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PATHFINDER RANCH SCIENCE
& OUTDOOR EDUCATION SCHOOL

CHAPERONE PACKET
Hello Pathfinder Chaperones,

The Chaperone Packet is designed to give you information about the logistics of Pathfinder

Ranch and the important role you play in the students’ experiences. As a chaperone you will
have many responsibilities while at Pathfinder Ranch. The chaperones are vital fo ensuring a
safe, fun, and educational experience for all students during their visit to Pathfinder Ranch.

Thank you for all your time and hard work you will share with all the students.

Sincerely,

Nick Zielinski
Program Director





OVERVIEW

Mission: to provide safe, fun, and challenging learning experiences that build a sense of respect for the natural
world, self, and others. We aim to inspire and empower students to use their knowledge, skills, and experiences
to make a positive difference in their home communities.

THE 5 MAJOR RESPONSIBILITIES OF ADULTS

1. IN CLASS WITH NATURALISTS:

PATHFINDER STAFF

O Teach classes

U Handle behavior management

TEACHERS/CHAPERONES:

O Assure students use the bathroom, fill their water bottles, & are dressed appropriately before class
begins

Help keep students on time

Check for inhalers at the beginning of class

Communicate to staff your expectations for the class and backgrounds about students
Serve as a positive role models and a beacon of enthusiasm

Shuttle students to bathrooms, water fountain, or medic office

Trail the group & make sure students have cleaned and taken all their belongings
Assist Pathfinder Staff with behavior management
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2. ATMEALS

PATHFINDER STAFF:

U Facilitate the meal

O Teach garbology curriculum

TEACHERS/CHAPERONES:

U At least one adult at each table

O Keep students QUIET, HANDS EMPTY, & STILL while staff is talking.

O Role-model appropriate table manners

O Watch and tell teacher if a student is not eating.

U Help facilitate the cleanup process and organizing of food waste.

GARBOLOGY & ZERO WASTE ! It’s an energy awareness activity, not a food-eating contest. Help

students manage waste by taking small portions. We don’t want to pressure students into eating if they

really don’t like what they’ve taken or cannot finish it.

MEAL SETUP: One field group is responsible for setting the tables for each meal. Adults from the

field group must meet the students at the basketball court 15 minutes before the meal. The students will

prepare the dining hall and then meet the rest of the school at the basketball court.

IMPORTANT:

O The doors are usually open from 6:30AM to around 7:00PM. As long as the doors are open, adults
can get tea, coffee, etc. Students are not allowed hot beverages, nor is it allowed for students to get
coffee for the adults.

U Adults may only smoke behind the dining hall.

O If you have any dietary needs please contact Pathfinder Ranch prior to your arrival

3. FREE TIME — About an hour after dinner and before the evening program

PATHFINDER STAFF:
U One of the directors and the medical staff will be on-call





e TEACHERS/CHAPERONES:
U Responsible for supervision of all students
O Must follow the Chaperone Free-Time Schedule created by the lead teacher
U Students may not go into the cabins without an adult.
O All students must be in eyeshot and earshot of an adult at all times.

4. IN CABINS — following the evening program

e PATHFINDER STAFF:
U One of the directors and the medical staff will be on-call

e TEACHERS/CHAPERONES:
O As soon as evening program is done, all students must go back to the cabins and stay in that

buildings until the breakfast bell the following morning.

O 9:30PM LIGHTS OUT: Sleep is important for students’ health and educational experience
U Maintain general cleanliness of cabins
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5. ADDITIONAL ADULT RESPONSIBILITIES
O Assist with supervision of sick or disciplined students
U Take head counts of students often

BEHAVIOR MANAGEMENT
GENERAL RULES
O Wear close toe shoes at all times
O Walk at all times
O No kicking or throwing things
U Students may not enter buildings without an adult present
O Stay within camp boundaries
O Students must have a teacher present to use the pay phone
U Don't feed the animals
O No pillow fights or rough-housing in cabins
O No food is permitted in cabins
U Lights out in cabins at 9:30PM. Students must stay in cabins until the breakfast bell rings at 7:00AM.
O Students should not have: cell phones radios, electronic games, aerosol sprays, curling irons, blow dryers,
knives or other weapons
O No medications, prescription or otherwise, may be kept in student cabins (exception: inhalers)
U RESPECT people, self, buildings, and the environment
O Always encourage the students to have a positive attitude and Try New Things (TNT)!
U We have a no alcohol policy at Pathfinder Ranch.

DISCIPLINE TECHNIQUES

O Be a positive role model!

O Get students involved

O Use positive reinforcement (avoid put-downs, etc.)

U Give students behavior contracts to complete

U Be subtle - do not embarrass a student in front of others

U Follow through: empty threats = no control! Enforce consequences
O Separate problem students

O Utilize time-outs

O Proximity to student: standing beside a problem student sometimes solves the problem
O Send a very disruptive student directly to teachers





U NO PHYSICAL PUNISHMENT OR DEPRIVATION!
U KEEP TEACHERS/STAFF INFORMED OF ALL PROBLEMS

BEHAVIOR CONTRACT POLICY

If a student is misbehaving treat it as a learning experience. Tell the student: 1) what they are doing wrong, 2)
why it is inappropriate 3) how they can change their behavior. If the behavior continues give the student a copy
of the Pathfinder Ranch Behavior Contract:

1* contract is a warning and the student will have a meeting with their classroom teacher about the behavior
2" contract is a phone call to parents GREEN 2-3
3" contract is expulsion

Any adult can give a contract. The contact must be completed by the student, returned to the adult who issued
the contract, and given to the lead teacher.

COMMUNICATION
Need to communicate all behavior, social, and medical issues to Pathfinder Ranch staff & classroom teachers.

