BROOKLYN TECHNICAL HIGH SCHOOL

Randy Asher, Principal

SCHOOL ACTIVITY PERMISSION SLIP

PART A:

Student Name: 




      











LAST NAME (Print)



FIRST NAME (Print)

Student Email: (Please Print Clearly): _____________________________________________________

OSIS # 



   Prefect: 

    

Date(s) of Activity: Dec. 4-6, 2009
Activity Destination:  Pinegrove Dude Ranch



Phone#: 
800-346-4626


Purpose of Activity: Sophomore/Junior Winter Trip 
Address:  30 Cherrytown Road, Kerhonkson, NY 12446  

Teacher Sponsor: Mr. Marc Williams/Ms. Mary Schiff


School Phone #: 718-804-6496

PART B – PARENT CONSENT

I, the parent/guardian of the student named above hereby give my permission for my child to take part in the activity described above (see other side).

PARENT’S SIGNATURE: 







 Date: 




PART C – SUBJECT TEACHER(S) CONSENT: Not applicable

PART D – SUPERINTENDENT PERMISSION
IF THIS ACTIVITY IS OUT OF THE BUILDING, THE APPROPRIATE SUPERINTENDENT PERMISSION FORM IS ON FILE.  (Note:  Form is to be filled out two weeks in advance.)

PART E:

I understand that the following conditions apply:


A. My child is expected to travel to the trip destination


(Y
) ACCOMPANIED

(
) UNACCOMPANIED


B. My child is expected to travel from the trip destination


(Y
) ACCOMPANIED

(
) UNACCOMPANIED

Departure Site:    Brooklyn Tech High School


Departure Time:  
3:00PM


Return Site: Brooklyn Tech High School 


Estimated Return Time: 4:00 PM


Mode of Transportation:  Chartered Bus



Cost of Trip for Each Student: $245

Scheduled Activities:  Skiing, Rollerskating, Paintball, Horseback riding, swimming, dancing,, and using hotel facilities 
After reading the scheduled activities above, I have indicated any and all activities my child should not participate in: (please include all water related activities, water sports and use of physical fitness equipment).

for the following reasons: 












(If your child can participate in all scheduled activities listed on the consent form, please write “NONE” and initial your response)


I understand that if as a parent I believe it is necessary to limit my child’s activity to a great extent, the school may not be able to accommodate my child on this trip and that I and my child will be informed of the decision as soon as possible upon receipt by the school of this completed consent form.


I agree not to hold the school, any of its employees, the Department of Education, any of its employees or its representatives responsible for any expenses or injuries that my child may incur while engaged in the trip. I understand that my child is responsible for his/her behavior at all times and that my child may be sent home unaccompanied at my expense if he/she misbehaves.


I understand that alcoholic beverages and/or illegal drugs are prohibited and have discussed this prohibition with my child. I understand that if my child is found in possession of these substances, he/she will be subject to school disciplinary procedures and possible criminal prosecution.


I understand that students who have violated the school’s discipline code may be excluded by the school from participating in a trip.


I agree that in the event of any injury or illness the teacher in charge of the trip may act on my behalf in obtaining medical treatment for my child. I have indicated on the bottom of this form any permanent or temporary medical or other condition(s) including special dietary and medical needs, or the need for visual and auditory aids, which should be known about my child.


I understand that my child cannot participate in this trip or in any other school trip without my express written permission to do so, which I give by signing this notification and consent form.











DATE:




SIGNATURE OF PARENT/GUARDIAN

THIS FORM MUST BE COMPLETED, NOTARIZED, AND SUBMITTED PRIOR TO MAKING A PAYMENT!!!!!!!!
MANDATORY EMERGENCY INFORMATION 

Student’s Name: 





            Date of Birth:  
/
/


Home Address: 







Phone: 




Father’s Name: 







Work Phone: 




Father’s Employer: 






Work Hours: 




Mother’s Name: 






Work Phone: 




Mother’s Employer: 






Work Hours: 




Legal Guardian: 






Work Phone: 




Guardian’s Employer: 





Work Hours: 




Name of relative who can be contacted in case of emergency if parent/guardian cannot:

Relative’s Name: 






    Work Phone: 



OPTIONAL HEALTH INFORMATION

FAMILY DOCTOR: 





      Office Phone: 




ADDRESS: 






       Emergency Phone: 



HEALTH INSURANCE: Yes: 
No:
If “yes”:  Company: 






Health Insurance Policy # (also known as Member ID #) :






UNUSUAL HEALTH CONDITIONS: Yes: 

No: 

 If “yes” check the following:

DIABETES: 

 HEART CONDITION: 

 CONVULSIVE SEIZURES: 


OTHER: 







ALLERGIES: Yes: 


No: 

 If “yes” name type: 





Allergic to bee stings? Yes: 

        No:

MEDICATIONS: Does your child take ANY medications, prescriptions, or non-prescriptions on a regular basis?

