OFPEN WORLD LEARNING COMMUNITY
- SCHOOL |29 GRADES 6-12

2015-16 Conferences

At Open World Learning Community, we believe that students do best when their
families are informed and involved in their education. For this reason, our crew
leaders hold three required conferences with students and families each year. We

also have two other conference days in November and April by request of teachers or
families.

Goal-Setting Conferences

One unique aspect of conferences at OWL-- which we feel it is vitally important -- 1s that
crew leaders hold planning conferences the week before school starts with each student
and family. We feel that planning for a year of challenge and success needs to take place

at the beginning of the year. This conference will be a chance to set academic and social
goals, review class schedules and get to know each other.

Student-Led Conferences

End-of-semester conferences in January and May are led by students, who exhibit their
portfolio of work to their parents and Crew leader. In all conferences, students take a
leading role, showing ownership of their accomplishments and challenges. Students
work in their crews to prepare for each conference session, gathering samples of high
quality work from each course and rehearsing the presentation of their work.

Note: Your crew leader will contact you during the weeks of August 10 and August
17 to set up vour goal-setting conference. Conferences will be held:

* Wednesday, September 2 from 4-8 PM

* Thursday, September 3 from 2-6 PM

If vou have not received a call from your crew leader by August 22, please contact
Principal Dave Gundale at: 651-293-8670/dave.gundale@spps.org

*Y our conference will last 25 minutes, but we ask you to come 20 minutes early to fill
out important forms if you did not do so in the spring.

Whﬂi to bring with you to goal-setting conferences September 2-3:
Your child

* Any contact info you need for emergency and health forms (health insurance,
doector, dentist, emergency contact, etc.).
* Your checkbook or cash to pay for expedition fieldwork and fall orlentanon

trips.
» Look at your calendar for February 3-4, 2016 to sign up for a student-led

conference.
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OPEN WORLD LEARNING COMMUNITY

12) GRADES 6-12

High School Athletics 2015-16

At OWL, we offer the following sports for grades 6-12:
Archery (November- March main season, weekly rest of the year)

Ultimate Frisbee (March-June, weekly in the fall)

If you wish to participate in another sport, Open World Learning Community has a co-operative
relationship with the athletic program at Humboldt High School for most sports, with a few sports
offered at Central High School. If you are interested in participating in athletics (beyond those listed
above), please refer to the St. Paul Public Schools website sports.spps.org for forms and
instructions.

Any questions regarding athletics can be directed to:
Dave Mergens, Humboldt/OWL Athletic Director 651-744-5640/david. mergens@spps.org.

Note: There is no transportation home after practices or games.

9™ _ 12" Grade at Humboldt High School

Fall Athletics

(Fall Sport Practice starts in the summer!—talk to Dave Mergens @ Humboldt THIS SPRING (after May 18)
You will need a current physical examination with your doctor)
Cross Country Running (Boys and Girls)
Boys Soccer
Girls Soccer
Girls Swimming and Diving
Girls Tennis
Girls Volleyball

Winter Athletics
Boys Basketball
Girls Basketball
Boys Swimming and Diving
Wrestling
Alpine Skiing (CO-ED) Grades 7-12 at Central
Nordic Skiing (CO-ED) Grades 7-12 at Central
Girls Gymnastics (not at Humboldt/Possible at Central)
Boys Hockey (not at Humboldt/Possible in St. Paul)

Girls Hockey (not at Humboldt/Possible in St. Paul)

Spring Athletics
Girls Badminton
Boys Baseball
Boys Golf
Girls Golf
Girls Softball
Boys Tennis
Track & Field (Boys and Girls)
Lacrosse (Boys and Girls) at Central



Open World Learning Community
School Supplies List

You can bring your school supplies to your goal-setting conference on
September 2 or 3 or to the first day of school.

s (to be given to your crew leader at your conference or on

the ﬁrs:tday) Teachers can use all of these items. Please bring as many as
you are able.
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3-5 Boxes of Kleenex

Pack of Glue Sticks/Hot glue gun sticks

Scotch tape/Masking Tape

Box(es) of pencils to share (Ticonderoga brand preferred)
Pack of Markers or Colored Pencils

Dry Erase Markers/Sharpies

Post-It Notes/Index Cards

Target/Office Max gift card for miscellaneous supplies

ynal Items for all students (needed the first day):

Backpack

Jump drive/memory stick (optional)

iPad Stylus (optional)

Pens and pencils (get enough for the entire year)

Highlighter pens

8 Pocket Folders

8 College-ruled notebooks

1 Sewn-bound quad (grid) composition-size notebook OR $3. 00 to

buy them from your teacher
Calculator: TI30XIIS (or you can get the more luxurious TI83 or 84)

