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Hopkinton Public Schools     This form should be completed for any school activity conducted 
off school grounds. Please allow sufficient time (10 days 
minimum) for return notification of approval / denial of trip.*

One Day Field Trip / Off Campus
      Request Form	
School: ___________________________________	Trip Coordinator(s): __________________________________

Grade Levels: _______________________________	Discipline / Course(s): ________________________________

Destination: Place, Town, & State: ________________________________, _______________________, __________ 

Date of Request: ________________   Departure Day, Date, & Time: ___________, ________________ & ___________

Number of Students: _____________    Return Time:      ___________
 Check all
that apply


           Transportation: = Walking   = Van  = School Bus  = Charter Bus  =Plane   = Train =Boat  


Names of Chaperones: All chaperones must have a CORI check.
	
	

	
	



Substitutes: Will substitutes be needed for this trip?     = NO     = YES    If “yes”, how many subs are needed?  _________

Substitutes will be paid from: 	 = School Budget      = Grant Name ___________________________________

 = Other source ___________________________________


Medical: Check with the school nurse for student medical concerns and needs. Nurse must initial this form: ______


Monetary Information: No Bus write N/A and No Cost write $0.00Is there a source of funding to support this trip other than student contributions? 
 = NO   = YES  If “yes”, what is the source?  
______________________________

	# of Buses Needed
For This Trip
	TOTAL Cost 
of Buses
	Admission / Fee
Per Student
	Amount EACH student must pay

	  
	
	
	





Attach a typed page to this form briefly describing the purpose of the trip, your lesson, and related activities that students will be participating in before, during, and/or after their visit. Answer the questions: 1. What is the learning objective? 2. What are the learning outcomes? Please attach any necessary support documents including lessons, an itinerary, etc. 


SML (If Applicable): _____________________________________________	Approved Date ___________________
Principal: ____________________________________________________ 	Approved Date ___________________
SPED Director (If Applicable): _______________________________________	Approved Date ___________________
Superintendent: ____________________________________________	Approved Date ___________________

Hopkinton Public Schools     This form should be completed for overnight school-sponsored programs conducted off school grounds. Please allow sufficient time (10 days minimum) for return notification of approval / denial of trip.*

   Overnight Programs
    Intent to Travel 
Requires Initial Approval by School Committee 

Who must complete this form?   This form must be completed by any educator planning to organize and offer an overnight school-sponsored program. This form should be used for both domestic and international trips.

When should this form be completed?  This is an essential step in the approval of an overnight program.  All overnight travel requires initial approval by the School Committee prior to the distribution of any informational trip materials to students and parents. 

School Trips where Chaperone Teacher’s Expenses are Paid:  School Employees participating as paid chaperones must complete State Ethics Commission Forms 1c and 11a and receive approval by the superintendent as part of the Intent to Travel procedures.   Prior approval is required to protect municipal employees from a potential Conflict of Interest.

State Ethics Commission Forms: http://www.mass.gov/ethics/disclosure-forms/municipal-employee-disclosure-forms/

Intent to Travel form deadlines:  Most planned overnight programs should receive SC approval by June 1 in the year prior to the planned travel year.  However, specific to all study tour programs (domestic or international), Intent to Travel forms must be submitted to administration by Martin Luther King Day each January in the school year prior to the planned travel year.  (Ex. Due by MLK Day 2014 for study tour travel after September 1st of the 2014-2015 school year.) The principal may adjust this deadline under extenuating circumstances. Following administrative approval and Superintendent recommendation, Intent to Travel forms will be forwarded to the School Committee for approval.

