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STANDARD OPERATING PROCEDURE

STUDY TRIPS, SPECIAL EVENTS AND EXCURSIONS

Purpose:  To establish procedures and controls for the use of study trip funds and to ensure the safety and well being of DoDDS students and sponsors during study trips and at special events and excursions.  These procedures apply during Force Protection Condition Bravo (FPCON B) or lower.  In higher FPCON measures, local military commanders and the Kaiserslautern District Superintendent’s Office will provide specific guidance for all DoDDS Kaiserslautern District school/staff travel.  While local military commanders are ultimately responsible for threat and vulnerability assessments, DoDDS has the direct responsibility to ensure that information is provided at the local levels to allow military commanders to make informed decisions that mitigate the threat or define acceptable levels of risk.  Basic guidelines for study trips and excursions are included in the DoDEA Administrative Guide (DoDEA Manual 1005.1).  The procedures in this document apply throughout the entire year, including summer and holiday breaks for school-sponsored activities.  If approved procedures are not followed, the trips will not be authorized, which could result in personal out-of-pocket expenses.

Applicability:  This guidance applies to all district employees with responsibilities related to planning, approving and conducting study trips, special events, and excursions.  Principals have direct responsibility to ensure that respective school travel procedures are in compliance with the procedures outlined in this SOP.  Students must be chaperoned at all times while on school travel unless their sponsor has completed a travel consent form authorizing the student to travel alone during any part of the trip.  Schools must also track all travel internally through locally developed procedures.

Procedures:  
1. All requests for study trips, special events, and excursions must be submitted via the DoDDS-E Risk Assessment Planner (RAP).  Trips must be submitted in RAP NLT 14 calendar days from the date of event/travel, or the computer program will not accept it.  If not submitted within 14 days, your DSSO must seek approval from DoDDS-E OSS to unlock the program to accept the trip.
a. No school trips will be approved to take place during the last two weeks of the school year or during the first month of school unless there is a unique situation (such as graduation practices off the installation). 

b. Security and safety of the group is important, and during times of increased security, the installation commander has final approval authority.

c. Principals may approve overnight student participation in the DoDDS outdoor education program, competitions or meets listed on the DoDDS Interscholastic Athletic Events Schedules, DoDDS-sponsored/arranged/approved/funded activities such as Leadership Seminars, Honors Music Festival, Model United Nations, Junior Science Humanities Symposium, etc.
d. The teacher/chaperone-student ratios must be IAW DoDEA Manual 1005.1:


(1) A maximum ratio of at least one teacher and two adults per 30 students is authorized.


(2) If more than 30 students are involved in a trip, the principal may consider a second teacher chaperone. The adult to student ratio should be one (1) adult to 10 students in grades 7–12 and one (1) adult to six (6) students for grades K–6.


(3) The adult-student ratio should not exceed 1:10 for grades 7 through 12 and 1:6 for grades K through 6. This is meant to keep the emphasis for the trip on the students. The number of chaperones should be commensurate with the purposes and goals of the trip.


(4) A minimum of two adults should accompany each study trip.

e. Smoking and/or consumption of alcoholic beverages by students are prohibited in school and on school trips.  Consumption of alcoholic beverages by sponsors or adult chaperones is not permitted at any time during the trip.  Smoking by sponsors or adult chaperones is not permitted while supervising students or in the presence of students. Teacher-sponsors are responsible for ensuring that each chaperone/adult supervisor has received a copy of “Guidelines for Supervising Student Activities, DoDDS-Europe” (Atch #3) prior to DoDDS-sponsored trips.

2. Standards of conduct for students while on field trips are defined in DoDEA Regulation 2051.1, “Disciplinary Rules and Procedures,” dated August 16, 1996.  A school-wide code of conduct should be developed and available to students and parents to assure that there is a clear understanding of behavior standards and expectations.

3. Curricular Study Trips occurring on installation at no cost to DoDDS do not require DSO approval.  One-day study trips shall be directed primarily to locations within the school’s local area or no more than 100 kilometers from the school.  Principals must approve/ disapprove these trips based on curricular and instructional needs and relevance to curricular standards.

4. Reminder:  With the exception of their own children, parents may not transport students.  Family members of teachers and adult chaperones may not participate, nor travel with the group, nor join the group at the trip’s destination unless they are members of the group for whom the trip was designed.  Principals are to inform parents of this restriction.  Sponsors and chaperones are to devote full-time supervision to the group members on the trip. 

