Clark Montessori High School Field Study
Parental Approval and Student Responsibility Form
Intersession: __Dance Cinncinnati___________   Teacher: __ Delaney Krisel________________

Site to be visited and the location: __Contemporary Dance Studio, Cincinnati Ballet, & the Cincinnati Ballroom Company__________________

Dates visited: _3/9/19 – 3/20/19___________________________ Start time: _7:30 AM___ End time: _2:30 PM__________

Purpose of Trip:____Spring Intersession________________________________________________________________________

Method of Transportation: _yello bus_______________________________

Packed lunch __X___ yes _____no     (see calendar)

Name of Student: ______________________________________   Grade: ___________

Parent(s)/Guardian(s): ______________________________________

Address: _____________________________________________________________________________________________

Daytime phone: __________________________________  Nighttime phone: _____________________________________

Cell phone: ______________________________________

Name of Insurance Company: ____________________________________________________________________________

Emergency contacts:
a. Name: _________________________________________ Phone No.: _________________________________________
 
b. Name: _________________________________________ Phone No.: _________________________________________

In the event a reasonable attempt to contact me have been unsuccessful, I hereby give my consent for emergency medical treatment of my child due to illness or injury by a licensed physician or dentist; and the transfer of the child to any special hospital reasonably accessible. 

This authorization does not cover major surgery unless the medical opinion on a licensed physician or dentist, concurring in the necessity of such surgery, is obtained prior to the performance of such surgery. 

Facts concerning the child’s medical history, including allergies, medications being taken, and any physical impairments to which a physician should be alerted: _____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your child have a medical condition where medication may be needed while on the field study, such as an inhaler, etc.? _____yes   ______no

If yes, please specify: __________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________


(OVER)



I release and waive, and further agree to indemnify, hold harmless the Board of Education, the individual members, agents, employees and representatives thereof, as well as trip administrator/teacher in charge, from and against any claim which I, any other parent or guardian, any sibling, the student or any other person may have or claim to have, known or unknown, directly or indirectly, for any losses, damages, or injuries arising out of, during, or in connection with the student’s participation in the trip and related activities or the rendering of emergency medical treatment, if any. 

_______________________________________		____________________
Signature of Parent/Guardian				Date

Please read the following information regarding your child’s participation in this high school intersession:

1. Students may be excluded from any field study for one or more of the following reasons prior to any field study:
				Inappropriate behavior
				Excessive absences
				Excessive tardiness
Lack of academic effort (including lack of homework)
Suspension

2. Students participating in field studies have the following responsibilities:

a. To follow all school rules and regulations as found in the student planner and Cincinnati Public Schools Code of Conduct;

b. To conform to usual and customary standards of good citizenship, good decorum, maturity, and common courtesy;

c. To comply with all laws and ordinances, including by not limited to those pertaining to prohibiting the possession of drugs and alcohol. POSSESSION OR USE OF DRUGS OR ALCOHOL IS ABSOLUTELY PROHIBITED; 

d. To follow instructions from teachers, advisors, and chaperones;

e. Not to leave or separate from the group without appropriate authorization from teacher in charge;

f. To remember that any immature or irresponsible behavior reflects on you and your school; AND

g. To refrain from abusing and accommodations or facilities. 

3. Violations of the above rules may result in the student being sent home at his/her parent/guardian's expense. Expectations for student behavior on intersession are identical to those of the regular school program. Student responsibilities as outlined in the Student Planner and the Cincinnati Public Schools Code of Conduct (http://www.cps-k12.org/general/  discipline/Codes/CodeConduct.htm) continue to apply, as do the possible penalties for infractions. Damage to any facility or place of accommodation will be paid for by the offending student's parent(s)/guardian(s). 

In the event that any of the above expectations or instructions are violated, the student’s participation may be immediately terminated, a parent/guardian called to retrieve the student, and disciplinary action imposed. 

I as the parent/guardian understand and agree to the following responsibilities, if necessary:

a. I will pay for any damages that my child incurs through willful or negligent behavior. 
b. I agree to drive to the location of the field study to pick up my child if s/he becomes ill or has not adhered to the responsibilities as outlined, or pay for a return transportation ticket if driving is impractical. 

I have read all of the above conditions. I fully understand and agree to my obligations and I fully understand the responsibilities that my student is under while s/he is on this field study. 

Parent/Guardian Signature & Date: __________________________________________   ____________________

Student Signature & Date: _________________________________________________   ____________________

This permission slip has been signed only after reading, understanding and considering all information on the form. 