School: _____________________________  Study Tour Leader(s): ________________________________
Grade Levels: __________________________  Course(s) or Club: _________________________________
Destination: ____________________________________________________________________________
Date of Request: ___________________   Departure Day & Date: ___________, ________________ 
Number of Students: ________________    Return Day & Date:      ___________, ________________  
Check all
that apply


     Transportation:   = Van  = School Bus  = Charter Bus  =Plane   = Train =Boat  


Estimated Cost of Program (per student): _____________	
Name of Travel Company Providing Tour Logistics: _________________________________________




*Overnight trips and out-of-state trips require School Committee Approval. Please allow additional time!
		                               Revised 9/17

Purpose of Study Tour – Please provide an overview. Attach support documents that describe how the study tour program connects to the curriculum, extends extra-curricular programs, and/or enhances 21st century skills, leadership qualities, or service learning contributions.  
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Program Itinerary – What key activities will students be participating in during the study tour? If actual itinerary is available, please attach to this form or provide a sample itinerary.
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________


Classroom Teacher Support: Will school be missed for this activity?:                  YES                 NO
If yes, please obtain the signatures of the teachers for the classes that will be missed.

Teacher Name:______________________________  Teacher Signature:______________________________
Comment:________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Teacher Name:______________________________  Teacher Signature:______________________________
Comment:________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Teacher Name:______________________________  Teacher Signature:______________________________
Comment:________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Are any educators participating as chaperones?:                  YES                 NO
If yes, please attach completed State Ethics Commission Forms 1C and 11A




*Overnight trips and out-of-state trips require School Committee Approval. Please allow additional time!
		                               Revised 9/17


Fundraising: Are Fundraising Activities planned for this program?:                  YES                 NO
If yes, please describe the fundraising activities planned to help offset the cost of the program.
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________



Group Leader Signature: _____________________________________  Date: ____________________

Principal Signature: _______________________________________       Date: ____________________




  Recommended for Initial Approval by SC           Not Recommended            More Information Required

Superintendent Signature: _________________________________       Date: ____________________



  Initial Approval by SC*	  Initial Approval Denied by SC              More Information Required


SC Chair Signature: _________________________________________       Date: ____________________

Initial approval indicates School Committee endorsement of an overnight program and allows for the distribution of materials to students and parents. Final approval should be obtained four months prior to travel. 








*Overnight trips and out-of-state trips require School Committee Approval. Please allow additional time!
		                               Revised 9/17

DISCLOSURE BY NON-ELECTED MUNICIPAL EMPLOYEE OF FINANCIAL INTEREST
AND DETERMINATION BY APPOINTING AUTHORITY
AS REQUIRED BY G. L. c. 268A, § 19

	
	MUNICIPAL EMPLOYEE INFORMATION

	Name:
	

	Title or Position:

	

	Municipal Agency:

	



	Agency Address:
	



	Office Phone:
	

	Office E-mail:
	

	
	
My duties require me to participate in a particular matter, and I may not participate because of a financial interest that I am disclosing here.  I request a determination from my appointing authority about how I should proceed.


	
	PARTICULAR MATTER

	Particular matter 

E.g., a judicial or other proceeding, application, submission, request
for a ruling or other determination, contract, claim, controversy, charge, accusation, arrest, decision, determination, or finding.

	Please describe the particular matter. 












	Your required participation in the particular matter:

E.g., approval, disapproval, decision, recommendation, rendering advice, investigation, other.

	Please describe the task you are required to perform with respect to the particular matter.







	
	FINANCIAL INTEREST IN THE PARTICULAR MATTER

	Write an X by all that apply.


	
___   I have a financial interest in the matter.

___   My immediate family member has a financial interest in the matter.

___   My business partner has a financial interest in the matter.

___   I am an officer, director, trustee, partner or employee of a business organization, and the business organization has a financial interest in the matter.

___   I am negotiating or have made an arrangement concerning future employment with a person or organization, and the person or organization has a financial interest in the matter.


	Financial interest
in the matter

	Please explain the financial interest and include a dollar amount if you know it.






	Employee signature:
	

	Date:
	





DETERMINATION BY APPOINTING OFFICIAL

	
	APPOINTING AUTHORITY INFORMATION

	Name of Appointing Authority:
	


	Title or Position:

	




	Agency/Department:
	




	Agency Address:
	




	Office Phone:
	


	Office E-mail
	


	
	DETERMINATION

	
Determination by appointing authority:

	
As appointing official, as required by G.L. c. 268A, § 19, I have reviewed the particular matter and the financial interest identified above by a municipal employee.  I have determined that the financial interest is not so substantial as to be deemed likely to affect the integrity of the services which the municipality may expect from the employee.


