ROSEMONT
COLLEGE

Field Trip Checklist

Trip/Activity:

Course/Program/Department:

Date: Time:

Destination:

Faculty/Staff Leader(s):

Estimated Number of Participants:

Transportation: [1 College Vehicle [1 Bus/Charter [ Public Transportation [ Personal

Vehicles [ Other

1. Pre-Trip Planning

Activity & Destination

I Purpose and learning objectives for the trip have been identified.
[ Destination has been reviewed for suitability and safety.

1 Venue/activity hours, admission requirements, and reservation details have been
confirmed.

L1 Any special rules, dress requirements, age restrictions, or prohibited items have been
communicated to participants.

[ Weather and environmental conditions have been reviewed, when applicable.
1 A contingency plan has been developed for weather, delays, closures, or cancellation.

UJ Emergency procedures for the destination have been reviewed.



College Approval & Documentation
1 Required college approval has been obtained.
(1 Trip roster has been completed.
1 Emergency contact information has been collected for all participants.
1 Required waivers/releases have been completed.
1 Any required risk assessment has been completed.
[0 Required insurance information/documentation has been reviewed.
[1 Relevant department/office has been notified of the trip.

1 A copy of the itinerary and participant roster has been provided to the appropriate
college contact.

2. Participant Preparation
(1 Students have received the trip itinerary.

1 Participants have been provided with meeting location and departure/return
times.

I Participants have been informed of expected behavior and college conduct
standards.

I Participants have been informed of the faculty/staff leader's expectations
regarding attendance and staying with the group.

[ Participants know what to do if they become separated from the group.
[1 Participants have been provided with emergency contact information.

(1 Participants have been informed about appropriate clothing, footwear, food,
medication, and other personal needs.

1 Accessibility/accommodation needs have been addressed in coordination with
the appropriate college office.

[ Dietary needs/allergies have been considered when meals or food are part of the
trip.

1 Participants have been reminded to bring necessary identification, college ID,
medications, and other required items.



3. Transportation

(1 Transportation arrangements have been confirmed.

(1 Driver(s) have been appropriately authorized/licensed, if applicable.

I Vehicle/transportation provider has been verified.

I Pick-up and drop-off locations have been confirmed.

1 Departure and return times have been communicated.

[1 Seat belt requirements have been communicated.

I Participants understand transportation expectations.

1 Headcount will be conducted before departure.

[0 Headcount will be conducted at each major departure point.

[0 Headcount will be conducted before returning to campus.

O Aplanisin place for transportation emergencies, breakdowns, or delays.
4. Emergency Preparedness

[ Faculty/staff leader has a charged cell phone.

1 Emergency contact numbers are readily accessible.

[0 Campus Public Safety/security contact information is available.

[ Local emergency number (911 or applicable number) is known.

[1 Nearest hospital/lemergency medical facility has been identified, when
appropriate.

[0 Emergency contacts for participants are accessible to the designated trip leader.
] First-aid supplies are available, when appropriate.

[ Faculty/staff leader knows the college's procedures for reporting an accident,
injury, missing student, or other emergency.

I Plan is established for handling a participant who becomes ill or injured.
I Plan is established for a participant who becomes separated from the group.
[ Plan is established for severe weather or other environmental emergencies.

[J Plan is established for evacuation or shelter-in-place, if applicable.



5. Day-of-Trip Check-In
Before Departure
[ Final participant roster is available.
1 Attendance/headcount completed.
1 Emergency contact information is accessible.
I Transportation is ready and safe.
(1 All participants have arrived at the designated meeting location.
[1 Participants have received final instructions.
[ Faculty/staff leader has reviewed emergency procedures.

1 Necessary tickets, reservations, payments, medication, equipment, or supplies
are in hand.

Departure Time:
Number Present:
Number Expected:

6. During the Trip
1 Maintain appropriate supervision throughout the activity.
[0 Conduct headcounts whenever the group changes locations.
[1 Keep participants informed of meeting points and times.
[J Monitor weather and environmental conditions, when applicable.
1 Address safety concerns immediately.
I Follow all venue/activity safety requirements.
1 Maintain appropriate professional boundaries with students.
[1 Monitor alcohol/substance use in accordance with college policy.

(1 Report injuries, accidents, significant behavioral concerns, or other incidents
according to college procedures.

O Do not leave a student alone in an unsafe situation.



7. Before Leaving the Destination
[ Final headcount completed.
(1 All participants accounted for.
[ Personal belongings/equipment collected.
1 Venue/activity area checked for items left behind.
1 Participants reminded of return transportation arrangements.
[0 Emergency or incident information has been documented, if applicable.

Departure Time:
Number Present:

8. Return to Campus
I Final headcount completed.
1 All participants safely returned.
[ Transportation arrangements completed.

[ Any participant requiring alternate arrangements has been accounted for and
appropriately documented.

[0 Any injuries, accidents, behavioral incidents, or other concerns have been
reported.

[ Required incident/accident reports have been completed.
[J Lost-and-found items have been addressed.
LI Trip expenses/reimbursements have been submitted, if applicable.

I Faculty/staff leader has notified the appropriate college contact that the group
has returned.



Emergency Information — Carry With You

Campus Public Safety:

Campus Emergency Number:

Trip Leader Cell Phone:

Secondary Trip Leader:

Local Emergency Number:

Nearest Hospital/Medical Facility:

Department/Dean Contact:

Other Emergency Contact:

Final Trip Leader Certification

1 have completed the appropriate planning and safety steps for this off-campus activity.
11 have a current participant roster and required emergency information.

Il understand my responsibility to follow college policies and emergency procedures.
U1 know how to report an accident, injury, emergency, or other significant incident.

Trip Leader Signature:

Date:

Post-Trip Follow-Up Required:
ONo
[1Yes — Incident/Accident Report

O Other:



