
 

EACH YEAR WE COUNT ON PARENTS LIKE YOU TO SERVE AS AN 
IMPORTANT PART OF THIS AMAZING TRIP.  PLEASE PRAYERFULLY 
CONSIDER THIS AWESOME OPPORTUNITY!  
 

Trip Dates 
TUESDAY, MARCH 9, 2010 TO  SATURDAY, MARCH 20, 2010 

 
COMPLETED CHAPERONE APPLICATION MUST BE RETURNED ON 
WEDNESDAY, SEPTEMBER 16, 2009. OFFICE WILL BE OPEN AT 7:30 AM 
TO RECEIVE APPLICATIONS. 
 

PLEASE BE ADVISED THAT CHAPERONE SPACE MAY BE LIMITED THIS 
YEAR. IT IS IMPERATIVE THAT YOU RETURN THE PACKET ON THE 
REQUESTED DATE IN ORDER TO  BE CONSIDERED FOR A CHAPERONE 
POSITION.  IF SELECTED, YOU WILL BE SUPERVISING YOUR CHILD PLUS 
TWO OTHERS FOR THE DURATION OF  THE TRIP. 
  
           APPLICATIONS WILL NOT BE ACCEPTED BEFORE Sept. 16, 2009,  

and there is NO GUARANTEE that every parent that applies 
to serve as a chaperone WILL BE SELECTED TO GO.   

The applications will be reviewed in the order that they are received.   
 

TRIP COST: $2325.00* (STUDENTS AND ADULTS) 
 

*Cost based upon current air fare and fuel costs.  Adjustments may be made. 
* See enclosed Financial sheet for payment information  
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CALLING  ALL 

CHAPERONES! 

CHAPERONE INFORMATION AND REGISTRATION PACKET  

WASHINGTON DC TOUR 2010 



 
HEIGHTS CHRISTIAN JUNIOR HIGH 
8TH GRADE DC TRIP 2010 

CHAPERONE APPLICATION 
 

 
$350.00 NON-REFUNDABLE DEPOSIT & REGISTRATION FORM  DUE WEDNESDAY, SEPTEMBER 16, 2009 

PLEASE PRINT THE FOLLOWING INFORMATION: 
 
FULL LEGAL NAME________________________________________ PHONE (        ) _______________ 
 
ADDRESS__________________________________________________________________________ 
    NUMBER                                                           STREET                                                              CITY                                               ZIP 
 
SOCIAL SECURITY #______________-___________-____________   (REQUIRED FOR SECURITY CLEARANCE ON THE TRIP) 

 
DATE OF BIRTH______/______/_____ PLACE OF BIRTH________________________________________ 

       CITY                                                STATE 
 
PLEASE ATTACH A COPY OF YOUR CURRENT DRIVERS LICENSE OR WE CAN TAKE A COPY WHEN 
APPLICATION IS RETURNED 
 
  
 
STUDENT’S NAME_______________________ RELATIONSHIP TO STUDENT_________________ 
 
EMAIL ADDRESS: ______________________________________________________________ 
 

CHAPERONE REQUIREMENTS AND DUTIES 
(PLEASE READ CAREFULLY) 

 
• YOU MUST BE A PARENT OR LEGAL GUARDIAN WITH LEGAL CUSTODY OF YOUR STUDENT. 
• YOU MUST BE CAPABLE OF MAINTAINING GOOD DISCIPLINE. 
• YOU MUST REFRAIN FROM THE USE OF ALCOHOL, ALCOHOLIC BEVERAGES AND TOBACCO 

PRODUCTS. 
• YOU MUST STAY WITH THE GROUP AT ALL TIMES. 
• YOU MUST BE WILLING TO COOPERATE WITH ADMINISTRATION, SCHOOL STAFF, AND OTHER 

CHAPERONES FOR THE WELL BEING OF THE GROUP. 
• YOU WILL ASSUME RESPONSIBILITY FOR 2- 3 STUDENTS FOR 12 DAYS AND NIGHTS. 
• YOU WILL HELP STUDENTS WHENEVER SPECIAL NEEDS ARISE. 
• YOU MUST REFRAIN FROM PERSONAL SIGHTSEEING. 
• YOU MUST UNDERSTAND THAT SHOPPING IS LIMITED TO TIME DESIGNATED FOR THE GROUP. 
• YOU SHOULD BE IN GOOD PHYSICAL CONDITION AND BE ABLE TO WALK LONG DISTANCES AS 

WELL AS UPHILL AND UP AND DOWN STAIRS.  
 
