at least 18 years old: 

1) Complete the “Authorization and Acknowledgement of Risks” and “Medical Authorization” on page 10 of this form. 
	

2) Complete the “Important Medical Information Form”  and “Medication Administration Form” on pages 11-13 of this form.
TO BE COMPLETED BY THE SCHOOL
	School Name:                                                       
	Student Name:



	
	Date(s) of Trip:
	Destination:



	
	Purpose(s):  



	
	List of Activities:                                    



	
	Supervision:  (Check One.)

□ Students will be directly supervised by adult chaperones on this trip at all times.

□ Students will be directly supervised by adult chaperones on this trip with the following exceptions:
  

	
	Mode of Transportation:  (Check all that apply.)

□ walking            □ school bus           □ MBTA                 □ Other ______________________
Students will leave from:  ______________________________at ____________________.

                                                                           (where)                                   (time)
Students will return to:  ________________________________at about _______________. 

                                                                           (where)                                    (time)
Chaperone(s) in Charge:  ___________________________________________________________________
Chaperone/Student Ratio:  _____________________ (maximum ratio 10:1)

	TO BE COMPLETED BY THE STUDENT
	STUDENT AGREEMENT

While participating in this field trip, I understand I will be a representative of BPS and my community. I understand that appropriate standards must be observed, and I will accept responsibility for maintaining good conduct and abide by school based rules and the Boston Public Schools’ Code of Conduct.

_________________________________________        ______________________

Student Signature                                                             Date



	TO BE COMPLETED BY THE PARENT/GUARDIAN OR STUDENT
	AUTHORIZATION AND ACKNOWLEDGMENT OF RISKS

I understand that my/my child’s participation in this field trip is voluntary and may expose me/my child to some risk(s).  I have read and understand the description of the field trip (on page 1 of this form) and authorize myself/my child to participate in the planned components of the field trip.

I assume full responsibility for any risk of personal or property damages arising out of or related to my / my child’s participation in this field trip, including any acts of negligence or otherwise from the moment that my student is under BPS supervision and throughout the duration of the trip. I further agree to indemnify and to hold harmless BPS and any of the individuals and other organizations associated with BPS in this field trip from any claim or liability arising out of my/my child’s participation in this field trip.

I also understand that participation in the field trip will involve activities off of school property; therefore, neither the Boston Public Schools, nor its employees nor volunteers, will have any responsibility for the condition and use of any non-school property.

I understand that BPS is not responsible for my/my child’s supervision during such periods of time when I/my child may be absent from a BPS supervised activity. Such occasions are noted in the “Supervision” section on page 9 of this agreement.

I state that I have/my child has read and agree(s) to abide by the terms and conditions set forth in the BPS Code of Conduct, and to abide by all decisions made by teachers, staff, and those in authority. I agree that BPS has the right to enforce these rules, standards, and instructions. I agree that my/my child’s participation in this field trip may at any time be terminated by BPS in the light of my/my child’s failure to follow these regulations, or for any reason which BPS may deem to be in the best interest of a student group, and that I/my child may be sent home at my own expense with no refund as a result. In addition, chaperones may alter trip activities to ensure individual and/or group safety.

MEDICAL AUTHORIZATION

I certify that I am/my child is in good physical and mental health and I have/my child has no special medical or physical conditions which would impede participation in this field trip.

I agree to complete in its entirety the attached “Medical Information Form” and “Medication Administration Form” found on last page of this Authorization.

I agree to disclose to BPS any medications and/or prescriptions which I/my child shall or should take at any time during the duration of the field trip. 

In the event of serious illness or injury to myself/my child, I expressly consent by my signature to the administration of emergency medical care, if in the opinion of attending medical personnel, such action is advisable.  Further, when necessary, I authorize the chaperones to act on behalf of myself/my child while participating in the above described trip.  

_____________________________________________________________________________________________________________
If the applicant is at least 18 years of age, the following statement must be read and signed by the student: 
I certify that I am at least 18 years of age, that I have read and that I understand the above Agreement, and that I accept and will be bound by its terms and conditions.




____________________________________________


__________________________

Student Signature





                             Date
If the applicant is under 18 years of age, the following statement must be read and signed by the student’s parent or legal guardian:  I certify that I am the parent and legal guardian of the applicant, that I have read and that I understand the above Agreement, and that I accept and will be bound by its terms and conditions on my own behalf and on behalf of the student.

I give permission for:   _________________________________________   to participate in all aspects of this trip. 