CONSERVATION
Limit showers to 5 minutes
Keep windows & doors closed at night and whenever you leave the cabin
1% Reduce the amount of waste you make, 2" Reuse whatever you can, 3 Recycle whenever possible
Keep campus CLEAN
Help students manage food waste

OTHER IMPORTANT INFORMATION

e Laundry for soiled sleeping bags or soiled clothing. If there is a lot of bodily fluid please see the medic.
Please keep these situations as confidential as possible.

e Phone: Calling home may worsen, instead of solve homesickness. Please consult the lead teacher before
allowing a student to use the pay phone. A phone card is needed to use the pay phone. Your cell phone will
not work at Pathfinder Ranch. Do not use the medical office phone without permission from Pathfinder
staff.

e Maintenance staff is available between 8am and 5pm. Cleaning supplies, toilet paper, and plungers are
located in the storage room of each cabin

e Alcohol & drugs are prohibited at Pathfinder Ranch

e Smoking: for adults may only happen behind the dining hall. Please be sure to place your cigarette butts in
the ash buckets.

ADDITIONAL THINGS TO BRING
This is a supplement to the Student Equipment List. Be sure to bring all items listed on the Student Equipment List.

Alarm clock Watch Extra socks
Flashlight Stories/games A smile and lots of energy!
Water bottle





PATHFINDER RANCH SCIENCE
& OUTDOOR EDUCATION SCHOOL

ADULT EMERGENCY INFORMATION & MEDICAL RELEASE

NAME: BIRTH DATE:
LAST FIRST M.1.
HOME ADDRESS:
STREET CITY STATE ZIP
INSURANCE:
CARRIER GROUP # ID#
PHYSICIAN’S NAME: PHONE:
IN CASE OF EMERGENCY, PLEASE NOTIFY:
1. NAME: RELATIONSHIP:
HOME PHONE: WORK PHONE:
2. NAME: RELATIONSHIP:
HOME PHONE: WORK PHONE:

HEALTH HISTORY
PLEASE CHECK AND EXPLAIN OR GIVE APPROXIMATE DATE

Allergies or Reactions Diseases/Vaccinations
Lo Animal Allergies: Chicken Pox:

Concussions: L .

Heart Disease/Defect: Ivy/Sumac qusomng. Measles:

Convulsions/Seizures: _______ Insect/Bee Sting: German Measles:

Diabetes: Penicillin: Mumps:

Bleeding/Clotting Disorders: Other Drugs: TB Test Results:
Operations/Serious IlIness: Food Allergies: Tetanus Vaccination:

Do You Have Any Chronic or Recurring llInesses?:
Do You Have Any Special Limitations or Activities Which Should Be Excluded?
Other Pertinent Information (dietary restrictions, serious injuries, etc) :

AUTHORIZATION: THIS INFORMATION IS CORRECT, TO THE BEST OF MY KNOWLEDGE. | ATTEST THAT | AM PHYSICALLY,
MENTALLY AND EMOTIONALLY FIT AND ABLE TO PARTICIPATE IN ALL AUTHORIZED ACTIVITIES PRESCRIBED IN THE CAMP
PROGRAM AGENDA, EXCEPT FOR THOSE SPECIFIED ACTIVITIES THAT | HAVE LISTED AS EXCLUSIONS ABOVE. | AM AWARE
THAT THESE ACTIVITIES MAY BE PHYSICALLY CHALLENGING AND BECAUSE OF THE SETTING CERTAIN NATURAL RISKS
AND HAZARDS MAY EXIST. | AGREE TO INDEMNIFY AND HOLD HARMLESS PATHFINDER RANCH AND ITS EMPLOYEES,
SERVANTS AND AGENTS FROM AND AGAINST ALL CLAIMS, LOSS INJURY, DEATH OR LIABILITY RESULTING FROM, ARISING
OUT OF, OR IN ANY WAY CONNECTED WITH THE ABOVE MENTIONED ACTIVITY. | ALSO HEREBY GIVE PERMISSION TO THE
PHYSICIAN SELECTED BY PATHFINDER RANCH TO ORDER X-RAYS, ROUTINE TESTS AND TREATMENT NECESSARY FOR THE
PROPER MAINTENANCE OF MY HEALTH. IN THE EVENT THAT MY EMERGENCY CONTACTS CANNOT BE REACHED, | HEREBY
GIVE PERMISSION TO THE PHYSICIAN SELECTED BY PATHFINDER RANCH TO HOSPITALIZE, SECURE PROPER TREATMENT
FOR, AND TO ORDER INJECTIONS AND/OR ANAESTHESIA AND/OR SURGERY FOR MYSELF AS NAMED ABOVE.

I have read the chaperone packet and agree to live up to my responsibilities as outlined in the chaperone packet.
SIGNATURE: DATE:

Rev. 12/06
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PATHFINDER RANCH SCIENCE
& OUTDOOR EDUCATION SCHOOL

Chaperone Code of Conduct

Cell Phones:

I understand that cellular phones are distracting and diminish the student’s overall experience.

I understand that using my phone in front of students may encourage the onset of homesickness.

I understand that the use of cellular phones during any program activity or in front of campers is prohibited.

Alcohol, Tobacco, and Banned Substances:

I understand that Pathfinder Ranch is drug and alcohol free. Alcohol and all banned substances are strictly
prohibited.

I understand that if I am found and/ or suspected to be in the possession of any banned substance or to be under
the influence of drugs or alcohol I will be reported to the local authorities immediately.

I understand that I am directly responsible for the safety and care of the students and will under no circumstance
enter/ reside on Pathfinder Ranch property while inebriated or under the influence of any of the above-
mentioned substances.

I understand that the only smoking area is located behind the kitchen. Tobacco use is strictly prohibited in all
other areas of camp.

I understand that failure to respect any of the aforementioned rules pertaining to alcohol, tobacco, and banned
substances will result in my expulsion from Pathfinder Ranch without refund.

Pornography
I understand that pornography (of any persuasion) and other materials deemed by Pathfinder Ranch or its

representatives to be inappropriate are strictly prohibited. Any such materials found on Pathfinder Ranch are
subject to confiscation. Additionally, | understand if said images, descriptions, etc. are in violation of any local/
state/ national laws, I will be reported to the local authorities.

Acceptable Behavior

I understand that my behavior reflects not only on my child but on Pathfinder Ranch and my child’s school. 1
agree to behave in a manner consistent with Pathfinder Ranch’s philosophy as well as that of the attending
school.

I understand and agree to model Pathfinder Ranch’s Student Code of Conduct.

I understand that behavior deemed inappropriate by Pathfinder Ranch or its representatives may result in my
expulsion from Pathfinder Ranch.

