
Chaperone Application for
2019 Spring College Tour 

Personal Information 
Name 

Address City State Zip 

Best Phone Number to Reach You District Email Address 

Home School Department

Emergency Contact Information

Name Phone Number 

Do you have any medical or physical restrictions that would prevent you from performing duties during this trip? If so, please list them. 

Do you have any food allergies? If so, please list them.

• Please attach a recommendation letter from your department chair or a building administrator.

Relationship 

Other Important Information

Chaperoning students during this trip includes taking shifts during the night at our hotels to ensure 
students are in their rooms after hours and to ensure their safety. Do you prefer to keep watch during a 
night shift or during the early morning hours?

Night Shift Early Morning Shift