	Appointing Authority
signature:

	

	Date:
	

	Comment:

	





Attach additional pages if necessary.

The appointing authority shall keep this Disclosure and Determination as a public record.


Form revised February, 2012
DISCLOSURE BY NON-ELECTED PUBLIC EMPLOYEE
OF TRAVEL EXPENSES SERVING A LEGITIMATE PUBLIC PURPOSE
AS REQUIRED BY 930 CMR 5.08(2)(d)1.

	
	NON-ELECTED PUBLIC EMPLOYEE INFORMATION

	Name of non-elected public employee:

	

	Title/ Position



	

	Agency/ Department



	

	Agency address:



	

	Office phone:

	

	Office e-mail:

	

	

Write an X to confirm each statement.
	I am filing this disclosure because:

___   I am going to engage in an activity that serves a legitimate public purpose, i.e., it is intended to promote the interests of the Commonwealth, a county or a municipality; and

___   A non-public entity (but not a lobbyist) has offered to reimburse, waive or pay travel expenses and costs worth more than $50.


	
	ACTIVITY THAT SERVES A LEGITIMATE PUBLIC PURPOSE

	Describe the activity which is the reason for traveling.




	



	Describe your participation in the activity.




	





	Date, time and location of activity.



	

	Please explain how the activity will promote the interests of the Commonwealth, a county or a municipality.





	

	
	TRAVEL EXPENSES

	Identify the person or organization that offered to reimburse, waive or pay your travel expenses.



	



	Address of person or organization.





	




	Provide information in as much detail as possible:
	
Itemization and explanation of amounts offered:


	
Transportation:

	Air, train, bus, and taxi fare and rental car hire, etc.


	
Lodging:

	Overnight accommodations.


	
Meals:

	Breakfast, lunch, dinner, special events.


	
Admission:

	Registration, admission, tickets, etc.


	
Other (please list):

	Refreshment, instruction, materials, entertainment, etc.


	
Total:

	


	
Write an X beside any statement
that applies.
	
____ I have attached the relevant itinerary.

____ I have attached the relevant agenda.


	Employee signature:
	


	Date:
	




Attach additional pages if necessary.

Complete the disclosure and submit it to your appointing authority.
DETERMINATION BY APPOINTING AUTHORITY

	
	APPOINTING AUTHORITY INFORMATION

	Name of Appointing Authority:
	



	Agency and Title/Position:


	

	Agency address:



	



	Office phone:
	


	Employee who filed the disclosure:

	

	
	DETERMINATION

	


To give approval,
check both
statements.
	
Upon consideration of the facts disclosed by the employee above, I find that:

___   Acceptance of the reimbursement, waiver or payment of travel expenses will serve a legitimate public purpose, i.e., it will promote the interests of the Commonwealth, a county or a municipality; AND

___  Such public purpose outweighs any special non-work related benefit to the employee or the person providing the reimbursement, waiver or payment.


	Reason that the employee’s travel or attendance will serve a legitimate public purpose: 



	

	Appointing Authority
signature:

	


	Date:

	



Attach additional pages if necessary.

The appointing authority should maintain the disclosure as a public record
and give a copy of any signed determination to the employee.







Form revised February, 2012
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Hopkinton Public Schools
Overnight Travel
FINAL APPROVAL FORM



Who must complete this form?   This form must be completed by a trip group leader to obtain final School Committee approval for an overnight travel program. 

When should this form be completed?  This form should be completed after initial School Committee approval has occurred and an itinerary, accommodations, fundraising (if applicable) and other logistics for the program have been completed. This is the final step in the overnight approval process. 

Final Approval Form Deadline:  All Final Approval forms should be completed four months prior to the travel 

School: _____________________________  Study Tour Leader(s): ________________________________
Grade Levels: __________________________  Course(s) or Club: _________________________________
Destination: ____________________________________________________________________________
Date of Request: ___________________   Departure Day & Date: ___________, ________________ 
Number of Students: ________________    Return Day & Date:      ___________, ________________  

Cost of Program (per student): _____________	
Name of Travel Company Providing Tour Logistics: _________________________________________
Names of Chaperones: All chaperones must have a CORI check. At least one chaperone must be CPR Certified.
	