Physical Education: Tennis shoes
AP Biology: 3 ring binder (2-3 inch)

##*Consider buying more for those who can’t afford as much. You can gwe
any donations to your crew leader. - -
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Child's Name

Ltast  First Middle
Child's L.ggal Name
Last First Middie
Q Male Q Female Date of Birth Birthplace _ . . -
Address | . List Brothers or Sisters at 0.W.L. Community:
House No. Street Apt. & Zip Code
: . . Grade
Home Phone . -
Last School Attended - - brde —
| Grade ____
List all St. Paul Schools your child has attended A .
o Grade ___ _
Has your child ever received Special Education services? Q No Q Yes |f yes, please describe — —
services ) — e s
Child lives with: Q Both Parents QO Mother Q Father U0 Guardian
Circle One: Mother Father Stepmother Stepfather Guardian NAME | Cell ___ _
Employer . _ Work Telephone Email
Circle One: Mother Father Stepmother Stepfather Guardian NAME | Cell _ ) ~
Employer B N Work Telephone Email _

DAY CARE ONLY (Name, Address & Phone) . _ .

EMERGENCY CONTACTS (other than parents listed above): This is VERY important! If your child becomes ill, or if school closes for the day for an
emergency, we must be able to contact someone who can care for and pick up your child. PHONE NUMBERS MUST BE KEPT CURRENT!

Relationship_ Phone_ __Cell
Phone ___  (Cell

Name

Name L Relationship

*Other adults who may pick my child up from school:

OFFICE USE lransportation: OFFICE USE
CIF EC Records Requested L

i ) S Q Bus Bus Stop

Grade _ Teacher i o ___ Records Recelv Q Parent Pick Up

Q Patrol Line (Color)

Admit Date Withdrawal date ________ To

i e - S ==
- - —_
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Family Communication Information Form

Building a strong community around our students is our main goal, and keeping parents
and families informed is key to that goal. E-mail is he most efficient way for us to
communicate with you about conferences, your student’s class work and field trips,

important forms, announcements, school and family events, volunteer opportunities (In
the school, through site council and PTO) and more.

; By providing us with the following information, you authorize the school to contact you
| with important information that will help you stay informed. |

Student Name:

Grade:

Crew Leader:

Parent 1 Name:

Parent 2 Name:

Primary Address: N

Home/Main family phone:

S —— : ==,

Parent 1 cell phone:

Text ok? Yes[d No UJ

Parent 2 cell phone: | _ __ Text ok? Yes O No O

Student cell phone:

._W——-_-‘—__

Text ok? Yes(d No QU

Parent 1 email: ' ._
Parent 2 email:

Student email:




**Yearly Approval for T;pe | and Tyg;e Il Field T'ri-ps**

Type | and Tnpe field trips are walking field trips, including walking field trips which intersect hazardous
|

I e
: * : i ' ‘ limited to one
crossings. This approval also includes trips which require transportation and which are _
school gay or Iess? It DOES NOT INCLUDE overnight (Type ll) field trips.

VERBAL APPROVAL WILL NOT BE ACCEPTED.

Does the student have special health problems or handicapping conditions which will require individual
monitoring or supervision on field trips? (Please update this information on a regular basis).

2 No @ Yes If yes, whatis the problem and what special considerations should be given to the
student?.

= mammmae = o

| authorize Open World Learning Community to take
on all Type | and Type li field trips this current school year. Student's Full Name

| understand that the necessary arrangements, plans, and precautions will be taken for the care and
supervision of the student during field trips and that | will be notified before each field trip takes place. |

understand that it is my responsibility to notify the school immediately if | do not want my child to attend a
particular field trip.

Parent/Guardian Signature

*Media Permission™*

During the school year, staff of the Saint Paul Public Schools and media representatives may want to
interview, photograph or videotape your child for use in publications, television reports, public
presentations and websites. The pictures may be of groups of students or individuals, and the students’
names may be used. For student protection online, a student’s photo and last name will not appear

together on school or District websites. Thank you for your cooperation in helping us highlight the good
work and efforts of our learners and instructors.

Please check one:

0 | give permission for my child to be photographed and interviewed and permission to have my
child’s name used. Only first names will be used on school or District websites.

Q | give permission for my child to be photographed, but do not want my child’s name used.

0 | do not want my child photographed or interviewed and do not want his or her name used.

