EOTC 

Procedural Guidelines for staff responsible for Education Outside the Classroom
All staff contemplating any EOTC must be familiar with the relevant Board of Trustees policy and Ministry of Education publications listed in the Policy Statement.  The Principal has overall responsibility for all EOTC activities.  

1
APPROVAL – ALL APPLICATIONS ARE MADE INITIALLY THROUGH THE ASSISTANT PRINCIPAL


Potentially hazardous events 


Application must be made to the Board of Trustees for approval of school organised activities that involve overnight trips or day trips of a potentially hazardous nature.  (Events of a potentially hazardous nature are considered to be all outdoor adventure and pursuit activities such as canoeing, surfing, beach visits, kayaking, bouldering, rock climbing abseiling, cycling, tramping, rafting, skiing, activities that involve rope courses, swimming, sailing, caving, any day activities that involve high impact or high energy sources such as moving water).  Application for approval of these activities must be made at least FOUR WEEKS in advance of the activity on form  (EOTC/2).

Outside Eastern Bay of Plenty



Application for approval of EOTC activities taking place beyond the immediate vicinity of the school (eg day trips to Auckland) must be made to the Assistant Principal two weeks before the activity.


Local Trips



Application for approval of other EOTC activities, (eg day trips to areas close to Whakatane High School, visiting local industries, local field trips), are made to the Assistant Principal at least 5 school days prior to the day of the activity.  This includes EOTC activities that take place during a class period, where a teacher takes a class out.


When planning EOTC activities, staff need to be aware that approval will be based on, Specific Educational Learning Outcomes, activities elsewhere in the school, senior school assessments/examination schedule and staff/classes that are affected by the activities.

2       Student Travel Information


EOTC 3 must be completed at least two days before the day of travel. The Office staff will be able to compile this list for you if you approach them with the names of the students at least three days before the day of travel.  One form is to be given to the student office so that a complete list of important details can be compiled.  It is required that the event is referenced in a staff briefing and that the list of participants is notified.  


The leader of the activity is to update this list on the day of travel and submit this to the office prior to departure. An updated form will remain in the school office, one placed on the workroom notice board, one given to the Assistant Principal and a copy retained by the leader in charge of the activity.  


Students must travel to and from an event on the same bus or car.  Students are to be checked onto the bus/car when travelling to and from the event. If students are being transported in private cars driven by a parent, caregiver or other adult, a signed permission slip must be returned by each student before the day of travel.  No student may drive a vehicle in which other students travel. (EOTC/4)
3
Staffing And Risk Management

  
A ratio compares the number of skilled /experienced supervisors with the number of novices involved in an EOTC event. It is important that the ratio is high enough to ensure a high quality learning experience and a safe event. Ratios for EOTC are hard to prescribe, as they will vary according to the student needs, age group, activity, location and competence of staff involved.


Volunteer Helpers are required to complete appropriate forms and this is to be submitted with application process. This will be used to assess the specific ratios of the activity (EOTC 5A and 5B).

The following ratios are a guide and will be discussed with the Assistant Principal as part of the application process:

· Hazardous activities 



1 leader to   4 students

· Field activities




1 leader to   7 students

· Less demanding activities and overnight stays
1 leader to 10 students

· Sports, cultural and other educational trips
1 leader to 20 students


The school requires that a male and female staff member or volunteer helper must be available at all times for overnight supervision if the event includes both male and female students.  The school requires that a minimum of two staff members or approved volunteers be on site at all times.


Leader Competence


This should be consistent with the safety standard established by the recognised national advisory body (eg sailing, canoeing, abseiling, tramping, etc). For an overnight activity there must also be an assigned deputy who is conversant with all plans associated with the activity.
4
Completion of Risk Analysis management (RAMS) form.

A Risk Analysis and Management System (RAMS) form must be completed for each EOTC activity of a potentially hazardous nature or an overnight activity. This is part of the application process. A RAMS form is not required for other activities. (EOTC 6).

5        Duty of Care in "loco parentis"


Teachers are at all times responsible and have a duty of care for students.  The doctrine of ‘in loco parentis’ requires teachers to ensure that participants receive at least the degree of care to be expected from a reasonably careful and prudent parent. Normal school rules apply on all EOTC unless otherwise approved by the Board of Trustees prior to the activity.

