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Name______________________________________________ Child’s name_______________________________________

Address___________________________________________________________________________________________________

Home Phone________________________________________ Work Phone________________________________________

Occupation________________________________________________________________________________________________

Will you be available for our trip from__________________ to_____________________________? Yes____ No____

Have you ever been a chaperone/counselor for a camp/retreat before?  Yes____  No____

If yes, list when, where and what your responsibilities included___________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Do you have any medical or Red Cross training?  Yes____  No____  If yes, explain.

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

List your experiences with groups of children (e.g. teaching, scouts, coaching, etc.)

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Do you have a special interest which would be helpful at an environmental school (e.g. astronomy, nature, wildlife, etc.)?

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Do you consider yourself physically fi t for an all-day hike (8 miles) through moderately rugged terrain?  Yes____  No____

Please state why you would like to be a chaperone:_____________________________________________________________

__________________________________________________________________________________________________________

Signature____________________________________________ Date_______________________________________________

Application deadline:__________________________________ PLEASE RETURN TO YOUR SCHOOL’S LEAD TEACHER.

Chaperone Application
For School Use Only

Please check www.gsmit.org/school group adventures for the most current posting of forms
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