T rem——— LT

Parent/Guardian Signature

**Selections on this form will expire on August 31,2016%*




SAINT PAUL PUBLIC SCHOOLS
FIELD TRIP PARENTAL/GUARDIAN AUTHORIZATION FORM
TYPE |l FIELD TRIPS
A field trip to:

End of Quarter Incentive Trips and End of Year Celebration
Nov 13 Corn Maze at Waldoch Farms, Lino Lakes

Jan 28 Riverview Theater, Minneapolis

April 1 Wooddale Funzone Rollerskating, Woodbury

June 9 Valleyfair or Como Park

June 10 Lake EImo Park Reserve

is planned by: ___Open World Learning Community
for the purpose of:

End of Quarter incentive for students and end of year celebration (Lake EImo)

The attached form must be completed and returned before the student will be permitted
to participate in the above field trip.

VERBAL APPROVAL WILL NOT BE ACCEPTED

e % %K
******tt#t*tt**tt*it*i**ttt****t#***t*********t******tt***********i**#***t*****#*******i*****#i*

Detach and Return o
Field Trip Parental Authorization

\/We authorize to participate in the field trip.
Student’s Full Name

to Nov 13 Corn Maze at Waldoch Farms, Lino Lakes
Jan 28 Riverview Theater, Minneapolis

April 1 Wooddale Funzone Rollerskating, Woodbury
June 9 Valleyfair or Como Park

June 10 Lake Elmo Park Reserve

Does the student have any special health problems or handicapping conditions which
will require special attention or supervision on this field trip? Yes No

If yes, what is this problem and what special considerations should be made?

We understand that the necessary arrangements, plans, and precautions will be taken
for the care and supervision of the student during the trip.

Date

Signature of Parent(s) or Guardian(s)
Telephone: Address:
Day Time _

Emergency
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,-:,m aint Baul - | Saint Paul Public Schools
2 Student Health and Wellness

Form Due: Medications Due to the Health Office:

Type of field trip and destination:

e — — = — e = e — S — — s S

Teacher in Charge: Date(s) of trip:

- _— Fm— ——— —r— — e S — - .

Overnight Field Trip Health Form

Student's name: . DOB:

Address: _ o . : ________ Phone(HomerceMy. { )
Parent/Guardian: ) ~ Phone (Home/CelWork): {__ ) N
Parent/Guardian: Phone (Home/CeliWork): {
Health Iinsurance Co.: - | Policy # ___ __ e
Policy Holder: LI e - —

Health Information:

Severe allergies/anaphylaxis (please specify):
Food: Drug: __ _ Bee Sting: Other: __

Please vall that apply:

Asthma _____ Seizures Other ) L
Diabetes Sickle Cell | _ |
Heart Condition Bed Wetting | |

——

811 or Emergency Medical Services will be called in the event of a medical emergency and the student
will be transferred to the nearest medical facility.

| hereby give permission for emergency care to be secured by the school staff and understand that,
should a medical emergency arise, every effort will be made to contact me before such care is given. We
understand the arrangements described for this and believe that the necessary precautions/plans for the
care and superws:on of the students will be taken during this trip. Beyond this, we will not hold the sdwn!
or those supervising the frip responsible. | do give consent for my child to go on this trip.

Parent/Guardian Signature: Date:

S’wdent Stgnah.tre




Saint Paul Public Schools
Student Health and Wellness

Medication:

The administration of any medication to students on any field trips shall be done only when the student
has a medical condition that may be adversely affected without medication. This applies to both

prescription and non-prescription medication.

Prescription medication MUST come in the pharmacy labeled container with the student's name,
pharmacy and telephone number, name of physician, drug name, dosage and time to be given. Non-

prescription medication MUST come in its original container and be labeled/marked with the student’'s
name.

**All medication requires Licensed Provider order and signature™

Parent/Guardian Request:
| request that the following medications be given to my child:

Student’s name: DOB:

while participating in the field trip. | release school personnel from any haEIIity in relation to the

administration of these medications. | authorize the reciprocal release of information related to
medication between the nurse and the prescribing health professional.

Middie School and Secondary Students Only:

—_ I have signed a Secondary (6" - 12” Grade Students) Authorization to Self-Carry/Self-
"~ Administer Over-the-Counter (0TC) Pain Relief Medications (H-760TC)

Parent/Guardian Signature; L . Date: _
Medication: . Dosage: Frequency:

Side effects to watch for: )

Medication: _ _ Dosage: Frequency:

Side effects fo watch for.

