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Trip Policy - Form B Overnight Trip

School




_________________________________________________
Destination



_________________________________________________
Out of Province  
Out of Country   
Participants



_________________________________________________
(Grade 7 class, soccer team, etc.)

Dates of trip



_________________________________________________
Number of school days

_________________________________________________
Travel arrangements


_________________________________________________
Accommodations


_________________________________________________
Financial information

_________________________________________________

(cost and source of revenue)



Supervision ratio


______________________
     : 
_____________________
number of students participating      
number of chaperones

	Ratios of students to adults

outlined in the policy
	 
	Grades 

3-6
	Grades 

7-9
	Grades 

10-12

	
	Field Trip Overnight
	5:1
	10:1
	12:1

	
	Camping
	5:1
	7:1
	10:1

	
	Canoe Trip
	5:1
	6:1
	8:1

	
	Downhill ski/snowboard trips
	8:1
	8:1
	8:1


Name of Teacher-in-Charge 
_________________________________________________

of the trip
Name(s) of other teacher(s) 

_________________________________________________
on the trip






_________________________________________________

	Name(s) of 

other chaperones
	Name(s)
	Criminal Records Check

(
	Child Abuse Registry
(

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Name of person responsible 
_________________________________________________
for First Aid



Certification Expiry Date

_________________________________________________
Dates of meeting with parents
_________________________________________________
Has SAC been informed of this trip?

Yes  

No  

Have emergency communication procedures 

Yes  

No  

been explained to parents?

Will the trip involve physical activities? 

Yes  

No  

         If so, is the activity covered through SIP?

Yes  

No  

         Does the planning adhere to the Department 
        of Education Physical Education Safety Guidelines?
Yes  

No  

Curriculum outcomes

attached   

on reverse 

Detailed itinerary

attached   

A copy of the parental permission slip 

attached   


_________________________________


_________________________________

Teacher-in-Charge Signature



Principal’s Signature indicating approval
_________________________________


_________________________________

Date







Date

Once completed, this form and attachments should be forwarded to the 
School Administration Supervisor.  A copy should also be filed at the school.


School Administration Department
Date received: 
__________
Required ratio:

__________
Number of school days
__________


NSTU member present
__________
SAC advised 


__________


Other:
_____________________________________________________________________

	School Admin Supervisor’s initials indicating completion
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