	

	
	

	
	



Specialized Information – Please provide an overview of any unique aspects of this program such as student projects, guest speakers, activities, etc. associated with this program.

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
*Overnight trips and out-of-state trips require School Committee Approval. Please allow additional time!
	                              Revised 10/13

Program Itinerary – What key activities will students being participating in during the program?  Attach supporting documents such as itinerary, accommodations, transportation, and other logistical information.
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

GROUP LEADER RESPONSIBILITIES: As group leader, I understand that the following activities must be completed and confirmed at least 10 days prior to travel:

	Obtain Parent/Guardian signatures of Educational Tour, Travel, and Accommodations Form

	Obtain Physician’s Signature of Travel Release Form

	Obtain Parent/Guardian signatures of Student Medical Information Form

	Obtain Parent/Guardian signatures of Consent Form, Release from Liability & Indemnity Agreement

	Conference with School Nurse regarding all participants and obtain Nurse’s signature on Nurse Conference 
Form 

	If medications are to be administered, they will be administered in a manner consistent with the district’s 
Distribution of Medication Policy JLCD. 

	At least one chaperone for the trip holds a current CPR certification consistent with the district’s Cardio-
Pulmonary Resuscitation & First Aid Policy JLCE.

	Chaperones must be cleared through the Massachusetts Criminal Offender Records Information (CORI) system 
before being approved.


Group Leader Signature: _____________________________________  Date: ____________________

Principal Signature: _______________________________________       Date: ____________________




  Recommended for FINAL Approval by SC           Not Recommended            More Information Required

Superintendent Signature: _________________________________       Date: ____________________

  Final Approval by SC	  Final Approval Denied by SC              More Information Required


SC Chair Signature: _________________________________________       Date: ____________________




Hopkinton Public Schools
Educational Tour, Travel and Accommodations Form
[image: ]

      The participant acknowledges and agrees to accept all responsibility for loss or additional 
      expenses due to delays or other changes in the means of transportation, other services, 
                                 sickness, weather, strikes or other unforeseen causes.  
[image: ]
      Participant agrees to be flexible, as changes in itinerary, accommodations, or visits may occur. 

   Participant acknowledges and understands that Hopkinton Public Schools assumes no liability whatsoever   
   for any loss, damage, destruction, theft or the like to the participant’s luggage, or personal belongings, and 
   certifies that the participant has obtained the required travel insurance.  
[image: https://encrypted-tbn2.gstatic.com/images?q=tbn:ANd9GcTFU0afkC77ysjXWhfqdi6A9GOR2iv6EvBr3ozaraZmcp_LpXIbykhIkYJW]
  Participant is solely responsible for securing any immunizations as required by the country of 
  destination prior to departure.  
[image: ]

       All services and accommodations are subject to the laws of the country in which the services    
       are provided or the accommodations are located.  
[image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcTnPryPPIvH8cY_-6xRE0mYJTeAsI2aYti0NsXVZn9_iW2dN6zT]
The following list provides examples of services that may not be available in all countries: 
	Elevator service
	Wifi or cellular service

	Air conditioning
	Portage service

	Western toilets
	Potable water

	Universal design for persons with disabilities
	Outlets to accept US plugs (converter may be necessary)










Hopkinton Public Schools in no way represents or acts as an agent for transportation carriers, hotels, and other 
suppliers of services.

Study Tour to: ______________________________________________________________________________

Group Leader:  ____________________________________  Dates of Travel:  ___________________________

       I have carefully read this form before signing it.


