


 
2. Revisions to the Teacher Evaluation Plan Dr. Colleen Palmer 

 Mr. John Bayers 
 

COMMITTEE REPORTS 
 

1. Policy Committee   Ms. Karen Kleine 
 Mr. Mike Rizzo 
 
ADJOURNMENT 

 
*A 2/3 vote is required to go to executive session, to add a topic to the agenda of a regular meeting, or to start a new topic after 10:30 p.m. 
The meeting can also be viewed on Cablevision on channel 78; Frontier channel 6021 and by video stream @www.westportps.org 
 PUBLIC PARTICIPATION WELCOME USING THE FOLLOWING GUIDELINES: 
 • Comment on non-agenda topics will occur during the first 15 minutes except when staff or guest presentations are scheduled. 
 • Board will not engage in dialogue on non-agenda items. 
 • Public may speak as agenda topics come up for discussion or information. 
 • Speakers on non-agenda items are limited to 2 minutes each, except by prior arrangement with chair. 
 • Speakers on agenda items are limited to 3 minutes each, except by prior arrangement with chair. 
 • Speakers must give name and use microphone. 
 • Responses to questions may be deferred if answers not immediately available. 
 • Public comment is normally not invited for topics listed for action after having been publicly discussed at one or more meetings. 



















































 

INTERNATIONAL TRAVEL PACKET 
 

INFORMATION, AGREEMENT AND PERMISSION PACKET FOR 
INTERNATIONAL TRAVEL PROGRAM 

 
 

TRIP TO ______________________ will take place during the period from ________________, in 
____________  (the “Trip”). 

   
The administrator responsible for this Trip is ______________________ 

For any off-campus travel program organized, operated and supervised by a third party organization (the 
“Trip Advisor”) and/or the Westport Board of Education (the “District”), and/or coordinated through the 
District, participating students (“Student” or “Students”) and their parents or legal guardians must review 
the information in this International Travel Packet and sign and submit all applicable forms, including 
without limitation the Agreement, Waiver and Release of Liability, which applicable forms shall be 
referred to collectively and hereinafter as the “Agreement.”  
 
The signed Agreement must be returned to [OFFICE], which office is responsible for being in contact 
with your family and with the Trip Advisor (as applicable). Failure to do so may result in difficulties with 
the Student’s ability to participate in the Trip. 
 
Included in this packet are the following:  
 

• TRAVEL DESCRIPTION 
• AGREEMENT, WAIVER AND RELEASE OF LIABILITY 
• STUDENT INFORMATION SHEET 
• PASSPORT INFORMATION FORM 
• MEDICAL AUTHORIZATION FORM 
• MEDICAL INFORMATION FORM 
• SUGGESTED PACKING LIST 
• [TOUR AGENCY POLICIES, as applicable]  
• EXPECTATIONS AND CODE OF CONDUCT 
• REFUND POLICIES 

 
 
 
 

THESE DOCUMENTS HAVE IMPORTANT LEGAL CONSEQUENCES. 
DO NOT SIGN THEM UNLESS YOU KNOW WHAT THEY MEAN. 
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TRAVEL DESCRIPTION 

Trip Destination(s): _______________________________________________________________ 

Departure Date: __________________________________________________________________ 

Return Date: _____________________________________________________________________ 

Trip Leader(s): ___________________________________________________________________ 

Travel Agency/Trip Sponsor (“Trip Advisor”) (if any): __________________________________ 

Detailed Itinerary: 

[Itinerary must be as detailed as possible, preferably listed by day.  This should include all scheduled 
locations, travel, activities, free time, etc.] 

Flight Information: 

[Flight information should include departure/arrival locations, times, flight numbers, and airlines.] 

Hotel Information: 

[Hotel information should include each hotel/motel/accommodation in which students will be 
staying during the trip.  For each accommodation, this information should include the name, 
address, telephone number, website/email (if applicable), and a general description of the 
accommodation.] 

Means of Travel:  

[Include all means of travel during the Trip, including but not limited to air, bus, taxi, train, etc.] 

Expected Number of Student Participants: _______________________________________________ 

Names of Chaperones:________________________________________________________________ 

Anticipated Cost per Student: __________________________________________________________ 
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AGREEMENT, WAIVER AND RELEASE OF LIABILITY 

The parties to this Agreement are the Student, the Student’s parents or legal guardians, and the 
Westport Board of Education (the “District”). The Student, with the consent of the Student’s parents or 
legal guardians (“Parents”), has chosen to participate in an off-campus, overnight travel program (the 
“Trip”). Participation in the Trip is voluntary and not an educational requirement of the District. 
 

