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Fllilling Dur Promise GUIDELINES FOR FIELD TRIPS

Field trips, tours, and excursions (hereinafterreferred to as“trip”) require careful planning. They nec e ssi-
tate administrative and parental/guardian approval, suitable behaviorforthe occasion, and sufficient
orientation to ensure the most effective leaming outcomes. The trip should originate from a cument
unit of study and be appropriate forthe age and maturty level of the group. Students should under-
stand the field trip and what isto be leamed. As soon as possble after the trip, the teacher should,
with the students, review and evaluate the objectives ofthe trip.

Wheneverpossible, students should be transported in schoolorchartered buses that are bonded and
insured transportation camers. In certain situations when transporting small numbers of students, vans
can be used if they meet the requirements of the Transportation Code. Specific questions should be
directed to the transportation de partment.

¥ rented vehicles are used, the vehicle must be insured, and the operatorof the vehicle must be ap-
propriately licensed and insured. Rented trucks can be used to transport istruments when
bands/orchestrasand othergrmupsare traveling. The operatorofthe vehicle wil ensure that the num-
berofpassengersdoesnotexceed the designated capacity of the vehicle and thateach passenger
is secured by a safety belt. The owner and/orthe person who leases a vehicle assumes all liabilty.
[See policy FMG(IOCAD]

The campus administrator or instruc tional staff person/sponsor will determine the ratio of students per
adultbased onclassmom/group needs. Instructionalstaffand chaperonesare responsible forstudent
safety and conduct while on the trp.

Feld trips may be canceled atthe discretion ofthe sponsorwith priorapprovalofthe principalforany
of the following events orany otherevent, which could possibly jeopardize the safety, and securty of
the studentsand/orDistrict employeesincluding but not limited to:

a. Unsafe conditions.

b. Iackoffunds.

c. Naturaldisasters.

d. Taveladvisoriesissued forthe geographicalarea.

“In-district and/orlocal trips” must be submitted to the Campus Principal forapproval Campuses wil
use the field trip proposal form and the bus requisition form forthe approval process forany field trips.
The trip proposalformat must contain the following:

a. Campusadopted proposal

b. Aplanformedicalemergencies

c. Medicalhealth conditionsforeach student
d. Busrequisition form

Thps that are out-of-state, out-of-country, and/or ovemight or to any area where student safety is in
question must be submitted in proposal format [see FMG(EXHIBIT)], which must contain, but not be &
mited to the following:

a. Acleardy defined instruc tionalpurpose forthe trip.

b. Adefined student/chaperone supervision ratio sufficient to meetreasonable safety
e q uire me nts.

c. Afullaccounting ofthe costofthe activity to be managed outofthe localcampus
budgetorac tivity fund.
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d. Documented pre-approved traveland transpo rtation.
e. Aplanformedicalemergencies.
f. Anexplanation ofany activity that may be hazardous and the safety proceduresand
precautionsthat wilbe taken to ensure student safety.
g. A securty plan formonitoring o oms during the night to ensure safety forpartic ipants.

The request must be forwarded to the Associate Superintendent of Instruc tional Ieadenr
ship ordesignee who willinform the Superntendent of Schools[see FMG(ILOCAD].

Teachersponsorresponsibilitie s forout-of-state, out-of-country, and/orovemight are asfollows:

a.

g.

Secure allapprovals and notices prior to committing the District and collecting/raising
funds. The schoolprincipal will forward the written request to the Associate Superinten-
dent of Instruc tional Ieadeship forapproval

Provide appropriate adult supervision. The ratio of students to chapermne wil be de-
termined by Campus Principal

Inform chapermnes, in writing, and priorto the trip, of the ir full re sponsibilitie s while on the
trip, inc luding any specialinstruc tions, necessary fora suc c e ssful trip.

Secure parent/guardian pemission (Parent/ Guardian ApprovalforStudent Participation
form) in writing and retain in the possession of the sponsor. Sponsors and students may
be required to complete otherformsif the trip isbeing sponsored by an organization.

The sponsor must be aware of students on prescribed medication and must keep and
monitor the administration of the prescribed medication while on the trip. The sponsor
must have a signed copy of the student’ s Physician/Parent Re que st for Administration of
Medicine orSpecial Poceduresby SchoolPersonnel, a copy of which may be obtained
from the sc hoolnurse.

Know what to do in the event of an accident or lness while on a trp. The teacher
sponsorshould:

e Plan, with the schoolnurse, whatto do in case ofan accidentorilnessbe-
fore leaving on the trip.

e Renderfistaid formmorinjuries, such asminorscrapesand cuts.

e C(Callthe localpolice department/emergency medical service formore se-
rious injuries. If the emergency medical service transports the student to
the hospital, the sponsor or hisher adult designee must accompany the
student and remain with the student untilthe Parent/ Guardian amives.

e Notify 1.) Principal, and 2.) Parent/ Guardian.
e Notassume hospitalcosts. Thisis the re sponsibility of the Parent/ Guardian.

e DUpon retum, make a report of the accident to the Principal who will pro-
vide a copy to the school nurse and the Associate Superintendent of In-
struc tional Ie adeship.

