RULES AND PROCEDURES  

1. Students MUST listen and obey all directions given by ALL adults for their safety and that of others.

2. No one is ever to be alone at any time!!!  
3. Students will be held responsible for any damages done to the bus.  
4. Students should wear a RESPECTABLE outfit with comfortable walking shoes. 

{Students should NOT have their back, belly, breasts or behinds visible to the public.}

5. Students must display their best dinning manners and must clean up after themselves at the park.

6. No food is permitted on the bus.  Please eat breakfast prior to arriving at Thompson. 
7. All Thompson K-8 International Academy rules will apply.

GENERAL INFORMATION

1. Students are to arrive at Thompson by 6:45 a.m.  We will depart from Thompson PROMPTLY at 7:00 a.m.  Arrive on time so we can reach our destination on time!  We would hate for anyone to miss out on this wonderful event.

***IF YOU MISS THE BUS, YOU WILL NOT RECEIVE A REFUND***    
2. We will depart from Cedar Point promptly at 8:00 p.m.   We will return to Thompson at 11:30 p.m.  Please be on time picking up your child!!

3. If your child will be taking any medication, please put it in writing so that we know what they have and when they’re supposed to take it.  Please inform us of all food allergies or asthmatic conditions, etc. your child may have prior to the trip. 
4. Students will need money for all meals, snacks, and games.  [All Drinks are included]  We caution that lost/stolen money will NOT be replaced.  {$25 – 50 is sufficient.}

5. You may reach Ms. Rankin (248) 227-2971,  Mrs. Shackelford (248) 790-4867 



STUDENT/MEDICAL INFORMATION SHEET

Student ____________________________________________Cell Phone # ______________________

Parent/Guardian_____________________________________ Phone # __________________________

Address _______________________________________ City ____________________ Zip _________

Cell # ________________________________ Other # _______________________________________

Parent/Guardian______________________________________ Phone # _________________________

Address _______________________________________ City ____________________ Zip _________

Cell # ________________________________ Other # _______________________________________

Emergency Contact ___________________________________________________________________

                                         (Name and relationship to student)                Phone #

Emergency Contact __________________________________________________________________

                                         (Name and relationship to student)                Phone #

Please List All Current Medications: ____________________________________________________
___________________________________________________________________________________

Explain All Medical Issues {i.e. allergies, asthma, diabetes, etc.}_______________________________
___________________________________________________________________________________

___________________________________________________________________________________

Health Insurance Information

Name of Carrier _______________________________________ Group # _______________________
Name of Cardholder ____________________________________ Contract # _____________________

In the event of any emergencies during the 8th grade trip to Cedar Point on June 2, 2009, I, the undersigned parent/guardian of ________________________________________, a minor, hereby grant authority to be exercised at the discretion of adult chaperones to dispense over-the-counter medication.  I do hereby consent to the nurse or physician selected by the adult chaperones to perform routine tests and treatment for the health of my child.  In the event I cannot be reached in an Emergency, I hereby give permission for the physician selected by the adult chaperones to hospitalize, secure proper treatments for, and to order injection, anesthesia, or surgery for my child as named above.  

___________________________________________

_____________________________

Signature of Parent/Guardian






Date
{PLEASE SUBMIT A COPY OF THE FRONT AND BACK OF YOUR MEDICAL CARD}
Do Not Bring Valuables Such As Expensive Jewelry, Excessive Money, Electronic Devices or Games as Neither Chaperones Nor Cedar Point Will Be Responsible For Lost/Stolen Items.





Violations Of The Above Rules May Result In One Or All Of The Following:





A WARNING FROM TEACHER CHAPERONES


TIME-OUT AT CEDAR POINT


LOSS OF PARTICIPATION AT THE DINNER DANCE


LOSS OF PARTICIPATION AT PROMOTION


PARENTS BEING NOTIFIED AND ASKED TO COME GET STUDENT