The Student and the Parents will: 
 

• complete all forms and provide the necessary information as detailed in this International 
Travel Packet,  

• certify that the information provided in this International Travel Packet is correct, and 
agree to keep it updated as necessary, and 

• review and understand all information provided by the third-party travel agency/trip 
sponsor (“Trip Advisor”) (as applicable). 
 

I. Acknowledgements 
 

• Participation in the Trip is voluntary and is not an educational requirement of the District.  
The Trip is offered as an accommodation to students who wish to travel abroad and is not 
considered part of the District’s curriculum.  No grade, award or academic advancement 
will be granted by the District as a result of a student’s participation in the Trip. 

• The Trip is not open to the general public and is offered only to qualified members of the 
District community.  The District does not make any financial profit from the proceeds of 
the Trip nor does it charge any surcharge or other fee beyond those fees necessary to 
cover the cost of the Trip. 

• The Student and the Parents have been given ample opportunity to review the Agreement 
and understand that the Agreement includes, among other things, a release of their claims 
against the District, its officers, directors, trustees, administrators, faculty, employees, 
agents and representatives (hereinafter “Released Parties”) for personal injuries, damages 
and/or losses relating to and/or arising out of the Trip. 

II. Acknowledgement of Risk(s) 
 
 The Student and Parents acknowledge and agree that: 
 

• Travel generally and the activities associated with it and with the Trip present risks to the 
Student personally and to his/her property, some of which may result in serious personal 
injury or death, and that these risks can be a consequence of not only the Student’s 
actions or negligence but also the actions or negligence of others, or travel conditions or 
equipment.  Travel includes risks associated with the conduct of third parties, such as risk 
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of traffic accidents, crime, assault and/or theft.  

• Travel (particularly foreign travel) may also involve other risks, such as unfamiliar or 
different terrain, climate, food and drink, customs, laws, social and sexual mores, safety 
practices and regulations, communications, criminal and law enforcement activities, acts 
of war or terrorism, disability access, driving practices, disease, and lack of access to 
health care providers and facilities. 

• The Student and the Parents have had the opportunity to read information that was 
provided about the Trip, and understand that it is their responsibility to review websites 
for the Centers for Disease Control (“CDC”) and the most recent State Department 
Travel Advisory, if any, for the country(ies) that the Student will visit and to review such 
information periodically for updates and changes prior to the Trip. 

 PLEASE READ AND INITIAL TO CONFIRM: 

I have read and/or reviewed the website for the CDC and the most recent U.S. State 
Department Travel Advisory concerning travel to ______________________, including 
without limitation advisories available at:  
https://travel.state.gov/content/passports/en/alertswarnings.html, and agree to continue 
to review such information to obtain the most current, up-to-date travel information 
possible, prior to the Trip. 

  ______ Initials of Student 

 ______ Initials of Parent/Guardian 

• The Student and the Parents have reviewed the Trip literature provided by the District 
and, if applicable, the Trip Advisor, that describes the risks associated with the Trip.  The 
Trip Advisor is solely responsible for describing the risks related to the services it 
provides.  The Student’s and the Parents’ questions and concerns regarding those risks 
have been addressed to their satisfaction, and they fully understand and assume those 
risks.  

• The Student and the Parents are responsible for evaluating the risks that the Student may 
face and for taking any health precautions that they deem advisable or necessary and 
agree that the Student may participate safely in all Trip activities with or without 
reasonable accommodation.  If the Student requires a reasonable accommodation or if the 
Parents have concerns about the Student’s participation in any Trip activities, they agree 
to provide written notice to the District at least four (4) weeks in advance of the Trip, 
unless extraordinary circumstances exist. 

• The specific itinerary for the Trip may change during the course of the Trip due to 
unforeseen and unknowable circumstances and any activities that the Student may take 
part in, whether as a component of the Trip or separate from it, will be considered to have 
been undertaken with the Student’s and the Parents’ approval and understanding of any 
and all risks involved.   

