Trip to Tropical Research and Education Center (TREC) Ambergris Caye, Belize

Sunday, June 8-14 2008

March 2008

Dear Students and Pingry Families,

We are getting closer to Belize! We are very excited about the trip and I am thoroughly convinced we will have an amazing experience. 

As the trip date gets closer we will need to consolidate a few travel details and there are some forms that will need your attention. Please review them, complete the documents and return them prior to spring break. When I receive this set of documents back I will have all the detailed itinerary, emergency contacts in Belize, and other travels details.
The five documents required: 

1. Responsibility Form- this underscores the importance of your behavior on the trip. I can only expect excellent behavior from this group and anything that violates Pingry’s code of conduct will warrant a return trip home.

2. Emergency Information Form

3. Permission for Medical treatment Form

4. A copy of your passport. Please photocopy the page with your name and picture. 

5. A copy of your medical insurance card.

Please read the whole packet and share with your parents as soon as possible. 
Best, 


Mrs. O’Mara

Trip to Tropical Research and Education Center (TREC)

Ambergris Caye, Belize

June 8-14 2008
Chaperones: Deirdre O’Mara, Tommie Hata. Lisa Fung-Kee-Fung
Responsibility Form

From the Student Handbook: 

The Pingry School stands for self-respecting behavior that springs from a sense of responsibility. Any student participating in extracurricular events is representing the Pingry School. All students will conduct themselves to further the best interests of Pingry. All participants will take into consideration the rights of others and conduct themselves in such a manner that clearly demonstrates the code of the Pingry School. 

As we are traveling to a foreign country Pingry must emphasize the need for conduct upholding all of the highest standards for behavior at all times.

During the time a student is committed to their co-curricular activity (trip) a student should not, regardless of the quantity: 

1. use or be in possession of a beverage containing alcohol

2. be in the possession of tobacco in any form

3. use or consume, or have in his or her possession, buy, sell, or give away any other controlled substance.
4. Student luggage and lodging rooms are subject to inspection and search at any time by school officials.
Consequence for Violation of the Rules

1. Transportation home at the expense of the parents

2. Meeting with division director and dean of students
3. Meeting with the parents, division director, dean of students
4. May include Honor Board hearing 

The administration reserves the right to take any disciplinary action up to and including expulsion.

Please read the above rules carefully and be sure that you can adhere to them before signing the paper.

Student First Last Name






Date

Parent First Last Name






Date

Trip to Tropical Research and Education Center (TREC)

Ambergris Caye, Belize

June  8-14 2008
Emergency Medical Information Form

Please list all information that medical providers, staff and chaperones may need to know for the proper care of your child in the event of an emergency:
Name: ___________________________________________________________

Height:________________________ 

Weight:___________________
Physical problems/limitations:_________________________________________________

Asthma/Inhaler:_____________________________________________________

Allergies:___________________________________________________________

Epi pen: ___________________________________________________________ 

Benadryl: __________________________________________________________ 

Other Conditions (Be specific):__________________________________________


__________________________________________________________________
Immunizations

Date of last tetanus/diphtheria immunization: ______________________________

Current Medications: __________________________________________________

Medications cannot be administered on field trips.  If your child has a life threatening medical condition, (i.e. asthma, anaphylactic reaction) which requires medication, (includes, epi pen benadryl or insulin), please contact the school nurse for a request for self-administration of medication form which your doctor must complete and sign.  The completed form must be returned to the school nurse prior to the date of the field trip.  Medication must be in the original prescription labeled container.  For any questions regarding medication on field trips, please contact the school nurse. (908-647-5555 ex. 1326) 
I certify that my child to be in reasonable health and able meet the physical expectations of this trip, including swimming, snorkeling, and walking.

Signature of parent
Trip to Tropical Research and Education Center (TREC)

Ambergris Caye, Belize

June 8-14 2008
Emergency Medical Treatment Form

I , ________________________________________________ Parent/ Guardian of 

___________________________________________________________ 

Born on ___________________, do hereby give my consent to 

The Pingry School (Deirdre O’Mara, Tommie Hata, Lisa Fung Kee- Fung) to secure and authorize such emergency medical treatment as the above name might require while under the supervision of an emergency care provider. 

I also agree to pay all the costs and fees contingent on emergency medical care or treatment for this person as secured or authorized under this consent. 

NOTE: Every effort will be made to notify the parents/ son/ daughter/ guardian, etc. in case of an emergency. In the even of an emergency, it would be necessary to have the following information: 

Physician’s Name: ___________________________________ 
Phone: ____________________________________________ 

If the parents/ son/ daughter/ guardian is/are unavailable, other relatives or persons to contact in emergency: 

Name:_______________________________________ 

Address:_____________________________________ 

Phone: ______________________________________ 

Relationship: _________________________________ 

Signature of parents/ guardian:  _________________________ Date: ____ 