5. Special care must be taken to ensure that host nation customs and manners are observed, and the image of Americans in the host environment is positive.

6. Students with a history of behavioral problems on study trips may be excluded from trips after reasonable alternatives have been exhausted and with the approval of the principal. Arrangements must be made for the student to have assignments and a class to attend if not taking the trip.

7. Principals must ensure availability and equitable use of funds prior to initiating the trip approval process.  All trips that take students away from the school setting must be directly related to the curriculum and should enhance the academic area under study.  Further, each school trip must be evaluated as to the educational benefits derived from participation.  The principal is the first line of review/recommendation for trips not meeting these basic requirements.  Consider the following:

a. Total travel time cannot exceed time on site;

b. Study trips are not “rewards;” therefore, end-of-year swimming parties, skating trips, amusement park trips, etc., will not be approved using curricular funds;

c. All study trips must be educationally focused and grade level/age appropriate and there should be adequate preparation for and follow-up after each trip; and,

d. All possible participants must have equal access to the proposed trip whether funding is student/parent generated or paid for by DoDDS.

8. Principals must establish, enforce and publish a school policy on trips and excursions that is consistent with this KDSO SOP and the DoDEA Administrative Manual.  Principals must also ensure that teachers inform students and parents in sufficient time so that appropriate plans can be made for other school assignments, childcare, emergency notification, additional funds for the trip, and transportation home should the bus return after the normally scheduled school bus times.  Parents must also be notified of the purposes for all school-sponsored trips and that school discipline policies are in effect during all school trips and activities.  A Parent/Sponsor Permission form (Atch #4) and a Medical Power of Attorney for Extra-Curricular Activities (Atch #5) must be on file at the school for each student before the student can participate in any curricular, co-curricular or other school-related trip.  If a parent/sponsor refuses to provide the power of attorney, they must accompany their child on the trip.  “Blanket” trip permission forms issued at the beginning of the year are not acceptable for these trips.
9. Additional guidance for curricular, co-curricular and other trips is provided:

a.
Curricular Trips:
(1) The trip must have a specific learning objective and be related to and supportive of the School Improvement Plan and the DoDEA Community Strategic Plan.

(2) These trips normally take place within the instructional day, off school grounds, and under school supervision. 

(3) Parent/sponsor permission forms must be completed for individual students; group permission forms are not acceptable.

(4) Participation in the trip and related activities should be considered as part of a grade.

(5) All students in the class/course should be allowed to take the trip.  The sponsoring teacher is responsible for arranging assignments that meet the objectives of the proposed study trip for any student who does not participate in the trip.  Students not participating in a study trip will not be penalized for non-participation.

b.
Co-Curricular Trips:

(1) Participants are members of DoDDS-sanctioned and DoDDS-sponsored activities or groups rather than students in specific academic classes or courses, e.g., Math Counts, Math Olympiad, Odyssey of the Mind, Model United Nations, Media Fest, Leadership Seminars, Special Olympics, outdoor education experiences, etc.
(2) Participating in these trips is voluntary, involves students from the school at large, and the activities are conducted off school grounds.

(3) Parent/sponsor permission forms must be completed for individual students; group permission forms are not acceptable.

c.
Other Trips:  All transportation and trip expenses will be borne solely by the participants. The cost to students will not be increased in any manner to cover sponsor or chaperone expenses.

10.  In the event a trip is cancelled, it is the responsibility of school personnel to cancel transportation and any other arrangements made for the trip.  The Trip Planner is responsible for ensuring the trip is cancelled in RAP.
Controls:
1. Curricular/Co-Curricular Funding Budget Reports

2. SIR/AIR Reports

// original signed //

DELL W. MCMULLEN
Superintendent

5 Atchs

1. Trip Request Preparation Guidance
2. Guidelines for Supervising Student Activities, DoDDS-Europe
3. Kaiserslautern District Parent/Permission for Trip, Special Event or Excursion

4. Medical Power of Attorney for Extra-Curricular Activity

Trip Request Preparation Guidance

1. The school level Trip Planner is responsible for entering trips into the Risk Assessment Planner.
2.  Be as accurate as possible when identifying the number of passengers as this will have an impact on price.  If possible, please consolidate trips.