Fre quently count the numberof students, such as when the group amves and departs
from each activity. Inplementa buddy system foruse throughout the entire trip.
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The following timelne wil be folowed when planning forfield trips. Therefore, staff should plan accor
dingly when submitting documentsforapproval

» UL Sponsored Events — allrequired information must be submitted to the Associate Su-
perntendent of Instructionalleadership atleast two weeks priorto planned ac tivity.

» Day Tips (RG Valley) — two weeks (Associate Superintendent of Instructional Ieader
ship).

» Out-of-country field trips (o ve might trips) — four months (Associate Superntendent of In-
struc tionalle adership).

> Intrastate field trips(ovemight trips) — four weeks (Associate Superintendent of Instruc-
tionalleadership)

Foreach trip, the parent/guardian wilbe notified of the purpose of the trip and wilcomplete the Par
ent/ Guardian Approvalfor Student Participation form, which wil be retumed to the schoolpriorto the
event.

Parent pemmission isrequired as follows:

a. Foreach trip, a pemission form (Parent/Guardian Approval for Student
Participation) isnecessary.

b. The Parent/Guardian Approval for Student Participation form should in-
clude the following info ma tion:

e Purmpose(s) ofthe trip

e Place(s) to be visited

e Meansoftransportation

e Date

e Tme ofdeparture and retum
e Parentorguardian signature

Uponrequest ofthe Principal, additionalinformation may be provided to Parent/ Guardian in writing for
trips such as:

e 'The name ofthe teachers who will supervise the trip
e Responsibility ofthe students

e Cost, ifany, to the student

e Specialamangements, if any

e linerary

Chapermnesmustbe: Districtemployees;or

Chapernes must adhere to established basic guidelines (Raptor System) for Distric t-sponsored func-
tions and additional guidelines as may be developed by the individual school Chaperones are re-
sponsible forattending any designated information orprocedural meeting priorto and durng the field
trip asrequired by the schoolprincipal, sponsor,ordesignee.
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The primary reason forthe chapermnesisto supervise a group of students. Chaperonesare responsible
forstudents and are expected to stay with their assigned group and monitor theirbehaviorforthe en-
tire field trip from departure time unti they retum to school

Chapernes must sign a form acknowledging their responsibilities as chaperones and must not be al
lowed to smoke, use tobacco products of any type, consume alcoholic beveragesorillegaldrugs, or
to be involved in any ilegalorimmoralac tivity during the trip. [See FMG (EXHIBID]

The ratio of studentsto chaperoneswilbe determined by the campusadministrator.

Transportation for athletic UlLac tivities that are to be funded with localcampus funds must follow Dis-
trict guidelines and proceduresforfield trips.

Transportation for all nonathletic UlL activities that does not involve ovemight accommodations must
be approved by the prncipal and Associate Director of Instructional Services using the Feld Tip
Chec klist form.

Ovemight trips will fo llo w Distric t guid e line s.
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Planning for the Field Trip Checklist

{Check off as you complete}

O

Submit all field trip forms to campus principal for approval two weeks prior to
scheduling the trip.

Notify nurse about the trip in advance.

Notify cafeteria manager about lunch requests. (Even is you are not going to
request lunch bags)/special diets.

Work with secretary on bus request. (must be submitted 7 days prior to event)
Create and submit (to campus principal)l a list of students per
sponsor/chaperone.

Create and submit (office clerk) a list of students not going on the trip and whom
they are staying with (teacher in another grade).

Send out and account for all permission slips. Take all permission slips with you
in a folder.

Do NOT allow for parental permission over the phone.

Remind parents that they cannot ride the MISD bus or chartered buses. Only
school employees may ride the MISD bus or chartered buses.

Remind parents that if they are going on the field trip as chaperones—they
cannot take any other children (younger siblings not enrolled in school).

Remind parents that they may not take another child (who is enrolled in another
grade level) on a field trip with a brother or a sister in another grade level.
Account for bus driver(s) (Entry Fee and Lunch).

Remind parents that if they wish to take their child home (in their own vehicle)
from the field trip —they must fill out Parent-Providing Transportation.

Work with Secretary on preparing checks (for entry fees, restaurants etc.) one
week ahead of time.

Account for all Special Education students in your grade level.

Requisitions for Special Transportation buses need to be submitted for Special
Education students requiring special transportation or students who are
temporarily on wheel chairs or other assistive devices for mobility—unless
otherwise cleared by administration.

Buses must be back at school by 2:30 p.m., unless prior approval was granted by
an administrator and it was noted/included on the permission slip.