Medication: _ ~ . - Dosage: | Frequency: L
Side effects to watch for: | - T
Medication: Dosage: ) Frequency:

Side effects to watch for: | |

Medication: Dosage: Frequency:

Side effects to watch for- - - —

Licensed Prescriber Order:

| have prescribed the above medication(s) for this child and request the dosages be given at the iﬁdiéated
Presmber‘s Signature: S R

—_— Date -

Phone of prescriber: ( )

Page: 2
- Rev. 5/29/14




o DUTWARD OUTWARD BOUND
ST BDOUND ACKNOWLEDGEMENT AND ASSUMPTION OF RISKS 2nd
LIABILITY RELEASE AND INDEMNITY AGREEMENT

Eﬁm m:f Tt aﬁihm ﬂm*a.rﬁ B@mﬁ an’mes Gmup (collectively referred to as “OB”),

AEMS O ﬁam m:ght affect my (or my child’s) ability to partlclpaic that l:mft not bwr ﬁmm

m{ﬁﬁm ﬁﬁwﬁx., tunity 10 ask questions about the activities and the risks of the program tn whaet I (or m
ckiidy wif pariicipeee. | agree 10 obey all OB rules, regulations, and policies (and have my child obey them).

m mﬁm 10 which 1 {or my child) may participate will depend on the program in which I am (or my child 1) enrolet
' strenuons. These activities may include but are not limited to: hiking; camping; rock, wall or 1ower
m

and or challenge courses (traversing ropes suspended off the ground, potentially at great heights. swmgmy or
s eRomg v a catdle and pulleys and other such activities); physical problem-solvm.g activities; water activifies mﬁnﬁng
Smriog. velicle travel, and community and other service projects that may involve using power tools. I understand fiz I (o
mMymwmmm'.m not described above. It is impossible to know or list every risk associated with £very
activry. Bowever, | understand the risks 1 (or my child) may encounter include but are not Limited fo: slipping. falimg. vemg
mm«mmmmmm improper or malfunctioning equipment or structures; disease cawyuy of
possones plamts, snecys, or animals; and physical contact with other participants. These and other risks are mherent 10 foe
MMWMMmhMMWdW mthomaltcnngthcessmﬁa] ems ofﬂmaﬁtn'ﬂ}

ad 10 death injury, illness. or property damage. :
hrinate all of these risks. in part, because they facilitate educational and ofher ob
activities mn the program whethermherentornot.andcve:nlfmtdcm’bﬁdabovg
se, waive and discharge OB and each of OB’s respective 2 5 AT
at comtractors. volunteers andallﬂthzr NErsons or&nm
rontrel (colectived MPM from, and agree not to pursue 2 claim ﬂrmthcﬁm
uﬁruyﬁabﬁty eh,we:pemmanyway assomtedmth my (or my child’s) enrollment or particy
OB program or the use of any equipment or facilities. Neither I nor anyone acting on my(armychﬁ"s}hmwﬂm
ﬁhwwm&!’aﬂlﬁuamﬂto{anymjnry,lllness,damage,death,orlm This release incinges ap»
Hhepel tobc ~aused. in whole or in part. b the neglicence. whether active or passive ﬂlﬁw
=3 t allowed bv law (bat not for ¢ ossn lisence) and includes claims for injm v fams

lmmmmwmofmm@mﬂatanylawthatwouldapplythe]awsMmﬂmmmm:ﬁﬁm}w
fhiés documert and 20y dispute or suit I bave (or my child has) with the Released Parties. Any mediation, suit, or ofher proceedmg
st be filed or entered into only in Minnesota. Any portion of this document deemed unlawful or unenforceable is sevembie auc

shall be stricken without any effect on the enforceability of the remaining provisions. OB has permission 10 use my paoic or
image for sale or reproduction in any manner it desires, including advertising or display.

{ HAVE CAREFULLY RFEAD, UNDERSTAND, AND VOLUNTARILY SIGN THIS DOCUMENY. 1
(SDERSTAND THAT 1 AM SURRENDERING CERTAIN LEGAL RIGHTS. 1 HEREBY WARRANT THAT 1 HAVE
LEGAL AUTHORITY TO ACT ON BEHALF OF MY CHILD. I AGREE, ON MY OWN AND ON MY CHILD'S
EEHALF, TO THE TERMS AND CONDITIONS IN THIS DOCUMENT.

_ywﬁmlkmmaﬁﬁls(wﬁ;wwﬂareszdmtafAlabmandismdathe@qujp) {or i porticivon i o
rmq'm,snlaw;rdmmderﬂzageq’ﬂ)aﬂhe time thwdoamﬂrssagnei mimﬂmmmjmmm

sign the rlease in addition 10 the participant signing,

Participant ssgnanine Date Print name here Date of Burth and Age
Pasent or Guardian signatuse Date Print name here

Fagel of 1

deration of the services of Vovageur Outward Bound School, and its chartenng orgamzaimm OU‘iW’sﬂ‘ﬂ Bm

Sl e N W as . el o . . iy e
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2 PAGE YOUTH MEDICAL RECORD _
APPROVAL ::l

INSTRUCTIONS All the questions on this form are important. The answers are needed in order to assess your level of participation in the program. |
Please answer every question in every section and return the form as soon as possible, in order to allow time for any needed follow-up. Incomplete

forms will slow down the screening process, and may cause you to miss out on your Outward Bound program. Please write legibly in blue or black ink.
e e T e s S it ol e i, M s

it N p—— ) = s e il

START DATL:

AR T - GENERAL INFLRYEATICH  rarsrai /COUNSE WUMBER: e

S 5 T

aruiieent

Name: _ — Age at Program Start: . DOB: i /

Address: Height: it inches

City/State/Zip: ) Weight: Ibs.

