SEATTLE PUBLIC SCHOOLS 

INFORMED CONSENT / PERMISSION TO PARTICIPATE 

As parent or guardian of a student requesting to voluntarily participate in a field trip to, and/or involving 

_____________________________ _____________________________________________, 

I hereby acknowledge that I have read, understood and agreed to the following: 

1. I acknowledge that this activity entails known and unanticipated risks that could result in physical or emotional injury, paralysis or death to my child, as well as damage to property, or to third parties. I understand that such risks simply cannot be eliminated without jeopardizing the essential qualities of the activity. I have a full understanding of the risks associated with this activity and voluntarily choose to encounter that risk and permit my child to participate. I have been made aware of the field trip itinerary and understand that the Seattle School District will make reasonable efforts to provide a safe environment. The risks include, among other things: hitting stationary objects or vehicle accident while transporting to and from the trip, and: 

_________________________________________________________(Parent/Guardian Initial) ________ 

2. I certify that I have medical insurance to cover any injury that may be sustained by my child and/or have purchased student accident insurance for my child. I agree to bear the costs of any/all medical bills and any/all damages that may be caused by my child during this trip. (Parent/Guardian Initial) ________ 

3. I further certify that my child has no medical or physical conditions that could interfere with his/her safety in this activity, or else I am willing to assume and bear the costs of all risks that may be created, directly or indirectly, by any such condition. 



(Parent/Guardian Initial) ________ 

4. I understand that transportation for this activity will be provided by: 


District Bus/Vehicle


Private vehicle (Staff/volunteer/parent) transporting students and the vehicle owner’s insurance is primary coverage. 


Other- Specify (e.g., walk, Metro bus, etc.):                              Parent/Guardian Initial) ________ 

As parent/guardian, I hereby give my permission for (Name) __________________________________, who attends_______________________ School to participate in a field trip on ___/___/___ from _____ AM to ___/___/___  ____ PM for the purpose of ___________________________________________________
Student’s address: ________________________________________ City___________________________

Student’s home phone #: ( )________________________ Date of birth: _______/_______/_______ 

Family Physician: ___________________________________________ Phone #: ( )__________________ 

Medical conditions, (including all allergies), and medication information the District should be made aware of: 

______________________________________________________________________________________ 

In the event of an emergency, I wish the following person to be notified in case I cannot be contacted: 

__________________________________________________________Phone #: ( )__________________ 

I authorize a qualified physician/surgeon to examine and in the event of injury or serious illness administer emergency care to the above named student. I understand every reasonable effort will be made to contact me to explain the nature of the problem prior to any involved treatment. 

In the event it becomes necessary for the school district staff-in-charge to obtain emergency care for my student, I agree that neither s/he nor the district assumes financial liability for expenses incurred because of the accident, injury, or illness. I allow my child to participate in the above activity and agree to assume the risk for/to my child that accompanies this activity. 

_______________________________________________(      ) _​_____________(      ) ________​​_______
Signature of parent/guardian                                Date                       Work phone                 Home phone 

School Administrator (signature): ____________________________________________ 
Garfield Daily Progress Report

 Garfield Outdoor Education POST - Spring Survival

Student Name: ____________________________________Homeroom Teacher:__________________________________

Grade: ________      Date: __________________________________        Continued tutoring assistance is needed
(  Yes
  (  No

If “Yes”, tutorial focus is needed in the following areas(s) 

_______________________________________________________________________________

   ___Staff  March 31st-April 3rd   ___Camper  April 1st-3rd
	Class
	All homework

turned in
	Satisfactory

class

participation
	Cooperative 

attitude with 

other 

students and 

teacher
	Attendance  Please list Tardies and Absences 
	Progress in class;

Please circle
	            Teacher’s Signature

	
	( Yes  ( No
	( Yes  ( No
	( Yes  ( No
	Abs____ T ____
	A B C D P N 
	

	
	( Yes  ( No
	( Yes  ( No
	( Yes  ( No
	Abs____ T ____
	A B C D P N
	

	
	( Yes  ( No
	( Yes  ( No
	( Yes  ( No
	Abs____ T ____
	 A B C D P N
	

	
	( Yes  ( No
	( Yes  ( No
	( Yes  ( No
	Abs____ T ____
	A B C D P N
	

	
	( Yes  ( No
	( Yes  ( No
	( Yes  ( No
	Abs____ T ____
	A B C D P N
	

	
	( Yes  ( No
	( Yes  ( No
	( Yes  ( No
	Abs____ T ____
	 A B C D P N
	

	
	( Yes  ( No
	( Yes  ( No
	( Yes  ( No
	Abs____ T ____
	A B C D P N
	


Additional comments:

Parent/guardian signature:
____________________________________________

Student signature:

____________________________________________
[image: image1.emf]

Survival





Staple Check Here





Staff Form & App. March 31st-April 3rd





�





Name:				Phone #:					Email:





Grade:				6th Period Rm. #:





Payment Options (Circle one):





1 staff fee, plus a donation to POST


Total: $30 + donation





Sponsor 1 camper scholarship + 1 staff fee


Total: $60





Single staff fee


Total: $30





Scholarships Available for everyone up to 90% of trip fee (for this option, please contact us)





**Note: There will be no refunds for drop outs within 1 week prior to trip**





I have reviewed the above information. I have reviewed the list of expected activities and I am aware of any special dangers and risks inherent in par�ticipating in this activity. I herby give my permission for my daughter/son to participate in this activity. I approve the transportation plan as outlined. My signature reflects my knowledge of the details of this trip and its itinerary.





Parent Signature:____________________________ Date: _____________





Emergency Contact and #:______________________________________





Katie Trettenero can be reached at:


(206) 293 0047


j.k.trettenero@gmail.com





In order to get to Cleveland Memorial Forest, staff will need to provide their own ride or ride with a student driver. I authorize my child to ride with a student driver. 


YES 	NO





What would you like to staff? Put #1 next to your first choice and so on:





Base 		Team		 Compass/Navigation	     Fire 		E-Prep 	





Knots 		Tool		 Naturalist 	     Kitchen





Staff goes up a day early to set up. We will meet at CMF at 3:30 on Thursday after school. If you cannot come to the forest a day early say so on this form!!!  There will be a mandatory pre-trip meeting with campers March 22nd at the BSA (3120 Rainier Ave South). Staff should get there at 6:45. There will also be a mandatory staff only meeting at lunch in room 232 (Berkenwald), date TBD to receive staff assignments. Forms are due March 10th in Mr. Berkenwald’s room (232) or to Katie. There will also be a mandatory work party on March 12th (9:30-12) at CMF.





Why do you want to staff this program?











What attributes and skills can you bring to the program?











What other Post trips have you staffed?











Shirt Size:	S	M	L	XL