6
Parental Consent


Parents /caregivers must be informed by newsletter of any proposed EOTC and a detailed outline of activities/costs/equipment required must be given (EOTC 7).  The parents/caregivers must be informed that, should a student be returned to school from an EOTC location due to breaking of school rules, and/or any special conditions placed on students attending the EOTC, there is no automatic refund of any fee(s) paid and the cost of transportation of students back to school will be met by the parent/guardian.  Any application for a refund will be heard and determined by the Principal.  This must be signposted in the parental consent form and for certain activities students should sign a behavioural contract prior to the activity (EOTC 8).


Health concerns are to be recorded where appropriate and parents are to give staff permission to administer any necessary medication.  These forms are retained by the teacher in charge of the EOTC activity.

7
Community Involvement In EOTC

The teacher in charge and Assistant Principal must ensure that helpers from the community have a standard of safety and supervision at least equivalent to those required by competent teachers.  Requests for parental/community help must be made in advance and their assistance verified in writing. Volunteer helpers are required to complete the appropriate forms to be submitted with application process (EOTC 5A and 5B).
8
Budget


Ensure that budgeting for the EOTC covers all costs (including relief, travel, accommodation, etc).   All payments of money must be directed to the Student Office.   These arrangements are made in response to the application. Should a student decide not to go on a trip at the last minute, a refund cannot be considered until all costs have been paid for.
9
Contracting Outside Organisations


Staff who contract outside organisations are required to assess the level of safety management expertise provided by the organisation. The organisation is required to complete the appropriate form and this is to be submitted with the application (EOTC 9).
10
Incident Report Sheet


Staff are required complete the incident report sheet for any accident or near accident that occurs on an EOTC activity. This is to be submitted to the appropriate deputy principal within three days of the conclusion of the activity (EOTC 10).

11
Communication Lines During a Serious Incident on an EOTC Event:


The teacher in charge of the EOTC event or other delegated person will:

· contact emergency services if necessary

· as soon as practicable, phone the principal or other delegated person


The Principal (or other delegated person) will contact the:

· board of trustees chairperson

· parents/caregivers of the student(s)  involved

· school media contact person (if other than the principal). 

· support services for victims and others who were present when the incident occurred (for example, victim support, counsellor(s), Group Special Education, Ministry of Education)

· Staff are advised not to make any comments to the media. Staff must direct the media to the principal (or other delegated person) for comment.






12
EOTC Checklist

To ensure all necessary action has been taken prior to any EOTC taking place, the checklist (EOTC 12) must be completed after Board of Trustees/Principal approval has been given.  This is then handed to the Assistant Principal with copies to the office, at least two days before the EOTC takes place.    For class-based trips, the teacher in charge of the EOTC must organise an alternative programme for those students remaining at school (in consultation with the HOD)

EOTC/2

WHAKATANE HIGH SCHOOL - APPLICATION FOR EDUCATION OUTSIDE THE CLASSROOM

This form is to be completed after reading the Board of Trustees policy and the procedural guidelines (copies attached)

A
COMPOSITION OF STUDENT GROUP

	Form level(s)
	

	Number in group
	

	Subject(s)
	


B
SPECIFIC EDUCATIONAL OUTCOMES OF EOTC ACTIVITY


 



C
LOCATION
(Where are  you going etc?)


D
DEPARTURE DETAILS
                      RETURN DETAILS
	Date of Departure
	
	Date of return
	

	Time of Departure
	
	Time of Return
	

	Place of Departure
	
	Place of Return
	


E
CONTACT ADDRESS(S) AND PHONE NUMBERS DURING THE TRIP
	VENUE
	

	ADDRESS
	

	CONTACT NUMBER
	


F
BUDGET  (Please note Guideline 8 from policy)    
	Travel
	

	Accommodation
	

	Food
	

	Other
	

	Total Cost to Students
	


G
ITINERARY (not required for Sports Trips)

A copy of the letter to parents stating details of the proposed itinerary, risks, 
measures to reduce risk, equipment required, contact and other details to be 
attached.
H
STAFF INVOLVED
	Staff involved  (Teacher in charge to be named first
	Full-time involvement?