 

NOTE: ALL HCJH STUDENTS WILL ROOM WITH THEIR PARENT UNLESS WE HAVE TO JUGGLE THE 
        ROOMING LISTS TO KEEP FEMALE STUDENTS WITH FEMALE CHAPERONES. 

 
CONTINUED ON BACK…. 

 
 



 
 

PLEASE ANSWER THE FOLLOWING QUESTIONS: 
 

• HAVE YOU ACCEPTED JESUS CHRIST AS YOUR PERSONAL SAVIOR? _____.  IF YES, PLEASE GIVE A 
STATEMENT AS TO YOUR PERSONAL EXPERIENCE AND FAITH IN JESUS CHRIST. 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 

• ARE YOU A MEMBER OF A CHURCH? _____.  IF YES, NAME OF CHURCH__________________________ 
 

_______________________________________________________________________________________ 
 

• PLEASE LIST AREAS THAT YOU ARE INVOLVED WITH MINISTRY IN YOUR CHURCH. 
 
________________________________________________________________________________________ 

 
________________________________________________________________________________________ 
 

• HAVE YOU WORKED WITH YOUNG PEOPLE BEFORE? _____.  PLEASE EXPLAIN____________________ 
 
________________________________________________________________________________________ 

 
• HAVE YOU EVER SERVED AN OVERNIGHT PARENT CHAPERONE? _____.  IF YES, PLEASE INDICATE  

TRIP DATE, DESTINATION AND SCHOOL AFFILIATION.  
________________________________________________________________________________ 

 
________________________________________________________________________________________ 

 
• HAVE YOU EVER BEEN CONVICTED OF, OR HAVE ANY PENDING FELONY CHARGES?______ IF YES, 

PLEASE EXPLAIN__________________________________________________________________________ 
 
       _________________________________________________________________________________________ 
 
       
 

      
I UNDERSTAND THAT THE COST FOR CHAPERONES IS $2325.00* AND MUST BE PAID IN FULL BY WEDNESDAY, FEBRUARY 16, 2010.  I 
CAN FULFILL THE ABOVE REQUIREMENTS AND DUTIES, AND WILL GLADLY COOPERATE TO MAKE THIS DC TRIP PROFITABLE AND 
ENJOYABLE FOR THE STUDENTS. 
 
CHAPERONE SIGNATURE____________________________________________________DATE_____________________ 
 
 

(YOUR MONTHLY PAYMENTS WILL BE THE SAME AS YOUR STUDENT’S MONTHLY PAYMENTS.) 
$350.00 NON-REFUNDABLE DEPOSIT & REGISTRATION FORM DUE WED., SEPTEMBER 16, 2009 

 
 
 

*COST BASED ON AIR FARE AND FUEL COSTS.  ADJUSTMENTS MAY BE MADE. 
. 
 

MANY PARENTS HAVE EXPRESSED AN INTEREST IN BEING A CHAPERONE.   THE NUMBER OF CHAPERONES WILL BE 
LIMITED THIS YEAR.  YOUR APPLICATION AND DEPOSIT MUST BE RETURNED ON WEDNESDAY, SEPT 16TH TO BE 
CONSIDERED FOR A CHAPERONE POSITION! 
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Heights Christian Junior High 

Chaperone Medical Consent Form  
 
TO WHOM IT MAY CONCERN: 
 
I, (Full Name)_________________________________________________________________________________, 
   First    Middle    Last 
 
Social Security #__________________________, Date of Birth_____________________, do hereby consent to an x-ray, 
examination, anesthetic, medical or surgical diagnosis or treatment and hospital services that may be rendered in case of 
emergency. 
 
