Student Name:

Den Teacher:

Thomas Viaduct Middle School
6t Grade Outdoor Education
November 1 — 3, 2017

Information Packet

Please read the instructions for each form carefully and adhere to all due dates. All payments as
well as medications need to be turned in in accordance with the due dates below.
No late forms can be accepted.
All forms must be turned in to your child’s Den teacher.

Forms that Need to Be Returned Due Date
Permission Slip with Full Payment October 2nd _ 4th
Chaperone Interest Form, if applicable October 2nd — 4th

(on bottom of student permission slip)

HCPSS Emergency Procedure/Health Information Form for October 2nd — 4th
Extended Day/Overnight Field Trips

NorthBay Health Information Form October 2nd _ 4th

NorthBay Medication Authorization Form October 2nd — 4th
(only if taking medications on the trip)

Medications needed for trip October 27th
(only if taking medications on the trip)

For additional information about NorthBay and their program, please visit
www.northbayadventure.org



TVMS NorthBay Information Sheet

Dear Parents and Guardians,

As part of the Thomas Viaduct Middle School 6t grade educational program, students will be traveling to an
amazing environmental research center called NorthBay! Situated at the northern end of the Chesapeake Bay
in the town of Northeast, MD, NorthBay is an essential piece to our 6th graders’ experience. Students learn
about environmental education and character education in a spectacular outdoor setting, all under the
supervision of the professional education staff of NorthBay, as well as their classroom teachers from Thomas
Viaduct Middle School (TVMS). We know many of you have heard of NorthBay before, so here are some

answers to Frequently Asked Questions:

When is the trip?
Thomas Viaduct Middle is scheduled to be at NorthBay from Wednesday, November 15t through Friday,
November 3t | 2017.

What can my student expect while at NorthBay?
Students will spend part of their day “in class” (on the beach, in the forest, on a boat, in a wetland, etc.), with a

NorthBay educator, learning about some of the environmental issues that are relevant to where we live. For
the other part of the day, students are engaged in team-building activities such as a high ropes course and
mountaineering to help develop camaraderie and collaboration. Lastly, each evening culminates with
NorthBay Live, a multimedia production featuring live action, film, live music, and some fun interactive
events. NorthBay is EXTREMELY structured, with every minute of the day accounted for and where students

are engaged in meaningful activities. Invariably, students who attend NorthBay consider it to be the

highlight of their middle school years.

Where will my student sleep?
Student accommodations are cabins, complete with bathrooms, showers, beds with linens, heat and air

conditioning, etc. Students will bunk with no more than twelve to a cabin - single gender - along with one or

two parent chaperones who have completed the necessary HCPSS trainings. Additionally, all meals are

provided by NorthBay in the dining hall.

Is it safe?
Howard County Public Schools has endorsed this experience, with the office of Safety and Risk Management

approving every aspect of the program. All NorthBay staff members are trained in wilderness medicine. In

addition, there is a nursing team (professional registered nurses) on staff 24 hours a day.



Do we need chaperones?

YES! We need you! Chaperoning at NorthBay is a busy time, but we guarantee it will be one of the best, most
rewarding experiences of your life, Chaperones are in charge of their cabin in the evening, but there are
frequent opportunities for breaks during the day, when students are with their educators and classroom
teachers. The more volunteers we have, the more time the adults will have for breaks. We need chaperones to
attend the entire trip. Chaperones do not have to pay to attend NorthBay. Chaperones will be selected in the

order that they submit all of the required forms, we may not be able to take everyone.

What is the cost?

The cost of the trip is $170 for students. This includes all lodging, meals, and activities while at NorthBay as
well as the cost of buses and a TVMS Outdoor Ed t-shirt. Start saving now! No refunds will be made for this
trip. Assistance is available for all qualifying families. The following forms of payment are accepted: cash,
money order, check (made payable to Thomas Viaduct Middle School), or credit card using the online payment

system. Please contact Mrs. John or Ms. Weyforth for information regarding financial assistance.

What if my student takes medications?

Please read the medication guidelines for NorthBay. Students are not allowed to carry any medications on
their person while at NorthBay unless authorized by a physician. Any medications currently on file with
the TVMS health room will be signed out to Ms. Weyforth the morning of the trip. All other medications
and the required forms must be turned in to the school nurse by the date indicated on the front of the packet. If
you have any questions about medications that you currently have on file for your child, please contact our

school nurse at (410) 313-8714.