Home Phone: - . BLOOD PRESSURE - Taken within 6 months of course start

Cell Phone: Blood Pressure: /

E-mail: . Date Taken:___ / /

Gender: [ Male [1Female Blood pressure may be taken with apparatus at a local grocery or
drug store,

Parent/Custodial Guardian (if applicant is under the age of 18)

Name: _Relationship to Applicant:

E-mail: _ _ . Qccupation: :

Address: _ City/State/Zip:

Cell Phone: Home Phone:

Work Phone: |

Emergency Contact (not a parent or guardian)

Name: Relationship to Applicant:

Home Phone: Cell or Work Phone:

Ethnic Background (optional)

[JAsian [ICaucasian (Non-Hispanic | [ JAmerican Indian/Alaskan Native

[IMulti-Ethnic [INative Hawaiian or Pacific Islander [(JDo Not Know Ethnicity

[Hispanic or Latino [JAfrican American [JOther:

Insurance Information

If you have insurance, please attach a photocopy of both the front and back of your insurance card. Each participant is responsible for
any medical expenses and should be covered by his/her own illness and accident insurance.

PART II - MEDICAL INFORMATION
A. ALLERGIES Include allergies to medications, foods, insect bites/stings, environmental, etc.

Medications Required (fany)
l IN ONE - |

(ORLIST TO RIGHT) . . | N

iy == =
i A e % e —
==

B. MEDICATIONS YOU ARE CURRENTLY TAKING If psychiatric medication, please list any medications taken or
changed within the past 3 months. Also list any over-the-counter, inhalers, herbal supplements, etc.

a
| Started

NOTE: Ifvou are taking prescription medications, vou MUST bri theminOBIGINALPRESCRIPTIONBOT'ILE&withthe
TR irecti 1S8j ing a double supply. If there are any changes please contact Outward Bound.

Pagelof 2 2 PAGE YOUTH MEDICAL RECORD ® Wilderness Medical Associates, Inc. 2001  Updatedzoi4
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Asthma (If yes, please bring inhaler)

Bedwetting

Cardiac conditions, e.g,, heart murmur or other rhythm
abnormality

cooono
OO0 0 00

Currently pregnant

Current 1t orthopedic prublams(neck/back/knee/ shoulder)

Describe: _

PART [V - PERSONAL HISTORY Based on the past one year.

1. Have you been diagnosed or treated for any of the following disorders currently or within the past year?

Yes
] [ Attention Deficit Disorder (ADD)

[1 [J Eating Disorder

B Mood Disorder

F] [E] Schizophrenia

[} Adjustment Disorder

] Developmentally Disabled
] Impulse Control Disorder
[l Personality Disorder

[l Substance Related Disorder

2. Hava you received treatment or therapy for any of the following, either currently or in the past year?

e ———

71 [ Day Treatment
I Psychlamc Hnspnahzanon

3. Have you experienced any of the following significant events within the past year? If yes, please describe below.

Yes No
Il [ Deathof Family/Friend
) Self Harm

Deéﬂrib&: |

Yes
]

Yes

ool g answer o e guesiion, lyzs p}.ﬁase describe be:r:.:w_

Hospitalization/Emergency Room/Urgent Care visit
w/in past year
[] Seizure within the past 6 months
Unexplained chest pain/pressure shortness of breath,
rapid heartbeat, sweats, dizziness or faint spells
[[] Useoftobacco/ smoker
* Other medical msues/ illnesses/ symptoms/requlrements/
__prosthetic device(s)

1 Anxiety Disorder
] Disruptive Behavior Disorder
i1 Learning Disorder

[C] Pervasive Developmental Disorder
] Other:

i e PR TN

£ Medication(s)
| Residential Treatment

Yes

[[1 [ OutPatientCounseling

1 [] Incarceration

[1 [ Expulsion

O

4. Please arrange for a release of information with your therapist and/or prescribing physician so we may contact them for further
information as part of this screening process. Have youdoneso? [JYes [INo

5. Please provide the name and telephone & fax #s of your therapist and/or prescribing physician:
Prescribing Physician Name: .

Phone Number:.

