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Please complete the following forms:
Payment Form

Parent Permission for Participation in Extended Field Trip Activity Form
Notice and Waiver Extended Field Trip Expenses Form

Behavior Contract

Extended Field Trip Emergency Health Form

Medical Authorization Forms

o If special dietary needs are required please contact the school nurse, Sandy
Becerdo or Dan Milton at (425) 456-6400

0 Note: ALL MEDICATIONS NEED TO HAVE A DOCTOR’S ORDER TO BE
GIVEN TO A STUDENT, INCLUDING ASPRIN.

Not Attending Camp Form (if applicable)
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Name

Billing address

City

State

ZIP Code

Telephone (home)

Telephone (business)

Fax

E-Mail
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BELLEVUE SCHOOL DISTRICT NO. 405 Exhibit No. 3340.4.B

Policy and/or Procedure Reference No. Page 1 of 1
Policy No. 3340 Effective Date:
Procedure No. 3340.4 19 April 1983

Bellevue Public Schools
Bellevue, Washington

PARENT PERMISSION FOR PARTICIPATION IN EXTENDED FIELD TRIACTIVITY

| hereby give permission for

(Name of Student)

to participate in an extended field trip to Camp Orkila
(Destination)
on __May19-22, 2009 for the purpose of Outdoor Education
(Date)

Students participating in this activity will be transported bybus and ferry .
If travel by private car is involved, your student will ride withiN/A ,
(Name of Driver)

N/A , who will be driving. It should be noted that the driver is responsible
(Telephone Number)
for the first $100,000/$300,000 bodily injury liability and $100,000 property damage or $300,000
combined single limit on his/her personal vehicle. In the event of an emegr@gncy, illness)
we wish the following person to be notified in case the parent cannot betednta

. If an emergency

(Name of Person) (Telephone Number)

situation involving illness and/or injury should arise, the Bellevueictisttaff member in charge
has my permission to seek the aid of a licensed medical doctor or to tdékothizng action for
emergency care:

In the event it becomes necessary for the Bellevue district staffrigectmobtain emergency
care for your student, neither s/he nor the Bellevue School Distsictnas financial liability for
expenses incurred because of accident, injury, illness and/or unforeseerstances.

An itinerary for the trip (detailing dates, place of lodging, events, istatjached for your information.
In the event that unforeseen circumstances arise creating a need foicpotact your student or for
information to be relayed to you about an emergency, change in itinerary, étéoraration network has

been established. Your contact person is:

Daytime- Kathie Statler (425)456-6400 Evening — Camp Orkila (360)376-2678
(Name of Person) (Telephone Number)

Student’s date of birth

Address Telephone No.

(Signature of Parent)



NOTICE and WAIVER
EXTENDED FIELD TRIP EXPENSES”
Must be used by every patrticipant attending any extended field trip gproved by the Bellevue
School District.

Travel Location of Field Trip_Camp Orkila, Orcas Island

Date(s) of Field Trip May 19-22 School Highland Middle School

Teacher or Staff Member Organizing Trip Dan Milton

Extended field trips can be very valuable and educational activities, but é¢caysare
extensions of the basic curriculum and are optional, those engaging in such sichugiedo so at
their own financial risk should any money related to the trip be lost for argnredsy student,
staff member, chaperone, parent or guardian who elects to attend pergot@abgnd a minor
student on a discretionary extended field trip that is planned in accordanceagiite No.
3340.4 needs to understand and acknowledge that such trips do get cancelled, interrupted, and/or
delayed; that deposits for hotels, tours, or transportation can be lost; and that suclosiskvif be
borne by the individuals paying for the trips; and furtiat the District is not, and cannot be,
responsible to reimburse such loss of private payment for school-related tripsn masirict
resources be expended in trying to obtain refunds or recover money paid for suchrtnav@oard
of Directors will not approve extended field trips, “focus” week trips, or angrdtavel of a similar
nature unless those paying for such experiences agree not to seek restitgfimbursement from
the District should they lose money related to such travel.

l, , Will be attending this extended field trip in the
capacity of (check one) X student,  supervising staff member,  chaperone. | understand
the financial risks associated with an extended field trip, and | understanddbkt any money
related to this trip be lost, stolen, fraudulently taken, or otherwise not recoveeglalelless of
reason, my family and | will have to bear that loss personally and the Bellelvoel $xstrict will
have no obligation for any financial loss related to this trip. |, on behalf of migs@l and assigns,
hereby waive any claim(s) against the Bellevue School District, éistsigofficers, or employees for
any financial loss related to the costs of this extended field trip.