Part-time involvement?
	Specific skills to be used (eg, tramping, camping, skiing, etc, or else write N/A

	
	
	

	
	
	

	
	
	

	
	
	


I
LIST OF STUDENTS


A list of students, including telephone and emergency telephone numbers is to be attached to this form. (SEE EOTC 4)

J
TRANSPORT ARRANGEMENTS

K
WHERE APPLICABLE RAMS FORM HAS BEEN COMPLETED

                                                           Yes



No     

L
RELIEF TEACHER

Yes



No     


The teacher in charge of relief is to be notified if a replacement teacher is required. 

I have read and complied with the Board's current policy on Education Outside the Classroom and the Procedural Guidelines that accompany that policy.

Signed: _____________    Date : 

                            Teacher in Charge




EOTC 3

WHAKATANE HIGH SCHOOL STUDENT TRAVEL INFORMATION (The Student Office can compile this form if you provide them with student names at least 3 days prior to departure).

One form must be completed for each vehicle used to transport students.  On completing this form, photocopy and leave a copy in the school office and on the staff notice board.  The teacher/parent in charge of the travelling students must also retain a copy.

GROUP TRAVELLING


TEACHER IN CHARGE ___ _____          CONTACT NO: 

DESTINATION

DATE AND TIME OF DEPARTURE


DATE AND TIME OF RETURN


	Check*
	Name
	Form Class
	Telephone
	Emergency

number
	Paid/Rcpt No
	Medical Problems

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


· In the event of an emergency arising during EOTC, emergency services should be contacted by dialling 111

· Please inform the school as soon as practical on 07 308 8251 

EOTC/4A
WHAKATANE HIGH SCHOOL - TO BE COMPLETED BY PARENT/GUARDIAN 
STUDENT DRIVING A PRIVATE VEHICLE
I give permission for my son/daughter* ____________________________________
who is a fully licensed driver to drive in convoy with other school vehicles to ________________________________ and return.  He/She will be driving a private vehicle owned by  _______________________, which is fully registered, warranted and insured with ______________________________________

I accept full responsibility for any action or liability that may happen during this trip.

The vehicle will leave the school on _____/_____/_____ at   ________   am/pm and return on _____/_____/_____ at ______ am/pm

Signed: ______________________________   Date: _______________

EOTC/4B TEAMS

WHAKATANE HIGH SCHOOL - TO BE COMPLETED BY PARENT/GUARDIAN 

STUDENT DRIVING A PRIVATE VEHICLE FOR REGULAR TEAM EVENTS

I give permission for my son/daughter* ____________________________________
to drive in convoy with other school vehicles with regard to ____________________ They will be driving a private vehicle owned by  _______________________, which is fully registered, warranted and insured with _______________________________
I accept full responsibility for any action or liability that may happen during these trips.

Signed: ______________________________   Date: _______________

*  Student must have a full licence 

EOTC/4C TEAMS

WHAKATANE HIGH SCHOOL - STUDENTS TRAVELLING FOR REGULAR TEAM EVENTS
Your son/daughter is a member of the ___________________________ for 20____.  This team is involved in a regular competition.

I give my permission for _________________________ to take part in all competition games and to be transported to and from game venues in motor vehicles driven by fully licensed drivers and in accordance with the road rules of New Zealand.

IMPORTANT – Please complete the following

My son/daughter suffers/does not suffer from any complaints or allergies, for example, asthma, bee/wasp stings.  If so, please specify and advise medical treatment



My son/daughter has/has not had a series of three tetanus injections during the last five years.  The last injection was in 19____, 20____

Medicine being sent is 



In the event of an accident or illness, I authorise the obtaining of such medical assistance as may be thought necessary by the staff.  I certify that he/she has no medical or physical disabilities likely to prove detrimental to himself/herself or others during the trip, except those stated above. 

Signed: _____________________________

Date: ________________


          Parent/Guardian

EOTC 4D ADULTS

WHAKATANE HIGH SCHOOL - ADULTS PROVIDING TRANSPORT FOR STUDENTS

NAME : ______________________________________________​​​​​​​​​​​​​_______________

ADDRESS: __________________________________________________________

PHONE: ________________

I am able to transport _____ students in my vehicle.  The students travelling will wear seat belts for the duration of the trip.

The vehicle has a current warrant of fitness, registration and I hold a full, current driving licence.

