
Student Expectations & Cost 
 

 
 

Trip Behavior 
 
 

Students are expected to follow all directions 
given to them by their chaperone(s) and trip 
liaison(s) and must always follow the agreed 
upon code of conduct while on this trip. 

 
 

Discipline 
 
 

Mr. Centola will be traveling with us to Boston 
in June. Chaperones will report any instance(s) 
in which a student doesn’t adhere to their code 
of conduct.  

 
 

Phones 
 
 

Students are allowed to bring their cellphones 
and encouraged to take pictures during the trip. 
However, students need to follow the 
rules/expectations at specific visits/locations 
during the Boston Trip (i.e. museums).  

 
 

Behavior Prior to 
Trip 

 
 

Students who violate the Spencerport Code of 
Conduct during the school year leading up to the 
trip may be prevented from attending at Mr. 
Centola’s discretion.  

 

Cost Per Person: $500.00 
 

Payments: (cash or check payable to: Cosgrove 8th Grade Trip 

Club) 

 Deposit of $200.00 

o Holds your child’s place 

o Due on or before Friday, October 13, 2023 

 2nd Installment of $200.00 

o Due on or before Friday, January 12, 2024 

 Final Payment of $100.00 

o Due on or before Friday, March 8, 2024 

 

 



Medical Form: 
*Please fill in the information & return it to Mrs. Woodard in the counseling office by 10/13/2023! 

 

Student’s Complete Name (Last): _______________________ (First): _________________ 

 

Student’s Date of Birth: _____________________________ 

 

Parent/Guardian Name(s) and Phone Number(s): 

 

Name: ______________________________ Phone: _____________________________ 

 

Name: ______________________________ Phone: _____________________________ 
 

Emergency Contact: In case we are unable to reach parent/guardian(s), notify: 

 

Name: ______________________________ Phone: _____________________________ 

 

HEALTH INFORMATION: 

 

Asthma:   Yes No  Inhaler:  Yes No   

 

Seasonal Allergies:  Yes No 

 

Food Allergies: Yes No  if yes please list: __________________________________ 

 

Medication Allergies:  Yes  No  if yes please list: ______________________________ 

 

Severe Allergic Reactions: Yes  No  Epi-Pen:  Yes  No 

 

Daily Medications:   Yes  No  Other Medications: Yes  No 

 

Any additional medical information you want the nurses to know: 

_____________________________________________________________________ 

_____________________________________________________________________ 

FOR MEDICATIONS, PLEASE BRING IN the following before May 15th: 

1) Doctor Orders 

2) Medications in original bottle 

 

When dropping off medication you will fill out: 

3) Parent assessment form 

4) Parent Permission  

Students CANNOT bring in Medications to school.  

Parent signatures are REQUIRED. 

 

 

 



Student Code of Conduct Form 
 

It is expected that every student who attends the 8th grade trip to Boston adheres to 

ALL of the following throughout the entire duration of the trip: 
 

 Students who violate the Spencerport Code of Conduct during the school year leading up to the 

trip may be prevented from attending at Mr. Centola’s discretion.  

 

 Proper respect, courtesy, and cooperation toward the chaperones and guides is expected at all 

times.  

 

 Use of alcohol, tobacco (including vaping), marijuana, or any drug other than those for which 

the proper medical documentation has been provided and approved will result in an immediate 

return to Spencerport at the student’s family’s expense.  

 

 NO interaction with anyone outside of the Spencerport group.  

 

 Students will be held financially responsible for all personal items lost or damaged as well as 

any damages to property, not belonging to the student, at any time on the trip.  

 

 Bags may be checked before students board the bus. Chaperones reserve the right to inspect 

the students’ room or other personal property at any time.  

 

 Students will not be allowed in a room of the opposite sex for ANY reason.  

 

 If it is deemed necessary that a student returns home early, parents will be financially 

responsible for the student’s transportation.  

 

 Students are required to wear their assigned color shirt each day (both shirts included in the 

trip package) 

 

 ALL COSGROVE RULES APPLY – including dress code.  

 

 

Student Name (Last, First): __________________________________________________ 

 

Student Signature: _______________________________________ Date:_____________ 

 

Parent/Guardian Name (Last, First):____________________________________________ 

 

Parent/Guardian Signature: _________________________________ Date: ____________ 

 

*Please return this form to Mrs. Woodard in the counseling office by 10/13/2023 


