FILE: IJOA-E(1)
FIELD TRIP CHECKLIST

The following information needs to be completed for all field trips. A folder with information marked with an asterisk (*) must be left with the principal on the day of the field trip. Any school sponsored trip where students are leaving the school grounds is considered a field trip. This includes trips to the district or in the county. Prior planning is necessary to ensure that all student health care needs are accommodated.

            1.School permission form (IJOA-E(6) signed and approved by the principal at least 10 days prior to the trip.

 	 *2.Bus contract or completed application for chartered buses.

            3.Identification for each student/teacher/adult. The identification must include the following information.

· student’s name
· teacher’s name
· school’s name
· city and state
· school telephone number
· home telephone number

 	 *4. Parental permission slips for each student.

 	 *5. Complete list of occupants on each bus. Make copies as necessary. Add names to bus seating chart.

 	 *6. List of students not participating in the field trip. Make copies as necessary.

 	 7.Arrangements have been made for another teacher to keep any students not participating in the field trip. Work/Activities have been provided for the students left at school.

            8.Cafeteria manager has been notified at least one week in advance if lunch will not be eaten at school.

 	 9.Arrangements have been made for lunch if it is to be provided away from the school.

            *10. The field trip route has been left in the office. Example: The bus will be traveling to Columbia on Hey 401 to /-20 to Columbia. *

            *11. The estimated time of arrival back at school with arrangements made for student pick- up if the arrival time is after dismissal time.

            12. All special area teachers have been notified of any students who will be going on the trip so that schedules can be adjusted accordingly.
Darlington County School District

 	 13. Finalized alphabetized roster must be provided to the school nurse upon the end of the field trip permission deadline.

 	 14. Provide the school nurse with copies of parent form A if student has health/medical condition, allergies, or medication.

 	 15. Review with school nurse health/medical conditions of participants and medication training at least 3 days prior to field trip.

 	 16. All non-employee individuals serving as chaperones for field trips are required to complete the Volunteer for Darlington County School District Agreement form.


  ______ 17. The following info is needed prior to any payments made:

	    Buses = $2.00 per mile =  $________________
	    Driver cost per hour $30.00 = $_______________
                 Cost of entry to destination  = $ _________________ per person	
	    Total of all above = $ _____________________
                 Cost per student –chap-teacher-etc.=$___________________	
FILE: IJOA-E(2)

FIELD TRIP PERMISSION FORM

Dear parents/legal guardians:

On 		our school will sponsor a field trip to 		. While in	 ,the students will 
    



This field trip will require transportation using state-operated school buses, school activity buses, or other district-owned and operated vehicles. Although these vehicles are insured by the district, we strongly encourage parents/legal guardians to obtain either school or private insurance for the additional protection of their children. If you do not already have school insurance, you may obtain information on it from the principal.

Please check the appropriate space indicating yow decision regarding the participation of yow child in the field trip described in form A [IJOA-E(3)].


PLEASE COMPLETE THE INFORMATION BELOW:
Child’s name: 	Sex: Male/Female (circle one)

Date of birth:	                Phone number:  	                                    

Address: 	

______ 1.  My child has my permission to participate in the field trip described in form A [IJOA-E(3)]. In the event that my child is injured or becomes ill during the trip, the school sponsor has my permission to transport my child to the best available location for medication attention.

______2.  My child does not have my permission to participate in the field trip described on form A [IJOA-E(3)].


Parent/Legal guardian’s Signature	Date


Please return to   	(teacher) by 	(date)
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FIELD TRIP PERMISSION FORM - FORM A

Date of trip:		 Destination:      [image: ]
Time and date of departure:		 	 	am	                                                                                         Time and date of return:	 		 	pm	 Mode of transportation:	  			
Lodging:	 	

Cost to student:		
(ALL FEES NON-REFUNDABLE)
(TRIPS MUST BE PREPAID WITH A TOTAL COUNT OF STUDENTS. SO ONCE PAYMENT HAS BEEN PROCESSED WE CAN NOT REFUND)

[bookmark: _heading=h.apn2fm4fs5o3]Chaperone(s):			 Person responsible:	 		 Purpose of trip/activities:	 		 Description of activities:          [image: ]



Student information

Student health/medical condition:    		                                                                          Student allergies:	 	
Student medication:	 	(students are not allowed to bring medication without the completed DCSD medication permission form on file with school nurse.)

Name of insurance company:	 	

Policy number:	 	



	



Student name


Phone number

Darlington County School District

Parent/Legal guardian signature


Date
FILE: IJOA-E(4)




GROUP ACCIDENT COVERAGE - TRIPSTER POLICY

This form is to be completed for any coverage you request for group accident coverage under the tripster policy.

Date(s) of trip (inclusive):   	 Place of origin:  		 Destination:   			
Transportation provided: example: bus, car, van, etc.)   	



Number of students:	 	

Number of adults:	 	 Total number of people:	 	


Signature School/Location Date
Darlington County School District
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FIELD TRIP DESTINATION INFORMATION

Our class will be taking a field trip to  	

on 	. We are planning to leave at 	and returning at  	




Name of destination:	 	

Address:	 	



Telephone number:	 	

Contact person:	 	

Route to be taken:	 	








Teacher:	 		Date:  	
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SCHOOL PERMISSION FORM


School


Date

Who: 	Where:   	

When:  		 		 	
Darlington County School District

Month	Day	Year

Departure time

Return time

Transportation:  	

Number of students: 		Number of parents:   	

*Purpose of trip:  	



















Teacher	Principal


Nurse

** Superintendent/Designee  	

*Please explain the purpose of the trip and give details for transportation, chaperones, finances, etc.

** Superintendent/Designee signature required only for overnight trips.
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(Describe trip in detail, including the activities in which the students will engage.)