Signed:  ____________________​​______________
EOTC 5A

WHAKATANE HIGH SCHOOL - VOLUNTEER COMPETENCE FORM
This form is to be completed by all adult participants

Name: ______________________________________________________________

Category (circle one)



Teacher

Other school staff

Parent/caregiver
Other volunteer (please specify) ________________________
___________________________________________________________________

I have the following skills/experience/qualifications (Tick or Cross x)

	Qualification
	Current
	Not Current
	Notes (recent experience

	Car driver's licence
	
	
	D/L #

	Passenger service licence
	
	
	D/L #

	First aid certificate
	
	
	Valid until:

Date lapsed:

	Teacher registration
	
	
	

	CPR certificate
	
	
	

	Life saving certificate
	
	
	

	Instructor/coaching qualifications relevant to the activity (list below or attach)

	

	

	Swimming ability (please describe)

	Other significant skills or experience relevant to the activity (list below)

	

	

	

	


I certify that the above information is correct:

Signed: _____________________________________

Name: ______________________________________  Date: ________________

EOTC 5B

WHAKATANE HIGH SCHOOL - VOLUNTEER HELPERS
To be read and signed by all volunteer helpers on an EOTC event.  These may be kept on file and used repeatedly

For parents/volunteers who have been invited to assist on the event

	Name
	

	
	

	Address
	

	
	

	
	

	
	

	
	

	Telephone: 
	
	(home)

	
	
	(work)

	
	
	(cellphone)

	
	
	


	I am the parent/caregiver of
	


or

I am a volunteer helper
(please tick)
__________________________________________________________________
As a parent/volunteer helper taking part in the school EOTC event:

· I am willing to comply with requests of staff and will follow safety procedures they have set
· I am willing to assist in aspects of running the event, based on information I have supplied on the Staff and Volunteer Competence form 
· I agree that I will not consume alcohol on a school EOTC event 
· I accept the terms of my involvement as stated above.

	Name:
	

	
	

	Signed: 
	
	        Date
	


EOTC 6
Name`
 Date: 
Activity/Situation:     

 Analysis                                                         Description

	RISKS

Accident, injury, loss, others
	

	HOW COULD THESE RISKS OCCUR


	People
	Equipment
	Environment

	
	
	
	Bad weather

	STRATEGIES THAT MANAGE THE RISKS DURING THE TRIP
	
	
	

	STRATEGIES IN AN EMERGENCY
	

	SKILLS STAFF REQUIRE
	


EOTC 7

WHAKATANE HIGH SCHOOL

DETAILS OF TRIP: _
 DATE
PURPOSE/LOCATION __
STUDENT'S NAME IN FULL: ___________________________________________

PARENT/GUARDIAN:__________________________________________________

ADDRESS:__________________________________________________________

TELEPHONE NO_____________________  EMERGENCY ___________________

I approve of my son/daughter attending the trip and that he/she participate in the planned activities. In the event of an accident or illness, I authorise the obtaining of such medical assistance as may be thought necessary by the staff.  I certify that he/she has no medical or physical disabilities likely to prove detrimental to himself/herself or others during the trip, except those stated below. I understand that should a student decide not to go on a trip at the last minute, a refund cannot be considered until all costs have been covered.
IMPORTANT

Please complete the following:

1.
My son/daughter suffers/does not suffer from any minor complaints or allergies, eg, asthma, bee/wasp stings.  If so, please specify and advise medical treatment.



2.
My son/daughter has/has not had a series of three tetanus injections during the last five years.  The last injection was in 20 ________

3.
Medicine being sent is ___________________________________________
4.
Dietary concerns are ____________________________________________
5.
I agree / do not agree to the use of photos taken of my/our son/daughter for publicity purposes for the school (this could be in newsletters, brochures and web sites)
I agree to meet the cost of the trip in full, and acknowledge that my child has signed a contract to behave appropriately at all times. Should my son/daughter be returned to school from an EOTC location due to breaking of school rules, and/or any special conditions placed on students attending the EOTC, there is no automatic refund of any fee(s) paid and the cost of transportation of students back to school will be met by me. 
Signature: ________________________________________ Parent/Guardian
EOTC 9
WHAKATANE HIGH SCHOOL - OUTSIDE ORGANISATION SAFETY MANAGEMENT CHECKLIST

CONTRACTING CHECKLIST

To be completed by the contracting agency.  (If there is more than one contractor, a form should be completed by each one).

