


ADMINISTRATIVE GUIDELINES
Field Trips and Excursions
_______________________________________________________________________________________

· General classroom/curriculum based filed trips are limited to 2 per teacher per year. This excludes clubs/sporting activities.
· The completed Field Trip Request Form must be sent to the Transportation Department 6 weeks prior to proposed trip.


1. The State Department of Education allows students to be counted present for up to 10 days per year for non-instructional trips (pep-rallies, school pictures, field trips, etc.). Any student exceeding the ten non-instructional days will be counted absent for the additional days.
2. Participation in any field trip is voluntary and a quality alternative instructional plan must be provided for those students choosing not to attend.
3. Curricular field trips are funded by parent donations and/or civic and community sponsors.  Individual students cannot be excluded regardless of the ability or willingness of their parents/guardians to donate funds in support of the field trip.  However, field trips are subject to funding limitations and budget guidelines. 
4. The total cost of a field trip shall be considered to be those expenses incurred by students and chaperones in the normal execution of the trip.  All revenue collected and incentives received in that regard must be utilized toward offsetting the aforementioned expenses. 
5. No profit shall be realized in excess of the cost of the trip.  When funds collected exceed cost projections, the excess funds will be deposited in the school’s field trip account and applied to another trip during the current year or classroom incentives.
6. The Principal shall ensure that records of funds collected are kept according to guidelines provided by the Chattooga County Business Office.
7. Administrators have the authority to exclude the participation of students whose documented behavioral history suggests the possibility that they may endanger themselves or others or cause a substantial disruption while on a field trip.  However, due consideration must be given to SECTION 504 and IDEA where applicable. 
8. Pursuant to Section 504 and ADA, students with disabilities shall not be excluded from field trips because of transportation arrangements.
9. Field Trips shall not be scheduled for the last week of school or on system-wide testing dates, except with the approval of the Superintendent of Schools.
10. All out-of-state and/or overnight field trip applications must be submitted to the Central Office at least six weeks prior for the Superintendent’s (or his/her designee’s) approval.  Applications for overnight field trips for grades K-3 will not be approved.  
11. The Transportation Department will review all field trip requests to determine transportation safety issues. Field trips determined to be unsafe by the Transportation Department will not be approved.
12. Any field trips that are overnight and/or out-of-state must have the superintendent’s approval (or his/her designee) before the permission forms are sent out.  The principal must approve all other field trip requests before the permission forms are sent out.
13. If school is closed due to inclement weather or other conditions occur making the field trip inadvisable or potentially hazardous, the Superintendent/designee may postpone the trip.  Postponed field trips must be taken within the next 5 school days, or a new request must be submitted for approval.
14. An adequate number of chaperones, which includes teachers, must accompany students on field trips.  The chaperones are to be equally divided on the buses.  The bus driver shall not be considered as one of the chaperones.  
a. Chaperone ratio shall be Pk-8 1:10 and 9-12 1:15
Specific written justification to waive the above requirements must be attached to the field trip request form and approved by the principal.
15. A complete roster of students and chaperones on each bus must be completed before the buses leave the school.  One copy must be turned into the Principal/designee, and one copy must be on the bus with the designated teacher/field trip coordinator.
16. The bus driver’s per hour pay rate and mileage cost will be established through the annual budget process and will be detailed in the Chattooga County School System Salary Handbook.  A field trip/mileage report form must accompany payment of the transportation cost and be sent to the Transportation Department within 5 days following the trip.
17. Neither curricular nor extracurricular field trips shall interfere with any regular daily bus routes and/or any regular driver assignments. 
18. When there is a field trip requested to attend an event or program which on the surface would appear to represent entertainment as opposed to educational inquiry and instruction, there must be written justification that clearly demonstrated the advisability and intended positive result of such a trip.
19. Pursuant to statutorily required retention schedules for School System financial records (which would include all receipts and documented expenses associated with field trips), records must be retained for a minimum of 5 years.  The field trip request files must be retained for a minimum of 3 years, except if a student sustains an injury on the trip, in which event the field trip request file would become part of the Student Injury Case File.  The field trip request file includes a copy of the approved field trip request form and signed permission forms for each student.  All of these records must be kept on file at the school site.
20. A Notification of Field Trip form must be completed and given to the School Nutrition Manager (department) 2 weeks prior to the field trip.  