School Sponsors:

All Classroom Teachers will serve as sponsors/chaperones for any field trip. Below
1s a list of campus staff who qualify to be a chaperone on any of the upcoming field
trips. Staff will be assigned by the principal.

a. Administration

b. Counselors

c. Support Staff (Literacy Coach, Special Ed. Staff, Coaches, etc.)
d. Nurse

REVISED 08/02/2010 NRT



-'—
MZLLEN ISD
Fljlling

J{ g Oun Promise

Guidelines for Field Trips
Planning for the Field Trip Checklist

The following exhibits are used by the District:

Exhibit - Excursion Checklist

Exhibit - Form A (Overnight Trip) Proposal

Exhibit - Form B (Day Trips — RGV) Proposal

Exhibit - Form C (UIL-Overnight or Day Trip) Proposal

Exhibit - Teacher Sponsor Responsibilities for Trips

Exhibit - Parent-Provided Transportation Form (English/Spanish)
Exhibit - Chaperone Statement Acknowledging Roles and Responsibilities(English/Spanish)
Exhibit - Chaperone Duties (English/Spanish)

Exhibit - Photograph Approval/Release

Exhibit - Nurse Field Trip Form

Exhibit - Bus Requisition (sample)
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Excursion Checklist

Today's Date:

Date of Trip:

Location/Destination: (address, city, state)

Campus:

Please select the one that best describes your trip:

O Overnight Field Trips/Excursion:
Out of the Country
Form A

[ Day field trips RGV (Valley)

Form B

OO0 UIL Sponsored Event (UIL Activities, Athletics,
Cheerleaders, Band, or Drill Team)
Form C

General Items:

Submit four weeks in advance (Intrastate)
Submit four months in advance (Out of
Country/State)

Submit two weeks in advance

Submit two weeks in advance

O Field trip requires proposal Form A O Field trip requires proposa! F"orm B O Field trip requires proposa! F"orm C
O Method of payment: CActivity Fund, OLocal O Method of payment: DOActivity Fund, OLocal O Method of payment: O Activity Fund, OLocal
Please submit Funds. COther: Funds, Oother: Funds, Dother:
’ A O Method of transportation: O Method of transportation:
all forms O Method of transportation: O MISD Bus requisition form(available from O MISD Bus requisition form(available from
listed in 0O  MISD Bus Requisition form (available from campus/dept. bookkeeper) campus/dept. bookkeeper)
. campus/dept. bookkeeper) O Sponsor Contact Information (Include cell O Sponsor Contact Information (Include cell
section O Sponsor Contact Information (Include Cell numbers) numbers)
applicable to numbers) o O Chaperones cleared a criminal background O Chaperones cleared a criminal background
field trip. O Chaperones cleared a criminal background check (Use Raptor System) check (Use Raptor System)
check (Use Raptor System) . O Chaperone Statement of Acknowledging O Chaperone Statement of Acknowledging
o Chaperopq Statement of Acknowledgmg Responsibilities and Duties form from each Responsibilities and Duties-form from each
Responsibilities and Duties form from each chaperone chaperone
chaperone O List of Student Names O List of Student Names
O List of Student Names O Parent/Guardian Approval/Release Form (one O Parent/Guardian Approval/Release Form (one
O Parent Mee‘qng Sign In Sheet completed copy) completed copy)
O Parent Meeting Agenda
O Parent/Guardian Approval/Release Form (one
completed copy)
Instructional O Instructional purpose of the trip(clearly defined) | o Instructional purpose of the trip (clearly defined) | o Instructional purpose of the trip (clearly defined)
Focus:
Itinerary: Detailed Itinerary (scheduled activities) O Detailed Bus Itinerary(Scheduled Itinerary) O  Emergency Plan (Completed Form C)
O Security/Monitor at night O Emergency Plan (Completed Form B)
O  Arrival Departure Info (flight/bus#)
O Nearest Medical Facility
O Medical Emergency Plans
O Hazardous Activity
O Packet forwarded to MISD Police
Dept.(pddispatch@mcallenisd.net)
Final Approval:| O Principal Approval Letter (District Travel Form) | Approval Path: Approval Path:
Signatures O Trip Coordinator O Trip Coordinator Teacher/Coach O Trip Coordinator Teacher/Coach
Required: O Principal O Principal O Principal
O PD confirms K-9 Run and Attendance O Funding Source Admin. Approval O Funding Source Admin. Approval
O Assoc. Supt./Director/ Coordinator/other O Assoc. Supt./Director/ O Assoc. Supt./Director/

(when applicable)

Coordinator/other (when applicable)

Coordinator/other (when applicable)

SUBMIT DOCUMENTS WITH CHECKLIST

Completed by:
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SCHOOL LEADERSHIP and ADMINISTRATIVE SERVICES DIVISION

Form A (OVERNIGHT TRIP)Proposal

Please follow Policy FMG (Local) that pertains to school-sponsored trips, excursions, and tours, and District’s field trip guidelines.

Campus: Date:
DESTINATION/LOCATION: TRIP DATE/S:
(Place)
CITY & STATE DEPARTURE TIME:
RETURN TIME:
GROUP TRAVELING: (UIL, Student TRIP SPONSOR:
Council, PALS, Choir, Specific Grade level, etc) (Name & Cell #)
LEARNING EXPECTATION:
(Instructional Purpose of the Trip)
OVERNIGHT ACCOMODATIONS: HOTEL NAME: ADDRESS: PHONE:
A plan to secure or monitor students at
night:
NUMBER OF STUDENTS: GRADES: NUMBER OF FACULTY: NUMBER OF
CHAPERONES/PARENTS:

FUNDING SOURCE: (ex. General
Operating, Activity Fund, Title I, Grant,
fundraiser, parent funding, etc.)