The following checklist is sent to you as an outside provider to assess the level of safety management expertise provided by your organisation.

	Name of organisation
	

	
	

	
	

	
	

	Contact person
	

	
	

	Address
	

	
	

	
	

	Phone and Fax
	

	
	

	Email
	

	
	

	Length of time as contractor
	

	
	

	Date
	

	
	

	Please return form by
	          /           /
	  to
	


Please complete the following:


· Do you have selection standards for your staff?

Yes

No

      What are these?

	

	



· Do you have training standards for your staff?

Yes

No

      What are these?

	

	


· Do these standards comply with nationally accepted best

      practice standards?




 Yes

No

·  Does your organisation regularly monitor compliance

       with these standards?
Yes

No                How does it do this?

	

	


· Does your organisation have safety policies and guidelines

     for each activity, including vehicle use?


Yes

No


· Are these documented?




Yes

No

· May our staff sight these safety guidelines?

Yes

No

Your organisation's safety performance:


· Are records kept of incidents and accidents
Yes
No


· Are logs kept of equipment use? (for example ropes)
Yes
No

· Is there a safety management plan for each activity?


(for example RAMS or SAP)
Yes
No

· Safety management plans (including emergency 


procedures) for all activities this school will be 


involved in are attached
Yes
No

· Can you supply a list of instructors who will be used 


for our event, with their CVs and logbooks?
Yes
No

· Can you confirm that if personnel are changed for 


any reason, people of equal professional capability


only will be used
Yes
No

___________________________________________________________________

Referees:

Please supply the names and contact details of two supporting referees that your organisation has supplied services for in the past.

Referee one:

	Name:
	

	
	

	Contact Details
	

	
	

	
	


Referee two:

	Name:
	

	
	

	Contact Details
	

	
	

	
	


The information supplied above is correct.

	Signed:
	
	Position
	

	
	

	Name:
	
	Date
	               /              /


EOTC 10

WHAKATANE HIGH SCHOOL - INCIDENT REPORT SHEET

This sheet can also be used for OSH reports

	Organisation:
	
	Incident number:
	

	
	
	
	
	
	

	Accident
	                 
	                or near incident
	
	               or incident
	

	

	Injury
	
	     Death
	
	        Illness
	
	          Equipment Damage
	

	
	
	
	
	

	Location
	
	Date
	
	Time of day
	

	

	Days Lost?
	y  /  n
	How Many?
	
	E   =  ended course participation

	

	Weather:

	
	Temperature
	
	Clouds
	
	Precipitation
	
	Visibility
	
	Wind

	

	Type of injury/illness

	
	Abrasion
	
	Fatigue
	
	Cold injury
	
	Asthma
	
	Urinary

	
	Burn
	
	Puncture
	
	Hypothermia
	
	Infection
	
	Fever/'Flu

	
	Concussion
	
	Sprain
	
	Allergy
	
	Dermatitis
	
	Bruising

	
	Strain
	
	Gastro
	
	Cardiac
	
	Laceration
	
	Cuts

	
	Respiratory
	
	Menstrual
	
	Other - 

	

	Programme Type
	

	

	Activity being taken at the time (Indicate in the box with an "x")

	
	Camping
	
	Abseiling
	
	Rafting
	
	Caving
	
	Other:

	
	Canoeing
	
	Cooking
	
	Ropes 
	
	Skiing
	

	
	Kayaking
	
	Cycling
	
	Initiatives
	
	Solo
	

	
	Rock Climbing
	
	Tramping
	
	Swimming
	
	Vehicle
	

	
	Mountaineering
	
	Running
	
	Sailing
	
	Service project
	

	

	Person in charge

	
	

	Name:
	

	

	Age:
	
	Gender M/F
	

	

	Person involved in incident

	

	Name
	

	

	Address
	

	
	

	

	Age
	
	Gender M/F
	
	Phone/Contact No
	


Narrative:  (describe what you believe happened)

	Date/Time
	Event

	
	


Privacy

Information collected on this form is for the purposes of:

· identifying incident trends

· informing safety management policy; and

· improving safety management procedures
Details will be kept confidential to school management and Ministry staff responsible for EOTC.  Schools and individuals will not be identified in any data analysis reports.

