SUMMER CAMP FIELD TRIP IMPLEMENTATION CHECKLIST

_____
Location confirmed

_____
Bus confirmed

_____
Excursion form completed


Completed by: _________________       Time: _____________

_____
Pre-boarding attendance taken


Name call:   __________

Number of children: _________


Completed by: _________________      Time: _____________

______         
Head count verified



Completed by: _________________
    Time: _____________

_____

Transportation rules reviewed with campers



Completed by: _________________
    Time: _____________

_____

Location rules reviewed with campers



Completed by: _________________
    Time: _____________

_____

Counselors assigned specified children 



Completed by: _________________
    Time: _____________

_____

Ratios meet ACA standards  



Completed by: _________________
    Time: _____________

_____

Health information and Permission-to-Treat Forms



Completed by: __________________
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SUMMER CAMP FIELD TRIP IMPLEMENTATION CHECKLIST

(Continued)

_____

Head count verified after boarding



Completed by: _________________
    Time: _____________

_____

Hourly attendance checks completed



Completed by: _________________
    Time: _____________



Completed by: _________________
    Time: _____________



Completed by: _________________
    Time: _____________



Completed by: _________________
    Time: _____________



Completed by: _________________
    Time: _____________



Completed by: _________________
    Time: _____________

_____

Return trip pre-boarding attendance taken



Name call   __________

Number of children _________


          
Completed by: _________________      Time: _____________

______         
Head count verified



Completed by: _________________
    Time: _____________

_____

Transportation rules reviewed with campers

Completed by: _________________
    Time: _____________

_____

Head count verified after boarding



Completed by: _________________
    Time: _____________