FUNDRAISER: TYPE: DATES:
STUDENT PAYMENT PLAN FOR ] Yes If yes, how much per student?
TRIP: 0 No
TOTAL COST OF TRIP:
NEAREST MEDICAL FACILITY:
(Name, Address,Phone #)
EMERGENCY PLAN
UNIQUE POTENTIAL HAZARDS: 1. Plan with the school nurse 4. Notify parent/guardian
2. Render first aid for minor emergencies 5. Contact school
(include first aid kit) 6. Provide written notice upon return
3. Call 911
TRAVEL AGENCY: NAME: ADDRESS: PHONE NO.:
TRANSPORTATION: AIRLINE: BUS TRIP #: OTHER:
REVIEWED: SIGNATURE: DATE:
(TRIP COORDINATOR/SPONSOR)
APPROVED: SIGNATURE: DATE:
(PRINCIPAL)
APPROVED: SIGNATURE: DATE:
(ASSOCIA TE SUPERINTENDEND REVACEN NO/NS/9NA4AN NDT
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SCHOOL LEADERSHIP and ADMINISTRATIVE SERVICES DIVISION
Form B (DAY TRIPS — RGV)Proposal

Please follow Policy FMG (Local) that pertains to school-sponsored trips, excursions, and tours, and District’s field trip guidelines.

Campus: Date:
DESTINATION/LOCATION: TRIP DATE/S:
(Place)
CITY & STATE DEPARTURE TIME:
RETURN TIME:
GROUP TRAVELING: (UIL, Student TRIP SPONSOR:
Council, PALS, Choir, Specific Grade level, etc) (Name & Cell #)
LEARNING EXPECTATION:
(Instructional Purpose of the Trip)
NUMBER OF STUDENTS: GRADES: NUMBER OF FACULTY: NUMBER OF
CHAPERONES/PARENTS:

FUNDING SOURCE: (ex. General
Operating, Activity Fund, Title I, Grant, etc.)

FUNDRAISERS: TYPE: DATES:
STUDENT PAYMENT PLAN FOR L] Yes If yes, how much per student?
TRIP:
L] No
TOTAL COST OF TRIP:
NEAREST MEDICAL FACILITY:
(NAME,ADDRESS,PHONE #)
EMERGENCY PLAN
UNIQUE POTENTIAL HAZARDS: | 1. Plan with the school nurse 4. Notify parent/guardian
2. Render first aid for minor emergencies 5. Contact school
(include first aid Kit) 6. Provide written notice upon return
3. Call 911
TRANSPORTATION: AIRLINE: BUS TRIP #: OTHER:
REVIEWED: SIGNATURE: DATE:
(TRIP COORDINATOR/SPONSOR)
APPROVED: SIGNATURE: DATE:
(PRINCIPAL)
APPROVED: SIGNATURE: DATE:
(ASSOCIATE SUPERINTENDENT)
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SCHOOL LEADERSHIP and ADMINISTRATIVE SERVICES DIVISION

Form C (UIL-OVERNIGHT OR DAY TRIP)Proposal

Please follow Policy FMG (Local) that pertains to school-sponsored trips, excursions, and tours, and District’s
field trip guidelines.

Campus: Date:
DESTINATION/LOCATION: TRIP DATE/S:
(Place)
CITY & STATE DEPARTURE TIME:
RETURN TIME:
UIL GROUP TRAVELING: TRIP SPONSOR:
(Name & Cell #)
LEARNING EXPECTATION:
(Instructional Purpose of the Trip)
NUMBER OF STUDENTS: GRADES: NUMBER OF FACULTY: NUMBER OF
CHAPERONES/PARENTS:
OVERNIGHT ACCOMODATIONS: HOTEL NAME: IADDRESS: PHONE NO.:
A plan to secure or monitor students at
night:
TRANSPORTATION: AIRLINE: BUS TRIP #: OTHER:
TRAVEL AGENCY: NAME: ADDRESS: PHONE NO.:
FUNDING SOURCE: (ex. General
Operating, Activity Fund, Title I, Grant, etc.)
FUNDRAISERS: TYPE: DATES:
STUDENT PAYMENT PLAN FOR (] Yes If yes, how much per student?
TRIP:
[J No
TOTAL COST OF TRIP:
NEAREST MEDICAL FACILITY:
(NAME,ADDRESS,PHONE #)
EMERGENCY PLAN
UNIQUE POTENTIAL HAZARDS: | 1. Plan with the school nurse 4. Notify parent/guardian
2. Render first aid for minor emergencies 5. Contact school
(include first aid Kit) 6. Provide written notice upon return
3. Call 911
REVIEWED: SIGNATURE: DATE:
(TRIP COORDINATOR/SPONSOR)
APPROVED: SIGNATURE: DATE:
(PRINCIPAL)
APPROVED: SIGNATURE: DATE:
(ASSOCIATE SUPERINTENDENT)
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TEACHER SPONSOR RESPONSIBILITIES FOR TRIPS

TEACHER SPONSOR RESPONSIBILITIES ARE AS FOLLOWS:

1. Secure all approvals and notices prior to committing the district and collecting/raising funds.

2. School Principal will forward the written request to the Associate Superintendent of
Instructional Leadership for approval.

