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INTERNATIONAL 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

For international trips, the approval of both the Superintendent and the School Committee is required. Field trip requests are to be signed by Headmaster/Principal at least two months prior to the trip. The approved foreign field trip request is then due immediately to the Office of the Superintendent who shall present it to the School Committee for approval. This time-frame is necessary in order to schedule a presentation before the School Committee at one of its regular public meetings. Failure to follow this timeline may result in a trip not receiving approval.

Should your itinerary change significantly once the trip has been approved, you must notify the Superintendent’s Office in writing as soon as possible. If emergencies arise during the trip, the Superintendent’s Office must be contacted immediately.
Travel to countries cited in the United States Department of State Travel Warning Listing shall be prohibited. Refer to http://travel.state.gov/warnings_list.html. The trip organizer and Principal/Headmaster is responsible for checking this list.
Please note:  The Superintendent and/or Boston School Committee reserves the right to cancel any field trip up to and including the day of departure to ensure safety.
INTERNATIONAL FIELD TRIP CHECKLIST
· Review Superintendent 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 the Field Trip
(Recommendation: To maximize fundraising so that trips are open to all students and for thorough planning, it is recommended that international trips are planned at least one year in advance.)
· Research and plan the details of your trip.

· 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.)

· Recruit students and coordinate fundraising efforts so that the trip is open to all students regardless of their financial situation.

· Complete and submit a Foreign Field Trip Request Form to obtain consent from the Principal/Headmaster at least two months prior to the trip. 

· Prepare, distribute and collect the Parental Authorization for International Field Trip form,  Medical Information Form and Medication Administration Form to each participating student and chaperone.  (For preparedness and safety, it is important to have necessary travel information from chaperones too. You may also distribute these forms at the 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.

· Be sure that all students and chaperones have medical coverage for each day abroad, including emergency evacuation coverage.  Record all insurance information and note instructions/procedures should using insurance become necessary on the Medical Information Form.

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

· Trip leader conducts parent/family/guardian meetings with each family or all families together to review the purpose of the trip, review/sign permission forms, review logistics of travel (i.e. passport and visa requirements, notarized airline consent forms for traveling with minors, packing requirements, ect.). share medical and safety information. 

Government Resources:

· U.S. State Dept. Travel:  www.travel.state.gov
· U.S. State Dept. Passport Application:  http://travel.state.gov/passport/
· U.S. State Dept. Medical:  http://travel.state.gov/travel/tips/brochures/brochures_1215.html 

· U.S. Embassies Abroad:  www.usembassy.state.gov
· Visa Req. for U.S. Citizens Abroad:  http://travel.state.gov/visa/americans/americans_1252.html 

· Center for Disease Control Traveler’s Health: http://wwwnc.cdc.gov/travel/destinations/list.aspx
· Along with the Foreign Field Trip Request Form, the following must be submitted at least 8 weeks in advance to the BPS District Office prior to the trip so that the necessary signatures may be obtained and the Superintendent may present these documents to the School Committee for approval:

· Cover letter on school letterhead providing:

· Brief overview of the trip (purpose)

· Educational expectations and learning components

· Dates of travel

· Names of chaperones (& roles in school community) traveling

· Names, student ID#s, grades of students traveling

· Itinerary in day by day format providing:

· Detailed information about activities and meals scheduled for the morning, afternoon, and evening

· Name, address, and phone numbers for lodging each night

· Modes of transportation

(While you do not need to submit to the District a copy of each Parental Authorization for International Field Trip permission form, this form must be on file at your school when your trip request is submitted to the District.)
· 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.
· Register your trip through the State Department’s STEP (Smart Traveler Enrollment Program) program at https://travelregistration.state.gov/ibrs/ui . 

Four Weeks (or More) Prior to the Field Trip 
· Upon receiving approval from the Superintendent and School Committee, notify other teachers and staff in the school of the following information: 
· Trip Overview (purpose)

· Destination

· Dates of Trip

· Students’ Names

· Chaperones’ Names

· Contact the field trip site and ensure that necessary arrangements are still 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, etc. to make agreements or exchange money with parents, outside transportation companies, travel agencies, etc.