______________________________________________________    
  	Student Name (Print)							
					
______________________________________________________  		________________________
 	 Student Signature							Date


Parent/Guardian’s Signature (required if participant is under 18 years of age)


______________________________________________________    
  Parent Name (Print)							
					
______________________________________________________    	________________________
  	Parent Signature						   	Date

[image: ]
	PHYSICIAN’S TRAVEL RELEASE FORM

  	 HOPKINTON PUBLIC SCHOOLS


STUDY TOUR PROGRAM TO:  ________________________________________

DATES OF TRAVEL:  ________________________________________________

PARTICIPATING STUDENT: __________________________________________ 

DIRECTIONS: This form must be completed by each student’s Primary Care Physician. A travel itinerary is attached to identify the locations and activities that will be part of the travel program. 


Your patient will be traveling abroad for an international experience. Study tours can sometimes create medical stresses not generally encountered by students attending school locally due to differences in language, culture, activity, living quarters, and lack of access to comparable medical assistance/facilities. The Hopkinton Public Schools requires that all students participating in a study tour program obtain medical clearance to travel. 

As the physician for the student named above, are you aware of any pre-existing medical or emotional conditions which, under the stress of travel and activities planned in the host country, may require treatment while the student is abroad or which prohibit the student from traveling safely? 

  Yes, I am aware of pre-existing medical conditions; and therefore I do not recommend that the student participate in this study tour program.

 Yes, I am aware of pre-existing medical conditions; and therefore, I recommend participation with reservations and restrictions as follows: ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

 No, I am not aware of any pre-existing medical conditions that should restrict travel for this particular study tour program.


______________________________________________________    
  Physician’s Name (Print)							
					
______________________________________________________    	________________________
  Physician’s Signature						   	Date



NURSE CONFERENCE FORM








THIS FORM SHOULD BE USED BY ANY EDUCATOR
CONDUCTING AN OVERNIGHT OFF-CAMPUS PROGRAM.


DIRECTIONS: ATTACH A LIST OF ALL STUDENTS PARTICIPATING IN AN OVERNIGHT PROGRAM. 
                   
The group leader for an overnight program must meet with the school nurse to discuss any concerns relative to all students traveling on the trip. If the nurse has any concerns, he/she will:

Express concern to the group leader, while maintaining appropriate confidentiality of health issues. 
Contact the parent/guardian of the student to discuss participation concerns.
As appropriate, bring concerns forward to the principal for further discussion regarding the student’s health and safety while traveling.
Students may be required to obtain clearance to travel by providing a signed Physician’s Travel Release Form*. 


*Note: Participation in international study tour programs requires a Physician’s Travel Release form for all students. The district reserves the right to request the completion of a Physician’s Travel Release Form for any student.



The School Nurse and Group Leader should sign below to confirm meeting together to review possible health needs or concerns of participating students. 


_________________________________________		_______________
Nurse’s Signature							Date


_________________________________________		_______________
Group Leader’s Signature						Date






[image: ]CONFIDENTIAL
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Hopkinton Public Schools
Student Medical Information Form

Study tours can create medical stresses not generally encountered by students attending school locally due to differences in language, culture, activity, living quarters, and lack of access to comparable medical assistance/facilities. The Hopkinton Public Schools requires that all students participating in a study tour program complete this medical form. If medical treatment is necessary during travel, personnel leading the study tour will refer to this form; therefore, full disclosure is important for proper care in the case of an emergency.  Additionally, the District requires that a Travel Release Form be signed by a primary care physician prior to travel. Final determination of eligibility for participation will be made by the District.

Contact Information:
	Student Name and Date of Birth

	Name:
DOB: 

	Student’s Address


	

	Parents’/Guardians’ Names and Phone Numbers


	Name(s): 
Cell Phone(s):
Home Phone(s):

	Primary Emergency Name & Phone Numbers

	Primary Name: 
Cell Phone:
Home Phone: 

	Secondary Emergency Name & Phone Numbers
	Secondary Name:
Cell Phone:
Home Phone:

	Primary Care Physician
	Name(s): 
Office Number:

	Accident and Medical Insurance
Note: Basic medical and travel insurance is required and included in all study tour fees.
	Policy Holder:
Insurance Company:
Employer of Policy Holder:
Group and Policy Number(s):



Medical Information: The information requested is confidential and is for use by the travel group leader in case of illness or an emergency. 
	#
	Question
	Medical Background

	1
	Does your student wear contacts or glasses?
	

	2
	Does your student have any food restrictions or allergies that we should be aware of? 
	

	3
	Is your student taking any prescription medication? Any over the counter medication?
	





	4
	If so, please list the prescriptions and the over the counter medications that the student will be bringing on the trip. Let us know if s/he needs reminders to take them.
*Recommendation: Students bring their own OTC medications (ie Tylenol or Sudafed) because chaperones are not permitted to disperse any medications.
	