Acceptance
I understand that by signing this form, | agree to act in accordance with the abovementioned items as well as the

rules and regulations of Pathfinder Ranch and the attending school. Additionally, in signing this form, |
acknowledge that I have read and comprehend the Adult Code of Conduct and the corresponding packet.

Chaperone’s Name Printed School Name

Chaperone’s Signature Date
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		CHAPERONE PACKET-r.pdf

		BEHAVIOR MANAGEMENT

		BEHAVIOR CONTRACT POLICY

		COMMUNICATION

		Need to communicate all behavior, social, and medical issues to Pathfinder Ranch staff & classroom teachers.





		CONSERVATION

		OTHER IMPORTANT INFORMATION



		Watch

		A smile and lots of energy!
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		PHYSICIAN’S NAME:___________________________________________________ PHONE:____________________________

		IN CASE OF EMERGENCY, PLEASE NOTIFY:

		 1.   NAME:______________________________________  RELATIONSHIP: ___________________

		  HOME PHONE: ____________________________ __  WORK PHONE:_____________________

		 2.    NAME:______________________________________  RELATIONSHIP: ___________________

		  HOME PHONE: ____________________________ __  WORK PHONE:_____________________

		HEALTH HISTORY
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Instructions

				Pathfinder Ranch
Science and Outdoor Education School



Hello and Welcome to the new Pathfinder Ranch Rosters,

Many of you have expressed interest in the possiblity of a new way to fill out the rosters.  After years of bad faxes, thousands of erasures and the reality that computers are the preferred mode of communication, we feel it is time to make the change to electronic rosters.  This Excel file contains all of the rosters that were located in the coordinator section of the contract packet.  Please discard your old paper rosters.  We will only be accepting electronic roster submissions.  Our hope is to reduce the headache of writing and then re-writing rosters as well as decreasing our impact on the environment.  

Before you get started, please take the time to read the directions.  Our desire is to make this process as easy as possible.


Sincerely,



Nick Zielinski
Program Director

Directions for Use
It will be easiest to first generate your alphabetized Master Roster.  To do this, simply type the attendee's first and last names,  gender, study group,  table group and cabin group in the appropriate boxes.  As with all of the rosters, please refrain from changing the font.  You may, if necessary, change the font size to 8 or 9. 
Once the Master Roster is complete, you may use the auto filter function at the top of the study group, cabin group, and table group columns to separate the students.  *In order for the auto filter function to work properly, the spelling of the study, cabin, and table groups must be consistent.   Click on the arrow next to the group you wish to seperate.  A drop down menu will appear.  Using your mouse, drag the cursor over the group you wish to view and click once.  The master roster will now display only those students in the group you have selected.  At this point, you will need to position the cursor over the last name of the first individual in the newly generated group.  Click this name once and, without releasing the button, drag the cursor over the rest of the names in the list.  Both the first and last names of each of the attendees should now be highlighted in blue.  You will need to copy the highlighted position by either right-clicking and selecting copy from the menu or simply pressing Ctrl C.  Once the selection is copied, you will need to move your cursor to the bottom of the screen and left-click the tab that corresponds with the roster you wish to populate.  Move your cursor to the top left-hand corner of the list you wish to fill and right-click.  A drop down menu will appear.  Choose the paste function.  The names you copied should now appear in the appropriate list.  Please, continue in this manner until you have correctly filled the study, cabin, and table group rosters.  If you should need further assistance, please do not hesitate to call the office.  Our office number is (951) 659-2455.



Master Roster

						Pathfinder Ranch
Science and Outdoor Education School

				Master Roster								Please Type School Name

		Please list all chaperones and teachers first and mark with an asterik*.  All names should be in alphabetical order.

				Last Name		First Name		M/F		Study
Group		Table
Group		Cabin
Group		Meds
Yes/No

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14

		15

		16

		17

		18

		19

		20

		21

		22

		23

		24

		25

		26

		27

		28

		29

		30

		31

		32

		33

		34

		35

		36

		37

		38

		39

		40

		41

		42

		43

		44

		45

		46

		47

		48

		49

		50

		51

		52

		53

		54

		55

		56

		57

		58

		59

		60

		61

		62

		63

		64

		65

		66

		67

		68

		69

		70

		71

		72

		73

		74

		75

		76

		77

		78

		79

		80

		81

		82

		83

		84

		85

		86

		87

		88

		89

		90

		91

		92

		93

		94

		95

		96

		97

		98

		99

		100

		101

		102

		103

		104

		105

		106

		107

		108

		109

		110

		111

		112

		113

		114

		115

		116

		117

		118

		119

		120

		121

		122

		123

		124

		125

		126

		127

		128

		129

		130

		131

		132

		133

		134

		135

		136

		137

		138

		139

		140

		141

		142

		143

		144

		145

		146

		147

		148

		149

		150

		151

		152

		153

		154

		155

		156

		157

		158

		159

		160





Study Groups

								Pathfinder Ranch
Science and Outdoor Education School

				Study Group Rosters																		Please type School Name

		Antelope								Bobcats								Coyotes								Deer

				Last Name		First Name						Last Name		First Name						Last Name		First Name						Last Name		First Name

		1								1								1								1

		2								2								2								2

		3								3								3								3

		4								4								4								4

		5								5								5								5

		6								6								6								6

		7								7								7								7

		8								8								8								8

		9								9								9								9

		10								10								10								10

		11								11								11								11

		12								12								12								12

		13								13								13								13

		14								14								14								14

		15								15								15								15

		16								16								16								16

		17								17								17								17

		18								18								18								18

		19								19								19								19

		20								20								20								20

		Eagles								Foxes								Grizzlies								Hawks

				Last Name		First Name						Last Name		First Name						Last Name		First Name						Last Name		First Name

		1								1								1								1

		2								2								2								2

		3								3								3								3

		4								4								4								4

		5								5								5								5

		6								6								6								6

		7								7								7								7

		8								8								8								8

		9								9								9								9

		10								10								10								10

		11								11								11								11

		12								12								12								12

		13								13								13								13

		14								14								14								14

		15								15								15								15

		16								16								16								16

		17								17								17								17

		18								18								18								18

		19								19								19								19

		20								20								20								20





Cabin Groups

								Pathfinder Ranch
Science and Outdoor Education School

		Cabin Roster																Please type school name

				There are 4 student lodges and one teacher lodge (24 beds in 6 rooms).
Each lodge is made up of two separate wings called cabins
Please keep lodges gender specific
Chaperones should be listed with an asterik* next to his/her name
Please include first and last name