Fax Number: ...
Bl e

e e e e

[] Serious Accident/Injury ] SeriousIliness

Therapist Name:
Phone Number:
Fax Number:

B

e g

PART V -

SIGNATURE REQUIRED

All information will remain confidential except that information may be disclosed to a medical provider as needed for my (or my
child’s) care. Over the years, many participants with a variety of medical/psychological difficulties have successfully completed our
programs, but we must be aware of these conditions. Failure to disclose medical information could result in serious harm to you
(or your child) and fellow participants. 1understand that I may be in an area where communication, transportation, or
evacuation is subject to delay. I (or my child) will be attending an Outward Bound program and I give permission for any emergency
anesthesia, operation, haspitahzatmn or other treatment that may become necessary. I agree to be re5pons1ble for any and all charges
associated with such treatment. |

| Applicant’s Signature

Parent’'s/Guardian’s Signature

(Required if applicant is under the age of 18 OR if applicant is a resident of Alabama and is under the age uf 19
| OR if applicantisa resiﬂent of Mississippi and is under the age of 21.)

quﬂof g

2 PAGE YOUH{MEDICAL RECORD © Wilderness Medical Associates, Inc. 2001

Email:

Date

Date

Updated 2014



Telephone: (651) 632-3700

iversity Avenue West
2102 University Ave Fax: (651) 632-3704

Saint Paul, MN 55114-1806

In the Saint p
e N;nul e Schools, the following information about students is public:
® Birth Date e School
®*  Grade e Dates of Enrollment
¢ * Awards Received

E . 3 . . x i
xtra-Curricular Information (including height and weight of athletes)

about a student is private and can only be released under circumstances prescribed in

iﬁgs?c M‘mw Legislature and the United States Congress have passed laws requiring us also to

. addwss:cf, and telephone numbers of students in high school to military recruiters. You have the
option of f‘cfusmg to release this information regarding yourself/your student. If you do not want Saint
Paul Public Schools to release information about yourself /your son or daughter to military recruiters,
please fill out the form below and return it to the school. Either the student or the parent may choose
not to release information to military recruiters. That choice will remain in effect until the parent
submits a written request to the school allowing the release of information to military recruiters.

B RS R L JEOYTS o VIS B ek bR Tk oo o B R Pallm g ol £ e ol B ek ol e Bk R R F ST AL b R D

Student’s Name

R e T —

Birthdate ~ | Student Number (if known)

i = o o T ]

School e Grade

PLEASE FILL OUT EITHER BOX BELOW:

1, the parent/guardian of the above named student, request that his/her name, address and telephone number
NOT be released to military recruiters by the Saint Paul Public Schools.

e Date

| Signature of Parent/Guardian

I request that my name. address and telephone numbt_:r Not be released to military recruiters by the Saint
Paul Public Schools. I understand that my signature is the only one needed to put this request in place. I
also understand, however, that my parent/guardian will receive notice of my decision if this form is not also

| signed by my parent/guard:an.

Date

T e e e e T

' 'Signature of Student

This information must be returned to your student’s school by September 3¢
to ensure that your student’s name is omitted from lists released to recruiters.
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SAINT PAUL PUBLIC SCHOOLS
FIELD TRIP PARENTAL/GUARDIAN AUTHORIZATION FORM

o 1 1

INALZINTERNATIONAL KA

wilh b fon S

A field trip to: anior Retreat with Qutward Bound at Lebanon Hilis Regional Park

Is planned by: __ Leo Bickethaupt

*
- 2
L L]
i . :

B e 5 e [ T, S G S RS S S R SRR, P [y Wk Sl St SRal S S A S, S i oo
C

For the purpose of: __Senjor Y ntation and Teambuilding Experience
On (dateS) $310E Yepitemnpe .- ) | to yeanesaay 2pntemaoel £). ¢
From 7:30 AM Tuesday to 2 PM Wednesday

The attached form must be completed and returned before the student will be permitted to participate in

the above field trip.
VERBAL APPROVAL WILL NOT BE ACCEPTED

ttttttttttttttttttttttttttttttttttttttttttttttttttt 'llliiliilltliiiihllil.iriliﬂiiliii.iiiIliiiiiiili‘l‘iillii‘lil.liI‘l!llll!ﬁtiilll}[irli..ll.|j'........i".".."."'-‘-'pi."-';*'-f""“'J_"“_"J!

Detach and Return

JDE 2 2 MMmunity

- r—— —“—'—___“ﬂ__—m———_n__-“—-_“ — EE——

E——

Stud;nté Full Name

e e S e e

School

—— e —-—-—*——_i_lﬂ--ﬂ—n_-#-_-_—ﬂ—ﬂ'_—ﬂ-.—

e — e — T — i —— —— . —— — ———

Family Name N _ * _ |
Does this student have any special health problems or handicapping conditions which will require special
attention or supervision on this field trip? Yes ____ No ____

If yes, what is this problem and what special considerations should be made?