TEACHER/ADMINISTRATOR’S CHECKLIST FOR
GREATER THAN 50 MILES OR OVERNIGHT FIELD TRIP


Class/Team___________________________________________________ Date of Trip______________
Certified Field Trip Coordinator__________________________________________________________
Destination____________________________________________________________________________
Departure Time___________________________________ Return Time_________________________
NOTIFICATION SENT BY THE FIELD TRIP COORDINATOR TO THE FOLLOWING DEPARTMENTS BY THE DEADLINE LISTED BELOW:
1. Administrator (upon request of the trip)
2. County Office (6 weeks prior to trip)
3. Food Services (2 weeks prior to trip)
Note: All medication(s) for an overnight field trip will be supplied by the Parent/Guardian.

PLEASE COMPLETE EACH STEP

[bookmark: Check1]|_|Objectives documented for a field trip.
[bookmark: Check2]|_|Field Trip Request form filled out and approved by principal.
[bookmark: Check3]|_|Field Trip Request form sent to County Office 6 weeks prior to trip date.
[bookmark: Check4]|_|If applicable, cafeteria notified of trip date and number of lunches needed 2 weeks prior to trip date.
[bookmark: Check5]|_|Cost of trip calculated and documented on appropriate form.
[bookmark: Check6]|_|County Office approval of field trip received.
[bookmark: Check7]|_|Arrangements made for substitute teacher, if needed.
[bookmark: Check8]|_|Appropriate transportation arranged for the field trip.
[bookmark: Check9]|_|If applicable, Special Education and/or health needs met by appropriate personnel.
	First Aid kits prepared
	All medications for overnight field trips will be supplied by the parent/guardian.
[bookmark: Check10]|_|Permission forms sent home along with copy of CCBOE policy letter for parent/guardian signature.
[bookmark: Check11]|_|CCBOE Required Student Health Information form sent home with students for completion by the  
	parent/guardian. 
[bookmark: Check12]|_|Insurance Forms sent home with students for completion by the parent/guardian.
[bookmark: Check13]|_|Arrange the appropriate number of chaperones for the field trip.
[bookmark: Check14]|_|Schedule the parent/chaperone meeting.
[bookmark: Check15]|_|Collect completed Permission, Health, and Insurance Forms from each student.
[bookmark: Check16]|_|Collect payments/provide receipt for the field trip from each student.
[bookmark: Check17]|_|Request check(s) from the school bookkeeper for payment of event and lunches.
[bookmark: Check18]|_|Prepare work assignments for students not going on field trip.
[bookmark: Check19]|_|Secure appropriate citizenship documentation such as passports and birth certificates.
[bookmark: Check20]|_|Pick up first aid kit(s) from the school on the day of the trip.
[bookmark: Check21]|_|Pick up lunches, if applicable, from the cafeteria on the day of the trip.
[bookmark: Check22]|_|Pick up checks from the bookkeeper.
[bookmark: Check23]|_|Complete the Official Bus List and take roll with the Bus List once the students and chaperones
	have loaded the bus. Leave a copy of the Bus List with the school office.
[bookmark: Check24]|_|Provide the school office a list of students NOT attending the field trip and where they will be during
	the time of the trip.
[bookmark: Check25]|_|Arrange an alternative communication device (other than the bus radios) to be available for the staff to use during the field trip.