• The District is not responsible for any injury, loss, or damage to the Student’s person or 
property, whether resulting from acts or omissions of third parties, or other persons not 
under the control of the District, from the operation or condition of facilities or premises, 
from acts of war or terrorism, or from acts of God or nature, except to the extent that the 
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misconduct of the District, its officers, trustees, faculty, employees, agents, or 
representatives.  

III. Assumption of Risks and Waiver of Liability/Release of All Claims  
  
 In consideration for being allowed to participate in the Trip, and with only those 
exceptions described below, the Student and the Parents fully ASSUME ALL RISKS, inherent 
and otherwise, whether or not described above, in connection with the Trip and RELEASE AND 
DISCHARGE the District, its officers, trustees, faculty, employees, agents or other 
representatives under the direction and control of the District (the “Released Parties”) from any 
and all liability, damage, injury or loss, including bodily injury or death, arising from, related to, 
occurring during, or associated with the Student’s participation in the Trip for any reason.  These 
agreements of Assumption of Risks and Waiver of Liability/Release of All Claims do NOT 
apply if (1) the liability, damage, loss or injury is CAUSED SOLELY BY THE NEGLIGENCE 
of the Released Parties and do not include the negligence or any other act or omission by any 
other person or entity (such as the Student, the Parents, other third parties or independent 
vendors/contractors); or (2) the liability, damage, loss or injury is CAUSED BY THE 
RECKLESS, WANTON or INTENTIONAL MISCONDUCT of a Released Party. These 
agreements of Assumption of Risks and Waiver of Liability/Release of All Claims will be 
construed in accordance with Connecticut law. 
 
IV. Indemnification and Hold Harmless 
 
 The Student and the Parents agree to defend, indemnify and hold harmless the Released 
Parties from any and all claims, lawsuits or demands made by anyone arising from or relating to 
the Student’s involvement with the Trip, except for negligence caused solely by a Released Party 
or the reckless, wanton or intentional misconduct of a Released Party.  
 
V. Code of Conduct and Adherence to Standards  
 
 The Student and the Parents understand and agree that: 
 

• By participating in the Trip, the Student is subject to the policies, rules and regulations of 
the District and any host school, company, and/or organization that may be involved 
regarding conduct on the Trip, including but not limited to the [Insert Tour Agency 
Policies, if applicable], attached as Appendix A, and may be subject to District 
disciplinary action as provided in the District’s Student Handbook and applicable student 
discipline policies for any violations of applicable policies, rules and/or regulations. 

• The Participant will be subject to the laws, rules and regulations of the country[ies] where 
the Student is traveling and those laws may be substantially and materially different from 
those in the United States. 

• While participating in the Trip, the Student will comply with the Expectations and Code 
of Conduct, attached as Appendix B, and will not engage in inappropriate conduct, 
including but not limited to, the use of physical or verbal threats or violence, abuse of the 
customs or mores of the community, or unauthorized absences from scheduled Trip 
activities. 

• Consumption, use or possession of illegal drugs or alcohol will not be tolerated.  The 
laws of many foreign countries state that possession or use of illegal drugs is punishable 
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• The Student will obey all directives issued by the District, the Trip Leader(s), any 
associated organizations and/or the United States Government. 

VI. Financial Obligations 
 
 The Student and the Parents agree: 
 

• to pay any money owed to cover any costs and fees relating to the Trip (for travel, 
accommodations, cultural visits and the like) by the date specified;  

• to pay any additional costs that may be incurred relating to the termination of the 
Student’s participation in the Trip, as explained in the Expectations and Code of Conduct 
and Section VIII below; and 

• to abide by the Trip Advisor’s and/or the District’s Refund Policies, which are attached 
as Appendix C. 

VII. Participation and Trip Modification 
 
 The Student and the Parents understand and agree that: 
 

• The District and/or Trip Advisor reserve the right to cancel or modify the Trip at any time 
for any reasons including, but not limited to, emergencies, low enrollment, change in 
conditions and unavailability of facilities and/or personnel. 

• Absent express permission from the Trip Leader(s), the Student will attend and 
participate in all scheduled Trip activities and will adhere to the Trip schedule as set by 
the District and/or the Trip Advisor. 

• Failure of the Student to attend and participate in all scheduled Trip activities may result 
in increased risk for all of the participants and the District, and may result in disciplinary 
consequences in accordance with the Expectations and Code of Conduct. 

