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What to Bring to Camp

When heading to camp, keep in mind the types of
activities you will be doing and the weather you
may encounter. Older clothes that can get dirty are
very appropriate for camp! Look at the weather
forecast the night before you come to camp. Always
wear closed toed, non-slip-on shoes that can tie or
fasten securely. Crocs, flip-flops, sandals, and shoes
with elevated heels are not appropriate for most
camp activities. Please refer to the list below to help
guide you when deciding what to wear on your

camp day.

Blue jeans / Long pants

Long Sleeved shirt

Sweatshirt

Light jacket

Hiking / athletic shoes

Small backpack / drawstring backpack
Reusable water bottle

Sunscreen

Bug spray

What Not to Bring to Camp

x  We recommend that students do not bring
their smartphones or electronic devices. If a
student does bring a phone or electronic
device, however, Stout Middle School, Stout
staff, Camp Tamarack, and Camp Tamarack
staff ARE NOT responsible for loss and/or
damage to the device.

% Do not bring any food intended solely for
individual consumption. Lunch will be
organized  through dining  services.
Vegetarian and Halal options will be
available. If you have any food allergies or
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specific dietary needs, please notify one of dalu] (ys8lad o b (ol 1suli of aSaa 153y x
your teachers immediately. sl g eadld

X Do not bring or wear anything that you are G 4 syt e Lﬁi Ol dde hel
worried about getting dirty, damaged or lost. i, b psall b4 C" sasme B () sSa Ayl

% A general rule of thumb is that anything not . j 1. BN K T ¥ P
allowed at school will probably not be ) o e el
allowed at camp. Check with one of your i
teachers if you have any questions.

X

Dearborn Public Schools accept a parent’s assertion that he or she needs Ianguage assistance without requiring additional
corroboration.. For free help with understanding the confent of this document, plesse call the Student Services office 827-3005 for
== transiation/inferpretation Assistance.

SEWEBEY. 827-3005 b 1o Olhl) Chath iKay a2 5Tl 230 gty Lol Tkl ss o fpnaall bt o5 custs Ll bt s 1 St eslae 366 AArablC
French: Les écoles de Dearbom vous offrent le service de traduction sans aucune condition. Si vous souhailez avoir le service gratuif pour comprendre le
contenu de ce document, priére d'appeler le bureau de Services aux Efudianis 827-3005. Spanish: Las escuelas de Dearbom aceptan la sfimacion de un
padre que él o slla necesila ayuda con el idioma sin necesidad de caorroboracién adicional, Para oblener ayuda graluite con la comprensién del contenido
de esle documento, por favor llame a la oficina de Servicios de fos Estudianles 827-3005 para recibir asistencia de {raduccion / interpretacion.

ltalizn: Scuole Dearbom accettare Paffermaziona di un genitore che lui o lei ha bisogno di assistenza lingua senza bisogno di ulteriori confeme. Per aiuto
con la comprensione del confenulo di questo documenlo, si prega di chiamare f'uflicio Student Services 827-3005 per la fraduzione / inlerpreloziona di
assistenza. Albanlan: Shkolla DEARBORN prancjn# pohimin e 18 prind&rve g8 ai ose ajo ke nevojé par ndihma (& gjuhis pa kérkuar vérielim shies&. P&r
ndihma liré me kuptuar p&mbajtjen e kefij dokumenti, ju lulemi telefononi zyrén e shérbimeve pér student® 827-3005 pér p&rkihim / interpretim ndihme.
Romaenlan: Scolile orasului Dearbom accepla orice declaralie parinteasca care alesta nevoia copilul de assistenta cu limba engleza fara nicio dovada
suplimentara. Daca avali nevoie sa intelegeli acest document da-ti telefon la oficiul serviciilor scolare la numarul 827-3005 pentru a primi asislenta cu
translatia sau interprelares ful, Urdu: Sutie ol 558 058 58 o€y oS ol (13 20 2 591 ©53% S O tld 03 Y 05 oS 206503 18 s el €100 S8
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Rulesof Behavior

'.,'-Camper$ MUST be: accompamed by ahadult member of ot group"at alitimes; can

1 a‘-Tamaracx ste‘F member lmmedsaml X

Actxwﬂes :n or.ona: body of water fUST be: supemsed by &T: amarack staff lifeguard — &

