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Evergreen Public Schools, PO Box 8910, Vancouver, WA  98668

Service Learning Assurance of Medical Coverage

Accident Insurance Emergency Treatment and Transportation Consent 

School (Check one):   ___ EHS    ____ HHS   ___  MVHS  ___ Union ___Legacy

STUDENT APPLICATION  (PART 1)

Please complete this entire form by printing neatly in blue or black ink.
Student’s Name:
Student’s Number:


Address:
Zip:

Phone Number _____________________________    
M/F
Grade Level:  9     10     11     12

Location of Project:


Date(s) of Project: (10 hrs minimum) ____________ Start time  ____________End time _____________
Date(s) of Project: (10 hrs minimum) ____________ Start time  ____________End time _____________
Community Contact Partner  _____________________________Telephone  _____________________

Address_________________________________________________________ Zip __________________
Description of the Service Learning :  (Give a brief description of the activity including the purpose, learning outcomes, relation to your project topic and what you intend to accomplish):
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

ASSURANCE OF MEDICAL/ACCIDENT INSURANCE 

AND CONSENT TO EMERGENCY TREATMENT  (PART 2)
Please Check One

_______
Student is currently enrolled in the School Insurance Program.

_______Student is not currently covered by accident insurance.  Please send appropriate information/forms to register my 
student for student accident insurance.

_______Student is not enrolled in the School Insurance Program; we carry our own accident/medical insurance.

              Name of Insurance Company

Policy Number

_______Student is currently covered by State Medical Coupons.

_______I wish for my daughter/son to participate in this program.  I do not have private medical coverage and do not elect 


to subscribe to the insurance offered by the school district.  I am aware that medical costs for injury are my

    
responsibility.

1. In the event of illness or accident, I understand reasonable efforts will be made to contact the parent/guardian or the emergency contact immediately.  If not available, I authorize school district or civic participation site personnel to secure emergency medical care as needed on my behalf.  I agree to be responsible for the cost of any medical services and to reimburse the school district or civic participation site for medical expenses they incur on behalf of my child.

(Continued on Backside)
Emergency Contact  ________________________________________  Phone  No.  _____________________________

2.  Special medical conditions that need accommodation for student’s participation in scheduled activities are:  __________________________________________________________________________________________________________________________________________________________________________________________________

3. While teachers and other school employees who work with students on a daily basis are required to undergo a criminal background check, it is important to understand that your child may be in environments with adults in the community who are not subject to similar criminal background checks.  I understand that my child may come in contact with community members who have not completed a criminal background check.

I release Evergreen Public Schools and ___________________________________________ (Civic Participation site) from any claims my child might have for injuries or damage resulting from the risk and dangers involved in this type of activity unless caused by the sole negligence of either party.
TRANSPORTATION CONSENT (PART 3)

The student is required to do a Service Learning  project as part of the  Culminating Project for graduation.  In order to participate, the student and parent/guardian must accept the following responsibilities:

1. Transportation will be:  (Check One Box)

( Student will walk to learning/training site
( Public transportation – My student has permission to ride on public transportation
( Parent will drive student to learning/training site
( Student driving
· Provision for transportation to and from the Service Learning site and school or home will be made only by the student and parent/guardian.  If a student is permitted to drive, transporting or riding with another student is not permitted.
· Auto Insurance covering the student and a valid driver’s license are required by state law.

· (Name of Student)     
  has a valid Driver’s License and is covered by automobile liability insurance.  Both will be valid and in force at all times during the program participation.

Driver’s License Number:
Expiration Date:

Insurance Company:
Policy No.

2.
The district is not directly supervising, controlling, or providing the student’s transportation during, to or from the Service Learning experience.  The student and his/her parent(s)/guardian(s) agree to defend and hold harmless the Evergreen Public Schools and the Service Learning site from any and all claims and losses resulting from student travel to, from or between sites.
3.  
Any changes in the above information must be conveyed to the coordinator of the Service Learning project.  It is the responsibility of the student and the parent/guardian to complete a new Service Learning Application Form.

To the Parent/Guardian:  


Your signature below grants your permission for your student to participate in this Service Learning experience and to use the form of transportation your student has arranged. 


I accept full responsibility for my child’s safety and conduct and will hold the Service Learning  site, and the Evergreen Public Schools  harmless in case of an accident while traveling to and from the Service Learning  site.  I have read and understand the information on this form.  My signature below gives my approval for my student’s Service Learning experience.

Required Signatures:
Student’s Signature:
Date:

Parent’s/Guardian’s Signature:
Date:

Cooperating Teacher’s  Signature:
Date:


Attach:

· Copy of current Insurance coverage

· Copy of student’s current Driver’s License
CP 3/04


