WAUSAU SCHOOL DISTRICT

INSTRUCTION
6425

STUDENT/FIELD TRIPS



Conduct for Field Trips/Activities/Travel

The goal of the Wausau School District is to provide opportunities for students to experience a variety of learning situations that are available outside of the building.  To promote maximum learning and enjoyment from participation in these travel activities, it is necessary to identify proper student behavior and conduct of all participants.  These rules of conduct are District policies that will govern behavior during all aspects of the trip.  Please remember that violations of these rules may affect the group in future trips.  Students are required to behave in a manner where they will represent their family, school, and community in a positive manner.

RULES OF CONDUCT

1. Dress appropriately for the activity.

2. Be punctual for departures, meetings, breaks, etc.  Do not leave meetings, etc. until finished.

3. Radios/boomboxes/TV/tapeplayers/instruments and other distracting devices are not allowed.  Walkmans, miniature radios with headphones may be permitted, with advisor approval.

4. Profanity, abusive language, obsene gestures, or suggestive slogans on apparel or accessories is never allowed.

5. Show a positive attitude, be respectful and courteous, and use common sense at all times.

6. Follow all rules/policies of transportation, housing, school district, state, and any other policies established by others including student/parent handbook. 

7. Attend all activities, events, and meetings.

8. Do not leave the facilities or have unauthorized visitors without the consent of the advisor.

9. Use the “buddy system” and do not go anywhere alone.

10. Follow all curfew rules.  Be in assigned room at curfew time and stay there.  Do not allow others into the room after curfew.  Unnecessary noises are prohibited.  The rooms may be inspected at any time to ensure compliance with the Field Trip Policy and other District rules.

11. Rooming arrangements and visitation privileges are determined by the advisor.

12. No alcoholic beverages, tobacco, or controlled substances are allowed.

13. The advisor must be informed of any participant on prescribed medication or any existing illness in advance of the trip.

14. Damage or vandalism to property or others will become the responsibility of the participant(s).

15. Rowdiness in the rooms or corridors will not be permitted.

16. Chaperones have full authority to enforce all rules/policies.

POSSIBLE CONSEQUENCES

1. Conference with advisor

2. Loss of further field trip privileges.

3. Parents will be called and student sent home at student/parent expense, with the understanding that the student will not be accompanied by a District employee or other adult supervisor.

4. Suspension from school.

5. Police referral when necessary.

6. Further disciplinary action as determined by the advisor, activities director, principal, and Board of Education.

PARENTS/GUARDIANS

Please review these policies with your son/daughter and ask for his/her cooperation.  They are to make no assumptions.  If not sure of the policy, ask the advisor/teacher or chaperone.  Thank you for your support.
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HOLD HARMLESS CLAUSE

I/We waive any damages and will hold the Wausau School District, their agents, and employees, harmless from any damages or liabilities arising whatsoever in any action or proceeding brought by ourselves or on behalf of our son/daughter or by a third party relating to acts of our son/daughter based upon any and all acts and events occurring during the trip.





_____  I/We agree with the Hold Harmless Clause.





_____  I/We do not agree with the Hold Harmless Clause.

Permission for Field Trip and Emergency Treatment

Medical Statement:  I hereby authorize the Wausau School District, its officers, agents, and employees, to call or drive my child to the physician, dentist, or hospital if a need for emergency care exists.  An ambulance may be called if necessary.  I do hereby authorize the treatment by a licensed physician/dentist of my child in the event of a medical emergency which, in the opinion of the attending physician/dentist, may endanger his/her life, cause disfigurement, physical impairment, or undue discomfort if delayed.

Activity:____________________________________________________________________

Location:___________________________________________________________________

Dates of Activity:________________________________ Days:________________________

Time Leaving:____________________ Time Returning (Approximate) __________________ Transportation by:____________________________________________________________

Name of Lodging Site:_________________________________________________________

Address:___________________________________________________________________

City:________________________________ State:__________ Phone:_________________

______________________________________   ___________________________________

                  Student Signature

             Parent/Guardian Signature

Home Phone:___________________________   
Work Phone:________________________

Emergency Phone:_______________________
Date Signed:________________________

______________________________________
__________________________________

               Principal Signature

           Advisor/Teacher Signature

______________________________________

     Activity Director Signature (if applicable)

Adopted:   December 11, 1991

Revised and Adopted:   April 19, 1999
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WAUSAU SCHOOL DISTRICT

AUTHORIZATION OF TREATMENT ON FIELD TRIPS

TO WHOM IT MAY CONCERN:  I do herewith authorize the treatment by a licensed medical physician of the following minor in the event of a medical emergency which, in the opinion of the attending physician, may endanger his or her life, cause disfigurement, physical impairment, or undue discomfort if delayed.  The authority granted is only to be exercised after a reasonable effort has been made to reach me if time so permits.

This release form is completed and signed of my own free will and is for the sole purpose of authorizing necessary medical treatment under emergency circumstances in my absence.

___________________________________________            __________________________ 



Signature of Parent/Guardian


Date Signed   

PERSONAL INFORMATION 

Name of Minor ___________________________________
Relationship ________________

Date of Birth _____________________

Date(s) when authorization is valid ______________________________________________

Parent(s) Name _____________________________________________________________

Address ________________________________________
Phone (H)__________________





Phone (W)__________________

Family Physician _________________________________
Phone _____________________

Specific medical allergies, chronic illnesses, disabilities, or other pertinent medical information:

__________________________________________________________________________

__________________________________________________________________________

Prescribed medicine your child is now taking: ______________________________________

Date of last tetanus immunization: _______________________________________________

OTHER CONTACT PERSON IN CASE OF EMERGENCY
Name _________________________________________
Phone _____________________

INSURANCE INFORMATION
Hospital Insurance ______________________________
Group # ___________________

Surgical-Medical Insurance _______________________
Group # ___________________

NOTE:  IF THERE ARE CHANGES TO THE ABOVE INFORMATION, PLEASE CONTACT THE           SCHOOL HEALTH OFFICE.  

Adopted:   December 11, 1991

Revised and Adopted:   April 19, 1999