3. Provide written list of unique potential hazards and establish written precautionary rules of
conduct. Provide appropriate adult supervision. The Campus Principal or instructional
staff person/sponsor will determine the ratio of students per adult based on classroom/group
needs.

4. Inform Chaperones, in writing, and prior to the trip, of their full responsibilities while on the
trip, including any special instructions, necessary for a successful trip.

5. Secure Parent/Guardian permission (Parent/Guardian approval for student participation
form) in writing and retain in the possession of the sponsor. Sponsors and students may be
required to complete other forms if the trip is being sponsored by an organization.

6. The sponsor must be aware of students on prescribed medication and must keep and
monitor the administration of the prescribed medication while on the trip. The sponsor must
have signed copy of the student's physician/ parent request for administration of medicine or
special procedures by school personnel, a copy of which may be obtained from the school
nurse.

7. Know what to do in the event of an accident or illness while on trip. The teacher sponsor
should:

a.Plan, with the school nurse, what to do in case of an accident or illness
before leaving on the trip.

b.Render first aid for minor injuries, such as minor scrapes and cuts.

c.Call the local police department/ emergency medical service for more
serious injuries. If the emergency medical service transports the student to
the hospital, the sponsor of his/her adult designee must accompany the
student and remain with the student until the Parent/Guardian arrives.

d.Notify the parent/ guardian.

e.Not assume hospital costs. This is the responsibility of the
Parent/Guardian.

f. Upon return, make a report of the accident to the Principal who will
provide a copy to the school nurse and the Associate Superintendent.

8. Frequently count the number of students, such as when the group arrives and departs from
each activity. Implement a buddy system for use throughout the entire trip.
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McALLEN INDEPENDENT SCHOOL DISTRICT
PARENT-PROVIDED TRANSPORTATION FORM

We (I) are the parents (legal guardians) of , a child

enrolled in the McAllen Independent School District.

We (I) hereby grant permission for the student named above to travel from

to on date(s) with

(name of vehicle owner/operator):

Each student and his/her parent or guardian agrees to assume all risk of and responsibility for
personal injury or death to, or damage to or loss of property of, the student arising from, based
upon or relating to the student’s participation in the field trip. Each student and his/her parent or
guardian understands and agrees that, in the event of any injury to the student, the District will
not be held responsible for any decision relating to medical treatment for the student or for such

treatment itself.

We (I) hereby waive, release, and discharge the McAllen Independent School District, its
Trustees, officers, and employees from any claim, demand, or cause of action arising out of the
transportation herein provided and agree to indemnify and save harmless the McAllen
Independent School District and its employees from all claims for loss, damage, or injury

sustained by us (me) or by our (my) child.

Parent/Guardian Signature Date

Student Signature Date
(if 18 years of age or over)
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DISTRITO ESCOLAR INDEPENDIENTE DE MCALLEN

FORMA DE TRANSPORTE PROPORCIONADA POR PADRE

Nosotros (Yo) somos los padres (guardianes legales) de

un nifio matriculado en el Distrito Escolar Independiente de McAllen.

Nosotros (Yo) por este medio doy permiso para que el estudiante nombrado anteriormente viaje

de a en la(s)

fecha(s) con (nombre del duefio/operador de vehiculo):

Cada estudiante y su padre o guardidan estan de acuerdo en asumir todo riesgo de y
responsabilidad por dafio personal o muerte a, o dano a o pérdida de la propiedad de, el
estudiante que provenga de, basado sobre o todo lo relacionado de la participacion del estudiante
en el viaje de estudios. Cada estudiante y su padre o guardian entienden y estdn de acuerdo que,
en caso de cualquier lesion al estudiante, el Distrito no sera responsable de ninguna decision

relacionada con el tratamiento médico para el estudiante o por dicho tratamiento en si mismo.

Nosotros (Yo) por este medio renunciamos, liberamos, y eximimos al Distrito Escolar
Independiente de McAllen, a la mesa directiva, oficiales, y empleados de cualquier reclamo,
demanda, o causa de la acciéon que provenga de la transportaciéon aqui proporcionada y
consentimos en indemnizar y aguardar de perjudicar al Distrito Escolar Independiente de
McAllen y sus empleados de todo reclamo por perdida, dafio, o lesiones contraidas por nosotros

(mi) o por nuestro (mi) nifio.

Firma del Padre/Guardian Date

Firma del Estudiante Date
(Si tiene 18 afos o0 mas)
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CHAPERONE STATEMENT
ACKNOWLEDGING RESPONSIBILITIES AND DUTIES

DISTRICT EMPLOYEE AND/OR OTHER:

I, chaperone of:

Full Name

Field Trip

Destination

Day/Dates

Have read and understand all the responsibilities and duties as chaperone. I have accepted these
responsibilities.

