
Field Trip and School Events Checklist

ACTIONS TO BE TAKEN DATE/INITIALS

BEGINNING OF THE YEAR

Fill out Field Trip and Events Planning Form; submit to the Principal.*

Coordinate venue/trip, request invoice.

Arrange transportation, request invoice.

Submit invoices to the Register to MIP using the accounting software.

Log event/trip in the Campus Events and Trip Schedules spreadsheet

Notify Lunch Coordinator if packed lunch will be ordered

FOURWEEKS PRIOR TO FIELD TRIP

Send home permission slips and waiver.

Secure chaperones. Make sure each chaperone completes a Chaperone
Requirements and Expectations Form.

Inform the Registrar which class/grade level and how much to charge on IC.

TWOWEEKS PRIOR TO FIELD TRIP

Collect IC receipts from students. Make sure to note for your records which
students have paid. *

Send home reminder on field trip due date.

Confirm with Lunch Coordinator the packed lunch order

ONEWEEK PRIOR TO FIELD TRIP

Confirm field trips with responsible parties.

DAY OF FIELD TRIP

Make sure chaperones sign in with the Front Office.

Load packed lunches, if ordered.

Scan and share a copy of all signed permission slip forms with the school front office
and school administration. Keep actual signed copies of permission slip forms in an
envelope of binder with you during the field trip.

*Please note that some trips require longer planning and earlier collection of fees due to deposit requirements by the
vendor. Please adjust accordingly.



Field Trip and Events Policies

Plan your field trip and/or events as soon as possible and submit your Field Trip and Events Planning
form.

All sections within a grade level are expected to participate in each field trip.

Every student, without exception, must have a signed permission slip from his/her parent or guardian
returned to the teacher in order to participate in each field trip/event. This document must be kept on file
in the classroom for the remainder of the school year. Phone calls to the parents/guardians the day of the
field trip seeking permission in lieu of permission forms will not be permitted.

Children who are not participating in the field trip/event must stay home as CASLV does not have the
means to supervise children not attending.

Collection of monies:
● All fees shall be collected via Infinite Campus. Cash will not be accepted.
● In a rare situation where IC payment is not possible, checks, payable to CASLV, will be

accepted.
● You must request a check for the field trip/event site and/or transportation, at least 10 weeks prior

to the field trip. A check in the exact amount of the cost will be issued. You must request a
receipt of payment from the field trip site for the exact amount of the checks.

Volunteer Chaperones:
● Chaperones must be at least 21 years old or a parent of a student going on a trip.
● Chaperones must be fingerprinted.
● Parents cannot drive to the destination and be with their child unless permitted by the field trip

coordinators.
● Please review safety and field trip/event guidelines with chaperones before field trip/event.

Teachers are responsible for the field trip/event.



Field Trip and Event Planning Form

Faculty Sponsor/Grade: Date: Date of Field Trip/Event:

Location of Field Trip:
Address City Zip

Total number of Students Total Cost for Field Trip: $
Estimated to Participate: # (Includes entrance fees, transportation, meals, etc.) Cost per Child: $

Funding Source(s): ◻ CASLV ◻ PTO ◻ Fundraising ◻ Student Source ◻ External Source Are You

Charging for Transportation? ◻ Yes How much? ◻ No

Transportation Company and Contact Information:
Transportation Invoice Amount: $__________ Deposit Required: $___________ Deposit Due Date: _________
Balance/Final Payment Amount: $_____________ Balance/Final Payment Due Date: _________ Please attach the
invoice/contract to this form.

Venue and Contact Information:
Venue Invoice Amount: $__________ Deposit Required: $___________ Deposit Due Date: _________
Balance/Final Payment Amount: $_____________ Balance/Final Payment Due Date: _________ Please
attach the invoice/contract to this form.

Educational Purpose:

Teacher(s):

1) 3)

2) 4)

Class Coverage: ◻ Substitute Required □ Internal Coverage Arranged □ No Coverage Required

I have reviewed the information and criteria directing educational trips as outlined in THE CASLV SCHOOL
FIELD TRIP HANDBOOK and request approval for the above.

Signature of teacher submitting request Date

Administration Approval

Approved ◻ Not Approved ◻ Principal's Initials/Date:



Field Trip and Event Permission & Consent Form

Please return the bottom half and make the field trip payment online through IC by___________.