		Smith Lodge
34 beds														McManus Lodge
52 beds

				Appaloosas				Buckskins								Longhorns						Buffaloes

		1						1								1						1

		2						2								2						2

		3						3								3						3

		4						4								4						4

		5						5								5						5

		6						6								6						6

		7						7								7						7

		8						8								8						8

		9						9								9						9

		10						10								10						10

		11						11								11						11

		12						12								12						12

		13						13								13						13

		14						14								14						14

		Chaperone Lobby														15						15

		1						4								16						16

		2						5								17						17

		3						6								18						18

																19						19

																20						20

																21						21

																22						22

																23						23

																24						24

																25

																26

																27

																28

																There is no Chaperone Room or Lobby in McManus Lodge.  Please place at least one adult chaperone in each cabin.

								Pathfinder Ranch
Science and Outdoor Education School

		Cabin Roster

				There are 4 student lodges and one teacher lodge (24 beds in 6 rooms).
Each lodge is made up of two separate wings called cabins
Please keep lodges gender specific
Chaperones should be listed with an asterik* next to his/her name
Please include first and last name

		Smith-Hale Lodge
48 beds														Pathfinder Lodge
40 beds

				Arabians						Mustangs								Palaminos						Pintos

		1						1								1						1

		2						2								2						2

		3						3								3						3

		4						4								4						4

		5						5								5						5

		6						6								6						6

		7						7								7						7

		8						8								8						8

		9						9								9						9

		10						10								10						10

		11						11								11						11

		12						12								12						12

		13						13								13						13

		14						14								14						14

		15						15								15						15

		16						16								16						16

		17						17								Chaperone Room						Chaperone Room

		18						18								1						1

		19						19								2						2

		20						20								3						3

		Chaperone Lobby														4						4

		1						5

		2						6								Pathfinder Lodge does not have a common Chaperone Lobby.  It does, however, have separate chaperone rooms in each wing.

		3						7

		4						8





Table Groups

								Pathfinder Ranch
Science and Outdoor Education School

		Table Roster																Please type school name

		Table Roster Instructions

		Please place all students and adults (including teachers) at a table
Please include both first and last names
Place at least one Chaperone at Each Table
Please fill each table before adding additional tables
No more than 10 individuals may be placed at any one table

		Please List Pertinent Dietary Needs

				Name								Table #				Description of Dietary Need

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		Table 1						Table 2						Table 3						Table 4

				Last Name		First Name				Last Name		First Name				Last Name		First Name				Last Name		First Name

		1						1						1						1

		2						2						2						2

		3						3						3						3

		4						4						4						4

		5						5						5						5

		6						6						6						6

		7						7						7						7

		8						8						8						8

		9						9						9						9

		10						10						10						10

		Table 5						Table 6						Table 7						Table 8

				Last Name		First Name				Last Name		First Name				Last Name		First Name				Last Name		First Name

		1						1						1						1

		2						2						2						2

		3						3						3						3

		4						4						4						4

		5						5						5						5

		6						6						6						6

		7						7						7						7

		8						8						8						8

		9						9						9						9

		10						10						10						10

								Pathfinder Ranch
Science and Outdoor Education School

		Table Roster pg.2																Please type school name

		Table Roster Instructions

		Please place all students and adults (including teachers) at a table
Please include both first and last names
Place at least one Chaperone at Each Table
Please fill each table before adding additional tables
No more than 10 individuals may be placed at any one table

		Table 9						Table 10						Table 11						Table 12

				Last Name		First Name				Last Name		First Name				Last Name		First Name				Last Name		First Name

		1						1						1						1

		2						2						2						2

		3						3						3						3

		4						4						4						4

		5						5						5						5

		6						6						6						6

		7						7						7						7

		8						8						8						8

		9						9						9						9

		10						10						10						10

		Table 13						Table 14						Table 15						Table 16

				Last Name		First Name				Last Name		First Name				Last Name		First Name				Last Name		First Name

		1						1						1						1

		2						2						2						2

		3						3						3						3

		4						4						4						4

		5						5						5						5

		6						6						6						6

		7						7						7						7

		8						8						8						8

		9						9						9						9

		10						10						10						10

		Table 17						Table 18						Table 19

				Last Name		First Name				Last Name		First Name				Last Name		First Name

		1						1						1

		2						2						2

		3						3						3

		4						4						4

		5						5						5

		6						6						6

		7						7						7

		8						8						8

		9						9						9

		10						10						10

		PLEASE DOUBLE-CHECK THE FOLLOWING:

		Every students, parent, and teacher is assigned to a table

		At least one adult at each table

		Each table has no more than 10 people





Medications Roster

				Pathfinder Ranch
Science and Outdoor Education School

		Medications Roster				Please type school name

		This roster is vital to the medical process at Pathfinder Ranch.  Please have a teacher or school medical staff complete this form using the students’ medical forms.  Please return no later than the Friday before your visit. You may mail it to oedirector@pathfinderranch.com or fax to  951-659-0351.

		School__________________________		Arrival Date:______________________		Page__________of__________

		CAMPERS  FULL  NAME		NAME OF MEDICATION		TIME GIVEN & AMOUNT		ROUTE GIVEN

		Please remember to comply with the following for medication policy compliance:

		• All medications brought to Pathfinder Ranch must have a medication order completed by a doctor.  An incomplete medication order means we cannot give the medication.
• The medication must be in the original container and only contain the amount to be used at Pathfinder. 
• Please do not bring basic OTC meds unless it’s Claritin. We have OTC’s for most every ailment.  If you have questions about our OTC supply please call. We have a physician that has provided standing orders for common ailments.  If a student receives OTC’s regularly, Medication Orders will be needed.  
• If a child is on a nebulizer we have a machine, only the medicine and administration device needs to be sent. 
• All medications must be turned into the trip coordinator and presented to the health staff on arrival.
• Should you have any students with behavioral, medical, or dietary needs or concerns please notify us ten days prior to your arrival
• If a health form is incomplete the student will not be able to participate and is required to be picked up by dinner on day one. 
• If you have any questions, call and we will be happy to talk with you.