Signature

Date

Witness (Principal, Sponsor and/or designee)

Attach Raptor clearance

sticker here.

Fulfilling Our Promise

2000 NORTH 23%"° STREET + MCcALLEN, TEXAS 78501-6126 + (956) 688-5445 + FAX (956) 631-7206
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James J. Ponce, Ed.D.
Superintendent of Schools

DECLARACION DE ACOMPANANTE DE ESTUDIANTE(S)
RECONOCIENDO SUS RESPONSABILIDADES Y DEBERES

EMPLEADOS DEL DISTRITO O ADULTOS ACOMPANANTES:

Yo, acompanante de:

Nombre Completo

Viaje de Estudio

Destino

Dia/Fechas

He leido y entiendo todas las responsabilidades y deberes como el acompaiiante de estudiante(s). He
aceptado estas responsabilidades.

Firma

Fecha

Testigo (Director(a), Patrocinador y/o persona designada)

Pegue la etiqueta de
autorizacion de

Raptor aqui.

Fulfilling Our Promise

2000 NORTH 23"° STREET « MCcALLEN, TEXAS 78501-6126 + (956) 688-5445 « FAX (956) 631-7206
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James J. Ponce, Ed.D.
Superintendent of Schools

CHAPERONE DUTIES AND RESPONSIBILITIES

CHAPERONES SHALL BE:

DISTRICT EMPLOYEES OR

ANY OTHER ADULT APPROVED BY THE PRINCIPAL AND SPONSOR OF THE FIELD TRIP WHO
MEETS THE ELIGIBILITY REQUIREMENTS TO VOLUNTEER IN THE DISTRICT BEFORE THE TRIP
IS SCHEDULED FOR DEPARTURE, INCLUDING A CRIMINAL BACKGROUND CHECK. (NOTE- A
'CLEARED' CRIMINAL BACKGROUND CHECK THRU YOUR CAMPUS RAPTOR SYSTEM IS
REQUIRED OF ALL SCHOOL VOLUNTEERS AND NON- EMPLOYEE CHAPERONES.

THE PRIMARY REASON FOR THE CHAPERONES IS:

TO SUPERVISE A GROUP OF STUDENTS,

e RESPONSIBLE FOR STUDENTS,

e ARE EXPECTED TO STAY WITH THEIR ASSIGNED GROUP,

e MONITOR THEIR BEHAVIOR FOR THE ENTIRE FIELD TRIP FROM DEPARTURE TIME
UNTIL THEY RETURN TO SCHOOL

CHAPERONES SHALL ADHERE TO ESTABLISHIED BASIC GUIDELINES FOR DISTRICT-
SPONSORED FUNCTIONS AND ADDITIONAL GUIDELINES AS MAY BE DEVELOPMENT BY THE
INDIVIDUAL SCHOOL. CHAPERONES ARE RESPONSIBLE FOR ATTENDING ANY DESIGNATED
INFORMATION OR PROCEDURAL MEETING PRIOR TO AND DURING THE FIELD TRIP AS ARE
REQUIRED BY THE SCHOOL PRINCIPAL SPONSOR OR DESIGNEE.

CHAPERONES SHALL SIGN A FORM ACKNOWLEDGING THEIR RESPONSIBILITIES AS A
CHAPERONE AND SHALL NOT BE ALLOWED TO SMOKE. USE TOBACCO PRODUCTS OF ANY
TYPE, CONSUME ALCOHOLIC BEVERAGE OR ILLEGAL DRUGS OR TO BE INVOLVED IN ANY
ILLEGAL OR IMMORAL ACTIVITY DURING THE TRIP.

THE CAMPUS ADMINISTRATOR OR INSTRUCTIONAL STAFF PERSON/SPONSOR WILL
DETERMINE THE RATIO OF STUDENTS PER ADULT BASED ON CLASSROOM GROUP NEEDS.

Fulfilling Our Promise

2000 NORTH 23%"° STREET + MCcALLEN, TEXAS 78501-6126 + (956) 688-5445 + FAX (956) 631-7206
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James J. Ponce, Ed.D.
Superintendent of Schools

DEBERES DE ACOMPANANTE DE ESTUDIANTE(S) Y RESPONSABILIDADES

LOS ACOMPANANTES DE ESTUDIANTE(S) SERAN:
EMPLEADOS DEL DISTRITO O

CUALQUIER OTRO ADULTO APROBADO POR EL DIRECTOR(A) Y EL PATROCINADOR DEL VIAJE
DE ESTUDIOS QUE LLENE LOS REQUISITOS DE ELEGIBILIDAD DE VOLUNTARIO PARA EL
DISTRITO ANTES DE QUE EL VIAJE ESTE PROGRAMADO PARA SU SALIDA, INCLUYENDO UNA
REVISION DE ANTECEDENTES CRIMINALES. (NOTA - SE REQUIERE UNA REVISION DE
ANTECEDENTES CRIMINALES 'APROBADO' SE UTILIZARA EL SYSTEMA RAPTOR DE LA
ESCUELA, DE TODOS LOS VOLUNTARIOS ESCOLARES Y ACOMPANANTES DE ESTUDIANTE(S)
QUE NO SEAN EMPLEADOS POR EL DISTRITO.

