
MMS	  SYMPHONIC	  BAND	  	  
Disney	  Magic	  Music	  Days	  Trip	  2015	  

Sunday,	  March	  15,	  2015	  –	  Friday,	  March	  20,	  2015	  
	  

CHAPERONE	  APPLICATION	  
	  

Name:	  ________________________________________________________________________	  
______________(relationship)	  of	  MMS	  Symphonic	  Band	  student,	  ________________________	  
	  
Contact	  Information:	  	  	  
Phone:	  ______________________(h)	  ______________________(b)	  ____________________(c)	  	  
Email:	  ________________________________________________________________________	  
	  
Briefly	  explain	  why	  you	  feel	  you	  would	  be	  an	  effective	  chaperone:	  ________________________	  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________	  
	  

CHAPERONE	  GUIDELINES	  &	  EXPECTATIONS	  
	  

• Each	  chaperone	  is	  responsible	  for	  own	  travel	  expenses.	  
• As	  a	  volunteer	  “employee”	  of	  MMS,	  chaperones	  must	  abide	  by	  all	  guidelines	  and	  

professional	  standards	  of	  DOE	  employees.	  (No	  smoking,	  consumption	  of	  alcohol	  or	  
illegal	  substances,	  and	  no	  swearing	  or	  inappropriate	  language.)	  

• Chaperones	  will	  be	  responsible	  for	  the	  supervision	  and	  safety	  of	  
approximately	  8	  students.	  

• Chaperones	  must	  adhere	  to	  the	  set	  itinerary,	  and	  will	  stay	  with	  their	  student	  group	  at	  all	  
times,	  except	  when	  students	  are	  participating	  in	  performances.	  

• Chaperones	  are	  highly	  discouraged	  from	  chaperoning	  their	  own	  family	  member.	  
• Chaperones	  are	  invited	  and	  encouraged	  to	  attend	  trip	  meetings	  prior	  to	  departure.	  

• Chaperones	  will	  attend	  daily	  morning	  meetings	  while	  on	  the	  trip.	  (About	  1	  hour	  before	  
students’	  wake	  up	  time.)	  

	  
I	  agree	  to	  follow	  the	  guidelines	  and	  expectations	  listed	  above	  and	  would	  like	  to	  be	  selected	  as	  
a	  chaperone.	  
Signature:	  ____________________________________________	  Date:	  ___________________	  
	  

All	  applications	  due	  to	  Mr.	  Howe	  or	  Mr.	  Agasa	  by:	  Tuesday,	  September	  2,	  2014	  
Chaperone	  selection	  to	  be	  determined	  by	  Mr.	  Howe,	  Mr.	  Agasa,	  and	  Mrs.	  Nagamine,	  Principal	  


