
DURHAM PUBLIC SCHOOLS
DAY FIELD TRIP APPROVAL FORM

School: Durham School of the Arts
Principal:  Mr. David Hawks
Requesting Teacher(s): Ms. Alexa Garvoille 
 Date:  1/28/15
Location: Carolina Theater to see Selma
Group/Class: English I & Honors English I
Date of Field Trip: 2/5/15
Time of Departure: 9:00 am Time of Return: 12:00 PM
Transportation: Walking
Funding Source: Students are responsible for providing $5
No. of Students: 260 No. of Chaperones:  10    Cost Per Student: $5
If there is a cost involved, what provisions have been made for students who cannot pay?  

We will ask for parent donations
Amount financed by Student: $5 
Amount financed by School: None
4. Educational Objectives: Students will have studied King’s speeches, read A Raisin in the Sun, and will be preparing to read To Kill a Mockingbird and write their own persuasive speeches. Students will analyze film to: “Determine an author’s point of view or purpose in a text and analyze how an author uses rhetoric to advance that point of view or purpose” (RI 9-10.6); examine contemporary and modern commentaries on King’s actions in order to: “Analyze various accounts of a subject told in different mediums (e.g., a person’s life story in both print and multimedia), determining which details are emphasized in each account” (RI 9-10.7); and “Analyze the representation of a subject or a key scene in two different artistic mediums, including what is emphasized or absent in each treatment” (RL 9-10.7). Throughout the film, students will have a viewing guide to complete as well as pre-film and post-film study questions.
Follow-up activities:  Students will evaluate the filmmaker’s purpose, and write a short review explaining why certain details were included and emphasized in the film (RI 9-10.7). This will also inform students’ understanding of the Civil Rights Movement as the setting for the composition of To Kill a Mockingbird.
Names of teachers and other adults participating (please print)

Alexa Garvoille, Jamal Michel, Teresa Del Dotto, Marty Ramirez, Anna Carlson, Brent Myers, Kristen Martin, parent volunteers
Board Policy 3050.1 Principals shall evaluate all field trips based on educational needs, taking into consideration safety, instructional relevance, liability and cost including cost for activity vehicles. In addition, the staff members are to provide every effort to ensure the personal safety of the students while participating in field trips.  No student shall be deprived of participation in a field trip because of inability to pay; administrators will develop procedures to assure the implementation of this provision. Any school trip which may include student participation on rides at amusement parks, state or local fairs, or at any other place, must have a written disclaimer from the parent/guardian acknowledging his or her awareness of the nature of the trip, allowing the child to ride, and absolving Durham Public Schools of any responsibility.
Approved       Not Approved    

Principal’s Signature:  ____________________________________________    Date:  ________

Attached a detailed itinerary indicating time, place, phone numbers, addresses, list of all stops, copy of the permission slip and medical release form to be sent home to parents.  Describe any unusual or potentially dangerous aspects of the trip.   Permission slips and medical release forms must be maintained on file for two years from date of field trip.
DURHAM PUBLIC SCHOOLS

PERMISSION TO PARTICIPATE IN FIELDTRIP
School: Durham School of the Arts     Student’s Name:____________________
Date:  12/28/15

1. TRIP OR ACTIVITY PLANNED:

a. Description of trip: Walk to Carolina Theatre to see 9:30 showing of Selma to support English I study of speech, rhetoric, and Civil Rights
b. Date/Time/Location of Departure: 2/5/15, 9:00 am, Durham School of the Arts
c. Date/Time/Location of Return: 2/5/15, 12:00pm, Durham School of the Arts
d. Mode of Transportation: Walking


e. Student Cost: $5
2. SUPERVISION: Staff and parent volunteers will be present throughout
3. TRANSPORTATION: Students will walk in groups to the theater.
4. REQUIREMENTS: Students must bring $5 and a warm jacket.
5. EXPECTATIONS AND INSTRUCTIONS: I understand the student is expected, and the student has been instructed by me:

a. To follow instructions given by supervisors.

b. Not to leave or separate from the group without appropriate authorization from a supervisor.

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

d. Not to enter the lodging accommodations of any other student unless with the permission of the occupants and only of the same sex.

e. To follow all school rules although away from school as they are considered applicable during the trip.

f. To confirm with casual and customary standards of good citizenship, good decorum, and common courtesy.

g. Describe other expectations and instructions. If there are unique dangers, mention the dangers: ______
In the event any of the above expectations or instructions are violated, the students participation may be immediately terminated, a parent or guardian called to retrieve the student, and disciplinary action imposed

6. INSURANCE: I understand that the Board of Education does not or may not carry any insurance relative to the trip or for injuries to the student. I represent that the student has insurance either through the Board’s student insurance program or through my own insurance carrier.

7. ACCOMMODATIONS: If the student is disabled or requires special accommodations, information concerning those accommodations is attached.

I request that the above-named student be allowed to participate in the trip planned and specifically consent to the student’s participation.

If any emergency medical procedures or treatment are required during the trip, I consent to the trip supervisors taking, arranging for and consenting to the procedures or treatment at the supervisor’s discretion. I will pay the costs of any such medical procedures or treatment.

To the maximum extent permitted by law, I release and waive, and further agree to indemnify, hold harmless or reimburse the Durham Public Schools Board of Education, the individual members, agents, employees and representatives thereof, as well as trip supervisors, from and against any claim in which I, any other parent or guardian, any sibling, the student, or any other person, firm or corporation may have or claim to have, known or unknown, directly or indirectly, any losses, damages or injuries arising out of, during or in connection with the students participation in the field trip and related activities or the rendering of emergency medical procedures or treatment if any.

Parent/Guardian’s Signature: __________________________________________
Date:_________________
Address:______________________________________________________________________________________

Telephone:___________________________________
Emergency Telephone:________________________

DURHAM PUBLIC SCHOOLS

MEDICAL PERMISSION FORM

(Teacher must take this form on the trip)

STUDENT:__________________________________
DATE OF TRIP: 2/5/2015
Permission is hereby granted to Durham Public Schools and its authorized representatives, in the unlikely event they are needed, to initiate emergency medical and rehabilitation treatment of injuries, and authorize any needed medical services including, but not limited to, minor surgical treatment, x-rays, authorized medicines and shots, examination by qualified medical personnel. In the event of a serious illness or injury, and/or major medical treatment is required, I understand that every attempt will be made by the attending physician to contact me in the most expeditious manner possible. If said physician is unable to contact me, and the medical treatment is in the best interest of my child, then I give permission for the treatment.

My child will need the following medications taken on the trip:

______________________________________________________________________________

______________________________________________________________________________

My child has the following medical conditions that need to be monitored:

______________________________________________________________________________

______________________________________________________________________________

Primary medical contact and emergency phone numbers:

______________________________________________________________________________

______________________________________________________________________________

Secondary medical contact and emergency phone numbers:

____________________________________________________________________________________________________________________________________________________________

Parent /Guardian Signature:_______________________________ Date: _______________

Revised January 2011