When do I drop off my student’s luggage?

Students are not able to take luggage on the regular bus to or from TVMS. All students will need to drop off
their luggage to TVMS on Tuesday, October 315 from 3:30pm - 5:30pm. Luggage drop off will be in front
of the main entrance. Please make sure that your student’s luggage is clearly labeled with their first and last

name.

When do I pick up my student? .
We will return to TVMS around 1:00 pm on Friday, November 3, A message will be sent to parents via school
messenger to let parents know our return time in the event that we run late due to traffic. Parents/guardians
should plan to pick up their student about 1:45 pm on Friday, November 314, The person picking up the

student must be designated on the emergency contact form. No luggage may be taken home on the bus.

When is Paréent Information Night?
An information night will be held on Thursday, September 14th, 2017 at 5:15pm. A representative from

NorthBay will be there to answer all your questions. We will also have chaperone packets available.




: PERMISSION FORM FOR STUDENT FIELD TRIP
ARD COUNTY

LIC SCHOOL SYSTEM

Dear Parents;

The following trip has been arran
Education Policy and guidelines
of the trip. If you have any que

ged to complement the instructional program of your student. This trip has been approved according to the Board of

established by the Superintendent of Schools. All school system policies and school rules are in effect for the duration
stions, please feel free to contact the Teacher-In-Charge.

Please complete the bottom portion of this form, detach and return with cash or check your child’s Social Studies teacher. If you can chaperone,
please check the box at the bottom and provide your contact information.

The HCPSS Finance Office has contracted with the Envision Payment Solutions, Inc. for the electronic collection of check payments. If the check is
returned unpaid, Envision Payment Solutions, Inc. will assess a $35 fee allowed by Maryland state law and charged as an electronic fund transfer.

School: Thomas Viaduct Middle School

Destination: NorthBay Adventure Camp in North East, Maryland This trip will be:

Objective of the trip: Environmental and character education Student Day Extended Day
Class/Group: 6" grade class

Departure date: Wed, Nov 1, 2017 | Time: 9:00 AM Overnight XX Non School Day
Return Date: Fri, Nov 3, 2017 Time: 1:00 PM

Bus Company: Woodlawn Motor Coach

Public Transport:

If the trip returns after the regular student day, the
Cost per student: $170.00 parent will pick up the student at the school within 15
Checks payable to: Thomas Viaduct Middle School (TVMS) minutes of return.
Due Date: See information packet for specific details
Meal Arrangements: Provided by NorthBay We will go on this trip rain or shine. Please pack
Appropriate Attire: Dress for outdoor activity, wear sturdy tennis shoes accordingly.
Total # of Students: 175-200 students
Anticipated Ratio of Chaperones to Students: I 1:15

There may be a separate attachment detailing the itinerary, special clothing or cash requirements, as well as any additional rules or procedures. Please
contact the Teacher-In-Charge as soon as possible if you have any special needs regarding this trip.

Assistance is available to all qualifying families. Please contact Mrs. John or Ms. Weyforth at (410) 313-8711.

Teacher-In-Charge: Ms. Alexandra Weyforth Contact number: 410-313-8711

THE HOWARD COUNTY PUBLIC SCHOOL SYSTEM RESERVES THE RIGHT TO CANCEL A TRIP AT ANY TIME IN ORDER TO ENSURE THE SAFETY OF BOTH
STUDENTS AND STAFF MEMBERS. IF SUCH A CANCELLATION OCCURS, THE SCHOOL SYSTEM IS NOT RESPONSIBLE FOR ANY FINANCIAL LOSS INCURRED
BY THE PARENT. THE SCHOOL SYSTEM IS ALSO NOT RESPONSIBLE FOR ANY LOST OR STOLEN PERSONAL ITEMS.