Chaperone Sign-up

						Pathfinder Ranch
Science and Outdoor Education School

		Chaperone Supervision Schedule

		Bring this schedule with you to Pathfinder Ranch

After-dinner free-time is from 6:00 - 7:00pm (6:30 - 7:30 daylight savings time).  During standard time there is no post-lunch free-time, only 15 minutes to prep for class.  During Daylight Savings time, however, there is free-time from 12:45 - 1:30pm.

15 minutes prior to the beginning of each activity chaperones must have students fill their water bottles, use the restroom, and dress appropriately.

		Location						Day 1 Dinner				Day 2 Lunch				Day 2 Dinner				Day 3 Lunch				Day 3 Dinner				Day 4 Lunch				Day 4 Dinner

		Buffaloes/Longhorns Cabin

		Mustangs/Arabians Cabin

		Appaloosas/Buckskins Cabin

		Pintos/Palaminos Cabin

		Recreation Room

		Soccer Field

		Basketball Court

		Rock Room

		Volleyball Court

		Roamers

		Time off





Final Info Update

						Pathfinder Ranch
Science and Outdoor Education School

		Final Information Update

		Please return via fax or email one week prior to your arrival at Pathfinder Ranch

		School Name												Dates of Visit

		Contact Person										Phone				Email

		Principal's Name										Home
     Phone						for emergencies only

		Briefly Describe what you hope your students will gain from their time at Pathfinder Ranch:

		PLEASE LIST THE TEACHERS ATTENDING PATHFINDER RANCH:

		1						4						7

		2						5						8

		3						6						9

		NUMBER OF STUDENTS:						BOYS				GIRLS				TOTAL

		NUMBER OF ADULTS (Chaperones & Teachers):

		ANY HIGH SCHOOL CHAPERONES?								YES				NO				if yes how many:

		MUST ARRIVE AT PATHFINDER RANCH AT 11:00am (11:30am Daylight Savings Time)

		WHAT IS YOUR SCHEDULED DEPARTURE TIME FROM THE SCHOOL?

		TYPICALLY BUSES ARE LOADED AND READY TO DEPART PATHFINDER RANCH AT 1:00pm

		WHAT IS YOUR NECESSARY DEPARTURE TIME FROM PATHFINDER?

		VISITOR AND LATE ARRIVAL POLICY

		Please note:  we do not encourage visitors in order to ensure the safety and security of your school.  However, if you do have adults that will be arriving later than the busses, we will need a detailed list of their names, their arrival time and date, and their study/table/cabin group.  The adults will need to check in at the office and arrange to meet with one of your teachers.  We will send them to the teacher’s cabin upon arrival, and will expect that you will be prepared to direct them. Adults staying less than 12 hours will be charged half price and those staying more than 12 hours will be charged full price

		PAPERWORK REMINDERS

		* One week prior to your arrival please fax/email this form back with the following rosters:

		1) Master  2) Medical  3) Study Group 4) Cabin 5) Table

		* Please fax a list of medical and/or behavioral concerns and suggested accommodations one week prior your arrival

		* Please fax/email a list of any adults arriving after the buses (see above for details)

		* Please bring the completed Chaperone Free Time Supervision Sign-up with you to Pathfinder Ranch

		* Please make sure your medical forms and student medications are complete and organized upon arrival
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PATHFINDER RANCH SCIENCE
& OUTDOOR EDUCATION SCHOOL

Hello Coordinators,

Welcome back to Pathfinder Ranch. We are looking forward to another fun and educational year at camp.
Included in this folder you will find the following packets:

Yellow Coordinator Packet —
Trip Coordinator Checklist (please be sure to save this sheet)
Medical Explanation (please read over carefully)
Map of Campus
Bed Count
Daily Schedule
Rosters (must be submitted electronically)
Alphabetized Master Roster
Study Group Roster
Cabin Group Roster
Dining Table Roster
Medical Roster
Chaperone Free Time Supervision Sign-up (must be submitted electronically)
Final Information Update (must be submitted electronically)

Pink Adult Packet -
Adult Emergency and Heath Release (required for attendance)
Chaperone Packet

White Student Packet —
Letter to Parents
Parental Heath & Safety Introduction
Student Health Medical Releases and Consent form (required for attendance)
Medication Order(s) (required for administration of meds)
Behavior Contract
Equipment List

PLEASE NOTE: All of the following forms can now be downloaded ONLINE at our website.
http://www.pathfinderranch.com

All rosters required for your visit. (file name Contract Packet Roster.xIs)

Chaperone free-time sign-up sheet (file name Contract Packet Roster.xls, use tabs to navigate)
Final information update (file name Contract Packet Roster.xls, use tabs to navigate)

Power Point slideshow presentation (great for parent presentations)

Thank you for all of your hard work and continued dedication to the outdoor education experience. Please

feel free to contact us with questions regarding your visit at oedirector@pathfinderranch.com or visit our website at
www.pathfinderranch.com.

We look forward to seeing you.

Sincerely,

Nick Zielinski
Program Director



http://www.pathfinderranch.com/

mailto:oedirector@pathfinderranch.com

http://www.pathfinderranch.com/




PATHFINDER RANCH SCIENCE
& OUTDOOR EDUCATION SCHOOL

TRIP COORDINATOR CHECKLIST

PRIOR TO ARRIVAL

U ONE WEEK PRIOR: All students must return all completed paperwork to the trip coordinator

U 3 business DAYS PRIOR: Trip coordinator must double check all student paperwork to assure it is complete
and organized correctly

U 3 business DAYS PRIOR: Trip coordinator must email all rosters and the final information update

U Master Roster U Table Roster
1 Medical Roster L cabin Roster
1 Study Group Roster O Final Information Update
ORGANIZATION
Student Health Medical Release & Consent Forms must be alphabetized in ONE pile (NOT separated by
class).

Temporary Adult Emergency Information & Medical Release forms (Alphabetized).