It is understood that this consent is given in advance of any specific diagnosis or treatment being required, and is given to 
encourage the Heights Christian Junior High School Bus Leaders and staff in attendance, and the physician of their 
choice, to exercise their best judgment as to the requirements of such diagnosis and treatment.  Any medical bills incurred 
by me (the parent) during the trip will be my responsibility. 
 

This consent shall be in effect from March 9, 2010 to March 20, 2010. 
 
__________________________________________________________________________________________________ 
Full Name 
 
__________________________________________________________________________________________________ 
Street Address 
 
__________________________________________________________________________________________________ 
City, State, Zip 
 
City and State of Birth________________________________________________________________________________ 
 
Insurance Company Name____________________________________________________________________________ 
 
Name of Subscriber__________________________________________________________________________________ 
 
Insurance Medical Certificate Number/Subscriber Number___________________________________________________ 
 
Insurance Medical Group Plan Number__________________________________________________________________ 
 
Allergies__________________________________________________________________________________________ 
 
 
Person to Notify in case of Emergency__________________________________________________________________ 
 
Relationship to you__________________________________________________________________________________ 
 
Home # (____)________________ Cell# (____)_______________  Work # (____)_______________ 
 
 
 
 
__________________________________________________________________________________________________ 
Signature           Date 
__________________________________________________________________________________________________ 
Witness Signature          Date 
 
 

This form does not need to be notarized. 
 



 

   

FAMILY RESOURCE MINISTRIES, 22601 Old Canal Road, Yorba Linda, CA 92887 
714.921.9070 · 714.921.9484 fax · www.familyresourceministries.org 

 

Brea-Olinda Friends Christian Infant Center, Preschool and Elementary · Chino Hills Christian School · Chino Hills Christian Preschool · Heights Christian Jr. High School · 
Heights Christian Infant Center and Preschool · La Mirada Friends Christian Preschool · La Mirada Heights Christian Preschool and Elementary · Pilgrim Christian Preschool 

 

Date Rec’d _____________  By ______

 

REQUEST FOR CRIMINAL RECORDS CHECK 

 
 

PLEASE PRINT CLEARLY 

 

First Name: ______________________________________    Middle Initial: ______________ 

Last Name: ____________________________________________________________________ 

Maiden Name (if applicable): _____________________________________________________ 

Gender: __________________   Social Security Number*: ______________________________ 

Home Address: _________________________________________________________________ 

City: ___________________________________________________  Zip Code: _____________ 

Home Phone:  (________) ____________________    Date of Birth: _____________________ 

School Name: __________________________________________________________________ 

*Required Information!  The Criminal Records Check cannot be completed without a Social Security Number. 
Parents that have not received a clearance cannot serve as overnight chaperones! 

 
I understand that in the interest of protection of the students, all volunteers participating in school 
field trips or other activities are subject to a confidential background check.  
 
I understand that the results of any such investigation will remain confidential and will not be 
disclosed, distributed, or shared with anyone other than as necessary within the school 
administration. 
 
I hereby request Family Resource Ministries, on behalf of one of its affiliates, to search for any 
information that pertains to any record of conviction, or any criminal file maintained on me 
whether local, state or national.  I hereby release said agency from any and all liability resulting 
from such disclosure. 
 
I certify by my signature below that I have not been convicted of a felony, and all of the 
information provided is true and accurate. 
 
SIGNATURE: ______________________________________________________  
 

TODAY’S DATE: ____________________________________ 
 

FRM OFFICE USE ONLY   

SUBMITTED FOR REVIEW ...Date: __________________________         By: _________________________________ 
 

REPLY RECEIVED ..............Date: __________________________         □ DC      □ AV 
 

SCHOOL NOTIFICATION 
 

By: ____________________________________Via: _____________________ Date: _______________________ 
 

 

Extracurricular Activities2 7.16.08 
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