DAVIS JOINT UNIFIED SCHOOL DISTRICT
Field Trip Checklist

□ Submit completed field trip request:

      * three weeks in advance for day trips approved by site administrator

      * two months in advance for Superintendent or designee approval

□  For overnight, or out of state/country, after site approval submit to the Assistant Superintendent of Instructional Services 

□ Confirm current CPR certification for at least one school staff member on the trip.

□ At least two weeks prior to departure, check all field trip forms for any health concerns and submit full roster to school nurse for review of health conditions and medications.

Important notes regarding health conditions and medications:  Some health conditions may require staff members to have additional training (such as in epi-pen, glucagon or medication administration).  Students may not be excluded from trips based on health conditions and parents must not be required to accompany a student based on a health condition in order to participate..

ANY MEDICATION (including non-prescription and over-the-counter meds) required by a student during the trip must be authorized by a parent and a physician on the district medication form and must be supervised by a school staff member who has been properly trained in assisting and documenting medication administration.  

Field trip organizers may not produce a list of possible medications that parents may authorize with a check mark or in any way violate Ed Code restrictions regarding medications. Each medication requires a separate parent and physician authorization.  (See Ed. Code. 49423, 49423.6; Program Advisory on Medication in Schools by CDE.)

NO OTHER FORMS developed by trip organizers may replace or supplement district-authorized forms in seeking or documenting health information or medical authorizations for students.  If further guidance is needed in managing a specific condition on a field trip, please see the school nurse who may consider developing an Individual School Health Plan.  Allow sufficient time for this process - at least two weeks, and more if possible.
Davis Joint Unified School District

School-Sponsored Trip Request (Form 1a)

(for all overnight, out-of-state/country)

TRIP INFORMATION

	DATE SUBMITTED
	SCHOOL (Circle)
 BL        CC       MM        ND        PA        PI         VO         RW        FF        EmJH          HaJH        HmJH           DSHS        LdV          DSIS         MLK


	ACTIVITY


	ACTIVITY LOCATION


	SPONSORING TEACHER(S)/ORGANIZATION
	DATES OF TRIP
	DATE
	TIME
	LOCATION

	
	DEPARTURE
	
	
	

	ESTIMATED TOTAL TRIP MILES

(Within 300 miles           (More than 300 miles

(Out of State                  ( Out of Country 

(Attach Itinerary (see page 2/11 AP 3.15-4)
	RETURN
	
	
	

	
	EST. TOTAL HOURS

	CERTIFICATED STAFF
	OTHER SUPERVISING ADULTS
	PHONE

	Staff
	Class/es Covered By (if appropriate)
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	METHOD OF TRANSPORTATION 
(District (See AP 3.15-4 § 4.2.2 and 4.3)    ( Private (See AP 3.15-4 § 4.7)       (Commercial
    ( Other (Specify)______________________

	GROUP INFORMATION

	APPROX. NO. OF STUDENTS:

(Provide completed Approved Instructional Trip Notification form to office prior to leaving for trip)
	NUMBER OF ADULTS SUPERVISING:

Overall Minimum Student to Adult Ratios:   Elementary = 8:1,    Secondary = 10:1

Of these adults, there must be one of each gender if both male and female students are participating, and one school staff member must have current CPR certificate. Attach copy of current CPR card. 

	Males
	Females
	Males
	Females




	EDUCATIONAL OBJECTIVE OF THE TRIP (ATTACH) (Include information about how you will evaluate student learning):



	

	ITINERARY (ATTACH) Include number and length of instructional activities, place(s) students will stay, number and grade levels of students participating, other pertinent information.


	BEHAVIOR & SUPERVISION (ATTACH) Include behavioral expectations and probable consequences for students, expectations of chaperones, examples of related forms that students and chaperones must complete
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       PLEASE COMPLETE BOTH SIDES OF THIS FORM
                                                                          Revised 3/09

SCHOOL SPONSORED TRIP REQUEST  (Form 1 continued)
	TRIP COSTS


	( Does not apply (this section of the form will not be completed)

LIST FUND-RAISING ACTIVITIES:

	

	

	

	

	


	FUNDING SOURCES
(Sponsoring organization (Attach description see page 2/11 AP 3.15-4)

( Budget allocation                                                                                         (  Other (Briefly explain):                                                   VERIFIED BY:

	
	Approximate Costs
	Funding Source
	

	Transportation Cost
	$
	
	

	Driver Time
	$
	
	

	Lodging Cost
	$
	
	

	Meal Cost
	$
	
	

	Entry Fees/Registration
	$
	
	

	Personal Costs Per Student
	$
	
	

	Substitute
	$
	
	

	TOTAL


	$
	
	


Note: Classroom/school funds will be used to cover costs for any student who cannot or does not contribute the requested donation.  No student will be excluded from any school-sponsored trip for financial reasons.

