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CHECKLISTTOBE C' PLETED BY

(i~+i~leach item certifying completion)

"OUSD Student Field Trip/Excursion Permission Slip” has been signed by parent(s)y/guardian(s) of all student
participants

~ /1 “Adult Participant Field Trip/Excursion Chaperone Agreement’ signed by all non-District employee chaperones.
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OUSD Fingerprint and TB clearance requireamants per QUSD AR ~240 have been obtained for all non-District
employee chaperones.

No student has been prevented from making & inp due to lack of sufficient funds

No District funds will be used ¢ pay for "pupil expenses” on ou: of state trips unless waiver of Education Code
35330(b)(3) 1s granted by OUSD Board of Education and the State Board of Education. Pupil expenses include
meals. sundries. lodging. etc. (District funds may be used tc pay transportation costs or direct educational
program costs. )

Meeting neld for staff. noncertificated adults, parent(s)/guardian(s) and students in advance of trip to discuss trip
and safety related procedures. itinerary and questions as required by OUSD AR G153,
Meeting date:

Health Conditions/Medication: Trip participant health information has been gathered and reviewed and any
needed revisions to supervision plan made. including making sure that chaperones understand relevant
information (e.g.. food allergies). A plan has been developed 1o coilect. secure. and dispense prescription
medications from their original containers and consistent with physician’s instructions. (See OUSD AR 5141.21)

Supervision is by certificated parsonnel and assisted by other school employees. parent(s)/guardian(s). or other
authorized chaperones who are at least 21 years old. Site Administrator and Teacher/lead trip staff are satisfied
all chaperones are willing and able to nerform required duties. inciuding understanding and implementing
nstructions. understanding health information for students in their group and responding effectively in the event of
an emergency.

Adult to Student Ratio is at ieast 1. 10 as requirea by OUSD BF 5153 (or higher if high risk activities).
Sleeping arrangements and night supervision are safe and appropnate.

Safety requirements have been met (e.g., first aid kits. emergency contact and health info. instructions for
chaperones, cell phones). At least one adult has current First Aid/CPR training.

Confirm that: (1) if destination is out of Oakland, arrangements have been made for use of an additional vehicle in
event of illness or emergency and (2) students received instruction in safe conduct on bus or other transport.

OUSD Declaration of Driver form completed and signed by driver and registered owners of any private vehicles
used on trip and copy of proof of insurance and California driver's license are on file and secured at school site.
The same forms may be used for muitiple trips or for entire school year as long as insurance proof on file is
updated. This requirement does not a2pply to licensed bus companies or 1e District's approved bus list or for
public transportation entities. airlines or AMTRAK.

L] Water Activities: OUSD "Procedures for Fields Trips including Swim or Water Activities” have been met.

Confirm all student participants on higher risk activities (e g. swimming. snow trips. horseback riding. sailing,
rafting. etc) are covered by medical or accident insurance as required by AR 8153 Do not exclude students
without insurance: however. contact Risk Management for instructions.

Site and trip leader has a list of students and adults attending trip.

TRIP APPROVAL {S CONDITIONED ON COMPLETION OF THIS CHECKLIST

Overnight Field Trip/Excursion Request Form Page 4 of 4 Legal Rev.2/1/10
Site to keep all field trip records (permission forms, declaration of drivers, etc) for 2 school years following trip completion.
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Please follow the below instructions when transporting QUSD students on field trips or excursions:

1. Check the safety of the vehicle which will be used including: tires, brakes, lights, horns, suspension,
etc.

2. Carry only the number of passengers for which your vehicle was designed. If you have a pickup
truck, carry only as many as can safely sit in the passenger compartment.

(U]

Require each passenger to use an appropriate passenger restraint system (child car seat or safety
belt) in accordance with law.

4. Obey all traffic laws.

5. Make sure the supervising teacher has advised you of any reievant medical conditions or allergies
for those students assigned to your vehicle.

6. Make sure you have exchangecd an emergency contact number with the supervising teacher in case
you get lost, separated or there is an emergency. In case of ainergency, keep all the children
together and call 911, the supervising teacher and the schcol. If you cannot reach school
personnel, contact the School District Superintendent’s offic= at 879-8200.

7. You may not transport anyone during a iield trip or excursion who has not been approved in
advance by the supervising teacher and/or site principal.

OUSD Declaration of Driver Page 2 of 2
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I , have read ar 0
(Name of Aduit}

participate in the field trip or excursion on o )

(Destination)

1. I understand that my participation in this field trip/excursion is voluntary, but having agreed I will fi >w
instructions provided by supervising teacher/coach and I will comply with all District requirements pertaining to the
chaperoning of students. [ understand that T must undergo a criminal background clearance.’

2. T understand that no insurance is provided by the Oakland Unified School District for this field trip/ excursion.

Swim Participation — If swimming is a part of the field trip, do you agree to participate in swimming activities as
needed? Yes No

My swimming ability is (check one): _ I do not swim Beginner Intermediate Advanced
Authorization to treat: I hereby give permission to the School staff to secure proper treatment for me.

Notice of Waiver of All Claims: I hereby knowingly waive all of my claims against any school district, charter school,
and/or the State of California for injury, accident, iliness or death occurring during or by reason of the out-of state field

trip or excursion. (Education Code Section 35330)

Adult Participant Phone Numbers: Cell: Home: Work:

Emergency Contact Person:

Emergency Contact Numbers: 1. 2. 3.

Adult Participant’s Critical Medical Needs/Medications/Allergies/Conditions:

Health Insurance Plan Name: Subscriber/Policy No.

Date: Adult Participant Signature:

Print Name:

! Finaernrintina can he arranned througt

For questions,
emai

Adult Participant Out of State Field Trip Chaperone Agreement.doc Legal Rev. 2/1/10




