	5
	Is your student currently being treated for any medical (including mental) illness that you feel is important to share with the group leader for the safety of your student? If so, please describe.  
	

	6
	Is there any medical history or other medical concerns that you would like the group leader to be aware of in order to maximize your student’s safety on this trip? 
	




Study Tour to: ______________________________________________________________________________

Group Leader:  ____________________________________  Dates of Travel:  ___________________________

MEDICAL RELEASE: I have voluntarily completed this form and shared medical information to support safety precautions for the study tour participant named on this form. By signing below, I am granting permission for the medical information on this form to be provided to medical personnel, as deemed appropriate by the group leader, or by a chaperone if necessary, during study tour travel. In case of medical need, the study tour group leader parental/guardian has permission to admit the student identified on this form to the hospital or to contract with a physician for diagnosis and/or treatment. The group leader, or a designated chaperone, is also authorized by the Undersigned, to carry student medical information and share it with medical personnel in case of a medical emergency. The Undersigned assumes full financial responsibility for such diagnosis and/or medical treatment and to indemnify the Hopkinton Public Schools, its agents and employees against all such claims.


______________________________________________________    
  Student Name (Print)							
					
______________________________________________________  		________________________
  Student Signature							Date


Parent/Guardian’s Signature (required if participant is under 18 years of age)


______________________________________________________    
  Parent / Guardian Name (Print)							
					

______________________________________________________    	________________________
  Parent / Guardian Signature						   	Date


[image: ][image: Picture 15.png] Hopkinton Public Schools 
Study Tour Enrollment Form 
<Insert Destination and date of Study Tour>


Students interested in this study tour opportunity:
Please submit your response electronically as an attachment to:  
<insert groupleader>@hopkinton.k12.ma.us 

Should submit enrollment form for immediate consideration. 
Upon acceptance to the program students will need to enroll for the tour on the EF Website. A non-refundable application fee and mandatory insurance payment  is due at the time of enrollment. 



	Name: 

	Email address: 

	Year of Graduation: 

	Summer Address:

	Name of Parent/Guardian:

	Summer Telephone Number: 




Please provide a personal statement (maximum of 250 words in length) as part of this application. The statement should address the following: 

Your interest in the <insert your destination> Study Tour.
The skills and/or talents you will bring to the group to enhance the learning experience for other participants in the program.
What you hope to gain from this experience and how you will share your experience with others upon your return?
Optional 4th question tailored to your study tour for example: “Describe your leadership skills and interest in Environmental Sustainability.” 

For submission of your application, please rename your application with your
Last Name, First Initial and Destination (Ex. Shire C. Costa Rica)


HOPKINTON PUBLIC SCHOOLSDraft Version of Checklist


FIELD TRIP CHECK LIST


	
	ACTIVITY / TASK

	
	Complete Field Trip Request Form 

	
	Obtain Administrative Approval

	
	Consult School Calendar before booking trip

	
	Contact the following:

	
	Nurse  - must attend field trip

	
	
	Have contingencies in place for injured or sick students

	                Transportation

	
	
	Arrange for Alternate Transportation as needed for an IEP student

	
	Grade Level Guidance Counselor

	
	
	Arrange for Alternate Transportation as needed for a 504 student

	
	Bus Order

	
	
	Fill out bus order form

	
	
	Administrative Assistant will contact bus company and process order

	
	Money/Payments

	
	
	Obtain forms for collecting money 

	
	
	Turn in money in timely fashion

	
	
	Communicate instructions for payment

	
	[bookmark: _GoBack]Field (Day) Trip Consent Form (must use school district’s consent form linked here) 

	
	Fill Out Top Portion with Field Trip Information

	
	Students Must Return Signed by Parent (No Exceptions)

	
	Permission Slip/Cover letter to Parents/Guardian

	
	This informational letter should include the trip’s curricular connection, along with other vital information such as when, where, cost, what to bring, attire, etc.