R

— — T ——

_-__-.—-—--#— —— — ——

_———-—ﬂ—‘_ﬂ

——— ——

—--———u_—“—ﬂ-—ﬁ——'ﬂl_r_-—

_H“—-_w_-——“m“““_-ﬂ_

We understand that arrangements, plans, and precautions will be taken for the care and supervision of the

student during the trip. B | |
|/we authorize __ to participate in the field trip

Student’s Full Name

To __ Senior Retreat at Lebanon Hills Regional Park on (date) _Sept 29-30, 201>

The undersigned parent or guardian, on behalfof ___

he student in said field trip, herewith assumes all risks of said trip, and
School District No. 625 for all damages for injury to a person or
property arising out of any act not under control of _said $chool _District, including but not limited to the
following: insurrection, revolution, air piracy, abduction, kidnapping, any act of aggression fay a fore;gn
government of its citizens, civil war or rebellion, and any act whether accidental or otherwise perpetuated

by anyone not under the direct control of said School District.

in consideration of participation by t
agrees to hold harmless Independent

Telephone #: Home: ____ 0 ———— Work: _____ et
Signature parent/guardian . — e B s
9 P 9 | _Dater o

— — . S R S PR—

Signature parent/guardian ‘
(if more than one, both parents/guardians must sign)



Ut VOYAGEUR
<; OUTWARD BOUND SCHOOL

179 Robie Street East
Saint Paul, MN 55107

651-292-1062
Dear OWL Community School, Parent/Guardians and Family:

What is Outward Bound? Our mission is to conduct safe, adventure-based courses structured to encourage growth and
discovery, and to inspire leadership, confidence, self-reliance, compassion and care for the environment. The heart of the
Outward Bound experience is learning by doing. Our Insight programs offer youth and young adults an opportunity to
discover and strengthen their character and develop leadership capabilities. Utilizing a variety of outdoor activities as
vehicles for learning, groups encounter unfamiliar settings, equipped with the necessary tools for solving problems and
achieving success. Outward Bound programs encourage students to develop leadership, teamwork, communication, and
problem-solving skills in an exciting and challenging outdoor environment.

What is an Insight Program? You will be part of a team from your community comprised of up 12 students, 1 chaperone, and
1-2 professionally trained Outward Bound instructors. Your groups will be participating in 2-days of activities, and includes
initiatives, orienteering, and canoeing.

Who are my child’s instructors? Supporting you during this program are two highly trained Outward Bound Instructors.
Instructors come from around the country and have spent many days training in this area. We require our instructors to
carry certifications in First Aid and CPR, and at least one is a Wilderness First Responder — a high level of wilderness medical
training. In addition, all of our staff have been screened and cleared by the national FBI criminal record database and local
police databases. Safety for you and for our staff is among our highest priorities.

What paperwork is required? Accompanying this letter is the Medical Form and Acknowledgement & Assumption of Risk
Form. In order to participate, BOTH forms needs to be fully completed, signed, and returned to your community education

representative contact on time. Outward Bound’s screening process is thorough and rigorous in order to ensure the safety of
our participants. Our Medical Screener may need to contact you for clarification or to request additional information. This

prepares our staff to support any needs your child may have when they are with us.

What should my child bring with them for each of the program days?
Each child should be prepared to be outside all day, each day. So, they should have sunscreen, sunglasses, a hat, water

bottle, and other items on the packing list. Also, they should wear shoes the cover their entire foot and tie.

Medications: Lastly, they should bring any medication they are prescribed that they would need to take during the program.
They should bring these medications in the prescription bottle. If your child is known to have an anaphylaxis reaction to
bees, or other allergens, your child should bring 2 Epi-pens (one for the child to carry, and one for the instructor to carry). If
your child has asthma, they should bring 2 inhalers (one for the child to carry, and one for the instructors to carry). If you

have any questions, please contact us at the number listed above.

What to not bring: Additionally, there are things we ask that the participants not bring. We ask that all electronics stay at
home, as we are not able to take responsibility for making sure they don’t get wet or misplaced. As well, student will not

need pocket knives or money.

What if there is an emergency and | need to reach my child during the day? Our emergency cell phone number is (651) 728-
2645. You can call that number help put you in touch with your child, but please know it may take a little bit of time to make

that happen.

if you have any questions or concerns, please contact me. We are excited about your upcoming Outward Bound adventure!