	ADMINISTRATION USE ONLY / APPROVALS

The administrator assures that the procedures being followed for these trips are in alignment with current policy and recommended practices.

	(Approved as submitted
(Not Approved

	( Approved with the following condition(s):

	Department Chairperson Signature:
(secondary only)


	Department

	Principal/Designee Signature:


	Date

	(Approved by Superintendent or designee for overnight, out of state/country

Date


Additional Comments:
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                                             Davis Joint Unified School District
Field Trip Request Form (Form 1b)

For day trips and walking trips

Teacher(s)________________________________________ Date of submission  ___________________

Grade or Group___________________________

School_____________________________

Destination____________________________________________________________________________

Educational Objective (include how student learning will be evaluated): ______________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________

Itinerary:_____________________________________________________________________________

____________________________________________________________________________________

Total number of students: ____________
Total number of adults accompanying students: __________

Identify school staff member with current CPR certificate (attach copy)____________________________

Cost per student:_______ How will trip costs be covered?_______________________________________

(note: classroom/school funds will be used to cover costs for any student who cannot or does not contribute the requested donation. No student will be excluded from any school-sponsored trip for financial reasons.)

Date(s) of Trip________________________________________________________________________

Departure___________________________________ Return___________________________________

I certify that all aspects of this trip will be in compliance with Board Policy.

Teacher Signature:____________________________________________________________________

Principal Approval:___________________________________________________________________

Keep on file in school office

-----------------------------------------------------------------------------------------------------------------------------

· This trip is approved.  Please proceed with planning.

· Please see me.  I need clarification.

· This trip is not approved for the following reasons:___________________________________


____________________________________________________________________________


____________________________________________________________________________


______________________________________

__________________________


Principal’s Signature




Date

Revised 3/

  Davis Joint Unified School District
Parent/Guardian School Sponsored Trip Authorization (Form 2a)
 (Return form to classroom teacher or activity sponsor when completed)

	STUDENT LAST NAME


	FIRST NAME
	SCHOOL
	GRADE

	ACTIVITY


	CLASSROOM TEACHER/ACTIVITYY SPONSOR

	LOCATION


	DEPARTURE DATE/TIME

	TYPE OF TRANSPORTATION
	ANTICIPATED RETURN DATE/TIME

	INSURANCE COMPANY
	POLICY EXPIRES


To Parent/Guardian:

1. Your child is eligible to participate with a group from this school on the activity indicated above.  One or more teachers will accompany the group.  Signature below signifies that student and parent/guardian agree that the student is to go and return on the school-sponsored transportation indicated above.  Privately arranged rides, even with parents, cannot be permitted unless parent/guardian chooses to transport his/her child only. In this case Form 5 must be completed.

2. Anticipated return time indicates the time at which we expect to arrive back to the starting point.  If necessary, parents should arrange to meet their child at this time.  Teachers accompanying the group cannot be responsible for seeing that every student has a means of getting home from the starting point.

3. STUDENTS WILL NOT BE PERMITTED TO ACCOMPANY THE GROUP UNLESS THIS FORM IS SIGNED BY THE PARENT OR GUARDIAN, SUCH SIGNATURE TO SIGNIFY PARENTAL APPROVAL.
4. No child will be denied participation in the trip if he/she is unable to pay for the costs. Please contact the staff sponsor if your child needs financial assistance.
I, as parent/guardian, understand that by permitting my child to participate in this trip, I have waived all claims against the District (its employees) or the State of California for injury, accident, illness, or death occurring during or by reason of the trip (Education Code 35330).

My signature below indicates that the above-named student has my permission to attend the field trip as outlined above and per the aforementioned conditions stated above.

As of January 1, 2002 students must sit in a passenger restraint system meeting applicable federal motor vehicle safety standards unless the child meets one of the following requirements: (1) Six years of age or older; OR (2) Weighs 60 pounds or more.  

· As this law applies to my child, I will provide the driver with a safety seat or booster seat for my child.

· Optional :  I have current certification in:    □ CPR       □  First Aid  









                            Parent or Guardian Signature





Date

Activity Sponsor:
Permission forms are to be held by the sponsor until the trip is completed.  The School Secretary (elementary) or Attendance Office (secondary) will need a list of all those attending the activity 24 HOURS PRIOR TO DEPARTURE.

----------------------------------------------------------------------------------------------------------------------------------------------------------------

· I can help drive - Printed name ___________________________
  Phone number________________

The teacher will contact you if you are needed to drive.  

Elementary children under 12 cannot ride in a front seat with an airbag.  And, all students must have a seatbelt.  
In addition, we need to know:

·     The number of passenger seats with seatbelts only:   ________

· The number of passenger seats with airbag/seatbelt:  ________
Note:  This form will be in the sponsor’s possession throughout the trip.                          Revised 3/09
Davis Joint Unified School District
Parent/Guardian Emergency Procedure/Insurance Verification

 (Form 2b)
MASTER FOR SCHOOL YEAR_____________

(NOTIFY SCHOOL OFFICE OF ANY CHANGES)
(I), (We), the undersigned parent(s) or guardian(s) of ____________________________________________, a minor, do hereby authorize the DAVIS JOINT UNIFIED SCHOOL DISTRICT, representative as agent(s) for the undersigned in our absence, to consent to x-ray examination, anesthetic, medical or surgical diagnosis or treatment, and/or hospital care which is deemed advisable by, and is to be rendered under the general or special supervision of any physician or surgeon licensed under the Medicine Act, whether such diagnosis or treatment is rendered at the office of said physician or at any duly licensed medical facility.

It is understood this authorization is given in advance of any specific diagnosis treatment, or hospital care required, but is given to provide authority and power on the part of our aforesaid agent(s) to give specific consent in any medical emergency to any and all such diagnosis, treatment, or hospital care which the aforementioned physician in the exercise of best judgment may deem advisable.  This authorization is given pursuant to the provisions of Section 25.8 of the CIVIL CODE OF CALIFORNIA.

The undersigned agrees to bear all costs incurred as a result of the foregoing.  This authorization shall remain in effect for the duration of this academic year.

Parent or

Guardian:                                                                                                    
Date: _________________________                                                  
Parent or

Guardian:____________________________________________________Date:__________________________                                                
Home Phone:                                                                          Business Phone :_____________________________

Alternate Emergency Phone#:__________________________________________________________________

Health concerns (e.g. severe allergy, diabetes, seizure disorder, asthma, migraine, mental health problem, etc.) __________________________________________________________________________________________

Routine medication?  Yes_____  No_____  If yes, please list: ________________________________________

(complete attached medication form if medication will be needed during field trip)
Medical/Accident Insurance Company:___________________________________________________________ 

Insurance Policy/Group No.:___________________________________________________________________                                                                                                                                                    
Family Physician:                                                                              Phone: ______________________________                                                              

Parent/Guardian Signature




Date

It is the responsibility of the parent or guardian to update this information.  Please notify the office of any changes. 

The Davis Joint Unified School District does not provide medical coverage for students. If you do not have medical coverage or would like additional secondary coverage for school events at a nominal cost, you may pick up information on supplemental school medical coverage from the school site secretary.

                                                                                                                                                                                                                            Revised 3/ 09

                                              Davis Joint Unified School District

Volunteer/Employee Use of Auto Statement

for School Activity and Insurance Certification (Form 3a)

MASTER FOR SCHOOL YEAR_____________

(NOTIFY SCHOOL OFFICE OF ANY CHANGES)
	ACTIVITY
	LOCATION



	YEAR                    MAKE OF VEHICLE
	MODEL
COLOR

	OWNER
	DRIVER

	REGISTERED OWNER(S) OF VEHICLE (Print)

	DRIVER OF VEHICLE (Print) (if different from registered owner)

	TELEPHONE NUMBER

   Home (             )

   Work (              )
	TELEPHONE NUMBER

   Home (             ) 

   Work (              )

	ADDRESS


	ADDRESS

	DRIVER’S LICENSE NUMBER
	LICENSE EXPIRATION
	DRIVER’S LICENSE NUMBER
	LICENSE EXPIRATION

	INSURANCE COMPANY

POLICY #
	POLICY EXPIRATION DATE

	REGISTERED OWNER’S SIGNATURE
	DRIVER’S SIGNATURE


1. As the registered owner, I certify that the above-described vehicle has a valid registration and is covered as is indicated by the attached copy of a current Proof of Auto Insurance Card. 
2. I certify that the aforementioned insurance coverage includes no less than $50,000/$100,000 for liability coverage and no less than $25,000 for property damage. 
3. I certify that the aforementioned liability insurance coverage is in force and agree to advise the District, in writing, of any changes in the above information.
4. I certify that the above vehicle is mechanically safe.

5. As driver of the vehicle described above, I agree to furnish transportation for a school activity involving travel   TO (                         )    FROM (                         )    the location described above.