TEACHER/ADMINISTRATOR’S CHECKLIST FOR
LOCAL FIELD TRIP

Class/Team___________________________________________________ Date of Trip______________
Certified Field Trip Coordinator__________________________________________________________
Destination____________________________________________________________________________
Departure Time___________________________________ Return Time_________________________

NOTIFICATION SENT BY THE FIELD TRIP COORDINATOR TO THE FOLLOWING DEPARTMENTS BY THE DEADLINE LISTED BELOW:
1. Administrator (upon request of the trip)
2. County Office (6 weeks prior to trip)
3. Food Service  (2 weeks prior to trip)

PLEASE COMPLETE EACH STEP

|_|Objectives documented for a field trip.
|_| Field Trip Request form filled out and approved by the principal.
[bookmark: Check26]|_| Notify Food Services (cafeteria) of the trip date and the number of lunches needed 2 weeks prior 
	to the trip.
[bookmark: Check27]|_| Field Trip Request form sent to Transportation 6 weeks prior to trip date.
[bookmark: Check28]|_| Appropriate transportation arrangements made for the field trip.
[bookmark: Check29]|_| Make arrangements for Special Education needs, if applicable, such as additional chaperones, special
	transportation, health needs.
[bookmark: Check30]|_| Send out Chattooga County Schools permission forms for parent/guardian signature.
[bookmark: Check31]|_| Arrange the appropriate number of chaperones for the field trip.
[bookmark: Check32]|_| Notify the chaperones of the time to be at school on the day of the trip.
[bookmark: Check33]|_| Collect signed permission forms from each student going on the field trip.
[bookmark: Check34]|_| Collect payments for the field trip from each student and provide a receipt to each student.
[bookmark: Check35]|_| Request check(s) from school bookkeeper for payment of the event and lunches.
[bookmark: Check36]|_| Prepare work assignments for the students not going on the field trip.
[bookmark: Check37]|_| Pick up medications and first aid kit on the morning of the trip.
[bookmark: Check38]|_| If applicable, pick up lunches from the school cafeteria.
[bookmark: Check39]|_| Pick up checks from the school bookkeeper.
[bookmark: Check40]|_| Complete the Official Bus List and take roll with the Bus List once students and chaperones have
	loaded the bus. Leave a copy of the Bus List with the school office.
[bookmark: Check41]|_| Provide the school office a list of the students not going and where they will be during the time of trip.
[bookmark: Check42]|_| Arrange an alternative communication device (other than bus radios) to be available for the staff to use
	during the trip.










CHATTOOGA COUNTY SCHOOL DISTRICT 
REQUIRED STUDENT HEALTH INFORMATION 
GREATER THAN 50 MILES OR OVERNIGHT FIELD TRIP

THIS FORM IS MANDATORY FOR ATTENDANCE.

School________________________________________________________ Date of Trip_______________
Destination_____________________________________________________________________________
Student_______________________________________________________ Date of Birth______________
PLEASE COMPLETE THE FOLLOWING.
	1.	Name of Insurance Carrier___________________________________________________
		Policy Number______________________________________________________________
ATTACH A COPY OF THE HEALTH INSURANCE CARD
	2.	Physician’s Name___________________________________________________________
		Physician’s Number_________________________________________________________
	3.	Emergency Numbers
			a. Mother/Guardian Name _____________________________________________
	Home_____________________ Cell______________________ Work________________________
			b. Father/Guardian Name______________________________________________
Home_____________________ Cell______________________ Work________________________
4.	Allergies
[bookmark: Check43][bookmark: Check44]		a.Food		|_|Yes_____________________________________	|_|No
		b.Medication	|_|Yes_____________________________________	|_|No
		c. Stings	|_|Yes_____________________________________	|_|No
		d. Other	|_|Yes_____________________________________	|_|No
Symptoms of Reaction______________________________________________________________
Treatment________________________________________________________________________
5. ALL MEDICATIONS TO BE GIVEN ON THE TRIP WILL BE PROVIDED BY THE PARENT/GUARDIAN AND WILL BE GIVEN 
	BY SCHOOL STAFF ONLY!  Medications will be in the prescription container with correct 
	directions on the label or in the original, sealed container if non-prescription.  List below
	the medications your child may need on the trip.
		Medication__________________________________ time to be given____________
		Medication__________________________________ time to be given____________
		Medication__________________________________ time to be given____________
6. Restrictions/Health Concerns_____________________________________________________
_________________________________________________________________________________
I GIVE PERMSSION FOR THE STAFF OF CHATTOOGA COUNTY SCHOOL DISTRICT TO ADMINISTER THE MEDICATIONS LISTED ABOVE (FURNISHED BY ME) AND SEEK MEDICAL TREATMENT IF NEEDED FOR MY CHILD DURING THE OVERNIGHT TRIP.