Field Trip/Event Information
Date:
Location:
Purpose:
Cost:
Schedule:
Special Instructions: Please send your child to school in uniform and comfortable walking shoes. Students will need
a labeled snack and water bottle. Chaperone information will be coming soon.

Field Trip Policy:
All trip participants are required to follow these trip guidelines at all times:

* adhere to all staff directions and instructions
* remain with assigned group and chaperone
* follow safety rules and regulations on the bus
* follow uniform dress code

Save the top part of the form for reference
Sign/return this part of the form and printed IC receipt by ___________. I

agree to assume the responsibility of seeing that my child cooperates and conforms to the fullest extent with
school direction and instructions of the school officials in charge.

________________________________has permission to attend ____________________________________ on
____________. I understand the nature of the school activity in which my son/daughter will be participating and that
he/she is expected to abide by all school regulations during the course of the activity. Disobedient and rowdy
behavior will not be tolerated. If a participant does not follow these rules, he/she will be prohibited from attending
future trips. I understand that it is mandatory that my child wear his/her uniform on the trip.

I give my permission for__________________________________ to receive emergency medical treatment. If I
cannot be reached in the event of an emergency, the following person is authorized to act in my behalf:

Emergency Contact Name:
(Print Name)

Telephone 1: Telephone 2:

Print Student Name: ___________________________________

Parent/Guardian Signature: ______________________________ Date:________________________

□ I am fingerprinted and interested in being a chaperone for the trip.



MEDICAL INFORMATION/AUTHORIZATION FORM

Student Full name:____________________________________________________________________________
Date of Birth______________________ Student ID______________________________________

In the event of an emergency occurring while my son/daughter is on a school-sponsored practice, performance or
trip, I grant permission to the school and its employees to take whatever action necessary. In the event that I cannot
be reached, I hereby authorize the school and/or its employees to give consent for my son/ daughter, (student full
name)_________________________________________________________________to receive medical treatment.

Home or Parent Cell Phone: ____________________________________ Business Phone: _____________________

Address: _______________________________________________________________________________________

City: ______________________________ State: ________ Zip: ___________

Person to be notified other than parent or guardian in an emergency:

Name & Relationship: _______________________________________________Phone (inc. area code):______________
Name & Relationship: _______________________________________________Phone (inc. area code):______________
Student’s Family Doctor: _____________________________________________Phone (inc. area code):_____________
Insurance Company: ___________________________________________ Policy # : _______________
(Note: Insurance coverage is not required for participation)

Medical Information: Please check appropriate box

Heart Condition or diseases ☐yes ☐no
Diabetes ☐yes ☐no
Convulsions disorders (epilepsy/seizures etc) ☐yes ☐no
Asthma ☐yes ☐no
Allergy ☐yes ☐no
Please explain any known allergies (food, medication, animals, insect bites & stings etc) and the type of reaction
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Does the student require an Epipen ? ☐yes ☐no

Date of last tetanus shot: _____________________________________________________

Is you child currently taking any medications (including over the counter (OtC)) medications) ☐yes ☐no
Please list medications with dosage information _______________________________________________________

Does your child need to take any medications(prescription or OtC) while off campus for this activity/trip?☐yes
☐no

Should activity be restricted for this trip/event? ☐yes ☐no
If yes, please explain: ____________________________________________________________________________

Parent/Guardian Name (please print) ________________________________________________________________

Signature ________________________ Date: ____________________



Field Trip/Event Chaperone Requirements and Expectations

● Chaperones must be at least 21 years old or a parent of a student going on the field trip.
● Chaperone must be fingerprinted.
● No children except for those in the participating class or group may attend the field trip. ●
Provide own transportation, if applicable OR accompany students on the bus and assist as
needed.
● A list of names you are responsible for will be provided to you. You are responsible for this

group of children.
● Medications (prescription or non-prescription) will only be administered to students by school

personnel.
● Follow the assigned agenda of activities.
● No tobacco or alcoholic beverages are permitted on field trips.
● Cell phone use is not permitted on field trips.
● For the protection of both the student and the chaperone, chaperones should not place themselves

in situations in which they are alone with a student.
● Immediately report problems directly to the teacher.
● Arrive 30 minutes prior to departure time of the trip.
● Chaperones are expected to comply with rules and requirements set forth by the teachers.