Three Weeks (or More) Prior to the Field Trip
· Prepare  the chaperones (distribution of responsibilities) 
· One chaperone must be a Boston Public School employee.

· Chaperones shall be at least 21 years of age.

· Chaperones must 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 students must be at least the same as the ratio mandated 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.

· If there is only one chaperone on your trip, prepare a contingency plan should the chaperone need additional adult support while on the trip.
· 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.

· Chaperones must carry the following documentation with them at all times on the trip: 

· Directory of addresses and telephone numbers of U.S. Embassies and/or Consulates located in the countries being visited; and
· The original, signed (lead chaperone)/ copy (other chaperones) Parental Authorization for International Field Trip form, Medical Information Form and the Medication Administration Form for each student and chaperone; and
· Copies of students’ and chaperones’ passports, visa(s), airline tickets and other travel related documents; and

· Emergency Action Plan (EAP) and other publications appropriate to the country being visited, including those related to safety.

· Ensure the availability of a first aid kit.

Two Weeks Prior to the Field Trip
. 
· Inform the Food Service Manager or Attendant of the names of the students going on the trip and the dates of 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.)  
· Arrange for special equipment such as a digital or video camera. If applicable, remember to bring electrical adapters/converters for country(s) visited.
One Week Prior to the Field Trip 

· Verify all arrangements, including transportation and reception at the site.
· Conduct a parent/family meeting to review the final details of travel, verify emergency and medical information, and contact details. Be sure families have copies of their child’s permission and medical forms, trip itinerary and contact details, as well as the student’s travel documents (i.e.  passport, visa(s), etc.).
· Set expectations regarding communication during travel between chaperone/student travelers and the principal/families.

· Leave copies of all updated Parental Authorization for International Field Trip and Medical Information Form and the Medication Administration Form as well as key travel documents (i.e. copies of passports, visa(s), and other travel related documents) with the Principal/ Headmaster.

· Leave a copy of the Emergency Action Plan (EAP) with Principal/ Headmaster.

· Prepare a list of the key addresses, contact and emergency information for respective country for student travelers. 

· Set standards for safety and behavior for 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; copies must be carried by all other chaperones.

· A copy of the Emergency Medical Plan (EAP) for foreign country must be carried by all chaperones throughout the duration of the trip.

· Remind students of the importance of travel safety (i.e. keeping their travel documents and money secure, etc.)
· Ensure students are carrying the list of the key addresses, contact and emergency information for respective country as well as copies of all travel documents.
· 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 or website.
· Email stories, journals, and pictures of your trip to Bethany Wood at bwood@boston.k12.ma.us.

· 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 answering these questions and send to your Principal/Headmaster and to the district office (bwood@boston.k12.ma.us) 
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 Headmaster/Principal


Date


For more information about this circular, 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. International Field Trip Request Form

2. Emergency Action Plan

3. Parental Authorization for International Field Trip

4. Medical Information Form
5. Medication Administration Form

6. Notarized Parent/Guardian Airline Travel Consent Form

International Field Trip Request Form
(This form must be submitted to your Principal/Headmaster as well as to the Office of the Superintendent at least two months prior to the trip.)
Trip Information
School:  
Lead Chaperone: 
Lead Chaperone’s Telephone:  

Lead Chaperone’s Email Address:  
Supervision    (Maximum ratio 10:1)
Number of Chaperones:  (Cover letter includes chaperone and student details.)

Number of Students:

Dates of Trip: 

Field Trip Category:

Destination of Trip: 
Overview of Trip (purpose): 
Funding

Cost Per Person:





                           Total Cost $: 
Funding Source: (Please detail how the trip is paid for. (i.e. Do students/families pay? Is there fundraising or community support? If so, how much do the fundraising efforts and other funding sources defray the cost for each traveler?)  Please note: School funds (100 & 200 funds) cannot be used for international trips.
Grant Number (if applicable):  

BEDF Account Code/Description (if applicable):

Airline Transportation to International Destination
Departure Information
Departure Date: 



_______________ 
Time: 




_
Departure Location: 



_____________




_ 
Departure Airline:


____________
_____
Flight #.: 


_
_
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Arrival Date: 



_________________
 Time: 



_
Arrival Location: 