VIII. Termination of Participation 
 
 The Student and the Parents understand and agree that: 
 

• In its sole discretion, the District may terminate the Student’s involvement with the Trip 
at any time, including before departure or during the Trip.  Reasons for termination may 
include, but are not limited to, inappropriate conduct or other behavior by the Student 
deemed detrimental to the best interests of the Trip and violations of this Agreement, 
including (but not limited to) the Expectations and Code of Conduct, emergencies, or 
health or safety conditions or considerations. 

• If the Student’s conduct should cause him/her to be removed from the Trip, the 
Participant and the Parents or legal guardians will bear the costs of return transportation.  
Such termination shall not diminish or otherwise alter the Student’s obligation to make 
any payment required for the Trip, and the District shall not be required to make any 
refund. 

IX. Activities Outside The Trip’s Itinerary 
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Trip and thereby causing the Student to travel separately from Trip participants and chaperones.  
Such early withdrawal of the Student from the Trip by the Parents and/or the Student presents 
risks to the Student personally and to his/her property, some of which may result in serious 
personal injury or death.  Notwithstanding the foregoing, should the Student choose to, or should 
the Parents cause the Student to, remain at the Trip location or elsewhere after the Trip ends, or 
should the Student leave the Trip voluntarily or involuntarily, the Student will cease to be 
involved in the Trip; the Parents will be fully responsible for the Student thereafter; and the 
District will not be responsible for supervising the Student in any respect, or for any injury, loss, 
or damage to the Student’s person or property. 
 
X. Severability 
 
 It is understood and agreed that, if any provision or term of this Agreement or the 
application thereof is held invalid, the invalidity shall not affect other provisions, terms or 
applications of this Agreement which can be given effect without the invalid provisions, terms or 
applications.  To this end, the provisions and terms of this Agreement are declared severable. 
 
XI. Governing Law; Venue 
 
 This release shall be construed in accordance with, and governed by, the laws of the State 
of Connecticut.  The parties agree that venue for any dispute arising under this Agreement shall 
be in any Connecticut court of competent jurisdiction. 
 
XII. Construction and Scope of Agreement 
 
 The language of all parts of this Agreement shall in all cases be construed as a whole, 
according to its fair meaning, and not strictly for or against any party.  This Agreement, which 
includes the entire International Travel Packet, is the entire and complete agreement of the 
parties relating in any way to the subject matter hereof.  This Agreement supersedes any earlier 
written or oral understandings or agreements between the parties. 
 
 

____________________________________________________________________________ 
Student signature              Date 

 

 

Parent/Legal Guardian signature       Date 
 

 

Parent/Legal Guardian signature       Date 
 
 
 
 The Westport Board of Education 
 

 

____________________________________________________________________________  
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___________________________________________  
Print Name 
 
 
____________________________________________ 
Title 
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STUDENT INFORMATION SHEET 
Student Information and Instructions 

 
Student’s Name:  
Student’s Cell #: 

Parent(s)/Guardian(s) and Other Contacts 
Parent/Guardian 1 Name:   
Parent/Guardian 2 Name:  
E-mail address: 
Address of Parent(s)/Guardians:  
Home#                            / Work#                                      / 
Cell#                                /  

Medical/Health/Insurance Care Information 
Student’s Doctor Name:  
Address:  
Office Telephone:  After Hours Number:   
 
Health Insurance Company:  
Group or Policy Number:  
Name of Insured: 
Date of Birth of Insured: 
Worldwide Telephone Number:  
 
Secondary Health Insurance Company, if any:  
Group or Policy Number:  
Name of Insured: 
Date of Birth of Insured: 
Worldwide Telephone Number:  
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Passport Information Form 
 

If you have a passport, please complete this form.  If you do not yet have your passport, 
you must complete this form as soon as you receive your passport.  Make sure to attach a 
photocopy of the first page of your passport, showing your personal data and signature.  If you 
have a student visa, please make a photocopy of your I-20 form as well. 
 