Yes: 

      No:
 If “yes”, please give the name of medication and the time it should be taken: 

NAME of MEDICATIONS:



Time to be taken: 




Is child allergic to penicillin? Yes:

 No:



SPECIAL DIETARY NEEDS:











VISUAL OR AUDITARY AIDS:










MOTION SICKNESS:  Does your child suffer from motion sickness?  Yes: ____________   No: ___________

SWIMMING:  Is your child able to swim?   Yes: _________   No: _________

[image: image1.png]


Brooklyn Technical High School                Randy J. Asher, Principal 

29 Fort Greene Place  ∙  Brooklyn, New York  ∙  11217  ∙  Telephone: (718) 804-6400 ∙  

Fax: (718) 260 – 9245  ∙  www.bths.edu
TRIP RULES

1. I will FOLLOW the RULES and I will LISTEN to CHAPERONES and TOUR STAFF.

2. All rules of a regular school day apply. Anything that would get me into trouble in the school will get me into trouble on the trip.

3. I understand that if I am found to be engaged in illegal activities I will be subject to appropriate legal action by the legal authorities.

4. If I am caught with ALCOHOL, DRUGS or drug paraphernalia on my person, in my luggage or in my room, I will be SUSPENDED upon arrival back to Brooklyn Tech. No smoking of any kind is permitted on the trip.

5. I may carry only a Walkman, CD player, or MP3 player with headphones on the bus; no other radios are permitted!!

6. I will abide by the times on the schedule, including meal times; meals are not served late.

7. I must go to the scheduled activities; I may not travel on my own.

8. I will BRING ONE SUITCASE and ONE CARRY- ON. 

9. I must OPEN my BAGS when REQUESTED by a chaperone; I am aware that MY BAGS may be SEARCHED at ANY TIME.

10. When I arrive in my room, I must check for any damages and report it to our tour directors or chaperones.

11. I must open the door to my room immediately when requested by a chaperone.

12. I understand that my room may be searched during the trip by a chaperone.

13. I understand that all occupants of the room are responsible for anything found in the room during a search.

14. If members of the OPPOSITE SEX are in MY ROOM I must KEEP the DOOR OPEN. Couples should NOT be found lying under blankets or sheets. Couples should not be found on the bed or on any other pieces of furniture in the room. Couples should NOT be found in the bathroom together. Only Brooklyn Technical students and staff are permitted in my room.  Brooklyn Tech students are not allowed in any room that is not occupied by a Brooklyn Tech student or staff member.

15. If I am caught in the room with members of the opposite sex with the door closed or after curfew, my parents/guardians will be called. Also, the parents/guardians of all members in that room will be notified.

16. I must REMAIN in MY ROOM AFTER CURFEW and BEFORE WAKE- UP. IF I need FOOD and/or BEVERAGE, I must get it BEFORE not after CURFEW.

17. I will make phone calls using available pay phones before curfew, not after.

18. I will remain quiet after curfew.

19. I am a guest of the hotel along with other hotel guests; if the hotel asks me to be quiet, I must be quiet. I understand that I am permitted only on the floors where Brooklyn Tech students’ rooms are located and on those floors containing common areas (such as the lobby, restaurant, etc.). I will not disturb other guests in the hotel.

20. I understand that I am not permitted to go swimming in the hotel pool or any other body of water unless there is an authorized, licensed lifeguard on premises.  That lifeguard must be an employee of the hotel, resort, or trip location..

21. I must REPORT any ALLERGIES or MEDICAL CONDITIONS to a chaperone BEFORE the DEPARTURE date of the trip.

22. I will be held financially responsible for any damage to the room, the bus, or any hotel facility; all occupants of my room are liable for all damages to the room.

23. I understand that Brooklyn Tech is not responsible for any LEGAL EXPENSES or FEES that I may incur during the trip. Brooklyn Tech is not responsible for any lost or stolen items.

24. I understand that payments for the trip are non-refundable. If I miss the bus because I am late, my money will NOT be refunded. Parents and guardians will be notified, if I miss the bus.

25. Tech photo I.D. MUST be presented upon boarding of the bus. No student will be permitted to go on the trip without a Tech photo I.D. Trip payments will NOT be refunded.

26. Travel arrangements to home from school at the end of the trip should be made in advance. Students can travel home on their own or they may be picked up at the school. Parents should pick up their children within the hour of the arrival of the buses. Students, who are not picked up within this interval, may not be permitted on further trips.

27. If I do not follow the rules set forth here, the following actions may be taken:

a) Suspension from school

b) Banned from attending future trips

c) Confinement to room

d) Notification of parents and returned home unaccompanied at your parents expense

28. If disciplinary actions result, I understand that my trip payments will NOT be refunded.

29. Brooklyn Tech reserves the right to deny space on the trip to any student for disciplinary or academic reasons.

30. My parents and/or guardians and I have read all the rules.

31. We understand the rules fully and agree to abide by them.

______________________             ______________________            ____________

       Student Name Print                          Student Signature                             Date

​​​​​​​​​​​​_______________________          _______________________          _____________

Parent/Guardian Name Print            Parent/ Guardian Signature                     Date