______________________________________________________________________________	                 _________________________________________
 PARENT/GUARDIAN SIGNATURE						                  DATE

CHATTOOGA COUNTY SCHOOL DISTRICTDate Rec’d___________________
Initials_______________________

FIELD TRIP/BUS REQUEST FORM

	School
	
	
	Grade Level(s)
	
	
	Request Date:
	

	Teacher Coordinator:
	
	Contact Number:
	

	Teacher  Chaperone: 
	
	Contact Number:
	

	Teacher  Chaperone: 
	
	Contact Number:
	



REMINDERS TO THE COORDINATOR/TEACHER:
1. General classroom/curriculum based field trips are limited to 2 per teacher per year.  (Excludes clubs/sporting activities) 
2. The field trip application must be received by the Transportation Department 6 weeks prior to the proposed trip.
3. All out-of state and/or overnight trips must have the superintendent’s approval (or his/her designee)
4. Field trips must be approved before permission slips are distributed.
5. A copy of the attendance roster must be submitted to the Principal/Designee prior to departure.  The field trip coordinator must also take a copy of the roster on the trip.
6. The appropriate Principal’s Field Trip Checklist and the Field Trip Disclosure Form (if applicable) must be completed for the requested field trip.
7. INCOMPLETE FORMS WILL BE RETURNED TO THE REQUESTING SCHOOL. 

	Name of Group or Club Participating
	

	
No. of Students
	
	No. of Chaperones (Include Teachers & Parents)
	
	All Chaperones must have an up-to-date background check on file.


►An adequate number of chaperones must accompany class on field trips. 
►Do NOT request multiple trips on same form regardless of destination. 

	Departure 
Date:         
	Departure 
Time:           
	Return 
Date:         
	Return
Time:    

	# of School 
Days Missed:    
	Overnight:  
	|_| Yes                  |_|No
	Out of State:
	|_| Yes                  |_|No
	Approximate
ONE way mileage:    

	
	
	
	

	Purpose for Trip:  

	

	Destination/Exhibits (ex. TN Aquarium):   

	

	City/State:  
	Person(s) responsible for mileage:  

	
	

	Student 
Cost:      
	Adult 
Cost:     
	Source of 
Funding:    
	Financial Impact 
To District:             



	Curricular Objectives:


Type of Transportation:
|_|School Bus: # of Buses __________       |_|Other: Specify__________________________________________________________

	PLEASE OUTLINE DETAILED PROPOSED ROUTE ON BACK OF THIS PAGE!



 I have examined the cost and the curriculum value of this field trip.     
			
|_|Approved       |_|Not Approved	_______________________________________________  	____________
						       Principal				 Date
►MULTIPLE SCHOOL FIELD TRIPS MUST BE SIGNED BY THE PRINCIPAL OF EACH PARTICIPATING SCHOOL!

|_|Approved	|_|Not Approved 	_______________________________________________  	____________		
 					          Director of Transportation		               Date

|_|Approved	|_|Not Approved _______________________________________________  	____________
					           Superintendent or Designee		Date


Revised 6/22/21

	CHATTOOGA COUNTY SCHOOL SYSTEM
PERMISSION TO PARTICIPATE IN FIELD TRIP



	Student:
	
	
	School:
	
	
	Teacher:
	



This permission form has been signed only after understanding and considering the following information:

	1.
	TRIP PLANNED

	
	Place:
	
	
	Date of Trip:
	

	
	
Departure time:
	
	
	Arrival time:
	
	
	Meeting Place:
	



	2.
	PURPOSE OF TRIP:
	

	
	




	3.
	SUPERVISION:
	

	
	




	4.
	TRANSPORTATION:
	



	5.
	INSURANCE:  I understand that the board of education does not or may not carry any insurance for the trip or for injuries to the student.  I affirm that the student has insurance, either through the school’s student insurance program or through my own insurance carrier.




