Weston Public Schools Medical Guidelines for Overnight/Out of State/Out of Country Field Trips
PLAN A FIELD TRIP THAT IS SAFE FOR EVERY CHILD IN YOUR CLASS.  IF A STUDENT MAY PARTICIPATE SAFELY ONLY WITH A NURSE IN ATTENDANCE, ARRANGEMENTS MUST BE MADE BEFORE THE TRIP IS SCHEDULED TO BE SURE A NURSE IS AVAILABLE TO ATTEND. 

In some cases, a physician's recommendation may be necessary to ensure that it is safe for a particular child with a medical need to attend.  This is based on distance from emergency response, severity of disability and risk to student’s safety.  If you have any concerns regarding the appropriateness of a particular trip for a student, please consult with your school nurse.

Occasionally a parent of a child with a medical need may volunteer to attend a field trip to provide the care that their child will need.  In most cases, this should be strongly supported because there is no guarantee that a nurse will be available.  We are obliged to provide safe and equal access to all field trips for all students. 
PLEASE:

1) Please notify the Nurse and involve her in planning for medical needs as soon as you are aware of a trip, but at least 30 days in advance.
2) Consult with your Primary Care Provider, local travel clinic or CDC website (www.cdc.gov/travel/) for health advisories and immunizations that may be advised.
3) Send home medical form labeled Overnight/Out of State/Out of Country Field Trip at least 30 days in advance. Completed forms must be reviewed by the School Nurse 2 weeks prior to departure. 
4) Designate a staff member who is Epi-pen trained and comfortable managing first aid and monitoring of medications. Designee must meet with School Nurse to discuss student health needs, medications and first aid supplies. A non staff/non medical chaperone should not assume this responsibility due to confidentiality issues.

5) Within 48 hours of departure, meet with nurse to pick up first aid supplies and medications.
6) Return medical forms and medications to School Nurse upon return.
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WESTON PUBLIC SCHOOLS
Overnight /Out of State/Out of Country Field Trip

 Student Medical Form 

Trip Information:

Title or Name of Field Trip ______________________________________

Dates _______________________________________

Destination _____________________________________

Student Information:

Student’s Name _______________________________________________________________

Home Address ________________________________________________________________

Parent/Guardian #1 Home Phone ____________Cell Phone ____________ Work ___________

Parent/Guardian #2 Home Phone ____________ Cell Phone ____________ Work ___________

Health Insurance Provider________________________________________

Health Insurance Policy Number ___________________________________

Primary Subscriber of Medical/Health Policy_________________________________________

Student’s Doctor _______________________________ Phone # _____________________ 

Address: ________________________________________

_____________________________________________________________________________
Health History:
Allergies (food, medicine, environment) 
____________________________________________________________________________

____________________________________________________________________________

Epi Pen: Yes ___    No ___

Chronic Health Conditions and Significant Medical History: _____________________________________________________________________________

_____________________________________________________________________________

Date of Last Tetanus Shot ___________________________________________________

** Please complete and sign the reverse page **
Please return this form and medications in pharmacy labeled containers at least two weeks prior to your child’s trip to:
__________________________________________________________________
Medications

· All medications must be in original pharmacy labeled container with student’s name, dosage, route, and frequency of administration (include asthma inhalers, Epi Pens, and all regularly or occasionally taken medication)

· Provide only the amount of medication needed for the duration of the trip

Please complete the following chart with information of all medications (prescription and non prescription) that the student will need during the trip:

	Medication 
	Dosage and Route to administer
	Frequency or time to take medication
	Reason to take medication
	Potential side effects

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Acetaminophen (Tylenol)
	325- 650 mg orally
	Every 4 hours as needed
	Headache, pain, fever
	

	Ibuprofen (Advil, Motrin
	200- 400 mg orally
	Every 6 hours
	Headache, pain, fever
	


Parent/ Guardian Consent and Release
· I/We, the undersigned parent/guardian, give permission for my child to receive the above listed medications. I agree to release, indemnify and hold harmless the Town of Weston, the Weston School Committee and their employees and agents from and against any claim either I or my child may have as a result of any act or omission which may arise out of this authorization. 

· I/We further consent to urgent medical treatment by a health care provider in the event of illness or injury of our child during his/her participation in the trip. I/We accept full responsibility for all costs for any medical treatment.

· I/We consent for the release of confidential medical information to be released to and from medical providers, the faculty of the Weston Public Schools, and the school trip/ activity/ program chaperones, as needed to maintain my child’s health and safety. 

             __________________________________            Date ________________

             Parent/Guardian Signature (only one signature required)
Approved by School Nurse: _______________________________ Date _________________

Upon return this form will be filed in the student’s MA School Health Record