 
 
 
 __________________________________________________________________ 

Name as it appears on passport 
 
__________________________________________________________________ 
Country of issue 

 
__________________________________________________________________ 
Passport Number 

 
__________________________________________________________________ 
Date of Issuance 

 
__________________________________________________________________ 
Place of Issuance 

 
__________________________________________________________________ 
Date of expiration 

 
 
 

YOU MUST ATTACH A PHOTOCOPY OF THE FIRST PAGE OF YOUR PASSPORT 
SHOWING YOUR PERSONAL DATA AND SIGNATURE 
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PARENTAL MEDICAL AUTHORIZATION  
(For Students Under 18) 

 
I am the legal parent or guardian of ______________________ (my “child”), who was born on 
______________________ and who is currently less than eighteen (18) years of age as of 
departure of the Trip.  I understand that, in the United States, in the event of a medical 
emergency threatening my child’s life or limb, no informed consent is required for my child’s 
treatment and that emergency medical care will be obtained and rendered to my child.  I further 
understand that if my child’s medical condition is urgent but not life threatening, informed 
consent is required for treatment.  I also understand that the customs and requirements in other 
countries may differ as to the need for consent. 
 
If my child needs medical care for which informed consent or my permission may be required, 
whether on an emergency or urgent basis, and if reasonable attempts to reach me for consultation 
and informed consent are unsuccessful, then I hereby delegate to the Trip Leader(s) or his/her 
designee or representative the authority to make on my behalf all medical decisions regarding the 
care and treatment of my child, including decisions regarding surgery, transfusions, and the 
administration of anesthetic, and to give informed consent to such treatment. 
 
I also consent to, and authorize, the Trip Leader(s), or his/her designee, to arrange for and 
provide routine care and treatment for my child’s health needs or conditions, such as basic first 
aid.  I understand and agree that further specific consent will not be obtained prior to providing 
such routine treatment.   
 
I hereby confirm that I have reviewed the District’s policy 5141.21, and understand that, if my 
child is required to take any medications during the Trip, such medications will be administered 
in accordance with this Policy and Regulations and all applicable federal, state and international 
laws.  As such, if my child is required to take any medications during the Trip, an authorized 
prescriber has provided a written medication order, including the recommendation for self-
administration by my child, if applicable.  I further understand that I must meet or speak with the 
school nurse prior to the Trip to review and discuss procedures for the administration of the 
medication.   
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I represent that medical professionals have verified that my child has no past or current physical 
or psychological condition that might adversely affect his or her participation in these activities, 
other than as described on the Medical Information Form.  My child is fully capable of 
participating in this activity, with or without reasonable accommodations, without causing harm 
to himself/herself or others. 
 
______________________________________________________________________________ 
Parent/Legal Guardian Signature Date 
 
______________________________________________________________________________ 
Printed Name of Parent/Legal Guardian 
 
______________________________________________________________________________ 
Address 
 
______________________________________________________________________________ 
Home Telephone Business Telephone 
 
______________________________________________________________________________ 
Cell Phone E-mail Address 
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PARENTAL AND STUDENT MEDICAL AUTHORIZATION 
(For Students 18 or Older) 

 
I, ________________________(the “Student”), was born on ____________ and I am now or will be 
or become during the Trip at least eighteen (18) years of age.  I understand that, in the United States, 
in the event of a medical emergency threatening my life or limb, no informed consent is required for 
my treatment and that emergency medical care will be obtained and rendered to me.  I further 
understand that if my medical condition is urgent but not life threatening, informed consent is required 
for treatment.  I also understand that the customs and requirements in other countries may differ as to 
the need for consent or as to the age of majority. 
 
If I need medical care for which informed consent or my permission may be required, whether on an 
emergency or urgent basis, and if I am unable to consent or give permission, I request that reasonable 
attempts be made to reach my parents/guardians for consultation and informed consent.  If those 
efforts are unsuccessful, then I hereby delegate to the Trip Leader(s) or his/her designee or 
representative the authority to make on my behalf all medical decisions regarding my care and 
treatment, including decisions on surgery and the administration of anesthetic, and to give informed 
consent to such treatment.   
 
I hereby confirm that I have reviewed the District’s policy 5141.21, and understand that, if I am 
required to take any medications during the Trip, such medications will be administered in accordance 
with this Policy and Regulations and all applicable federal, state and international laws.  As such, if I 
am required to take any medications during the Trip, an authorized prescriber has provided a written 
medication order, including the recommendation for self-administration by me, if applicable.  I further 
understand that I must meet or speak with the school nurse prior to the Trip to review and discuss 
procedures for the administration of the medication.   
 
I represent that medical professionals have verified that I have no past or current physical or 
psychological condition that might adversely affect my participation in these activities, other than as 
described on the Medical Information Form.  I am fully capable of participating in this activity, with or 
without reasonable accommodations, without causing harm to myself or others. 
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