3. Be as specific as possible regarding the trip destination.  At a minimum, list the city and the location of the event/destination.  Although a street address is preferred, when traveling to a school on a military installation, note the name of the installation as well, e.g. Heidelberg HS, Patrick Henry Village, Heidelberg, or Mannheim HS, Benjamin Franklin Village, Mannheim.  Include the building number if known.

4. Specify all special requirements, e.g. space for baggage or sports equipment in the Remarks/Special Requirements section of RAP.  
5. Identify what time you would like to depart from school, and for the return trip, the time that you would like to depart from the destination returning to the school.  If you have a “must return by” restriction, please include that as well in the Remarks/Special Requirements section.
6. Amenities will increase the price of the trip and reduce the opportunity for the trip to be booked. W/C buses will not be approved for trips less than 2 hours in duration.  W/C buses are not designed to replace rest stops.   If the trip is lengthy, indicate the need for rest stops at specific intervals, i.e., every two hours. 

7. The use of double-decker buses and ‘accordian style” buses are not normally permitted.  In very limited circumstances the use of a double-decker bus is permitted, but only with prior approval from the District Transportation Supervisor.  Contact the STO for further information for use of these type buses.

8. Deviations from the itinerary may only be coordinated and approved by the BPA Caller.  See your BPA Call Record Itinerary for contact information, or contact your School Bus Office for more information. 

9. All trips for the KMC (Kaiserslautern, Landstuhl, Ramstein, Sembach and Vogelweh) are coordinated by the Ramstein Student Transportation Office.   Baumholder Trips (Baumholder, Smith and Wetzel) are coordinated by the Baumholder Student Transportation Office.  Spangdahlem and Bitburg trips are coordinated by the Eifel STO.

Ramstein STO:       trans.ramstein@eu.dodea.edu /  DSN: 480-2877; CIV: 06371-47-2877; FAX: 06371-47-3840
Baumholder STO:  trans.baumholder@eu.dodea.edu / DSN:485-6874; CIV: 06783-66874; FAX: 06783-3053

Eifel STO:              trans.eifel@eu.dodea.edu /  DSN: 452-5340; CIV: 06565-61-5340; FAX: 06565-61-5376






Atch 1
GUIDELINES FOR 

SUPERVISING STUDENT ACTIVITIES

DoDDS-Europe

These guidelines have been prepared to outline those duties and expectations for adult supervisors who are acting in an official capacity preparing and accompanying DoDDS students on DoDDS-sponsored activities.  It is designed to ensure the safety and well being of DoDDS students. District Superintendents, principals, and activity project officers may add to these guidelines but may not delete any item.

1. Adult supervisors are expected to comply with those requirements for travel as outlined in DoDEA Regulation 2051.1 concerning disciplinary rules and procedures and the Administrator’s Guide, DoDEA Manual 2005-1, concerning “School Sponsored Trips and Excursions.”  These documents are available on the DoDEA web site at www.dodea.edu (Regulations).

2. Prior to travel, the adult supervisor will have checked student eligibility for participation according to DoDDS-E Policy concerning eligibility for participation. Those students not meeting these requirements will not be allowed to participate in the activity.

3. Prior to travel the students will sign copies of the document, “STUDENT BEHAVIOR EXPECTATIONS, Student Activities, DoDDS-Europe.”  The adult supervisor will review this document, item by item, with students to ensure understanding of the expectations.  This document, signed by the student and parent/guardian, MUST be in the possession of the travel supervisor at all times.  When required, copies of this form should be given to the activity project officer. Failure to comply with this requirement will mean the removal of the student from the activity.

4. Supervision must be provided during the entire period of the activity to include travel in accordance with the DoDEA Administrator’s Guide, DoDEA Manual 2005-1.  It will be the responsibility of the sponsors and chaperones to devote full-time supervision to the group members on the trip from the point of departure to the point of return.  It is the responsibility of the adult supervisor to make a reasonable attempt that the students comply with all of the rules, regulations, and expectations relating to the activity.