_______



 
Additional Departure Information: 
___________________________________________________________________________________________________________________________________________________
Return Information
Return Date: 



_________________
 Time: 




Return Location: 









___________ 
Return Airline:




___________Flight #.: 




Arrival Date: 



________________
 
Time: 





Arrival Location: 


________







 
Additional Return Information: 






























_____________________________________

_______________________________________________________________________
Transportation to International Destination (other than airplane):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Transportation in the US (i.e. to and from airport):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Transportation in Foreign Country

All modes of transportation arranged within the foreign country:     ________________________________________________________________________________________________________________________________________________________             ____________________________________________________________________________
Country/Site Information
Country(s)/Site(s) to be visited:
Is this country(s) listed on the United States Department of State Travel Warning List?
YES__________
NO __________
In-Country/Site Contact Person:

In-Country/Site Telephone #:



In-Country/Site Email Address:

Native language of in-country/site contact person: 
Can the in-country/site contact person speak English?
Primary Lodging
Contact information if students will be staying in a hotel or hostel:   (Itinerary should provide detailed information regarding lodging each night.)
Contact information for each student if they will be staying with a host family: 
If students are staying with host families, how were families chosen? 

Travel Logistics 

Have you provided, or are you planning to provide the students, staff, and chaperones with pre-departure information including emergency contact information?
YES_________


NO ___________

Do you have trip cancellation insurance? 
YES _________


NO ___________
Please describe the contingency plan should your departure and/or return travel be delayed: 
Travel Safety
Have all travelers received travel immunizations, vaccinations, and relevant medications recommended by the CDC and their primary care doctors?

YES ____________


NO____________

Comments:  ________________________________________________________________________________________________________________________________________________________

Does each traveler have health insurance coverage abroad, including medical evacuation coverage?

YES ____________


NO ___________

Have you completed the Emergency Action Plan (EAP) for the country you are visiting?

YES ____________


NO ____________

If there is only one chaperone on your trip, what is the contingency plan should the chaperone need additional adult support while abroad?

________________________________________________________________________________________________________________________________________________________

Approvals

_____________________________________



_____________
Headmaster/Principal                       




Date

Foreign field trips also require District and School Committee approval.





___________






Academic Superintendent






Date                  






___________






Chief Financial Officer     






Date




____________







Superintendent 
     






Date                  





___________





School Committee     






Date
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EMERGENCY ACTION PLAN (EAP)

International Field Trips

Directions: 

1. The lead chaperone must complete this form prior to departure.

2. All chaperones should carry this form throughout the trip.

3. Leave a copy of this form with the Principal/Headmaster of the school.

4. Register your trip and student participants through the STEP program. http://travel.state.gov/travel/tips/registration/registration_4789.html 
General Guidelines
· In the event of an emergency, REMAIN CALM. 

· Do not leave the injured person alone or without an adult present.

· Accompany any injured student to the nearest medical facility.  An adult chaperone (or adult designee)  must be present with any injured student throughout emergency.  

Please complete the information below:

Address and contact information for the nearest US Embassy(s) while abroad:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please write the name and address of the nearest medical hospital or facility.  (Please research a hospital that meets international care standards. In addition, be sure to inquire whether translation services are available should it be required.)
________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________
You must call the following people in the US should an emergency arise:  

1. Parent/Guardian must be informed immediately and given updates throughout the medical emergency

2. Principal/ Headmaster; ______________

3. Superintendent’s Office; (617) 635- 9055

4. Department of Safety Services;  (617) 635- 8000; File an Incident Report .
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Parental Authorization for International Field Trip
Directions: 
BPS Staff:
1)  Use one form per trip.  

2)  Complete the School Portion of form on page 14.

                                      
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.

Student:

1) Complete the “Student Agreement “on page 14.

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 15.



2) Complete the “ Medical Information Form” and “Medication Administration Form” on pages 16-18.

	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 STUDENT OR 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, including but not limited to any other service including transportation, 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 14 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.

I assume/My child assumes full responsibility for the obtaining and safekeeping of all necessary documents required for participation in this field trip, including, but not limited to a valid passport, visas, and photographic identification.

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 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:  ________________________________________________________________________
PAGE  
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