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CLASS TRIP CHECKLIST/WORKFLOW PACKET

This Packet should be used by the “HLA Trip Coordinator” when planning any class trips.

If you want to plan a trip, YOU are the HLA Trip Coordinator!!

Planning the trip using this Checklist will prevent miscommunication and ensure that class trips run smoothly and efficiently, from the planning stage through Trip Day. 
 
Thank you in advance for your cooperation, and happy planning!

	Timing (min)
	Task
	Done

	Six weeks prior
	Conduct preliminary research on Trip Destination.   
· Use Trip Worksheet to obtain specific details (Appendix A).
· Attach Trip Lesson Plan (Appendix B).  Be prepared to explain instructional purpose of trip in detail.
	

	
	Discuss and review completed Trip Worksheet with Director(s) of Instruction and Principal for their approval.
	

	Five weeks prior
	Prepare Parent Permission Slip (Appendix C) to be distributed to parents.
	

	
	Make 2 copies of approved Trip Worksheet and Parent Permission Slip.   Provide one set to Michelle Galeotti and one set to Robyn Coughlin/Arleen Danon.  Keep original for your records.
	

	
	Prepare and submit copy request for Parent Permission Slips.
	

	Four weeks prior
	Email Michelle Galeotti at mgaleotti@hlacharterschool.org to arrange busing for trip. Provide: 
· Name of venue
·  address including zip code
·  date of trip
·  names of classes
·  number of students 
	

	
	Arrange for distribution of Parent Trip Permission Slips to students via backpack, through main office copy request bin.
	

	Three weeks prior
	Arrange for lunch service (boxed lunches) through Charlie Bleich. Provide the following:
· Total number of lunches required?
· Time lunches should be delivered to HLA?
	

	Two weeks prior
	Create Student Trip Roster (Appendix D) – 
· To be used prior to departure from HLA and again when buses are boarded for return. (Prepare separate list for each class). Main Office receives a copy on day of trip.
	

	
	Create Parent Chaperone Roster (Appendix E) – 
· HLA policy is a minimum of 1:10 Chaperone to Student ratio.  Please confirm requirements with Destination. 
· Original to be used as attendance for departure and return
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	Timing
	Task
	Done

	One week prior
	Confirm busing arrangements. Michelle Galeotti will place a bus confirmation receipt from Office of Pupil Transportation (OPT) in your HLA mailbox when she has ordered the buses for your trip.

	

	
	Request preparation of Student Name Tags from Main Office staff to be distributed to students on day of trip.
	

	Four days prior
	Make follow-up calls to parents who have NOT yet returned Permission Slips.
The office cannot call parents on day of trip to receive permission. Any students without a signed permission slip will not attend the trip. You will need to alert Robyn Coughlin to place these students for the duration of the trip.
· Note:  If parents express concern re financial hardship, request a written statement, and advise them that alternate payments arrangements will be made for that child.
	

	Four days prior
	Confirm lunch arrangements with Charlie Bleich.
	

	Day of Trip
	Use Rosters to take attendance for Students and Parent Chaperones
	





APPENDIX A – TRIP WORKSHEET
(REMEMBER TO ATTACH TRIP LESSON PLAN (APPENDIX B) FOR REVIEW WITH DIR. OF INSTRUCTION)
	Question
	Response

	HLA Trip Coordinator:
	

	Targeted Grades/Classes:
	

	Destination:
	

	Purpose of trip (in brief):
	

	Proposed date of Trip :
	

	Exact street address of Destination:
	

	Cost Per Adult:
	

	Cost Per Student:
	

	Approx. total cost for trip:
	

	Payment terms (is trip refundable?):
	

	Deposit information (if applicable):
	

	Minimum number of Chaperones required:
	

	Maximum number of persons (if applicable):
	

	Direct phone/email for contact person at Destination:
	

	Signature of HLA Trip Coordinator:
	

	Approval of Director:
	

	Date:
	

	Approval of Principal:
	

	Date:
	




APPENDIX B – TRIP LESSON PLAN
(Outline of Instructional Purpose for Trip)
	Content Area for Trip:





	Pre-Trip Activities and Lessons:








	Trip Activities and Instructional Purpose: 







	Post-Trip Activities:




 






APPENDIX C - PARENT PERMISSION SLIP
(Master to be created by HLA Trip Coordinator)
(Cut and paste into new document – items in brackets should be in BOLD)

[INSERT TODAY’S DATE]

Dear Parents:

On [INSERT DATE] your child’s class will be going on a trip to [INSERT DESTINATION].  