	
	Students must return signed by parent

	
	With cash/check (if applicable) made out to School

	
	Lunches (if applicable): Brown Bag, Labeled; No Glass Bottles, Should Be Disposable; No Soda; No Nuts; All Lunches Will be Collected and Placed Together in a Box; No Eating on Bus;

	
	Notify the following:

	
	Related Arts Teachers

	
	Special Needs Teachers

	
	Cafeteria

	
	School Staff (Revised School Lunch Schedule, if necessary) 

	
	Attendance: Plan for taking attendance (before departure, during trip, and before return to School

	
	

	
	Chaperones

	
	Solicit Help (Ideal: 12:1 ratio)

	
	Confirm CORI Check

	
	Transportation

	
	Bus pick-up and drop-off procedures 

	
	Which entrance to and from school

	
	Identify which specific bus each student or groups of students are traveling on

	
	Plans for Students Not Attending Field Trip

	
	Lesson Plans

	
	Supervision










































IJOA-R2

STUDENT TRANSPORTATION IN PRIVATE VEHICLE 
CONSENT AGREEMENT, RELEASE OF CLAIMS, AND WAIVER OF LIABILITY

Dear Parent/Guardian:

During the school year, many of our students are involved in community service projects, extracurricular activities, and various other school-related activities that may take them to off- campus destinations.  These off-campus activities add a valuable component to our curriculum and provide the participating students with many exceptional, varied, and rewarding learning experiences.  However, the District is not required or may not be able to provide transportation to students participating in all such off-campus activities.  You may, of course, choose to transport your child and other students to such off-campus activities or you may choose to allow your student to ride with other student or non-student drivers.   The District does not screen the qualifications of other students or non-student drivers who may be willing or able to transport your child to such off-campus activities. Signing this Consent Agreement, Release, and Waiver of Liability (hereinafter, this “Agreement”) will allow your child to transport him/herself and others, and/or travel with another student or non-student driver to these destinations.

Please read the Agreement below, fill in the statement(s) that apply to your child, and sign below.

For good and valuable consideration, including but not limited to my child’s transportation in a private vehicle not operated by District personnel (hereinafter, the “Released Activity”) in connection with a school-related activity of the Hopkinton Public Schools, the receipt and sufficiency of which I hereby acknowledge, I do hereby waive, release, forever discharge, and agree to indemnify and hold harmless, including the costs of defense, on my own behalf and on behalf of my child, the Hopkinton Public Schools, the Town of Hopkinton, and all of its and/or their respective elected and appointed officials, officers, agents, employees, insurers, attorneys, servants, volunteers, representatives, subcontractors, affiliates, successors, and assigns (hereinafter collectively referred to as the “Released Parties”), and others for whom any one or more of the Released Parties may have legal responsibility, from and against any and all actions, claims, demands, losses, damages, causes of action, responsibility, and liability for injuries, losses, and/or damages, including but not limited to personal injury, bodily injury, and/or property damage, which may have arisen in the past or may arise now or hereafter, whether before or after my child has reached the age of majority, related in any way, directly or indirectly, to my child’s participation in the Released Activity.

I hereby acknowledge and agree, on my own behalf and on behalf of my child, that participation in the Released Activity is completely voluntary and that my child is free to choose to not participate in the Released Activity.  I understand that my child’s participation in the Released Activity may involve a risk of serious personal injury, bodily injury, and/or property damage regardless of the level of supervision and/or the observance of rules.  I understand and acknowledge that my child is participating in the Released Activity with full knowledge of the dangers involved therewith.  I hereby agree, on my own behalf and on behalf of my child, to expressly assume and accept any and all risks of personal injury, bodily injury, and/or property damage, including but not limited to any such injury and/or damage to my child and/or my child’s property, with full knowledge that the Released Parties, and others for whom any one or more of the Released Parties may have legal responsibility, will not be liable for any such injury or damage.
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IJOA-R2