6. As driver and/or owner, I certify that I have read both sides of this form and that all requirements are met.

7. As owner of the vehicle described above, I certify that the driver of above-described vehicle:

· is in good physical and mental health and is safe to drive

· has a good driving record and does not have excessive traffic violations per DMV point count.

8. As driver, I also certify that I meet the requirements of item 7, above.

9. This certification may remain in effect through a school year or the last effective date of the insurance policy, whichever one comes first.
NOTE:  If you drive your personal automobile while on District business and you are involved in an accident, by law your liability insurance policy is used first. The District liability policy would be used only after your policy limits have been exceeded. The District does not cover nor is it responsible for, comprehensive and collision coverage to your car.

	DATE
	DRIVER’S SIGNATURE

	DATE
	VEHICLE OWNER’S  SIGNATURE


The principal shall refer to Administrative Procedure 3.15-4 for verification of compliance with district requirements for volunteer drivers.  Signature of principal implies all district requirements are fulfilled, as certified on this form:
                                            

                                                                                        

__________________     

Date





Principal’s Signature

PAGE 1 OF 2

                   PLEASE COMPLETE AND SIGN BOTH SIDES                                         Revised 3/09
CONDITIONS AND INSTRUCTIONS
(Form 3 continued)

As volunteer driver providing transportation to students involved in an authorized school activity, I have read, understood and will meet the conditions noted below.  I further agree to provide the required information and to abide by these conditions and instructions while acting as volunteer driver.

1. I understand that my own automobile liability insurance will always be considered as primary coverage.  I have checked the adequacy of my liability insurance (item 1, page 1 of this form) and understand that I am liable in the event of accident, injury or death resulting from such use of my vehicle.

State law states that “all persons making any field trip or excursion shall be deemed to have waived all claims against the district (its employees) or the State of California for injury, accident, illness, or death occurring during or by reason of the field trip or excursion.” (Ed Code 35330)
2. I understand that all travel by private car requires prior approval by the Principal.

3. I understand that I must be at least 25 years of age in order to be a volunteer driver and certify that fact by my signature on this form.

4. I understand that parents/guardians assume sole responsibility for transporting their youngsters to activities when neither the school nor the district provides transportation or organized private vehicle transportation.

5. I understand that I must submit a signed Volunteer Auto Use Statement annually to the principal so that my volunteer driving status remains in force.

6. I understand that by signing this form, I waive and release the district from any and all claims for reimbursement for any such transportation.

7. Vehicles volunteered cannot be designed to carry more than nine persons, including the driver.  The vehicle must carry only the number of passengers for which it was designed.  Each passenger is required to use a safety restraint (Vehicle Code 27315).

8. The number of occupants in a pickup or motortruck may not exceed more persons than can safely sit in the passenger compartment.  Motorhomes and open Jeep-type vehicles may not be used to transport students.  Students are expressly forbidden to ride in the cargo area of pickups or motortrucks whether or not these areas are enclosed by camper shells or other protective covering.  Students may not be seated in front seats of cars with passenger side air bags.  Students weighing less than 60 pounds OR under six (6) years of age are required to use approved child safety restraints appropriate for that child’s size. If a child rides in a safety seat, I accept responsibility for installing, placing and ensuring that the child is appropriately and safely seated and buckled in the safety seat.

9. I certify that the vehicle is in safe operating condition, and that I have checked or had a mechanical check prior to the trip, including, but not limited to: tires (including spare), brakes, lights, turn signals, horn, suspension, seat belts, emergency tools and equipment (such as a jack and chains), and that said vehicle is mechanically sound.

10. I certify that the vehicle possesses emergency warning devices, such as flares and/or reflectors.

11. Travel caravan style if more than one vehicle is used for the trip.

12. In the event of an accident, notify the City of Davis Police Department or California Highway Patrol, as appropriate, and request that the Principal be contacted by them, in addition to normal procedure.

13. I will assume supervisory responsibilities for student control to and from activities.

14. I promise not to drive with any alcohol or illegal substance in my system while acting as a volunteer driver. 

                                                                                              
Date





Volunteer’s  Signature
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                  Revised 3/09
Davis Joint Unified School District
Driver Emergency Procedure/Insurance Verification (Form 3b)
MASTER FOR SCHOOL YEAR_____________

(NOTIFY SCHOOL OFFICE OF ANY CHANGES)
I, the undersigned driver _______________________________________________________________,              
do hereby authorize the DAVIS JOINT UNIFIED SCHOOL DISTRICT, representative as agent(s) on my behalf, to consent to x-ray examination, anesthetic, medical or surgical diagnosis or treatment, and/or hospital care which is deemed advisable by, and is to be rendered under the general or special supervision of any physician or surgeon licensed under the Medicine Act, whether such diagnosis or treatment is rendered at the office of said physician or at any duly licensed medical facility.