EOTC 11

WHAKATANE HIGH SCHOOL - USE OF SCHOOL VANS

Designated Driver(s) 1. _____ ______________    2. __________ ____
                                         Full Licence Required                            Full Licence Required

Reason for use: _ 
	Charge: Dept/Sport
	

	Destination:
	

	Date Required:
	     From:                                   To: 

	Duration of Hire: Please circle
	Half  /   One Day  /     Two Days    (Maximum 2 days)


________________________________________________________________________

AGREEMENT

1. Maximum loading including Driver: Van 1 = 11: Van 2 = 12: Van 3 = 8 
2. The driver to be 25 years or older with a current licence.  Learner drivers, persons under 25 years old or persons not listed above are prohibited from driving the school van.

3. The driver must obey all road rules including speed restrictions.

4. School rules apply on all trips.

5. All passengers, including the driver, must wear seat belts provided.

6. All bookings to be made through the School Receptionist.

7. ANY accident or incident requires a written report from the driver(s).

8. A copy of all drivers’ current, full, licences must be held by the office before use, otherwise the vehicle will not be taken.

9. Keys, fuel card and mileage book are to be returned to the office immediately after use. 
10. The speedometer readings are to be taken when leaving and returning to the school and recorded in the mileage book.

11. The charge out rate for the school van shall be @ 30 cents/km inclusive of fuel.

12. Please return the van in a clean state - all litter is to be removed.  

13. Ensure the van is returned with a full fuel tank.  Please use the fuel card provided for this purpose.         Note:  The Van uses DIESEL fuel from SHELL garages.
14. Weekend Use – Keys, fuel card and mileage book shall be uplifted by the designated driver before Friday 3.30 pm.  Where the van is booked by different codes for Saturday and Sunday, drivers are to liaise directly regarding transfer of van between parties.  Van to be returned to the school by 8am Monday.

15. The maximum term of hire is 2 days.   Longer hire periods will require use of a rental van. 

I agree to abide by the above conditions set down by the Board of Trustees regarding the use of the vehicle.

Signed:  1 _________________________       Date___________________________


  2 _________________________       Date __________________________

 EOTC 12

WHAKATANE HIGH SCHOOL - EDUCATION OUTSIDE THE CLASSROOM

TICK to show the following requirements have been met or note N/A to this activity

· The EOTC meets the goals of the school and, where appropriate, the Scheme of work in the Essential Learning Area

· You are familiar with the Whakatane High School Board of Trustees Policy and Procedure on EOTC including FAQs of EOTC appended

· Consent forms signed by parent/caregiver have been received from each student

· Student Travel Information Sheets EOTC/4A/4B/4C/4D have been completed

· Use of School Van EOTC/11 has been completed and signed

· Parents/caregivers have been advised of the cost (if any) of the EOTC

· Details of students medical needs and treatment consent forms from parents

· Copy of minimum clothing and equipment required for each student

· RAMS report has been submitted

· Outside provider contract has been obtained and checked

· Adequate First Aid equipment is available

· First aid treatment is available

· Leader is familiar with the area to be visited

· Pre-camp skill training given where necessary

· Level of physical fitness of all members of the party, including adults, adequate

· Where appropriate, the following people have been notified

Police

        St John
                       Department of Conservation
agencies: ______________________________________________________

___________________________________________________________________
Signed: ______________________________   Date:  ________________________

Teacher in charge of EOTC event to contact:





Principal or delegated person





Emergency services





Support services





Media contact person





Parent(s) and/or caregiver(s)





Board of trustees' chairperson





On behalf of the Board of Trustees and Principal, the teacher in charge undertakes to brief all students and staff regarding appropriate standards of conduct and behaviour.  For students, the school rules that apply at all times, must be reiterated with respect to the health and safety of students.  Staff should be aware that the use of drugs and the consumption of alcohol are not permitted by students, staff and accompanying adults.  At all times, staff behaviour and conduct must reflect the expectations of the Board of Trustees. The teacher in charge will follow Board Policy and adhere to the "Hire of School Vans" agreement  regarding use of school vehicles, EOTC 8








Assistant Principal _____________________  Date __________





Finance Approval  ___________________    Date ___________ 





Board Approval ______________________  Date ___________








Assistant Principal:


Dates OK


Letter to parents attached


List of students & phone numbers attached


To teacher in charge of relief


To Business Manager
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