I understand that the Released Activity may involve voluntary transportation of my child to off-campus activities by a driver or drivers and in a vehicle or vehicles which is/are outside the control of the Hopkinton Public Schools and of which the Hopkinton Public Schools has limited, if any, knowledge and familiarity.  I hereby acknowledge and agree, on my own behalf and on behalf of my child, that my child and I are solely responsible for investigating any such driver(s) and vehicle(s) and determining whether such driver(s) and vehicle(s) are acceptable to my child and me.

I hereby acknowledge and agree, on my own behalf and on behalf of my child, that one purpose and intent of this Agreement is to recognize and memorialize the lack of supervision, involvement, and/or control by the Released Parties in and/or over the Released Activity and, accordingly, to release the Released Parties from any responsibility or liability for the Released Activity.  I further acknowledge and agree, on my own behalf and on behalf of my child, that nothing contained in this Agreement shall in any way be interpreted or construed to create any responsibility or liability, legal or otherwise, on the part of the Released Parties for the Released Activity.

I understand and agree, on my own behalf and on behalf of my child, that the Hopkinton Public Schools reserves the right at any time to withdraw or refuse permission for my child to participate in the Released Activity for any reason.

In the event that I am unable to provide authorization or consent as needed, I hereby authorize, on my own behalf and on behalf of my child, the Hopkinton Public Schools and/or its employees, volunteers, or agents, to authorize and consent to emergency medical care for my child in the event that my child becomes ill and/or injured while participating in the Released Activity.  This Agreement may be presented to appropriate emergency medical staff at such time as emergency medical care is required.  I hereby waive, release, forever discharge, and agree to indemnify and hold harmless, including the costs of defense, on my own behalf and on behalf of my child, the Released Parties, and others for whom any one or more of the Released Parties may have responsibility, from and against any and all claims of any nature whatsoever which may arise out of the decision to provide emergency medical care, including but not limited to responsibility for the medical care rendered and/or for the payment of medical bills incurred for such emergency medical care.  I hereby agree, on my own behalf and on behalf of my child, to provide emergency contact information, medical information, and insurance information regarding my child to the Hopkinton Public Schools prior to my child’s participation in the Released Activity.

I hereby represent that I am the custodial parent/legal guardian of the participating child identified herein, and that I have full legal authority to execute this Agreement on my own behalf, on behalf of my child, and on behalf of my family.  I hereby give my child permission to (check and complete all that apply):

drive him/herself to/from the following off-campus event/program/location: ________________________________________________________________________
_______________________________________________________________________.
I hereby confirm that I am the owner of the private vehicle and hereby confirm that it meets the minimum liability insurance coverage required by law.
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drive other students to/from the following off-campus event/program/location: ________________________________________________________________________
_______________________________________________________________________.
I hereby confirm that I am the owner of the private vehicle and hereby confirm that it meets the minimum liability insurance coverage required by law.

ride in the motor vehicle of the following student, parent/guardian, administrator, teacher, or coach’s car to/from the following off-campus event/program/location:
Name of owner(s)/driver(s) of motor vehicle:  ___________________________________
________________________________________________________________________
Event/program location(s):  _________________________________________________ 
________________________________________________________________________
I hereby confirm that I have been fully informed as to the means of transportation.

Please indicate any additional instructions regarding transportation specific to your child:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

I, the undersigned, hereby acknowledge that I have had full opportunity to read and review this Agreement and consult with counsel of my own choosing, and that I understand its contents.  I execute this Agreement voluntarily, freely, and knowingly, with complete understanding of it terms and conditions.  

THIS IS A RELEASE OF CLAIMS AND WAIVER OF LIABILITY – READ IT CAREFULLY BEFORE SIGNING!

Participating Child’s Name:  	



Parent/Guardian Name:  	

Parent/Guardian Relationship to Student:  	

Parent/Guardian Signature:  	

Date:  		Telephone Number:  	
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