-_--_.____..-._-.--..-.--.---—---————-———-—-——--.._.._..----—---—————_---—_--—-——————-

| GRANT PERMISSION FOR TOGOTO
(PRINT Student Name) (Destination)
ON . | RECOGNIZE THAT HOWARD COUNTY PUBLIC SCHOOL SYSTEM CANNOT BE HELD
(Date)
RESPONSIBLE FOR CONDITIONS BEYOND THEIR CONTROL. PARENT SIGNATURE DATE:
Q | AM AVAILABLE TO CHAPERONE AND ACCEPT THE DUTIES AND RESPONSIBLITIES OF THE POSITION.
CHAPERONE NAME SIGNATURE
CHAPERONE PHONE NUMBER CHAPERONE EMAIL:

Please check shirt size: Youth sizes are roomy and a little shorter; Adult sizes are more narrow and longer

Youth: L XL Adult: S M

L XL




éth Grade Outdoor Education
November 1 - 3, 2017
Opt Out Form

If you decide that you do not wish for your child to attend the Outdoor Education

trip to NorthBay, this form is the only form that must be completed and returned
to school.

I have read the Outdoor Education Information packet and understand the
objectives for this field trip. However, | have chosen for my child,

, to not attend this trip. |
understand that my child is expected to be in school on the days of the field
trip, where alternative-learning experiences will be taking place.

Student Name

Parent/Guardian Name

Parent/Guardian Signature

PLEASE NOTE:
Assistance is available to all qualifying families.
Please contact Ms. John or Ms. Weyforth at (410) 313-8711.
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IFAS# 39502236 F
“HOWARD COUNTY orm

"PUBLIC SCHOOL SYSTEM

EMERGENCY PROCEDURE/HEALTH INFORMATION for
EXTENDED DAY, OVERNIGHT FIELD AND FOREIGN TRAVEL TRIPS

MUST BE COMPLETED BY PARENT FOR ANY STUDENT ATTENDING TRIP

STUDENT'S NAME MALE FEMALE_____
LAST NAME FIRST NAME MIDDLE INITIAL
SCHOOL GRADE DATE OF BIRTH
STREET ADDRESS
CITY ZIP CODE
HOME PHONE WORK PHONE CELL PHONE
FAMILY PHYSICIAN PHONE
PARENT/GUARDIAN NAME ’
EMERGENCY NOTIFICATION

(List in order of Notification - Parent/Guardian will be contacted first unless otherwise specified.)
MAJOR EMERGENCIES WILL BETAKEN TO THE NEAREST HOSPITAL

NAME OF PERSON RELATIONSHIP PHONE NUMBER
NAME OF PERSON RELATIONSHIP PHONE NUMBER
HEALTH INFORMATION
(Please list & give dates if known)
Health conditions/operations:
Handicapping Conditions:

Allergies (medication, food, insects, etc.):

Describe the usual symptoms/reactions:

Medications (prescription and non-prescription):

If prescription or over-the-counter medication is to be taken, a separate written order from your physician specific to Medication

Form/Physician’s Order (IFAS# 39513035) is required. Refer to attached Medication/Treatment Order. MEDICATION MUST
BE PROVIDED FROM HOME. There will not be a school nurse in attendance on this trip.

Does your child have any activity restrictions? Yes No If yes, please explain.
Does your child have dietary restrictions?  Yes No If so, what are restrictions?
PARENT/GUARDIAN SIGNATURE DATE

The information you provide will be handled in a confidential manner. Information provided on this f i
The itarmationtyou pravide wil be ke ' orm will be shared with

INSURANCE COMPANY POLICY OR BINDER NUMBER

PERMISSION IS GRANTED FOR TREATMENT OF THE ABOVE NAMED PARTICIPANT BY A PHY '
ANY MEDICAL OR SURGICAL EMERGENCY. SICIAN AND/OR HOSPITAL FOR

PARENT/GUARDIAN SIGNATURE DATE,
IFAS #39502293 Packet

Revised 7/14/2014



PART 1 0F2

HEALTH INFORMATION FORM

To be completed by Parent or Guardian
NorthBay wants the camp experience to be a safe and healthy one. However, in the event of an accident

N é)r thBaY oriliness, it Is important that we have the following information including medical history, insurance
information, permission to give selected over the counter medications, and custodial parent signatures.
SCHOOL NAME: DATES AT CAMP:
Pledse pl int all infor matlon 'md enqure 1ha1 11 can be read by others
o e T o o
Last Name: First Name

Gender (circle one) Home Street Address: Home Phone:

Male / Female

City, State, Zip:

Parent/Guardian Name Printed: Will you be coming | Home Phone:
n P as a chaperone?