	6.
	FUNDS
	

	
	Amount Requested:
	$
	
	Purpose of funds:
	

	
	                       
CONTRIBUTION OF THE ABOVE REQUESTED FUNDS IS VOLUNTARY.  YOUR CHILD WILL NOT BE DENIED PARTICIPATION OR PENALIZED IF YOU DO NOT CONTRIBUTE. IT MAY BE NECESSARY TO CANCEL THE TRIP IF NEEDED FUNDS ARE NOT RAISED.





I request that the above named student be allowed to participate in the trip planned and specifically consent to his/her participation.

If any emergency medical procedures or treatments are required during the trip, I consent to the trip supervisor(s) arranging for procedures or treatment at their discretion.  

Please list any drug(s) to which your child is known to be allergic:
________________________________________________________________________________
I release, waive and further agree to indemnify, hold harmless or reimburse the board of education, the individual members, agents, employees and representatives thereof, as well as trip supervisors from and against any claim which I, any other parent or guardian, any siblings, the students or any other person, firm or corporation may have or claim to have, known or unknown, directly or indirectly, for any losses, damages or injuries out of, during or in connection with the student’s participation in the trip or the rendering of emergency medical procedure(s) or treatment, if any.




	
	
	

	Signature of Parent or Legal Guardian
	
	Date





	SISTEMA ESCOLAR DEL CONDADO DE CHATTOOGA
PERMISO PARA PARTICIPAR EN EL VIAJE DE CAMPO


 
	Estudiante:
	 
	 
	Escuela:
	 
	 
	Profesor:
	 


 
Este formulario de autorización firmado sólo después de comprender y teniendo en cuenta la siguiente información:
 
	1.
	VIAJE PLANEADO

	 
	Lugar:
	 
	 
	Fecha de viaje:
	 

	 
	 
Hora de salida:
	 
	 
	Hora de llegada:
	 
	 
	Lugar de reunión:
	 

	
	
	
	
	
	
	
	
	
	
	
	
	


 
	2.
	PROPÓSITO DE VIAJE:
	 

	 
	 
 


 
	3.
	SUPERVISIÓN:
	 

	 
	 
 


 
	4.
	TRANSPORTE:
	 


 
	5.
	SEGURO: entiendo que la Junta de educación no o no podrá llevar a cabo cualquier seguro de viaje o por lesiones al estudiante. Afirmo que el estudiante tiene seguro, a través del programa de seguro de estudiantes de la escuela o a través de mi propia compañía de seguros.
 


 
	6.
	FONDOS
	 

	 
	Cantidad solicitada:
	$
	 
	Propósito de fondos:
	 

	 
	                       
CONTRIBUCIÓN DE LOS FONDOS SOLICITADOS ANTERIORMENTE ES VOLUNTARIA. NO PUEDE NEGARSE SU CHILWILL PARTICIPACIÓN O PREMIE SI NO CONTRIBUYEN. PUEDE SER NECESARIO CANCELAR EL VIAJE SI NO SE PLANTEAN LOS FONDOS NECESARIOS.

	
	
	
	
	
	
	


 
 

 
Solicito que el estudiante con nombre anterior poder participar en el viaje planeado y específicamente el consentimiento a su participación.
 
Si cualquier emergencias procedimientos médicos o tratamientos son necesarios durante el viaje, acepta el director de viaje para procedimientos o tratamiento a su discreción. 
 
Indique cualquier drug(s) para que su hijo es conocido por ser alérgica:
________________________________________________________________________________
I liberar, renunciar y además acepta indemnizar, eximir o reembolsar a la Junta de educación, los miembros individuales, agentes, empleados y representantes, así como supervisores de viaje de y contra cualquier reclamación que yo, cualquier otro padre o tutor, los hermanos, los estudiantes o cualquier otra persona, empresa o Corporación puede tener o afirman tener, conocido o desconocido, directa o indirectamente, de cualesquiera pérdidas, daños y perjuicios de, durante o en relación con la participación de los alumnos en el viaje o el procesamiento de emergencia procedimientos médicos o tratamiento, si cualquier.
 
 
 
	 
	 
	 

	Firma del padre o tutor Legal
	 
	Fecha
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