Doctor’s orders must be with medications in a zip-lock bag

Sack lunches MUST be collected and placed in boxes separated by study groups

Bring extra lunches for students who forget and extra water bottles for students who loose them

Please separate all school or district forms (i.e. permission slips, medical release, etc.) from the Pathfinder
forms, as we do not need them. Please detach these and keep them for your records.

Create nametags that include Cabin Group, Study Group, Dining Group, and name. Students and adults must
know their groups before they arrive.

Create an information packet for your chaperones that includes the list of the students in their study group,
table group, and cabin group.

Late, incomplete, or missing paperwork may cause the alteration of the school’s schedule/ activities and/ or
delay the participation of individual campers.

MEDICATION

U Be sure all medications and medical forms are with one person on the bus that arrives with the
children. (Never with someone following in another vehicle).

U Inhalers

e Itis especially important that any asthmatic student have immediate access to his/her inhaler if
needed while on the bus.

e If two or more busses are utilized please be certain that asthmatic students and any other individual
requiring any type of emergency medication are on the bus that is carrying inhalers/medicines in case
of an asthma attack or emergency.

e  Label inhalers with children’s first & last names.

e  Upon departure from Pathfinder, students will be instructed NOT to pack inhalers in their luggage and
to keep them on their person for the trip back to school. A written Pathfinder release-from-liability is
required if school collects inhalers from students before the bus ride home.

U Be sure all medications are in their ORIGINAL CONTAINERS (no individual pills in bags etc.) and each
medication (including regular OTC medications and inhalers) must be accompanied by a Medication Order
with appropriate signatures.

CHECK & DOUBLECHECK

Your rosters and cross off any students who will not be attending. You must know the total number of
attendees upon arrival.

All medical forms to ensure signatures are present.

Be sure each student has packed her/his own lunch. Pathfinder does not provide lunch on arrival day.
Everyone has his or her luggage? Visit the restroom. Load Busses.

Get very excited!

U U O O0oddo O
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PATHFINDER RANCH SCIENCE
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THE DAILY SCHEDULE

To best serve the needs of each school, Pathfinder Ranch Outdoor Education School offers a variety of
schedules varying from three to five days. The following sample schedule outlines any length of stay.

There are several variables that may alter the schedule including the number of students attending, length of
stay, classes, and activities chosen by the school. The details of the schedule are posted on the board adjacent
to the basketball court.

DAY ONE

11:30 (10:59)

12:00 (11:30)
12:30(12:00)

12:45 (12:15)

1:15 (12:45)
1:45-3:30 (1:15-3:00)
3:45-5:30 (3:15-5:00)
5:30 (5:00)

6:30 (6:00)
7:30(7:00)

9:00 (8:30)

9:30

DAY TWO-FOUR
6:30

7:00

8:00-9:45
10:00-11:45

12:00

12:45-1:30 (12:45-1:00)
1:30-3:15 (1:00-2:45)
3:30-5:15 (3:00-4:45)
5:30 (5:00)

6:30 (6:00)
7:30(7:00)

9:00 (8:30)

9:30

LAST DAY

6:30

7:00

8:00-9:45
10:00-11:45

11:45

12:45

(Standard Time)

Arrive at Pathfinder Ranch, Cabin Assignments
Sack Lunch (students bring their own lunch for arrival day)
All-Group Presentation

Orientation Hikes

Students to cabins to prep for class

Period 1

Period 2

Dinner

Free Time

Evening Program (Fire Drill)

Back to Cabins

Lights Out

Rise & Shine
Breakfast

Period 1

Period 2

Lunch

Rest Period/Free Time
Period 3

Period 4

Dinner

Free Time
Evening Program
Back to Cabins
Lights Out

Rise & Shine and move luggage to one side of basketball court
Breakfast

Period 1

Period 2

Lunch

Departure
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MEDICAL CARE EXPLANATION

OUR HEALTH STAFF
The health staff is available by phone or radio 24 hours a day for accidents and serious medical concerns.

During your stay, our health staff will:

Review all student's/teacher’s/volunteer’s medical forms to assess risks and needs

Create a confidential medical concern list to alert Pathfinder staff to special needs of students
Receive all medications with Medication Orders and create a schedule to properly administer each
medication in a timely manner

Contact parents by phone when special needs are not clear

Render care to students, staff, teachers and volunteers as needed in accidents and illness

Make a determination of whether a student has risk of contagion and give the order that the
student be transported home as soon as possible. However, Pathfinder cannot make a diagnosis.
Request support and assistance from faculty and chaperones as needed to maintain hydration and

safety of students
In the event of an emergency, contact EMS and have the students transported to the nearest medical facility

YOUR SCHOOL

During your stay, your school will be asked to:

Provide complete and accurate forms for all attending adults & students in a timely manner
Assist with “rounding up” students at designated times for regularly-scheduled medication
Provide transportation home if the parents of ill student are unable to do so

Provide same gender teacher/chaperone to supervise sick students

IMPORTANT HEALTH CENTER REMINDERS
Properly completing and organizing forms allows our health staff to assess and disseminate pertinent
information to instructors. Improper completion and organization may lead to unnecessary delays,
students not being allowed to participate, or alterations to your school’s schedule.
Il students must be transported home. There are no exceptions. The health center must be a safe zone for
students to enter as needs arise. The health center will only be used to isolate a sick child for as long as
needed to arrange transport. If parents are unable to arrange transport, school authorities must provide
transportation.
Children who show no signs of actual illness but could use rest/down time will be asked to leave the
clinic to provide space for those who need medical attention. In this event, the school will be asked to
provide an adult to supervise the child. If a student is not ill but is failing to thrive in this environment,
school faculty and Pathfinder staff will determine a course of action.
We employ an Emergency Medical Technician (EMT) not a nurse.

Y2





PATHFINDER RANCH SCIENCE
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Pathfinder Ranch Bed Count

Please see the cabin roster sheet on the disk for additional cabin and bed information.

McKonkey Lodge (teachers’ cabin) = 24 beds

Pathfinder Lodge — 40 beds
Pintos =16 (plus 4 in side room)
Palaminos = 16 (plus four 4 in side room)

Smith Lodge = 34 beds
Appaloosas =14
Buckskins =14
Lobby =6

McManus Lodge = 52 beds
Buffaloes =24
Longhorns =28

Smith-Hale Lodge = 48 beds
Mustangs =20

Arabians =20
Lobby =8

TOTAL BEDS = 198 (for students and adults)
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		 It is especially important that any asthmatic student have immediate access to his/her inhaler if needed while on the bus.

