DAILY SCHEDULE IN BRIEF

Tuesday,
8:30

9:00

10:30
12:00-12:30
12:30-2:00
3:00
5:30-6:16

8:00-9:30
Wednesday,
7:00

8:00-8:30
9:00-12:00
12:00-12:45
1:00-4:00
5:30-6:15
7:00-8:00

8:00-9:30
Thursday,

7:00
8:00-8:30
9:30-11:00
12:00-12:30
1:00-4:00
5:30-6:15

8:00-9:30
Friday,

7:00
8:00-8:30
9:00-11:30
11:30-12:00
2:20

Report to school
Leave for camp
Mayfield Dam Teur
Lunch

Mayfield Dam Activity
Arrive at Camp

Dinner

Campfire

Rise and Shine!
Breakfast

Ropes Course/Sessions
Lunch

Ropes Course/Sessions
Dinner

Cabin time

Campfire

Rise and Shinel
Breakfast
Hike/Ropes Course
Lunch

Camp Olympics/Ropes
Dinner

Dance & Game Room

Rise and Shine!
Breakfast

Pack, Clean-up, Signing
Depart camp

Arrive N.T.M.S.

WHAT TO TAKE TO CAMP
[ lbackpack & lunch for Tuesday
[water bottle for hikes
[pencils/pen/paper
[ linexpensive poncho
[Clsleeping bag and pillow
[ ]2 towels and washcloth
[lsoap in container (liquid is good)
[ Ishampoo
[(Ttoothbrush and paste
[Jeomb/brush
[lextra, extra socks
[Isweatshirt
[ lextra pants
[ Ishorts
[sleepwear

[ljacket

[lextra underwear
[Jhat

[ lextra shoes or boots
[CIChapstick™
[(camera

[ Jtissues

[Tflashlight

NORTH TAPPS
MIDDLE SCHOOL
OUTDOOR
EDUCATION
PROGRAM
October 20-23, 2009

CISPUS
ENVIRONMENTAL

CENTRE
2142 Cispus Road
Randle, WA 98377



North Tapps Middle School's
QOutdoor Education Program will be
conducted at Cispus Environmental
Center in Randle, Washington,
under the supervision of N.T.M.S.
staff, high school counselors, and
our school nurse.

The sixth graders will report to
school at 8:30 am on Tuesday, then
ride district transportation to
Cispus. We will stop at Mayfield
Dam for a tour and lunch on our
way to camp Cispus, upon arrival
the sixth graders will be guided by
their counselors to settle in their
cabins and tour the Centre. After
dinner that night, campfire activities
will draw to a conclusion a very
busy day.

Wednesday and Thursday will be
full of workshops dealing with group
dynamics, gsology of the area,
water studies, plant and animal life,
hikes, and recreational activities
interspersed with meals and social
time.

Friday will be focused on bringing
to a close the events during the last
three days. We will be departing
Cispus, stopping for a sack lunch
and arriving at N.T.M.S. about 2:15,
full of stories and fond memories of

our experiences.

GOALS

The goal of the outdoor education
program is to foster an enduring
understanding and appreciation of
the physical and biological world,
while developing skills and
attitudes to affect the individual's
life long learning and decision
making process.

NECESSARY FORMS

“Permission Slip/Consent for
ltiness/Injury Care

NORTH TAFPS MIDDLE SCHOOL
OUTDOCR EDUCATION PROGRAM
PERMISSION SLIP
CONSENT FOR ILLNESS/INJURY CARE
{TC BE COMPLETED FOR EVERY STUGENT}

Student Name:

Address;

Medical Concerns/Prablems;

Aflargios:

Student's Physician: Plione Number:
Primary [nsurancs: ID#: Grouph:
Subscriber's Name: Birthdate:

If any p iption or th t dication (.. vilamlins, [buprofen, ¢tc) Is needed, pleasa
fill out the “Autherizatlon for Administration of Medlcation at Gamg" form. If more than ane

medication is needed, pleaso fill out a separate form for each.

T give my parission for my ohii o feceive medical frealment for any linass andfor injury which may
gceur during travel lo and from, and while at, Camp Cispus. | have listed any medical problems.
limitations, allargies, or concerns for my child. | agreo to be financially raspansible for any such medical
care required.

Tgive my parmission for my sludent to allend Camp Cispus from Teesday, Cclober 201h through Friday,
Qctober 23rd, 2009, including a fiek tip lo Mayfield Darn on Tuesday, Dclobar 20th. Students will be
toaving Mot Tapps Middte Sehoot al approximately 2:00 ar on Tuesday and raturn ko NTMS at
approximately 2:30 pm on Friday. Students must be umnxmm_ up by 300 pm.

In casa of amargency, | can be reached by phene al ihe following phane numbers!
Homa: Cell: Other:

Signature of Parant or Guardian: Dalte:

Piease attach a pholocopy of the frant and back of student's medical insurance card.

Authorization for Administration of
Medication at CAMP”
(If needed)

TASK LIST

[ JReturn “Permission Slip/Consent for
lliness/Injury Care” and "Authorization
for Administration of Medication at
CAMP” (if needed) to Mr. France.

[ISubmit $150.00 camp fee, checks
payable to Dieringer School District.

[CIBring one package of store bought
cookies or chips for camp to Mrs.
Madden by October 16th.

[ IMake arrangements for transportation
to and from school on Tuesday &
Friday.

[CLimit your baggage to one large
suitcase or dufflebag, sleeping bag or
bedroll and one backpack with your
sack lunch for Tuesday. You will be
using your backpack throughout the
week.

[CIBring no money, there’s no place to
spend it.

[IYou may contact N.T.M.S. to
communicate a message to your chiid
at 862-2776. For emergencies only,
call the camp at 360-497-7131.

ClYou may bring healthy snacks, but NO
GUM! (Camp Rule}.