Relationship to Camper: & Ye:pe Cell Phone:

Email address: o No Work Phone:

Parent/Guardian Name Printed: Will you be coming | Home Phone:
T i as a chaperone?

Relationship to Camper: o Yes Cell Phone:

Email address: o No Work Phone:

List an Emergency Contact Printed: (friend or relative who can/will care for your child | Home Phone:
if you cannot be contacted) Cell Phone:
Relationship to Camper:

Work Phone:
Medical Insurance Information: (to be used if students seeks medical care outside NorthBay Adventure Camp) o Not Insured
Company Policy Number:
i Eielib e o _ HEALTH HISTORY o
Camper’s Primary Care Physician: Office Tclephone Number:
Office Fax Number:
_Health History (check if applicable & explain) : Allergies (check if applicable & explain)

o Asthma
0 Diabetes (a NorthBay diabetic order form must be completed) | o Allergy to Medications
0 Heart Condition

o lgl?edinglglotting disorder o Foods

o Seizures Type:

OADHD 0 ADD o Insects : :

o Psychological issues 0 Severe Poison .Ivy reaction
o0 Anxiety 0 Depression 0 Anger Management 0 Other: Please lists
0 Mood disorder

O Autism 0 Asperger’s Syndrome

a Recent illness/injury/infectious disease

0 Sleepwalking O Eats a regular diet

O Bedwetting . o Eats a vegetarian diet

0 Recent Hospitalizations or Major Surgery 0 Has special food needs (describe below)

0 Other not listed

o Date of Last Tetanus Shot:

O Takes medication every day (A medication form/s needs to be
completed for all medications to be taken while at camp)

Does the camper need his/her physical activity restricted 0 No 0 Yes — explain

Please provide any additional information that we need to know to ensure your child’s camp experience is positive one:

Revised 03/2015



PART 2 OF 2
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q -
g‘ NORTHBAY HEALTH INFORMATION FORM
NérthBay 4, N
orthBay, .
accompanied with compe;ech e;z‘l‘;h, safety and supervision are paramount. The approach to safety and risk management is
concern. As a policy of Nort hB’ pEdgmc a.nd purposeful sound programming. The children’s safety and well-being is everyone's
ay we require that a Health Information Form be signed as a requirement o attend camp. ‘

res to attend camp and participate in activities |
nd the camp and participate in the activities,
formation Form is complete and accurate to
he Maryland DHMH Recommended

}s;mtgy‘al:érg\nsg;e Ef ren‘t or legal guardian of (the “Camper”) who desi

I have agreed to ex ecu'te ufis(‘ ::a"g‘hBaY”)- In _Consideratlon for NorthBay permitting the Camper to atte

the best of my knowledge, 1 aiso Information Form. I assert the information given on this Health In

cHildhaed Tmimurtzstio . I also represent that the Camper has received all immunizations as required by t
ization Schedule and that these records have been provided to the school system.

on, | hereby give permission to the physician selected by

thesia, or surgery for my child. If something were to

In the event | cannot be reached in an eme
_ ! rgency when my child is under camp supervisi
:‘r;e car:::od';‘recég!' k;o hospitalize, secure proper treatment for, and/or order injections, anes
ppe y child a doctor selected by the camp may treat him/her for any injury/iliness.

I understand that my child will participate in outdoor and environmental educati ities includi i : ropes ip li
i 4 ucation activities including but not limited to: ropes course, zi line,
climbing wall, kayaking, canoeing, wading, fishing, and hiking. ? ’

AUTHORIZATION FOR OVER-THE-COUNTER MEDICATIONS - In the event your child experiences minor discomforts
during camp, we would like the opportunity to make your child as comfortable as possible. Therefore, below is a list of over-the-
counter medications that can be administered by NorthBay personnel with your authorization. These medications are approved by
the NorthBay Medical Director using the recommended doses from the manufacturers. This service is provided to alleviate your
jons are intended for occasional

child's minor discomforts and avoid being sent home early from camp. The below approved medicati
egular basis, you must have a medication authorization form completed by

use only. If your child requires any medication on a r
your health care provider and supply the medications. I consent to the administration of the below indicated over-the-counter
medications to my child while at NorthBay (check all that apply). Ifthey are NOT checked they WILL NOT be given to the

o Antibiotic Cream (for minor cuts/scrapes)