;ALL campﬁres MUST: 1) Belna des
‘B& completely extmguTshed by an adultgrolip. member

1;300:acres. If someone;gets lostor. separated from YOUr group it could be dangerous, Report any missing oe pErsohs

Activitiesfrom shore suchas ﬂsbmg are: permnsstble swhen: supervfsed bv an adult member of your gmup

mpﬁre reg 2).88 supennsed by an‘adult atAU.tzmes and 3)
ampﬁfe 15 compietely JtingUished: when itis: cool
to:the touch with:no.smoke’ present A bucket & shiovel wilt e made avaliable toyou for this "purpose, .

4: Oné on'one ‘iﬁteractlonzbeﬁi/éeﬁ 'Tarﬁé!'r'aék Cé‘x“n'bs" Employée%ff déchx!dren i§ only permitted inopen .

-l Isabsoiutely unacceptable fora: minor tobe exposed to- drugs, alcohol ortobaceo at: camp. Violations:
7 wm hotbe. toleratéd:

lf we. dan t«riow about ;t we can t help We emoy the opportunryto grve you thebestwsvtﬂwe canll
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FIELD TRIP PERMISSION FORM

Learning
Your child’s class will be attending a field trip to: For
LOCATION: Camp Tamarack, Ortonville, Ml | Life
DATE: f April16  Grade6
TIME 8:00 am - 5:30 pm April 17 Grade 7
I April 18 Grade 8
COST: 0

METHOD OF TRANSPORTATION: Buys

NOTES: Students will be chaperoned by teachers
Lunch will be provided

PLEASE RETURN THIS PERMISSION SLIP BY: _ Tuesd ay March 20,2018

Your written permission and waiver of liability are required for transportafion of your
son/daughter to a school-sponsored activity as detailed above,

I give permission for my child, , to attend the field
trip to , 0N from

m hd

Enclosed is § 0 to cover the cost of the trip. (CASH ONLY.)

In case of emergency, I give permission for my child to receive medical treatment. In case
of such an emergency, please contact:

(Print Full Name) (Phone Number)

~ (Parent/Guardian Signature) ‘  (Date)

Please choose one of the following options:

[ My child can attend and I will pick him / her up at Stout after event.
0 My child can attend and will need to ride a bus home from Stout after event.

0 My child cannot attend event.
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ADMINISTRATIVE SERVICE CENTER
18700 Audette
Dearborn, Ml 48124
313-827-3002

Volunteers and Chaperones
Criminal Conviction History Form

| understand that as a Volunteer and/or Chaperone of the Dearborn Public Schools | am subject to a criminal conviction
history check to ensure the safety of all children.

| understand that the information below is required by Dearborn Public Schools to conduct a criminal conviction history
check using the Michigan State Police Internet Criminal History Tool (ICHAT). | authorize Dearborn Public Schools to
utilize this information for the sole purpose of obtaining a conviction-only history file search. All information received will
be held in confidence with results viewed only by the Director of Human Resources.

Name:

(Please Print) Last Name Maiden Name/Other First Name Mi
Date of Birth: / / Sex: Race: (Please choose one)

1 Wwhite

[0 Black

O Asian/Pacific Islander
[0 American Indian/Alaskan Native
O uUnknown/Other

Driver's License #:

Please list all of your children who are enrolled in Dearborn Public Schools.

Student's Name School Building . Grade/Class
Student’s Name School Building Grade/Class
Student’'s Name School Building Grade/Class
Student's Name School Building Grade/Class

- | agree to abide by all Board policies and District guidelines while on duty as a volunteer.
- lagree to give the Dearborn Public Schools the right to use ICHAT and/or fingerprinting for the sole purpose of

obtaining a conviction-only history file search.
« lwill release the District of any obligation should | become ill or receive an injury as a resuit of my volunteer service.

Signature Date

PLEASE HAVE SIGNATURE WITNESSED BY PRINCIPAL OR PRINCIPAL’S DESIGNEE.
PHOTO COPY OF DRIVER'S LICENSE MUST BE ATTACHED TO THIS FORM.

Witness:

Signature Date

Witness Name:

Please Print

Updated 9/24/13 Please return to your student’s school.