The cost per child for this trip is [INSERT DOLLAR AMOUNT].  

The fee for the trip, along with this permission slip, must be returned to your child’s teacher no later than [INSERT DATE ONE WEEK PRIOR TO TRIP].

If you would like to volunteer as a Parent Chaperone for this trip, please indicate below.  We will follow up with you directly to confirm – Chaperones are selected on a first come, first served basis.

Should you decide NOT to send your child on this trip, please indicate in the space provided below, and return this slip to your child’s teacher no later than [INSERT DATE TWO WEEKS PRIOR TO TRIP].

Should you have any questions or concerns, please contact [INSERT NAME OF CONTACT PERSON AT HLA] at 718-377-7200.

Thank you,
[INSERT NAME OF CONTACT PERSON AT HLA]

		


Child’s Name:  ______________________________________________________________________________________

Child’s Class:  _______________________________________________________________________________________

Please select one of the following:

_______	I would like my child to attend the class trip to [INSERT DESTINATION] on [INSERT DATE].
		Enclosed please find the fee of [INSERT FEE INFORMATION].

_______	I prefer that my child NOT ATTEND the class trip to [INSERT DESTINATION] on [INSERT DATE].
		Please make alternate arrangements for my child on that day.

_______	I would like to volunteer on this trip as a Parent Chaperone.  Please follow up with me directly to confirm.  I can be reached at the following number:  _________________________________________.


Please return this permission slip along with the requested payment to your child’s teacher,
no later than [INSERT DATE TWO WEEKS PRIOR].

(Please see reverse for important details)
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Child’s Name:  ______________________________________________________________________________________

Child’s Class:  _______________________________________________________________________________________

Please indicate below any permanent or temporary medical or other condition including special dietary and medication needs, which should be known about your child:

_________________________________________________________________________________________________
	
_________________________________________________________________________________________________

_________________________________________________________________________________________________

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

I agree that in the event of an emergency injury or illness, the staff member(s) in charge of the trip may act on my behalf and at my expense in obtaining medical treatment for my child.

I understand that my child is expected to behave responsibly and to follow the school’s discipline code and policies.

I agree and understand that I am responsible for the actions of my child, and I release the school from all claims and liabilities that arise in connection with the trip, except if due to the negligence of school officials.

I understand that I am responsible for getting my child to and from the departure and return sites identified above. I understand that my child shall be accompanied by staff member(s) during the trip, including while traveling from the departure site to the destination site, and from the destination site to the return site.

I understand that students who violate the school’s discipline code may be excluded in the future from participating in any school trips.

In the event of an Emergency, I can be reached at the following number:  ______________________________________

Additional Emergency Contact Name:  ___________________________________________________________________

Additional Emergency Contact Phone Number:  ___________________________________________________________




PARENT SIGNATURE:  _______________________________________________________________________

DATE:  ____________________________________________________________________________________





APPENDIX D – STUDENT TRIP ROSTER
Keep original in Classroom until Trip Day. Copy to Main Office4 days prior.

CLASS/ROOM:  ___________________________________________

	Student Name
	Slip
	Fee
	Attend? (Y/N)
	Depart School
	Return to School

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 
Trip Coordinator:  ____________________________________________  Date of Trip:  ___________________________
Destination:  _______________________________________________________________________________________

APPENDIX E  – PARENT CHAPERONE ROSTER
(To be created by HLA Trip Coordinator – keep original in Main Office with M. Galeotti until Trip Day.  Leave copy with M. Galeotti prior to departure)

	Parent Name & Cell #
	Student Name
	Class
	Attend? (Y/N)
	Depart HLA
	Return HLA

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Trip Coordinator:  ____________________________________________  Date of Trip:  ___________________________
Destination:  _______________________________________________________________________________________
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