		 If two or more busses are utilized please be certain that asthmatic students and any other individual requiring any type of emergency medication are on the bus that is carrying inhalers/medicines in case of an asthma attack or emergency.
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		MAP OF CAMPUS




Estimados Padres,

La visita de su estudiante al Pathfinder Ranch estara llena de experiencias y
recuerdos nuevos. En vista de que estamos comprometidos en proveer un ambiente
seguro y de aprendizaje divertido, necesitamos un poco de ayuda para preparar a su
estudiante para su visita. Por favor revise cuidadosamente este paquete. Adjunto
encontraré los siguientes formularios:

Introduccion sobre Salud y Seguridad para los Padres — Este formulario responde
a muchas preguntas frecuentes relacionadas con medicamentos y los servicios de
salud en el campamento, asi como también nuestras limitaciones.

Formulario de Aceptacion y Renuncia Médica del Estudiante — es esencial que
este formulario sea completado correctamente. Los formularios incompletos o sin
firmar daran como resultado que su estudiante no pueda participar hasta que el
formulario completado sea recibido por el campamento. Por favor asegurese de
incluir restricciones dietéticas y limitaciones fisicas.

Recetas de Medicamentos — Si su estudiante requiere de cualquier medicamento
en forma regular, este formulario debe ser completado y firmado por un médico
para que el medicamento sea administrado.

Contrato de Comportamiento — Este formulario presenta las expectativas de
conducta de su estudiante mientras este en el campamento. Por favor lea
cuidadosamente esta pagina. El Contrato de Comportamiento debe ser firmado
por ambos, padre y estudiante.

Lista del Equipo — Por favor asegurese de enviar a su estudiante con la ropa
obligatoria listada. El clima varia drésticamente en las montafas. Es esencial que
su hijo(a) esté preparado(a) para su visita.

Por favor comuniquese con su profesor coordinador y haga cualquier pregunta
relacionada con el préximo viaje de su estudiante o visite nuestro sitio Web en
www.pathfinderranch.com

Hasta luego.

Sinceramente,

Nick Zielinski
Director del Programa



http://www.pathfinderranch.com/
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INTRODUCCION SOBRE SALUD Y SEGURIDAD PARA LOS PADRES

Pathfinder Ranch tiene un médico (no una enfermera) disponible las 24 horas del dia mientras la
escuela este visitando. EI médico organizara y distribuird todos los medicamentos a los estudiantes. El
médico también se encarga de cualquier problema de salud o seguridad que pueda surgir durante la visita de

la escuela.

Si su estudiante toma CUALQUIER medicamento regularmente o pueda necesitar de la
prescripcion de un medicamento en cualquier momento en Pathfinder Ranch por favor

tome nota de lo siguiente:
Debemos tener una Orden Médica para proporcionar medicamentos durante la estadia de su hijo(a). Incluso los
medicamentos disponibles sin receta tomados a intervalos regulares (ejemplo; Advil cada 6 horas) necesita de una
Orden Médica. Los medicamentos disponibles sin receta y tomados “al necesitarse” no necesitan 6rdenes médicas
a menos que sean proporcionados de manera inconsistente con nuestras politicas (ejemplo; un menor de 12 afios
gue necesite una dosis para adulto).

La Orden Médica que se encuentra actualmente en la escuela no cubrird los medicamentos necesitados en
Pathfinder Ranch, porque los estudiantes estaran en Pathfinder Ranch fuera de las horas de la escuela. Usted
DEBE pedir a su médico que le escriba una orden en el formulario adjunto para todos los medicamentos
gue usted quiere sean administrados durante el viaje de la escuela.

Si su hijo(a) tiene medicamentos ordenados para situaciones de emergencia (Por ejemplo, adrenalina,
inhaladores, glucagones o tratamientos nebulizadores), las 6rdenes archivadas en la escuela pueden ser usadas en
el viaje. Sin embargo, usted sera responsable de asegurarse de que una copia de ese formulario acompafie a su
hijo(a) al Pathfinder Ranch.

El coordinador del viaje entregara los medicamentos y las Ordenes Médicas al Personal de Salud de Pathfinder.
No le es permitido a los estudiantes cargar medicamentos (excepto medicamentos de emergencia como
inhaladores)

Todos los medicamentos deben estar en un envase de prescripcion etiquetado correctamente (En el caso de
"medicamentos disponibles sin receta”, deben estar en el envase original).

Los inhaladores deben llegar en su caja original de receta y el inhalador mismo debe estar marcado con el
nombre del estudiante escrito con un marcador de tinta permanente.

Los estudiantes con inyecciones (ejemplo: insulina) requieren una preparacion diferente. Por favor comuniquese
directamente con su enfermera escolar y el Ranch con cualquier pregunta o coméntele alguna preocupacion.

El Personal de Salud de Pathfinder puede administrar medicinas disponibles sin receta (ejemplo, Motrin, Tylenol,
Imodium) para las enfermedades comunes. Por favor especifique si a usted no le gustaria que su hijo(a) reciba
estos mientras este en Pathfinder.

Cualquier medicamento que no cumpla con los requisitos citados anteriormente NO sera administrado.