                                                        (student)





____________________________________________



____________
Parent/Guardian Signature                                                                                                     Date
The student, if at least 18 years of age, or parent/legal guardian must complete the information below:

Print First and Last Name:  ___________________________________________________________________________________
Address:  ________________________________________________________________________________________________
Telephone: (Cell)  _______________________(Home)_______________________(Work) ________________________________

Emergency Contact’s First and Last Name:  _____________________________________________________________________

Relationship to Student:  _____________________________________________________________________________________

Emergency Contact’s Telephone #s:  ___________________________________________________________________________                      
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Medical Information Form
Student Name:







     Date of Birth:  

Parent/ Guardian Name(s):

Telephone:  (Cell)______________  (Home) ___________________ (Work)________

Telephone:  (Cell)______________  (Home) ___________________ (Work)________

Emergency Contact Information: (other than parent/guardian)

(1) 




________



_______


      Name





Relationship to Student

      


___________
______     







      Phone Number


 
            Other Contact Information

(2) 




________



_______


     Name





Relationship to Student

     


___________
______     








     Phone Number


 
            Other Contact Information

Primary Care Physician’s Name and Contact Information (in case of an emergency):

Health Insurance Provider’s Name, Policy #, and Contact Information (in case of emergency): 

Insurance Provider Claim Instructions/Procedures (in case of emergency):

Student has the following health issues and/or allergies of which BPS should be aware:

Health Issues: 
Allergies (food, medication, insects, plants, animals, ect.):
Student takes the following medications and/or prescriptions of which BPS should be aware: 
List requirements/directions for administration of this medication:

If medication is taken on an as-needed basis, specify the symptoms or conditions when medication is to be taken and the time at which it may be given again.
Is there any factor that makes it advisable for your child to follow a limited program of physical activity? (i.e.  asthma, recent surgery, heart condition, abnormal fear, etc.)

If yes, specify the ways in which you wish his/her program limited:  

Additional information of which BPS should be aware concerning student’s health: 
I authorize the release of the information given above to other school staff in order to coordinate services.    

  ________________________________________________             ____________________                                     
Student Signature, if at least 18 years of age                                       Date                                             

_________________________________________________
    
_________________

Parent/Guardian Signature, if student is under 18 years of age
    Date
* If necessary, attach doctor’s letter to this form.
* If necessary, attach copies that document student’s shots and immunizations to this form.
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Medication Administration Form
*Please send only essential medications with your student on this trip.*
Student Name:


1.  Name of Medication  ________________________________________________________

    Time(s) to be taken  __________________________________________________________
     Reason for Medication   ______________________________________________________
     Side effects to be aware of/other information  _____________________________________  

2.  Name of Medication  ________________________________________________________
    Time(s) to be taken  __________________________________________________________
     Reason for Medication   ______________________________________________________
     Side effects to be aware of/other information  _____________________________________
3.  Name of Medication  ________________________________________________________
    Time(s) to be taken  __________________________________________________________
     Reason for Medication   ______________________________________________________
     Side effects to be aware of/other information  _____________________________________ 
4.  Name of Medication  ________________________________________________________
    Time(s) to be taken  __________________________________________________________
     Reason for Medication   ______________________________________________________
     Side effects to be aware of/other information  _____________________________________
Additional Information/ Special Instructions:
I authorize for my child to take the above medications on this trip. 

  ________________________________________________             ____________________                                     
Student Signature, if at least 18 years of age                                       Date                                             

_________________________________________________
    
_________________

Parent/Guardian Signature, if student is under 18 years of age
    Date
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  NOTORIZED PARENT/GUARDIAN AIRLINE TRAVEL CONSENT FORM

The parties to this agreement are:

Parent/ Legal Guardian:
Full Name and Surname:  (hereinafter referred to as “the Parent/ Guardian”)

Physical Address:  

Contact Details:

Child: (hereinafter referred to as “the Child”)

Full Name and Surname:

Birth Date:

Traveling Guardian(s) and Contact Details: (hereinafter referred to as “The Traveling Guardians”)

Full Name and Address:

1. I hereby authorize the Child to travel with the Traveling Guardians to the following destination:  

2. The period of travel shall be from the ______________________________. 

3. Should it prove to be impossible to notify the Parent/ Guardian of any change in travel plans due to an emergency or unforeseen circumstances arising, I authorize the Traveling Guardian to authorize such travel plans.

4. Should the Traveling Guardian in his/her sole discretion (which discretion shall not be unreasonably exercised) deem it advisable to make special travel arrangements for the Child to be returned home due to unforeseen circumstances arising, I accept full responsibility for the additional costs which shall be incurred thereby.

5. I indemnify the Traveling Guardian against any and all claims whatsoever and howsoever arising, save where such claims arise from negligence, gross negligence, or willful intent during the specified period of this Travel Consent.

6. I declare that I am the legal custodian of the Child and that I have legal authority to grant travel consent to the Traveling Guardian of the Child. 

7. Unless inconsistent with the context, words signifying the singular shall include the plural and vice versa.

Signed at ___________________________________________ on the _______day of __________, 20____.

Signature _________________________________________________________________  (Parent/ Guardian)

Signature ____________________________ (Witness 1) Signature _________________________(Witness 2)

*Witness signatures must be by independent persons and not by anyone listed on the Travel Consent form.

On this _____ day of ___________________, 20___, before me, the undersigned authority, personally appeared and proved to me through satisfactory evidence of identity, to wit, to be the person(s) whose name(s) is/are signed on the attached document and who signed in my presence. 
Official Notary Signature: _____________________________________________________________________

Name of Notary Typed, Printed or Stamped:

Commission Expires:  ________________________________________