Sincerely,

Elizabeth (Poppy) Potter, Director of Operations



&iN VOYAGEUR
1: OUTWARD BOUND SCHOOL

PACKING LIST — OVERNIGHT CAMPING

ITEMS YOU NEED TO BRING
You must bring these personal items. WE PROVIDE ALL PARTICIPANTS WITH

1 pair of comfortable sneakers or boots raingear * sleeping bag * back pack * gtove *food * cup *
0 1-2 pairs of quick drying shorts (NO jean shorts, bowl * spoon * water bottle * sleeping mat and other

sweat shorts, or short shorts) group equipment like tents.
1-2 T-shirts (May be cotton. No inappropriate Images
or wording)

1 long sleeve shirt- synthetic is preferred.

1 Wam_‘l Fleece or sweater | m jewelry and other valuables

1-2 pairs comfortable pants (nylon, camouflage, or | m electronics — phones, ipods or video games
fleece — NO COTTON) | B knives

Undt_arwear | m playing cards

2 pairs socks

toothbrush and toothpaste | m food, candy or snacks

small flashlight or outdoor head lamp | m deodorant

bandana or scarf | m soap or shampoo
extra glasses/contacts s et

personal medication (to be given to teachers or
iInstructors)

personal hygiene items for women

small bottle of sunscreen (at least spf 15)

insect repellent (non-aerosol)

Hat for sun/warmth as per the season

WEATHER
You can expect the weather in the Twin Cities region to

be warm and pleasant from early spring through late fall.
The summers can be humid with average temperatures
ranging from the 60-95°. The spring and fall are milder
with average lows 40-60°f and highs 60-80°f. While
OPTIONAL ITEMS TO BRING: canoeing, the water temperature ranges from the 55-

nylon windbreaker jacket 75°f. Frosts can occur at any time in spring and fall.

unscented lotion Rainfall averages vary each month and thunderstorms
disposable camera are always possible.

sunglasses
small notebook and pen PROPER CLOTHING IS ESSENTIAL
Bringing the proper clothing on _your program__is
Our clothing list reflects the importance of the layering essential.  Because our program environments are
principle. Dressing in several light layers rather than one characterized by unpredictable weather it can get cold,
heavy layer allows more flexibility as the weather and hot, or rain any time of the year. You should bring
workloads change. Wool and synthetics (polypropylene everything on the list, you can also leave behind extras.
or fleece) retain much of their insulating ability when wet. The clothing list has been carefully compiled based on

all the weather conditions you may encounter while on

Do _not bring cotton clothing (except t-shirts) such as your program. Call if you have questions:

jeans, or sweatshirts. Cotton retains moisture and loses

almost all of its insulating properties when wet. And Voyageur Outward Bound — Twin Cities Center ~
once cotton clothing gets wet, it stays wet. 651-292-1062
> If you have asthma - You MUST bring We can recommend thrift/second hand and/or outdoor

clothing stores if you need additional gear, but you DO

our 2 inhalers!
y NOT need to spend money on gear, it is not necessary.

» If you have allergies that require
Epinephrine — You MUST bring your
Epi-pen! (2 is ideal!)



VOYAGEUR
OUTWARD BOUND SCHOOL

Open World Learning Community
Senior Insight Leadership Retreat
September 29-30, Overnight

Goals:

* To help students come together as a senior community as they all prepare to graduate
and transition to college next year.

* To build confidence through challenge, helping students gain perseverance and
determination to work through “the hard stuff” that they will experience.

* Create a compassionate community that supports one another through collaboration and
understanding the importance of goals to help them experience success.

Location: Lebanon Hills Regional Park (most activities will take place near visitor Center)
Students will camp outside in tents at Camp Sacajawea (Lebanon Hills Regional
Park)

Activities:

* Teambuilding Initiatives — creates a caring community, positive communication, and
stresses importance of goals, fun, and engagement for success as a team.

* Orienteering (use of map and compass) — Challenges students to use map and
compass to find their way to pre-determined locations. Helps teach problem soiving,
decision making and re-enforces confidence in self and skills.

 Canoeing — Student groups will go through paddle school and then complete the canoe
route, including portages, at Lebanon Hills Regional Park. Incorporates challenge,
collaboration, asking for help, and perseverance. Utilizes navigation skills from previous
day, however, now using these skills on the water.

* Evening — camp set-up, dinner preparation, camp fire, and evening meeting. Hopefully
students will have a chance to stargaze as well.

Structure:

* Students will share time in community with everyone, as well as be split into smaller
teams to maximize learning and the experience.

* There will be leadership responsibilities and students will be expected to be fully
participating “crew members.” Instructors are there to teach, guide and manage the
- safety of all students.

Lo < i P T,
T 1|;".*ﬁL.i;F-m&Aqﬁ.'fa---“-'fw-cg-r-w e