LA RAZON PRINCIPAL DE LOS ACOMPANANTES DE ESTUDIANTE(S) ES:

SUPERVISAR A UN GRUPO DE ESTUDIANTES,

RESPONSABLES DE LOS ESTUDIANTES,

SE ESPERA QUE SE QUEDEN CON SU GRUPO ASIGNADO,

SUPERVISEN SU COMPORTAMIENTO DURANTE TODO EL VIAJE DE ESTUDIOS A PARTIR
DEL TIEMPO DE SALIDA HASTA QUE ELLOS REGRESEN A LA ESCUELA.

LOS ACOMPANANTES DE ESTUDIANTE(S) SE ADHERIRAN A PAUTAS BASICAS ESTABLECIDAS
PARA EL DISTRITO - FUNCIONES PATROCINADAS Y PAUTAS ADICIONALES COMO PUEDEN SER
DESAROLLADAS POR LA ESCUELA INDIVIDUAL. LOS ACOMPANANTES DE ESTUDIANTE(S) SON
RESPONSABLES DE ASISTIR A CUALQUIER INFORMACION DESIGNADA O REUNION PROCESAL
ANTES DE Y DURANTE EL VIAJE DE ESTUDIOS COMO SEAN REQUERIDOS POR EL DIRECTOR(A)
ESCOLAR. PATROCINADOR, O PERSONA DESIGNADA.

LOS ACOMPANANTES DE ESTUDIANTE(S) FIRMARAN UNA FORMA DONDE RECONOCE SUS
RESPONSABILIDADES COMO UN ACOMPANANTE DE ESTUDIANTE(S) Y NO SE LE PERMITIRA
FUMAR. UTILIZAR PRODUCTOS DE TABACO DE CUALQUIER TIPO, CONSUMIR BEBIDAS
ALCOHOLICAS O DROGAS ILEGALES. O ESTAR INVOLUCRADO EN CUALQUIER ACTIVIDAD
ILEGAL O INMORAL DURANTE EL VIAJE. (OBJETO EXPUESTO de FMG)

LA PROPORCION DE ESTUDIANTES A ACOMPANANTES DE ESTUDIANTES SERA DETERMINADA
POR EL/LA DIRECTORA.

EL ADMINISTRADOR O EL PERSONAL EDUCACIONAL PERSON/SPONSOR DEL CAMPUS

DETERMINARA EL COCIENTE DE ESTUDIANTES POR EL ADULTO BASADO EN NECESIDADES DE
CLASSROOM GROUP.

Fulfilling Our Promise

2000 NORTH 23%° STREET « MCcALLEN, TEXAS 78501-6126 + (956) 688-5445 « FAX (956) 631-7206
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INDEPENDENT SCHOOL DISTRICT

On behalf of my child , I hereby give consent to the use of
photographs, videotapes, film and recordings for broadcast, the Internet and other uses by McAllen
ISD, McAllen, Texas and accompanying media.

In giving this consent, I release McAllen ISD, their agents, and assigns from any liability for any
violation of any personal or property rights which I might have in connection with such materials and
waive any right to approve accompanying written or narrative material.

Campus
Date
Parent/ Or Guardian
En beneficio de mi hijo(a), , por este conducto, doy permiso para el uso

de fotografias, videos, peliculas y grabaciones de comunicacion, la internet y otros usos o medios por
el distrito escolar de McAllen, Texas y medios de comunicacion.

Doy mi permiso y dejo libre de responsabilidad al Distrito y a sus agentes de cualquier violacion per-

sonal o derechos de propiedad que pueda estar conectados con el material y cedo el permiso para que
se use el material por escrito o como sea necesario.

Escuela

Fecha

Padre o Tutor Legal
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+ Office Phone No. sawloniaric iwems RSN Bupeivists  RubertastinassSIpesviSe
\Y| LEN 632-3211 (B BB
TRANSPORTATION DEPARTMENT No -
 ioran Dot SCHOOL BUS REQUISITION FOR TRIP i
& The Futui i [l
"ﬁ i Extvw of Sichie FUND | FUNCTION | CLASSIOBJECT | SUBOBJECT | ORGANIZATION | PROGRAMCODE |
I Ta Owr Buc.... .
‘. Date Received
" BUSINESS OFFICE CHARGE TICKET
CAMPUS
Date Needed
> Departure Location and/or Specific Area
" Time Needed Oam. [Opm. -
(Requests between 3:00-4:00 p.m.. must be authorized by Transportation)
n
Estimated Time of Return COJam. [Jem.

