
Parkway Central Music Department Code of Conduct  
The Parkway School District Administration is very strict regarding conduct during any school 
sponsored travel.  Travel is an extension of the classroom and all school policies still apply.   These 
rules are for each student’s protection and wellbeing.  The teachers and chaperones reserve the right 
to send a student home immediately at the parents expense if code of conduct is not strictly followed.  
Penalties for infraction of the code are appropriate and immediate.  

Alcohol possession or use will not be tolerated under any circumstances.  
Ignorance that a beverage contains alcohol is not an excuse.  

Illegal drugs, cigarettes and other tobacco products will not be tolerated under any circumstances.  

Overt displays of affections are not appropriate and will not be tolerated.
If it is not appropriate in the classroom with the teacher present, it is not appropriate at 

anytime on the trip.  

Follow the the itinerary exactly.  Do not be late.  Do not inconvenience everyone else.    If we have 
to leave you, you will pay transportation fees to the next location for yourself and the chaperones 
who wait for you.

Stay with others at all times.   
You may not go anywhere with any less than three students in a group.  Most student groups 

will have an adult chaperone.  There will always be a Central adult chaperone at a predetermined 
meeting point.   If you find yourself separated from your student group or need emergency help, go 
immediately to the chaperone meeting point.  You will always find a PCHS chaperone there.  Don’t 
even go to the bathroom alone.  

Obey curfew.   
This is not negotiable.  You need to rest and you need to be safe.  Do not open your hotel 

room door for anyone  other than a Parkway Central Chaperone.  If you have any doubts call Mrs 
Crock or the front desk.  Breaking curfew for any reason will result in serious disciplinary actions.

Big City = Careful behavior.
Be savvy.  Keep your money out of sight.  One hand on your  wallet or purse  Keep your 

purse to the front.  Be aware of the people around you.   Pickpockets are clever.  Be smart and be 
safe, but also be courteous and kind.

Please be polite.  Please be kind.  Please take care of others. 
Please clean up after yourselves. 

Think before you act.
If it is not appropriate in the daily classroom with the teacher present 

it is not appropriate at anytime on the trip.  
You will be treated in a mature manner if you behave in a mature manner.

__________________________________________________________________________________________

I have read and understand the Music Department rules for travel.  I pledge to follow the rules.

**Signature of Student____________________________Date ____________________

I have read and understand the Music Department rules for travel.  I realize my child will be sent 
home at my expense if rules are not followed.

** Signature of Parent_____________________________Date _____________________
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PCHS Student Medical Emergency Information

Print Clearly!
Student Name__________________________ Student’s Cell Phone___________________________

Date of Birth _________________________

Home Address_____________________________________

   ______________________________________

Mother’s Name________________________Daytime Phone_____________________

Father’s Name_________________________Daytime Phone_____________________

Evening Phone________________________ Cell Phone_________________________

Person to be contacted in case of emergency

Name________________________________Phone_________________________

Physician Name_______________________Phone_______________________

Dentist Name_________________________Phone________________________

In case of emergency, I request my child to be take to the nearest appropriate hospital.  If the school 
representatives or hospital is unable to contact me, I hereby authorize the school representatives 
and/or physician to treat my child as they deem necessary.

**Signature of Parent or Guardian______________________________________Date_______________

Student Insurance Information:

Company Name____________________________

Policy Number_____________________________

Will your child bring medication or over the counter?  Yes or No
If yes, please specify
Name of Medication Physician Dosage/Frequency Special Instructions
_________________________________________________________________________________________
____________________________________________________________________________
I give permission for my son or daughter to go with the PCHS Orchestra to Atlanta.  I have read and 
understood the itinerary and rules for the trip and discussed them with my child.  I realize my child 
will be traveling by coach bus to, from and around the Atlanta area.   I realize my child may be sent 
home at my expense if they do not comply with the trip rules and all school policies.
**Parent Signature__________________________________________Date_________________________

Please fill out completely! You must return this!


