Excursion Package
After completing the following forms on this checklist with your principal, please send the entire package to your superintendent.
SCHOOL NAME:      
	1.
	
	School Check Off List for All Information that is required 

	2. 
	
	School Excursion Approval Application Form

	3.
	
	Principal’s check list

	4.
	
	Teacher’s check list

	5.
	
	Parent/Guardian Permission For – All Excursions 

	6.
	
	Student’s Health & Safety Information

	7.
	
	Consent to Medical Treatment 

	8.
	
	Emergency Action Plan – Day Trips for Injuries 

(needed only for day trips)

	9.
	
	Emergency Action Plan for Injuries 

	10. 
	
	Emergency Action Plan for Transportation 

	11. 
	
	Highway Coach Seating Plan

	12. 
	
	Itinerary

	All information is required before this Excursion trip is placed on the Superintendent’ desk for approval.
Please send all forms to your superintendent 4 weeks prior to your excursion date. 
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SCHOOL EXCURSION APPROVAL APPLICATION FORM
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Use for: ALL OVERNIGHT and OUT‑OF‑CANADA EXCURSIONS
Name of Teacher or Organizer of Excursion:      

Position of Responsibility:      
School:      

Type of Excursion:     Curricular: (
Co-Instructional: (
Both: (

Excursion Description: Olympia overnight Leadership Camp

Curricular relevance or purpose of the excursion:      

Related Credit Courses: (if applicable)       

Name(s) of Approved Supervisors:      
Anticipated No. of Students Involved:      
    Grade(s):      
Dates:
from    /    /     
to      /    /     

Day  Month 
Year

Day   Month   
  Year
Transportation Carrier is from Board approved list: Yes (
    No (
If “no” proof of adequate insurance must be attached to approval form.


Name of Carrier:  FORMDROPDOWN 
 First Student
 
 FORMDROPDOWN 
 Other:       
	Estimated Cost For Entire Group:
	Anticipated Sources of Revenue:

	Accommodation:
	Included in camp fee
	School Accounts:
	$0.00

	Travel: (school bus)

	$1100
	School Fund Raising:
	$0.00

	Cost of Supply Teachers
	n/a
	Board Subsidies:
	$0.00

	Meals
	Provided at camp
	Student/Parent Share:
	$0.00

	Program/Materials
	n/a
	Other(a)
	$0.00

	Other:
	n/a
	Other:(b)Teacher contributions if applicable
	n/a

	TOTAL:
	“     “
	TOTAL: (per student)
	$0.00 FORMTEXT 

$0.00



Are teachers/supervisors receiving any remuneration or other benefits for organizing this excursion?

 Yes (
   No (
If yes, explain (use back of page if necessary): n/a 
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It is understood that this excursion WILL NOT proceed without approvals and signed parental forms completed, and a finalized list of students participants provided to the appropriate Superintendent.

Excursion Approved


Signature of Superintendent
and
Director or Designate
(All Overnight Excursions)

(All Out‑of‑Canada Excursions)
Excursion Not Approved


Signature of Superintendent
and
Director or Designate
(All Overnight Excursions)

(All Out‑of‑Canada Excursions)
PRINCIPAL’S CHECKLIST
This form is to be completed by the principal, signed and attached to the Excursion Approval Form. 

School:       
Date:       to      
A checkmark indicates the action has been completed. An “x” indicates no action has been taken. “na” indicates the item is not applicable for the excursion. Please use the back of the form to add any explanations.

 FORMDROPDOWN 

I have reviewed Section 12 “Special Considerations for Principals” pages 67-70, of The 
School Excursion Handbook.
 FORMDROPDOWN 

I have reviewed Section 4.26 “Excursion Type and Steps Required – What I have to do!” 
pages 27-30, of The School Excursion Handbook.
 FORMDROPDOWN 

I have reviewed Section 12.8 “Use of Parent/Guardian Volunteers on Excursions” pages 68-
69 and Section 12.9 “Requirements for Adult Volunteers on Excursions” pages 69-70, of The 
School Excursion Handbook.
 FORMDROPDOWN 

I have reviewed with the teachers Sections 7.11 & 7.12 “Anaphylaxis – The Life-Threatening 
Allergic Reaction” pages 50-52, of The School Excursion Handbook.
 FORMDROPDOWN 

The school staff has been in-serviced regarding excursions.

 FORMDROPDOWN 

Standard Parent/Guardian Permission Form is being used.

 FORMDROPDOWN 

School generated Parent/Guardian Permission Form is being used.

 FORMDROPDOWN 

 A parent meeting is being planned. Date if known Thursday, March 2, 6:45 pm (CEC – 80 
Sheppard Ave. E.
 FORMDROPDOWN 

Arrangements will be made for students who have been identified as anaphylactic.
 FORMDROPDOWN 

Arrangements will be made for students requiring special care.
 FORMDROPDOWN 

Every effort will be made to ensure that no student is prevented from participation through 
inability to pay.

 FORMDROPDOWN 

Arrangements will be made for students unable to take part in the excursion.

 FORMDROPDOWN 

Arrangements have been made for participation in the Sunday Eucharist for all students and 
supervisors

 FORMDROPDOWN 

At least one of the supervisors/instructors is qualified in first aid. 

 FORMDROPDOWN 

All TCDSB water policies have been reviewed.

 FORMDROPDOWN 

All TCDSB watercraft policies have been reviewed.

 FORMDROPDOWN 

All TCDSB canoe-tripping policies have been reviewed.

 FORMDROPDOWN 

All TCDSB private or rented aircraft policies have been reviewed.

 FORMDROPDOWN 

There will be a copy, on file at the school, of any contract or proposed contract with any travel 
agent.

 FORMDROPDOWN 

For an international trip all the requirements in Section 4.12 “Principal’s Responsibilities for International Excursions” page 21-22, have been reviewed.
________________________________________

_____________________________



Signature of Principal





Date
TEACHERS’ CHECKLIST

School:       
Excursion Date:      
Description of Ex.: Olympia Overnight Leadership Camp
This Checklist is intended to be sequential. Depending on the nature and duration of the excursion, some items may have a greater importance. Adapt the list to suit your situation. A checkmark indicates the action has been completed. A “x” indicates no action has been taken. (NA) indicates the item is not applicable for the excursion.
 FORMDROPDOWN 

Preliminary written proposal submitted to school principal well in advance of excursion date(s) (8-10 
weeks).
 FORMDROPDOWN 

Principal’s approval/support obtained.
 FORMDROPDOWN 

TCDSB Application for School Excursion Form submitted and school’s superintendent’s signed approval 
obtained.
 FORMDROPDOWN 

Detailed program developed (includes site visit, pre-trip activities, activities on site, equipment needs, 
student checklists, reservations at sites and so on) and approved by principal.

Parent/Guardian meeting held.
 FORMDROPDOWN 

Two copies of either, the standard or school generated, Parent/Guardian Permission Form sent out and 
one signed copy returned for each student.
 FORMDROPDOWN 

Health Information Forms and Consent to Medical Treatment Forms have been given to students.
 FORMDROPDOWN 

Health Information Forms and Consent to Medical Treatment Forms have been completed and returned for 

all students.
 FORMDROPDOWN 

I have read and signed the Health Information Forms. 
 FORMDROPDOWN 

If the excursion includes a Sunday arrangements have been made for participation in the Sunday Eucharist 
for all students and supervisors.
 FORMDROPDOWN 

Emergency Action Plan for Injuries is completed. (Appendix IV, page 108)
 FORMDROPDOWN 

Emergency Action Plan for Transportation is completed. (Appendix IV, Page 113)
 FORMDROPDOWN 

Emergency Action Plan for Day Trips (where applicable) is completed. (Appendix IV, page 114)
 FORMDROPDOWN 

I have reviewed “When an Injury Occurs” on pages 109-110 of The School Excursion Handbook.


I have reviewed Sections 7.11 & 7.12 “Anaphylaxis – The Life Threatening Allergic Reaction” pages 
50-52 of The School Excursion Handbook.
 FORMDROPDOWN 

Arrangements have been made for students who have been identified as anaphylactic.
 FORMDROPDOWN 

Clearly established routine for handling emergencies is in place.

( Accidents
  ( Lost Students
( Fire

( Anaphylaxis
 FORMDROPDOWN 

List of students and emergency contact left with:

( Supervisor-in-charge
( School 
( Superintendent
 FORMDROPDOWN 

Volunteers have completed the required forms and undergone a Police Reference Check


Post-trip presentation to parents/guardians, other students, is planned.
 FORMDROPDOWN 

Students have proper identification.
 FORMDROPDOWN 

A “buddy system” has been organized with the students.



EMERGENCY ACTION PLAN FOR INJURIES


The following is a sample Emergency Action Plan for Injuries taken from information found in: Ministry of Tourism/Recreation booklet “Exercise Caution, Prevent Sport Injuries, 1988” and Ministry of Tourism/Recreation Provincial Sport Organizations Risk Management Manual, 1987.
Each supervisor on the excursion should know the following information:
1. Location and access to the first‑aid kit.

2. Location and access to a telephone.

3. Telephone number of ambulance (if area does not have 911 service).

4. Telephone number of hospital.

5. Know directions and best access routes to hospital.

6. Each supervisor should be made aware of the students who are carrying medication, such as inhalers or epipens.

Additional Information for Overnight Excursions

When on an overnight excursion the following information should be included as part of the EAP:

7. The supervisor-in-charge of the excursion should have a copy of each student’s “Health and Safety Information Form”. (Appendix III, p. 114-115)

8. The supervisor-in-charge of the excursion should have a copy of each student’s “Consent to Medical Treatment Form”. (Appendix III, page 116)

9. Each supervisor should know the telephone number and location of any overnight accommodation.

When An Injury Occurs

Please review the following information prior to taking part in an excursion.

1.  Initially, when coming in contact with the injured student, take control and assess the situation.

2.  Keep in mind the Cardinal Rule of Injury Care:

A. DO NOT MOVE THE INJURED STUDENT.

B. IF A STUDENT CANNOT START A MOVEMENT BY HIMSELF/HERSELF, DO NOT MOVE THE BODY PART FOR HIM/HER.
3.  Instruct any bystanders to leave the injured student alone.

4.  Leave any of the student’s equipment in place.

5.  Evaluate the injury. Once you have assessed the severity of the injury, decide whether or not further assistance is required.

6.  If an ambulance is not needed, then decide what action is to be taken to remove the injured student from the playing surface.

7.  If an ambulance is required:






a) Request assistance from another person (teacher/administrator/parent).






b) Have this person call an ambulance with the following information:








I.
State that it is a medical emergency;








II.
State what the emergency is;








III.
Give exact location and closest cross streets;


IV.
Give the telephone number from where you are placing 



the call;





V.
Report back to the in‑charge person and confirm that 






you made the call and give estimated time of arrival;








VI.
Go to the access entrance and wait for the ambulance.

1. Once the call has been placed, observe the injured student carefully for any change in condition and try to reassure the injured student until professional help arrives.

2. Do not be forced into moving the injured student unnecessarily.

3.  Do not provide the injured student with food or drink.

4.  Stay calm. Keep an even tone in your voice.

5.  When ambulance attendants arrive, instruct them on what happened, how it happened and what you have done. If aware, you can inform them about any medical‑related problems or past injuries of the participant.

6.  The in‑charge person or a designated adult should accompany the injured student to hospital to help reassure the student and give the relevant medical history and injury circumstances to the physician.

7.  THE PARENTS/GUARDIANS OF THE INJURED STUDENT MUST BE CONTACTED as soon as possible after the injury.

8.  Complete an accident report and file with appropriate Board Official and school administrator.

9.  Establish emergency communication procedure for off‑site activities ‑ e.g. cellular phone.

EMERGENCY ACTION PLAN FOR INJURIES

School:      



Date:      
Principal:      


Contact No:      
1. Supervisor-in-charge:        Contact No:      
2. Supervisor-in-charge:        Contact No:      
Date of Excursion:        to      
Destination: Olympia Sports Camp - Huntsville
Location of first aid kit: 1. Nurse’s Room, 2. Dining Hall, 3. Gymnasium
Location of telephone: Main Office, payphones also located in Dining Hall
Name of nearest hospital Huntsville District Memorial Hospital Telephone No: (705-382-7900) 
911 emergency service available: YES 
 

Describe Location: Olympia Sports Camp – Large field, tennis courts, gymnasium, dining hall

How will parents be notified if an emergency should arise: Telephone
Location of Parent/Guardian emergency meeting:     School Library  FORMCHECKBOX 

   Gymnasium  FORMCHECKBOX 

School Office  FORMCHECKBOX 

       Other  FORMCHECKBOX 
        (explain)      
Additional Information for an overnight excursion:

See above ( if different from above complete below. N/A


B)
Emergency Action Plan for Transportation

An Emergency Action Plan for Transportation may include but are not limited to items such as:

Proof of adequate insurance. (NOTE: If the school is using a bus company taken from a Board approved list (Appendix VIII, pages 147-150) proof of insurance is not necessary. (For information on insurance refer to Appendix X, page 154-155)

The school should have readily available, in the office, a list of all contact names in respect of the excursion. This would include the supervisor-in-charge, transport company and destination.

A list of contact number(s) for each student should be in the possession of the supervisor-in-charge of the excursion and on file at the school.

Students should receive full safety briefings regarding the use of emergency gear and emergency procedures, possibly from the transportation provider, in advance of the excursion.

Contingency plans should be formulated for each aspect of the excursion, and should be shared with supervisors, students and transportation provider. 

For excursions involving boating activities, the boat operator should be notified of the number of students under 40 kilograms, as these students will require a child’s lifejacket. The excursion should not proceed if the boat does not have the requisite number of proper-fitting lifejackets for all adults and students, as well as any other necessary lifesaving equipment.

Where appropriate, a route map should be posted at the school and be part of the parent information night. Copies should be made available to parents.

Where appropriate a proposed itinerary, listing anticipated risks and counter-measures should be posted at the school and be part of the parent information night. Copies should be made available to parents. A procedure for notifying parents in case of an emergency should be available at the school and for overnight excursions, be part of the parent information night. Copies should be made available to parents. A meeting place for parents should be planned for in case an emergency arises.

The Supervisor-in-charge of the excursion must organize a “buddy system” so that student numbers can be determined quickly, in the event of an emergency.

Where appropriate, a location should be designated to the students as the place to meet should an emergency arise. (e.g. Meet at the flagpole outside the building if the fire alarm should sound and evacuation became necessary or if travelling by subway and the student does not get off with the group the student should get off at the next stop and wait for a supervisor to retrieve them.)

 Where appropriate a bus seating plan must be completed and a copy kept by the supervisor-in-charge and a copy kept on file at the school office. Blank copies of various bus seating plans can be found on pages 131-133.

EMERGENCY ACTION PLAN FOR TRANSPORTATION



School:      



Date:      

Principal:        


Contact No:      

1. Supervisor-in-charge       


Contact No:      
2. Supervisor-in-charge        


Contact No:      
Date of Excursion:      
1. Destination: Olympia Sports Camp (Huntsville)
Contact Name: Jay Jay Stober  

Contact No: 1-705-635-2491

Contact Name: Michael Consul – TCDSB  
Contact No: 416-569-6813
2. Destination: N/A ___________________________________________________________________

____________________________________________________________________________________

Contact Name:____________________________________  Contact No: _________________________

Mode(s) of Transport:   School Bus  FORMCHECKBOX 

      Highway Coach  FORMCHECKBOX 
               Aircraft  FORMCHECKBOX 

Automobile  FORMCHECKBOX 



Other  FORMCHECKBOX 

       Explain:      

1. Carrier: First Student - Markham
Contact Person: Debbie Abate

 Phone No.: 1-866-652-4352 ext: 650
Carrier is from Board approved list:  YES 

 

Person reviewing safety briefing: Carrier (
Supervisor-in-charge (
      Other (

2. Carrier:      
Contact Person:       

Phone No.:      
Carrier is from Board approved list:  Yes (
No (  If no, proof of adequate insurance must be attached to this Emergency Action Plan for Transportation form.

Person reviewing safety briefing: Carrier (
Supervisor-in-charge (
       Other      

1. Carrier: First Student - Markham
Contact Person: Debbie Abate

 Phone No.: 1-866-652-4352 ext: 650
Carrier is from Board approved list:  YES 

 

Person reviewing safety briefing: Carrier (
Supervisor-in-charge (
      Other (
2. Carrier:      
Contact Person:       

Phone No.:      
Carrier is from Board approved list:  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

  If no, proof of adequate insurance must be attached to this Emergency Action Plan for Transportation form.

Person reviewing safety briefing: Carrier  FORMCHECKBOX 

Supervisor-in-charge  FORMCHECKBOX 

       Other      
How will parents be notified if an emergency should arise: By Phone
Location of Parent/Guardian emergency meeting:   School Library (
Gymnasium (
Other: (         
 
Bus seating plan completed: YES

SCHOOL BUS SEATING PLAN
TWO STUDENTS PER SEAT



SCHOOL:       





DATE:       

FRONT OF BUS
A


   B



    C


      D

	SEAT 1A
	SEAT 1B
	
	SEAT 1C
	SEAT 1D

	SEAT 2A
	SEAT 2B
	
	SEAT 2C
	SEAT 2D

	SEAT 3A
	SEAT 3B
	
	SEAT 3C
	SEAT 3D

	SEAT 4A
	SEAT 4B
	
	SEAT 4C
	SEAT 4D

	SEAT 5A
	SEAT 5B
	
	SEAT 5C
	SEAT 5D

	SEAT 6A
	SEAT 6B
	
	SEAT 6C
	SEAT 6D

	SEAT 7A
	SEAT 7B
	
	SEAT 7C
	SEAT 7D

	SEAT 8A
	SEAT 8B
	
	SEAT 8C
	SEAT 8D

	SEAT 9A
	SEAT 9B
	
	SEAT 9C
	SEAT 9D

	SEAT 10A
	SEAT 10B
	
	SEAT 10\C
	SEAT 10D

	SEAT 11A
	SEAT 11B
	
	SEAT 11C
	SEAT 11D

	SEAT 12A
	SEAT 12B
	
	SEAT 12C
	SEAT 12D


Signature of Principal:    �  	Date: __________________�(indicates recommendation of this excursion)
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