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Hayfield Secondary School
FAIRFAX COUNTY _ 7630 Telegraph Road
PUBLIC SCHOOLS Alexandria, Virginia 22315

February 25, 2011
To: All High School Music Spring Trip Participants

Here are the required forms and itinerary. Complete forms and return to your
music teacher by March 7, 2011. Forms #1-#5 are required.

Form #5 is a medication form. Please list any medication you would like
your child to have, including over- the -counter medication. Include your
preference for your child to carry and/or self medicate.

Epinephrine Pen and Inhaler forms are only required by those who need
them. Lack of forms in a timely manner is grounds for dismissal from the
trip.

Mandatory Trip Meeting Monday Night, March 21, 7:00pm in the
Hayfield Auditorium. We will go over itinerary details, rules and
consequences, chaperone introduction. This is also luggage drop off night.
Please be prepared to bring the main piece of luggage your child will have
on the trip. These bags will be searched before being loaded on the busses.

We need parents! We need your help in searching luggage on Tuesday,

March 22, and loading busses on March 24™. Please make time to help out.
The more help, the faster we can move!

-Mr. Burke, Ms. New, Mr. Krushinski
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" PARENTAL AUTHORIZATION
E AND ACKNOWLEDGEMENT OF RISK FOR FIELD TRIP

(This form and an attached field trip description are required for all field trips.)

APORTANT DIRECTIONS: (1) Use one form per trip, (2) Complete the school portion (top half) of form, (3) Duplicate one form
Jer student, and (4) Send a copy home for parent and student signatures.

Date(s) of Trip: Destination:

3/13~ 27/ RUNOD | FLoR180
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SUPERVISION (Check one.)

m Students will be directly supervised by adults on this trip at all times.

[ students will be directly supervised by aduits on this trip with the following exceptions:

' TRANSPORTATION BEING PROVIDED (Check all that apply.)

[ walking [ School Bus MCommercial Carrier [] Personal Vehicle
[] Leased Vehicle [ County Vehicle [] None

DRIVERS OF PRIVATE OR LEASED VEHICLES (Check all that apply.)

TO BE COMPLETED BY THE SCHOOL

[ student [ Parent [[] Teacher or Staff Member [ other Adutt

"RISK RELATED (Check all that apply.)
[ swimming Pool : KAmusement or Theme Park  [[] Beach or Ocean [ Other

(List activity)

Pupil Agreement

While participating in this field trip, | will accept responsibility for maintaining good conduct and appearance, and
| will follow directions at all times.

Signature of Student _ - Date

. PARENTAL AUTHORIZATION AND ACKNOWLEDGEMENT OF RISKS
.. I understand that participation in this field trip is voluntary, that it is not required, and that it exposes my child to some risk(s). |
also understand that the trip may include amusement activities and that participation in any amusement activities will expose my
child to some risk of injury or even death. | have read and understand the description of the field trip (attached) and authorize my
child to participate in the planned components of the field trip to the extent indicated by my signature below. | also understand
~ that participation in the field trip will involve activities off school property; therefore, neither the Fairfax County School Board,
“or its employees and volunteers, will have any responsibility for the condition or use of any nonschool property.

PARENT PERMISSION (Check all that apply.)

- [ Participation in all aspects of this trip.

TO BE COMPLETED AT HOME

[ Participation in all aspects of this trip, except the amusement and theme park activities.

[ Participation in all aspects of this trip, except the water-related activities.

| give permission for ' to participate in this field trip.

Signature of Parent : Date

IMPORTANT NOTICE Fairfax County Public $chools (FCPS) cannot be responsible for reimbursements to parents ar students of
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FIELD TRIP LUGGAGE SEARCH

No student will be allowed to participate in the school activity
scheduled for departure on /3,)/2‘7 ,20/f_, unless
PART | or PART Il is completed and signed by a parent or guardian.

PART |
CONSENT TO SEARCH

l, , give my consent to officials of Fairfax County Public
Print Parent's or Guardian's Name

Schools and their officially designated representatives to search the luggage of my

child, ' , in connection with the school activity scheduled
Print Student's Name

for the above date. Also, | give my consent for any search, deemed advisable, of my child's

lodgings while on the trip.

Parent's or Guardian's Signature Date

PART I

CERTIFICATION OF CONTENTS AND DELIVERY OF LUGGAGE

I, , certify that | will search and deliver the luggage of my
Print Parent's or Guardian's Name :

child, , and it will not contain any illegal or prohibited items.
Print Student's Name

Also, | give my consent for any search, deemed advisable, of my child's lodgings

including luggage, while on the trip.

Parent's or Guardian's Signature Date

FS-143 (8/07)
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E& m EMERGENCY CARE INFORMATION

In case of an emergency, the school staff will contact 911.
Every attempt will be made to contact a parent, a guardian, or a designated emergency contact.

STUDENT INFORMATION
Last: First: Middle: Date of Birth: Gender: Grade:
OMOF
School Name: ID No.: Teacher or Counselor: Bus # (AM): | Bus # (PM):
[[] Student has medical alert information on file. See page 2 for details.
PARENT/GUARDIAN CONTACT INFORMATION
Any parent with whom the child resides has the right to make decisions concerning the child in the event of an emergency and to pick up the child from
school. A non-custodial parent has the right fo be listed as an emergency contact unless a court order or other legal document stating otherwise has
been presented fo the school.
Last First Middle: Telephone
Home:
Number; Street: Apt#
Workc
City: State: dip:
' Other:
Relationship: Language: E-mail:
[ Resides with
[ast First “Middle: Telephone
' Home:
Number: Street: Apt#
Work:
City: State: Zip:
Other.
Relationship: Language: E-mail:
[] Resides with
Last First: Middle: Telephone
Home:
Number: Street: Apt.i
' Work:
City: State: Zp:
Other:
Relationship: ; Language: E-mail:
[] Resides with
Last First: - Middle: Telephone
Home:
Number: Street: ApLE
Work:
City: State: Zp:
Other:
Relationship: Language: E-mail:
[ Resides with
OTHER CONTACT INFORMATION
Please list four people we may call if the parent(s) or guardian(s) cannot be reached in the event of an emergency. These people also have your
permission to pick your child up from school during the school day.
Name of Person Relationship Language Telephone

* Please remember to sign page 2.
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