Camper.
o Acetaminophen (generic for Tylenol)
o Ibuprofen (generic for Advil and Motrin) o Loratadine (generic for Claritin)
o Calamine Lotion (for itching) o Diphenhydramine (generic for Benadryl)
o Hydrocortisone Cream (for itching)
o 1 do not want over-the-counter medications given to my child
| | VIDEO/PHOTOCONSENT
J(, - & —_— =5 - - e - .- - .- o - 3
I represent that I am the parent or legal guardian of (“Camper”) who desires to attend camp and participate in activities sponsored
by NorthBay, LLC. I give permission to NorthBay the right to use, reproduce, and/or distribute photographs, films, video-tapes, and sound
recordings of the Camper, without payment or approval rights, for use in materials created solely for promoting NorthBay.
Signature of parent/guardian: Date:
S — POROR— B
[-S_ig—n;{llg of pare?tfgﬁa?d%n: Date: :
persons authorized to pick up child other than parent or guardian: 1
[ also understand and agree to abide with the restrictions placed on my camp activities as listed above. -
Signature of minor/adult camper/staffer: Date:
___—___._——-—-—-'—_"_—'——- , -
(if camper is emancipateq, roof must be provided prior to camp) .

Revised 03/2015
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NORTHBAY ADVENTURE CAMP

This form MUST BE COMPLETEMEDIC-A TION AUTHORIZATION FORM

List all medications to be taken whil D FULLY in order for NorthBay Adventure Camp to administer the required medication/s

Authorization Form must b il nyleile) a1 camp on the form below with all the required information about each one. A new Medication

iigingmorelilian dhgiclh ¢ completed each time there is a change in dosage or time of administration of a medication. If the student is

. Pieseriation ;n'e Ications use an(?ther copy of this form for the remaining medications.
expiratiopn dat:‘;tlfatmn MUST be in a container labeled by the pharmacy or physician wi
5 BelE eas: one dose of prescription medication must be given at home prior to

« Nz rescal'y 24 Tegy .atno.n, sample medications cannot be administered to the camper. _
c p ‘rllft!on medication - Per Maryland regulation, all non-prescription medications that are not hst.ed on the NorthBay'

onsent/L1.ab1|!ty Release Form must be listed below foliowed by a physician’s signature. This includes vitamins, homeopathic and

herbal medications and cough/cold medications. All non-prescription medication MUST be in the original manufacturer’s container
labeled with the dosanQnstmctions and the expiration date.

th the student’s name, dosage and
the student’s arrival at camp.

School/Group Name: Dates at camp:
Student Name: Date of Birth:

Medication Name: Strength | Dosage peraose) | Route: | Reason medication is being administered:

Time/frequency of administration: o Breakfast oLunch o Dinner O Bedtime o Other
If PRN: every hrs For what symptoms:

Relevant side effects: o none expected o Specify

Dosage gerdose) | Route: | Reason medication is being administered:

Medication Name: Strength

Time/frequency of administration: o Breakfast O Lunch o Dinner o Bedtime o Other
If PRN: every hrs For what symptoms:

Relevant side effects: o none expected O Specify

Dosage gerawse) | Route: | Reason medication is being administered:

Medication Name: Strength

Time/frequency of administration: O Breakfast o Lunch o Dinner o Bedtime o Other

If PRN: every hrs For what symptoms:
Relevant side effects: 0 none expected o Specify

Medication Name: Strength | Dosage geraos | Route: | Reason medication is being administered:

Time/frequency of administration: o Breakfast © Lunch o Dinner o© Bedtime o Other
If PRN: every hrs For what symptoms:
Relevant side effects: o none expected o Specify

PRESCRIBER AUTHORIZATION

Presceber PRESCRIBER SIGNATURE: Date:
"™~ ___|Prescribers Printed Name/Title: Telephone: Fax:

PARENT/GUARDIAN AUTHORIZATION

I request that designated camp personnel administer the medication above as prescribed by the above prescri i

: _ scriber. I cert
I have Ic?gal au?honty to consent to medical treatment for the student named above, including the admililistratiorl; of et
medication while at camp. I authorize the camp medical staff to communicate with the health care provider as allowed by

state and federal law.

