QOrange County Public Schools « Community Resources Office

Field Trip Application
445 West Amelia Street « Qrlando, Florida 32801

Criminat history checks will take approx. 4-6 weeks to (407) 317-3323 » FAX (407) 317-3395+ ocps.net
process.

Ty et

Plaase print'iniblack or bhuEimk and completdin its Enlirety D bt 0S¢ pencil;
Field trip application may be sent directly to Communlity Resources. Applicant sending application directly to CR must inform the
teacher/ADDitions coordinator of their desire to attend field teip. Please be advised the information you provide herein may be subject to
disclosure pursuant to the Florida Public Records Law. FAILURE TO DISCLOSE ARREST INFORMATION OR FALSIFICATION OF
THIS APPLICATION WILL DISQUALIFY APPLICANT. :

FIELD TRIP INFORMATION : :

DAYTIME CHAPERONE (May require backpround check) I ] OVERNIGHT CHAPERONE (Background checks are mandatory)
Field Trip Date: School: . School #:
Teacher: Student’s name: Grade:
Destination: Type of trip activity:

nduct criminal history background check)
e CSRAEESE | DL

PN G )

[FlFemate {1} Male

Residence P hone # | Biisingss Phtne's {#[iParent/Guardian " {#liNon-ParentGuardian
EqgisOnizi ,
[OAsian [ American Indian/ [OnBiack, [OJHispanic Jwhite, [ Other
fPacific 1slander Alaskan Native Non-Hispanic Non-Hispanic

Have you completed an Orange County Public Schools volunteer application?

{7} Yes If yes, for what school? What year? ____

] No Ifno, field trip application must be accampanied by volunteer application

CRIMINAL HISTORY UPDATE -

For the safety and protection of our students, please answer the following (all questions must be answered): L
Have you ever been convicted or found guilty of a misdemeanor or fefony offense? (DUl and DWI convictions must be reported) Oyes [Ino
Have you been arrested within the past two years? Jyes [CINO
Are you currently on probation? - ' Oyes [INo
Have you ever entered a nolo contendere or no contest plea in a criminal proceeding? [QYEs [INO
Have you cver had a criminal record sealed or expunged? : [dves [Ino
Have you ever had adjudication withheld in a criminal offense?  (Feloay or misdemeanor) Ayes [InNo
Arc there any felony or misdemeanor charges currently pending against you? [dyes [OND
Have you ever been imprisoned or jailed? Ovyes [ONO
Have you ever been involved in a military court proceeding? [Jyes [wNo
Have you cver been enrolled in a pre-triaf diversion? DOyes 0ONO
Have you ever paid a fine? (Other than a non-criminal traffic ticket} [Oyes [xo
Have you ever been amested or charged for any criminal offense where charges were withdrawn, dismissed, dropped or not Oves [INo
prosecuted? {As a juvenile andfor an adult) : : _

If answer is ¥yes™ to any of the abave questions; submit court documents, police report and explain:

Have you ci.rcr had a criminal offense occur outside the state of Florida? : Oves [no
If answer is “yes”, please indicate your address at that time:

Have you ever had a teaching certificate revoked, put on probation or disciplined? Oyes [ONO
Have you ever been dismissed from an OCPS position or had a teaching certificate revoked, suspended, or denied? Oyes [Ono ™
Have you ever been disciplined as an educator? (Ayes [INO

If answer is “yes” to any of these questions, please attach an explanation and supporting documentation. Velunteers transporting
student{s) in a private vehicle must comply with school board policy - Student Transportation tn Private Vehicles FILE: EEAG] gdopted May 24, 1996.

By signing below, I agres to abide by rules 2nd regulations of the volunteer program. I understand that all invélvement with students is restricted to approved
school nctivities. My signature below certifics that § have reviewed the above criminal history information and responded truthfully.

Applicant’s Signature: Date;
inci j : Date:
Prlnmpal Slgn ature: Fleld Trip Application 2003-04




EMERGENCY TREATMENT AUTHORIZATION CARD-English  SCHOOL BOARD OF ORANGE COUNTY, Florida " (Please Print)

Athletz's Legal Name: Scheol: Grade:
Athlete's Date of Birth:

Date of last tetanus shol:
My child is allergic to the following medications: R A A, . o
My child has the following :licrglcs L . .
Please idemtify any serious injuries or illnesses your child has had
Altemate family member/friend to contact in case of emergcncy
Name: - _ _ Telephone Number(s):.
Primary Care Doctor Name:_ . B _ Telephone Number:_

You understand thal the insurance offered by Orange County Public Schools is a secondary policy and will, pay only afier your personal insurance pays Y““ ‘15‘3 '
understand that your chitd is only covered by OCPS sport insurance during the FHS AA specified season,

Please write "none” if vou have no parsonal insurance on this athlete,
Primary Insurance Company: _

_ Policy Number:

lnsun.nce Company Addr:ss

You undamnd if & parent; puardian or Sadent (alhes any ngmture or mformabm on the emerga:lcy med.lct.l treuiment wd. the student Wt“ be declu-ed iﬁdtgﬂ:le
to participaie’in any Orange County interscholastic activity for one fall calendar year from disclosure dale. You further give yous permission for apprapnﬂe schiol ]
staff and their designecs 1o render medical treatment or authorize medical treatment by a hospital and/or docior and agree ta Fiold the School Board and its mpiojrees‘

harmless in ths administration of such assistance. i hercby scknowledge and- Gertify that [ have read the emergency medical docurent; that T understadd and sgree

with its terms. Florida Statutes (92.525) “Under penalties of perjury, 1 declare that 1 have read the forcgomg and that the facts stated in it are true.” [ agree 1o be
bound by its terms and | havé reviewed and explnmcd the notice wﬂ.h my duld R .

Sizmwu of Pmnﬂbegal Guardian I an Name oanrcnlchgal Guardun e T Dae -
Telepbone (H)___ . o 'I'elephone(w} e Ot -
Street Address: . : . . ;- . ..
Cily: - State: Zip:




