Policy 4531
NORTH SYRACUSE CENTRAL SCHOOL DISTRICT
PARENT PERMISSION FORM FOR FIELD TRIP
(FORM C)
To be completed by staff member.

D LD
A school sponsored and supervised field trip to LOM Bﬂj ﬂ(/h MJFK is
PLACE A
scheduled on m{)ﬂd&it& . June 1. 0'1018 leaving at approximately QDL a.m.
' (JDATE(S) ’ HOUR/DATE

and returning at approximately !a:ﬁﬁ- p.m.
HOUR/DATE

Zg Transportation will be provided by school buses.
Transportation will be provided by approved chartered buses.

Transportation will be provided by an approved volunteer driver employed by the
school district.

This is a walking field trip.

Transportation will be provided by commercial airline.

Transportation will be provided by commercial railroad.

I1.

To be completed by parent and/or guardian

I give North Syracuse Central School District permission to take my child, on the
above field trip.

In case of emergency, | can be reached at the following phone number:

Parental Concerns/Comments

[ agree that my child will follow all rules and instructions by the sponsors and chaperones.

Parent Signature Date

[ DO NOT give North Syracuse Central School District permission to take my child,

on the above field trip.

Parent Signature Date

¥ Please return to the House 3 Principal’s Office
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by Friday, May 25, 2018. %



Policy 4531
NORTH SYRACUSE CENTRAL SCHOOL DISTRICT
STUDENT RULES AND RESPONSIBILITIES
FOR FIELD TRIPS
(FORM F)
To be Completed by Student and Parent.

Rules:

1. Every student agrees to comply with the rules, regulations and any request of any chaperone.

2. Every student going on field trip agrees to a search of any and all personal effects by a same-gender
North Syracuse Central School District employee at any time.

3. No one will purchase, consume or possess any alcoholic beverages or other controlled substances at
any time during the trip.

4. If overnight, all students will be in their assigned rooms at a time set by the activity advisor
chaperones.

5. If overnight, there will be bed checks each night, both announced and unannounced.

6. If overnight, should there be any damage to any room, those students assigned to that room will be
financially liable.

7. The Board Policy 5311.1 Student Code of Conduct applies on all field trips (24 hours a day).
8. All rules of Public Safety Law apply.
Student’s exclusion will occur if:

1. Student is deemed a safety or security risk
2. Student fails to return a signed permission slip prior to the field trip and/or
3. Other disciplinary action warrants exclusion.

Disciplinary Action:

Any student or group of students found consuming, or in possession of any alcoholic beverage, illegal
drugs or unauthorized controlled substance, will be sent home as soon as transportation can be arranged
and the parent(s)/guardian(s) notified. The cost of this transportation will be paid by the student and/or
parent or guardian upon presentation of the receipt for such transportation.

Consequences for student discipline will fit the situation and be handled by the administration upon
return.

[ understand the above rules and responsibilities.

Student Signature Date

Parent Signature Date
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Policy 4531
NORTH SYRACUSE CENTRAL SCHOOL DISTRICT
AUTHORIZATION FOR MEDICAL TREATMENT OF MINORS

L LANIANALL S SAN IVIZ

(FORM H)

Name of Minor Birth Date Allergies or Special Conditions

I/WE, BEING THE PARENT(S) OR LEGAL GUARDIAN(S) OF THE ABOVE NAMED MINOR DO HEREBY
APPOINT:

Name

Address Home Phone # Work Phone # Cell Phone#

TO ACT IN MY/OUR BEHALF IN AUTHORIZING UNEXPECTED MEDICAL, DENTAL, SURGICAL
CARE AND HOSPITALIZATION FOR THE ABOVE NAMED MINOR WHEN I/WE ARE
UNAVAILABLE DURING THE CO-CURRICULAR SEASON.

Season/Year

THIS DOCUMENT SHALL BE PRESENTED TO A PHYSICIAN, DENTIST, OR APPROPRIATE
HOSPITAL REPRESENTATIVE ONLY AT SUCH TIME AS UNEXPECTED MEDICAL, DENTAL,
SURGICAL CARE MAY BE REQUIRED. I/WE HEREBY AFFIRM THAT THERE IS NO PRIOR
ORDER OF ANY COURT IN ANY JURISDICTION CURRENTLY PREVENTING ME/US FROM
MAKING THIS DESIGNATION.

Parent/Guardian Signature Address

Date Home Phone # Work Phone # Cell Phone #
Insurance Coverage for Above Named Minor ID or Contract Number
Family Physician Phone #
Co-Curricular Activity Advisor/Coach
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