Atch 2 
KAISERSLAUTERN DISTRICT

REQUEST FOR APPROVAL OF OVERNIGHT STUDY TRIP, SPECIAL EVENT OR EXCURSION

School Name: ___________________________ Date of Request: ______________________

Sponsor’s Name:  _______________________   Date(s) of Trip:  _______________________

Location of Trip: ______________________________________________________________

Phone No. Where Sponsor Can Be Reached During Trip: ______________________________

Departure Date and Time: _______________________________________________________

Return Date and Time: _________________________________________________________

Trip Objective:  _______________________________________________________________

No. of Students ___________   Student/Adult Ratio:  __________

Names of Chaperones:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Estimated Cost to Students:

Food:
___________________________
Lodging:  _______________________

Entrance Fees:  ____________________
Other:      _______________________

TOTAL Cost to Students:  _______________________

Trip Itinerary and Participants: (Attach a copy of trip itinerary and list of participants.)

If there are student non-participants, provide a plan for these students: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

No. Substitutes Required:  _________  No. Substitute Days: _________

I am planning to take students on the overnight trip as detailed above.  I understand that I have the primary responsibility for assuring that the trip is conducted in a safe and efficient manner.  A cell phone number where I can be reached during the trip is ____________________

__________________________            ______________________________________________



Date





Signature of Sponsor

Atch 3

Principal’s Endorsement: I have reviewed this overnight trip request and recommend its approval. I have approved the request for substitute(s), if needed. The trip meets the DoDDS-Kaiserslautern criteria as presented in district SOP 04-05.

____________________________            __________________________________________



Date





     Signature of Principal

Superintendent/Designee Review:  I have reviewed this overnight trip request. It is

_________Approved

_________Disapproved    

__________Approved with the following conditions:

______________________________________________________________________________

______________________________________________________________________________

__________________________

__________________________________________



Date





Signature of Superintendent/Designee

MEDICAL POWER OF ATTORNEY SY 06-07

INSERT YOUR SCHOOL NAME HERE

CONTACT INFORMATION

*WE MUST HAVE ACCURATE AND CURRENT PHONE NUMBERS*

Student’s Name___________________________________________________________ Grade_______________

Date of Birth___________________________________ SSN _________________________________

Sponsor’s and Spouse’s Names_________________________________________________________

Home Address and Phone #______________________________________________________________________

____________________________________________________________________________________________

Sponsor’s Unit_______________________Phone#_________________________Cell#_____________________

Spouse’s Work Place__________________________ Phone#__________________ Cell#___________________

E-Mail address___________________________________ 2nd E-Mail address______________________________

Emergency Contact Name and Number_____________________________________________________________

2nd Emergency Contact Name and Number__________________________________________________________

 Health Insurance Company Name ________________ Policy # __________________   Telephone# ____________

Insurance Company Address ___________________ Circle One   Civilian Insurance Co/Military Insurance

Additional Comments: ____________________________________________________________________________

In the event that my dependent, __________________________________, is injured or becomes ill, necessitating immediate medical examination or care, while under the supervision or while participating in any activities sponsored by INSERT SCHOOL NAME, I authorize and release to any agent or employee of the school to take my dependent to any U.S. or civilian medical treatment facility if deemed necessary by the above referenced authority.

I understand that the above names authority of INSERT SCHOOL NAME will use all diligent and reasonable efforts to contact my spouse or me.  If neither my spouse nor I can be contacted after reasonable attempts, by either the said school or treatment facility I,___________________, authorize and release any physician or other qualified medical personnel to examine my child and provide any and all emergency care necessary for treating injuries and illness.
Atch 4
MEDICAL INFORMATION ABOUT THE ABOVE MENTIONED DEPENDENT

1. My dependent has the following medical problems (such as diabetes, seizures, asthma, heart, kidney disease, etc.):_____________________________________YES________ NO______. (Check one)

2. My dependent is allergic to the following (such as medications, bee stings, food, etc.): __________________________________________________________YES_______ NO_____

3. My dependent takes the following medications on a regular or “as needed” basis (list the name and amount of each medication): ___________________________________________YES________ NO ________

Unless sooner revoked or terminated by me, this Medical Power of Attorney shall become NULL and VOID after  ____________.

_______________________________.                __________________________

     Signature of Parent/Legal Guardian                                                             Date


PRIVACY ACT STATEMENT


PRIVACY ACT STATEMENT:  Authority:  10 USC 2164, 20 USC 921 Voluntary disclosure of the Social Security Number and Health Insurance Information will expedite the medical treatment process if it becomes necessary.
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