Signature Date

Name, please print

If signing for a minor student who is attending this
extended field trip, please give tB&udent’'s name

" Note: individuals may choose to consider puraigsiip cancellation insurance that may be avasiahbwever, there
are numerous exclusions in such policies, which orayay not provide coverage for loss related i tiiavel.
Individuals should consult their private insuraackvisors and/or check coverage carefully.
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BEHAVIOR CONTRACT
Sixth Grade Camp
Highland Middle School

1. Keep camp litter free.

2. Vandalizing or disturbing natural or man-made surroundings is prohibited.

3. Treat all living things with respect.

4. Refrain from polluting in any way.

5. Keep yourself, your surroundings, and your possessions clean and orderly.

6. Respect the property, belongings, and rights of those around you.

7. Treat others the way you would like to be treated. Remember parent volunteerghand hi
school counselors will be considered as guest teachers and will be treatethgdoathe
Highland handbook guidelines.

8. Remember both camp and camp preparation activities are an extension ofiidwesewol

curriculum and all students are expected to follow the basic behavior didienicin the
Highland Handbook while at camp.

9. Inappropriate behavior will not be tolerated! Anyone choosing not to follow all camp
rules and guidelines will lose the privilege of being at carimor parent/quardian will be
notified and will be required to pick you up at Camp Orkila.

(Student Signature acknowledging contract) ¢éDat

I, as the Parent/Guardian understand that my chitchot attend camp unless | am willing to make lfraerangements to have
my child picked up if behavior problems arise. tarstand that | am responsible for any additiorgalgportation costs
associated with my child’s early departure from @abwkila and that no refunds will be provided.

(Student Parent acknowledging contract) (Date)

If I cannot be reached | give my permission forfiiowing people to transport my child from Campk@a.

(Name) (Home Phone) (WorloRé&) (Cell Phone)

(Name) (Home Phone) (WorloRé&) (Cell Phone)



BELLEVUE SCHOOL DISTRICT
Bellevue, Washington

EXTENDED FIELD TRIP EMERGENCY HEALTH FORM

To be filled out by the parent/guardian of the student attending the edt&ealdi trip or camp and returned to
his/her teacher no later thaganuary 30, 2009 .

Name of student: Birthdate:

Social Security Number: Disclfsure of SS# is voluntary. It will be used for
securing emergency medical care).

Name of parent/guardian:

Home address:

Phone: Home: Work (mother) Work (father)
Cell/pager Cell/pager

Email address:

Student’s physician: Phone:

Name, address, and phone numbewaf people who could be contacted in case of emergency if the
parent/guardian cannot be reached (relatives, close friends). Thesempapplovide information regarding
where the parent/guardian might be reached, or they might bd tsgive advice/permission for medial care.
PLEASE NOTIFY THESE INDIVIDUALS THAT THEIR NAMES HAVE BEENGIVEN FOR THIS
PURPOSE

1) Name: 2) Name:
Address: Address:
Phone (day): Phone (day):
Phone Phone
(night): (night):
Cell/pager: Cell/pager:

PERMISSION FOR EMERGENCY MEDICAL TREATMENT

In the event that I/we cannot be contacted to authorize emergency nuesitaknt for
during his/her participation in the camp/field trip, the BellehoelSistrict staff
member in charge of medical care has my permission to authorize emengeaticgl treatment. | also give
permission for school staff to transport my child to a medical treatceeter if needed.

Signature of parent/guardian Date:

Needed in case of emergency:

Name of insurance company:

Name of Subscriber:

Policy #




HEALTH INFORMATION : The following health conditions can be of concern; please check any that have
been a problem in the past or are currently a concern. If your studeritfedkraatening condition (severe
asthma, severe allergic reaction, diabetes, seizures, etc.)tla Elm@ Plaimust be attached.

CONDITION PAST CURRENT  PLEASE EXPLAIN
PROBLEM PROBLEM
Abnormal Bleeding:

Allergies

Please circle type of allergy: foods, insects, medication, envirodpahex
**Attach Emergency Health Care Plan

Diabetes

**Attach Emergency Health Care Plan

Frequent infections

Heart/circulatory problems

Seizures

**Attach Emergency Health Care Plan

Intestinal problems

(including frequent stomach aches, constipation, diarrhea, indigestion, etc.)

Respiratory problems

(including asthma, bronchitis)
**Attach Emergency Health Care Plan

Urinary problems

(including bed wetting)

Other, please indicate:

Is your child physically able to take part in all trip activities? esY No
If no, what limitations are needed?

DATE OF LAST TETANUS IMMUNIZATION

Medication(s) student is currently taking:

If medication(s) is to be taken during the trip written instructions from the prescribing physician and
parental permission must be obtained for each medication. A medicatiorizaitbwiform is attached and
must be completed by a physician and returned/faxed to the school nurse. tifiamonee medication is to

be taken, additional copies can be obtained at sctdbimedications will be kept and dispensed (as ordered
by the physician) by a designated school employee. Prescription and non-presergatication must be

sent in the original pharmacy container. Non-prescription (overetheter medication) must be clearly
labeled with the child’s name, dosage, and time to be given. NO MEDICATp@scription or non-
prescription) CAN BE GIVEN WITHOUT A PHYSICIAN'S ORDERTo accommodate medication needs,
all physician medication orders and medication(s) must be to the school nurse by




Highland middle school

6" Grade Camp

Not Attending Camp Form
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