PARENT/GUARDIAN SIGNATURE: Date:
rarent | Home Phone: Cell Phone: Work Phone:

st sign
here

Si H
ignature of Camp RN : Date:




Medication Guidelines

EDIC. _
MEDICATIONS ARE NOT ALLOWED 70 BE KEPT IN THE CABINS; THEY MUSTEL
AT CAMP

S
ECURED IN THE WELLNESS CENTER AT ALL TIMES WHILE

In order for NorthBay medical staff to administer medications you must rovide

ALL of the items below:

Medication Authorization Form listing all of the medications brought to camp
Parent/guardian signature at the bottom of the Medication Authorization Form

Physician signature at the bottom of the Medication Authorization Form
A pharmacy label showing the name of the student, medication, strength and dosage instructions on

EVERY prescription medication including inhalers, nasal sprays, cream, disc’s, etc.
5. Over the counter medications must be in their original containers = medication in baggies or pill-a-day

containers will not be accepted.

SN

he counter/non-prescription medication will be

Iness Center staff. Before any medication can be
and signed by the prescribing physician and
already has a medication form

e While the student is at NorthBay, all of their prescription and overt
secured in the Wellness Center and can be administered by the Wel
administered a NorthBay Medication Authorization Form must be completed

by the student’s parent/guardian for EACH MEDICATION that is to be given. If the student -RlGa
on file with the school a copy of that form may be sent in lieu of the NorthBay Medication Form as long as it s signed by

both the prescribing physician and the parent/guardian. If you are submitting a copy of the school medication form
please insure that all the administration times for an entire 24 hours are listed on that form. These forms are due to

NorthBay at least 2 weeks prior to the student’s arrival.
All medications that are to be given while at camp MUST be in their original container (box, pill bottle, etc.) They cannot
be in a pill organizer, baggie or envelope. Prescription medications (including rescue inhalers) MUST have the pharmacy
label attached to the container and it MUST match the signed NorthBay medication form in order for the student to

receive the medication. Medications cannot be expired or more than 1 year past the original prescription date. Sample
medications from a doctor’s office cannot be administered while at camp.
in the effort to ensure the safety of all students, medications cannot be packed in the student’s luggage. All medications
(including any self-carry medications) must be given to a designated school staff member prior to leaving the school then
delivered to the NorthBay Wellness Center immediately upon arriving at camp. The medications will be secured in the
Wellness Center for the duration of the camp and returned to school personnel at the end of the week. The medications
will be returned to the parent/guardian after returning back to the school at the end of camp. The student cannot keep
any medication (other than self-carry medications) in his/her cabin or give medication to his or herself. All medications
that the student wishes to seif-carry will be redistributed to the students after they arrive at camp and after approval is

obtained by the NorthBay RN.
self-Carry Medications: The following are the only medications that can be carried by the student while at camp with
-Pens and insulin used while in

permission of the NorthBay RN: rescue inhalers (Albuterol, ProAir, Ventolin, Zopenex), Epi
insulin pumps. These medications must be in the control of the student, educator or counselor/chaperone at all times

while at camp and be self-administered with an adult’s supervision. If you would like the student to self-carry any of the
above medications please send two of each medication so one can be kept in the Wellness Center for quick access during
any emergency.
Over-the-counter medications: The following over-the-counter (OTC) medications can be given as needed by the
Wellness Center staff while the student is at camp: Acetaminophen (Tylenol), Ibuprofen (Motrin, Advil), Calamine Loti
Diphenhydramine (Benadryl), Triple Antibiotic Ointment (for minor cuts/scrapes), & Loratadine ('Claritit;) Before tho o
student can receive any of these medications the parent/guardian must check the boxes beside the med}cat' 'he
student is allowed to receive then sign the Parent/Guardian Consent that is on the back of the North Bay H t(Imhs il
These are the only OTC medications that the student can receive with just the parent/guardian’s conse \; Ifea th Form.
requi;e: amI/\J m::::ati:: zn a regular basis that is not listed above (i.e. cold medication, cough medicati':)r;) yizu;ixtslident
complete a NorthBay Medicati ;

p Y cation Form (signed by a physician) and supply the medication/s while the student is at camp.

Please call the staff at the Wellness Center if you have any questions — (443) 674-9035
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