(Buses must return to department no later than 2:30 pm)

/Pick-Up, Go Eat, Exc.)
Nt chair students (E\
El¢ Thls form may be 4“1 - Sth Check all that app]y:
- if transporting on bus)
Pu Obtalned th I'U yOUI' Band truments _ Athletic E_quipment
| aggage/Luggage Ice Chests
o campus/department Sadd
Sp bookkeeper (—— y Group: [ JCheerleaders [ JDance Team
| Responsible Adult on Bus Phone No Autho Signature Date
(Authorization must be by Priggipal§ D inistrator Superintendent)
FIELD TRIP WILL BE CHARGED 30 MIN FRRET NEEDED AND 30 M AFTER TIME OF RETURN
FOR TRANSPORITATION USI
BUSINESS OFFICE CHARGE TICKET
DRIVER =
Hrslé;.......,))((sii |30.55{§)= COMMENTS
IS...........X $ 10.50=
Miles........ X$ 3.50=
Hrs.......... X $10.50=
Miles........ X$ 3.50=
Hrs..........X $ 10.50=
Miles.......X$ 3.50=
Hrs..........X $ 10.50=
Miles........ X$ 3.50=
Hrs..........X $ 10.50=
Miles........ X$ 3.50=
Hrs..........X $ 10.50=
Miles........ X$ 3.50=
Hrs..........X $ 10.50=
Miles........ X$ 3.50=
Hrs.........X $ 10.50= A
Miles.......X$ 3.50= Invoice Total
i Hrs..........X $ 10.50=
Miles........ X$ 3.50=

e “Trip 7 Day2
2) END Mileage TimeIN____ = am/pm 2) END Mileage Time IN am/pm
1) START Mileage Time OUT. am/pm 1) START Mileage Time OUT am/pm
TOTAL Mileage | TOTAL Hrs TOTAL Mileage | TOTAL Hrs
TRIPS EXCEEDING 8 HRS : MEAL BREAK []30min [ J1Hr TRIPS EXCEEDING 8 HRS: MEAL BREAK [J30min [J1Hr
" Sponsor/Coach Signature__ —— Sponsor/Coach Signature
“*White: Office  *Yellow. Driver  *Pink. Accounting  *Goldenrod: Campus



MALLEN 1SD

COMPREHENSIVE SCHOOL HEALTH DEPARTMENT
IN DISTRICT AND OUT OF DISTRICT FIELD TRIP

PARENTAL PERMISSION FOR TRAVEL FORM

Student’s Name: DOB: Trip Date:

School: Grade: Destination:

Custodial Parent/guardian #1: Home Phone:

Address: Cell Phone:

Custodial Parent/guardian #2: Phone:

Address: Cell Phone:

Emergency Contact: Phone #(s):

Health Insurance Co. Policy #:

I, the undersigned parent/guardian of , do hereby authorize my child to

participate in a field trip. I am aware the field trip requires travel inside and/or outside of the City of
McAllen and I have been informed of the details regarding the field trip, including the destination(s),
mode(s) of transportation, name(s) of adult chaperones, and time and place of departure and return.

I understand that during this field trip, my child will be under the direction and general supervision of the
(school) and adult chaperones selected by school representatives, and that
my child is subject to discipline for his/her conduct during the trip.

MEDICAL RELEASE

In the event my child, , needs medical attention during the field trip to
(destination), I hereby give my permission to
(school) representatives for the trip to take my child to a physician,
hospital, or other medical institution for treatment. I expressly authorize any and all medical treatment,
which a physician determines necessary under the circumstances and understand that it may not be
feasible to contact me prior to the provision of medical treatment to my child. I understand and agree that
I, and/or my child’s other parent(s)/legal guardian(s), am responsible for all medical expenses incurred in
treating my child unless it is a UIL related injury and that the (school)
representatives for the field trip are not responsible for such expenses.

PLEASE SIGN AND RETURN THIS FORM TO (school personnel)
YOUR CHILD MAY NOT PARTICIPATE IN THE FIELD TRIP IF THIS FORM IS NOT RETURNED.

(TURN OVER & COMPLETE BACK OF FORM)
THANK YOU.
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In addition, I authorize (school) representatives for the field trip to

administer/dispense the prescription and/or non-prescription medications indicated on this form to my
child as appropriate. | understand that [ must complete this form and provide to school representatives any
medications [ want administered/dispensed to my child during the field trip in order for such medications
to be administered/dispensed.

Medical condition(s) that may affect student during field trip:

Student is allergic to:

My child has special dietary needs such as:

PRESCRIPTION MEDICATIONS: List each prescription medication that the student is to take while on the field
trip, the instructions for administration of each medication, and the medical condition for which the medication is
needed.

Medication Instructions Medical Condition

NON-PRESCRIPTION MEDICATIONS: List each non-prescription medication that the student is to take while
on the field trip, the instructions for administration of each medication, and the medical condition for which the
medication is needed.

Medication Instructions Medical Condition

I verify that the above information is accurate and that the appropriate medications have been provided to school
staff in their original containers and with appropriate labels.

Dated this ___ day of , 2010.

Parent/Guardian Name (please print):

Parent/Guardian Signature:

03/29/10 je
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