Please complete the information below and return to your child's teacher by
if you are interested in being a chaperone.

I have read and understand the Field Trip Chaperone Requirements and Expectations.
I further agree to comply with any and all rules as directed by CASLV Teachers.

Student Name (Please Print)

Teacher's Name/Section

Chaperone's Name (Please Print)

Chaperone's Signature

Date



WAIVER/RELEASE OF LIABILITY AND INDEMNITY AGREEMENT FORM

Campus:_________________________________ Student Name: _________________________________

Activity:_________________________________ Student Age:* _________________________________

Activity Date: _________________________________ * If Student is a minor (i.e., under 18 years old) on the date this form is signed,
Student’s parent/legal guardian must sign this form.

Student’s Emergency Contacts (Names & Tel. Numbers):

(1) ___________________________________________
(2) ___________________________________________

Student’s Medications (if needed during the Activity):

(1) ___________________________________________
(2) ___________________________________________

Assumption of Risk. The Student recognizes that there are certain inherent risks associated with the Activity, including possible risks
to his/her health, safety, or well-being. The Student fully understands the nature of those risks, or has had the opportunity to ask
CASLV to explain such risks. The Student assumes all risks involved in participating in the Activity. That includes any risks that
may arise from the negligence or carelessness of the persons or entities (i) conducting the Activity (including CASLV), and/or (ii)
operating any equipment, machinery, or vehicles as part of the Activity.

Health. The Activity may involve stressful situations and/or strenuous physical activity. Student certifies that there are no physical,
emotional, psychological or mental health concerns which preclude his/her participation. Student certifies that he/she is physically fit,
has sufficiently prepared or trained for the Activity, and has not been told not to participate by a medical professional. Student and
his/her family (are solely responsible for determining his/her state of health.

Caution & Rules. Student will exercise reasonable due care and caution during the Activity. Student will obey all CASLV rules,
handbooks, policies and warnings, including all written or oral instructions given by CASLV’s staff and chaperones.

Liability Waiver & Release. As consideration for being permitted to participate in the Activity, the Student (on behalf of
himself/herself and his/her assigns, heirs, executors, administrators, family, and next of kin), hereby agrees:

(a) to forever waive, release, and discharge, from any and all liabilities (including but not limited to Student’s personal injury,
disability, death, property damage, property theft, and other losses or harms) and claims (in law or equity, and in contract or tort)
relating to or arising out of the Activity, Coral Academy of Science Las Vegas (“CASLV”) (including as a result of the negligence
or fault of CASLV), the Activity holder(s), the Activity sponsor(s), the provider(s) of transportation to/from the Activity, and its
and their owners, directors, officers, employees, chaperones, volunteers, representatives, and agents (collectively, the
“Releasees”), and covenant not to sue the Releasees with respect to any and all such liabilities or claims;

(b) to indemnify and hold harmless the Releasees from any and all such released liabilities and claims, including reasonable
attorneys’ fees and costs (whether or not a legal proceeding is commenced); and

(c) CASLV is not responsible for the acts, or omissions of third parties conducting the Activity on CASLV’s behalf.

Prior & Future Activities. If Student has engaged in past school-related activities like this Activity, or will engage in future
school-related activities like this Activity, CASLV may (in its sole discretion) deem this Waiver/Release of Liability and Indemnity
Agreement to encompass each and every such activity.

Miscellaneous Provisions & Certification. Student acknowledges that this waiver and release is being relied upon by Releasees in
conducting the Activity. This form shall be construed broadly to provide a waiver and release to the maximum extent permissible by
law. If any portion of this form is invalid, (i) the Court shall modify the other provisions to give maximum effect to the waiver and
release, and (ii) all other provisions shall continue in force and effect. This form should not be construed for or against the drafting
party, but interpreted neutrally and by its plain language. This form is governed by Nevada law and the sole venue for any disputes is
Clark County, Nevada.

The undersigned certifies that he/she: (1) has read this form and fully understands it contents; (2) is aware that this form is a binding,
contractual waiver and release of legal rights; (3) has signed this form freely, intentionally, knowingly, and voluntarily; and (4) had the
opportunity to consult with legal counsel prior to signing this form.

Date Student’s Signature (if 18 or over) Parent/Guardian’s Signature (if Student is a minor)