It is understand this authorization is given in advance of any specific diagnosis treatment, or hospital care required, but is given to provide authority and power on the part of our aforesaid agent(s) to give specific consent in any medical emergency to any and all such diagnosis, treatment, or hospital care which the aforementioned physician in the exercise of best judgment may deem advisable.  This authorization is given pursuant to the provisions of Section 25.8 of the CIVIL CODE OF CALIFORNIA.

I, the undersigned, agree to bear all costs incurred as a result of the foregoing.  This authorization shall remain in effect for the duration of this academic year.

Home Phone:                                                                          Business Phone :_____________________________

Alternate Emergency Phone#:__________________________________________________________________

Health concerns _________________________________________________

(e.g. severe allergies, diabetes, seizures, migraine, mental health condition, asthma, etc.)

Routine medications?  Yes____ No____ If yes, please list___________________________________________

(Complete attached medication forms if any medications needed on the field trip)

Medical/Accident Insurance Company: ___________________________________________________________ 

Insurance Policy/Group No.:___________________________________________________________________                                                                                                                                                    
Family Physician:                                                                              Phone: ______________________________                                                              
Driver’s Signature





Date

It is the responsibility of the driver to update this information.  Please notify the office of any changes. 

The Davis Joint Unified School District does not provide medical coverage for students. If you do not have medical coverage or would like additional secondary coverage for school events at a nominal cost, you may pick up information on supplemental school medical coverage from the school site secretary.

                                                                                                                                                                                                                                                                Revised 3/09

                                                      Davis Joint Unified School District

Student List/Driver Log (Form 4)
Staff Sponsor: 
  Destination: ________________________

Date ___________________                                     Please note anyone CPR Certified with an *
	CAR #1             DRIVER’S NAME/CELL PHONE:



	STUDENT NAME
	
	STUDENT NAME

	1. 
	
	5. 

	2. 
	
	6. 

	3. 
	
	7. 

	4. 
	
	8. 


	CAR #2             DRIVER’S NAME/ CELL PHONE:



	STUDENT NAME
	
	STUDENT NAME

	1. 
	
	5. 

	2. 
	
	6. 

	3. 
	
	7. 

	4. 
	
	8. 


	CAR #3             DRIVER’S NAME/ CELL PHONE:



	STUDENT NAME
	
	STUDENT NAME

	1. 
	
	5. 

	2. 
	
	6. 

	3. 
	
	7. 

	4. 
	
	8. 


	CAR #4             DRIVER’S NAME/ CELL PHONE:



	STUDENT NAME
	
	STUDENT NAME

	1. 
	
	5. 

	2. 
	
	6. 

	3. 
	
	7. 

	4. 
	
	8. 


	CAR #5             DRIVER’S NAME/ CELL PHONE:



	STUDENT NAME
	
	STUDENT NAME

	1. 
	
	5. 

	2. 
	
	6. 

	3. 
	
	7. 

	4. 
	
	8. 


Submit one copy each to: (a) Principal/Designee, (b) Secretary/Attendance Office 

NOTE: AT ALL TIMES, DRIVER IS TO MAINTAIN A COPY OF PASSENGER/STUDENT NAMES AND EMERGENCY NUMBERS

Davis Joint Unified School District

Parent/Guardian Request ToTransport Own Child 

On School Activity (Form 5)

Date of Request: _______________________________________

I hereby notify the Davis Joint Unified School District that I accept the responsibility of transporting my child to/from the following event or activity rather than using the District-provided form of transportation.

(Check one or both that apply)

(To

(From

	ACTIVITY/EVENT


	DATE(S) OF ACTIVITY/EVENT

	STUDENT NAME (Please print)




I, (parent/guardian), understand that I accept full responsibility for the transportation of my child to/from the activity/event stated above.  This transportation has not been arranged or organized by a school district employee.

                                                            
                          

                 Signature of Parent/Guardian*
       Student Name (please print)
The signatures below allow parents to transport their child to or from a district-sponsored activity or event.

                                                                                                                                                              District’s Authorized Sponsor of Activity/Event


     
  School Site Principal or Designee
STUDENT MUST PROVIDE THIS COMPLETED DOCUMENT TO THE AUTHORIZED SPONSOR OF THE ACTIVITY/EVENT AT LEAST ONE DAY PRIOR TO THE DATE OF THE ACTIVITY/EVENT.
Revised 3/09
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