Gracias por su cooperacion al mantener a todos nuestros estudiantes seguros. Por favor comuniquese

con su enfermera escolar y hagale cualquier pregunta o coméntele alguna preocupacion.
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PATHFINDER RANCH SCIENCE
& OUTDOOR EDUCATION SCHOOL

ESTUDIANTE FORMULARIO DE RENUNCIA DE RESPONSABILIDAD MEDICA Y
CONSENTIMIENTO INFORMADO

NOMBRE DEL ESTUDIANTE: FECHA DE NACIMIENTO:
APELLIDO NOMBRE SEGUNDO NOMBRE
NOMBRE DE PADRE/TUTOR: TELEFONO DEL HOGAR:
CELULAR: TEL. DEL TRABAJO: TEL. ALTERNATIVO:
DIRECCION DEL HOGAR: _
CALLE CIUDAD ESTADO CODIGO POSTAL
NOMBRE DE CONTACTO DE EMERGENCIA ADICIONAL: TELEFONO:

ANTECEDENTES DE SALUD
Por favor proporcione FECHAS y EXPLICACIONES para todo lo siguiente:

Alergias 0 Reacciones Enfermedades/Vacunaciones

Conmociones cerebrales: Alergias a Animales: Varicela:
Enfermedad/problema cardiaco: Envenenamiento de Hiedra/Zumague: Sarampion:
Convulsiones/Ataques: Picadas de Insectos/Abejas: Rubéola:
Diabetes: Penicilina: Paperas:
Enfermedad de coagulacion/desangramiento:  Alergia a Otras Drogas: Resultados de examenes de

: : Alergias a alimentos: tuberculosis:
Operaciones/Enfermedades serias: Vacunacion contra el Tétano:

Posee su hijo(a) alguna entermedad Cronica o0 Recurrente?:
Tiene su hijo(a) alguna limitacion especial o Actividades que deben ser Excluidas?
Posee su hijo(a) alguna alergia a alimentos o restricciones dietéticas?:

Otras Preocupaciones Especiales (Por favor incluya cualquier otra cosa que le gustaria que supieran nuestros empleados!):

O NO doy permiso para que mi hijo(a) monte a caballo. (Estudiantes con asma sin inhaladores no les sera permitido montar a caballo).

d NO doy permiso a Pathfinder Ranch para usar fotos de mi hijo(a) en materiales oficiales.

Autorizacion del Padre/Tutor: Esta informacidn es correcta, segun mi entender. El estudiante nombrado arriba es considerado fisica,
mental y emocionalmente apto por mi y capaz para participar en todas las actividades autorizadas programadas en el campo, excepto
aquellas actividades especificadas que he listado como excepciones arriba. Estoy consciente de que estas actividades pueden ser
fisicamente desafiantes y, debido al ambiente, ciertos riesgos naturales y peligros pueden existir. Estoy de acuerdo en indemnizar y
librar de responsabilidad al Pathfinder Ranch y sus empleados, servidores y agentes de y contra todo reclamo, lesién de pérdida,
muerte u obligacion como resultado de, surgiente de, o conectada de cualquier manera con la actividad mencionada arriba. Concedo
permiso al personal de salud del campo y/o personal entrenado para administrar medicamentos de emergencia, prescritos y disponibles
sin receta de acuerdo a instrucciones escritas por el Dr.  También por este medio le concedo permiso al médico seleccionado por
Pathfinder Ranch para ordenar cualquier rayos x, pruebas de rutina y tratamiento necesario para el mantenimiento correcto de la salud
de mi hijo(a). En caso de que no me encuentre disponible en una emergencia, por este medio le concedo permiso al médico
seleccionado por Pathfinder Ranch para hospitalizar, asegurar el tratamiento correcto y para ordenar inyecciones y/o anestesia y/o
cirugia para mi hijo(a) como se nombro anteriormente.

FIRMA: FECHA:

rev 05/07 W3





Nombre del Estudiante:

ORDEN(ES) MEDICA(S) EN PATHFINDER RANCH
De conformidad con el Codigo #49423 de California todos los medicamentos, incluyendo los disponibles sin recta, traidos al Pathfinder
Ranch deben acompafiarse de una orden médica firmada por el Médico y el Padre.
Estas 6rdenes deben incluir una hora para ser administrados y no pueden ser generales en su naturaleza. Cualquier incumplimiento a
este cddigo dara como resultado que el medicamento enviado no sea administrado.

A SER COMPLETADO POR EL MEDICO
Debido a la naturaleza al aire libre de nuestro programa, los medicamentos son administrados durante la hora de las comidas. Los
medicamentos para la hora de dormir son dados después del programa de la noche. Todas las adrenalinas e Inhaladores para el
Asma son dados al nifio(a) para disponer de ellos.

NUmero de Medicamento )

Nombre: Para

Cantidad a ser Dada:

Horas a ser Dada : Desayuno [ Almuerzo O Cena Antes de acostarse [
Frecuencia: Diariamente O Dos veces al diad Tresveces al diad Cuatro veces al dia O
Antes de acostarse 0 Otro:

Via: Oral O Inhalacion 0  Topicad .M. Sublingual O Subcutaneol Recto0 1.V.O
Numero de Medicamento_ .

Nombre: Para

Cantidad a ser Dada:

Horas a ser Dada : Desayunod  Almuerzod  Cenal Antes de acostarse O
Frecuencia: Diariamente O Dos veces al diall Tres veces al diad Cuatro vecesal diald  Antes de
acostarse 0 Otro:

Via: Oral O InhalacionO Topicad I.M.O Sublingual O Subcutdneo 0 RectoO 1.V.O
Numero de Medicamento_ .

Nombre: Para

Cantidad a ser Dada:

Horas a ser Dada : DesayunoJ  Almuerzol  Cenall Antes de acostarse [
Frecuencia: Diariamente 0 Dosvecesaldiad Tresvecesal diad Cuatrovecesaldiad Antesde
acostarse 0 Otro:

Via: Oral O Inhalacion O Topicad I.M.O Sublingual O Subcutdneo 0 RectoO 1.V.O
Firma del Médico: Fecha:

Nombre del Médico: Teléfono:

Direccion: Ciudad: C.P.

INFORMACION MEDICA IMPORTANTE PARA PADRES Y MEDICO

e Todos los medicamentos traidos al Pathfinder Ranch deben tener una orden de medicamento completada por un doctor. Una orden
incompleta de medicamento significa que no podemos dar el medicamento.

o El medicamento debe estar en el envase original y s6lo debe contener la cantidad a ser usada en Pathfinder.

e  Por favor no traiga medicamentos basicos disponibles sin receta, a menos que sea Claritin. Tenemos medicamentos disponibles sin
receta para la mayoria de las enfermedades. Si usted tiene preguntas acerca de nuestro suministro de medicamentos disponibles sin
receta por favor llame por teléfono. Tenemos un médico que ha provisto instrucciones escritas para tratar enfermedades comunes.
Los estudiantes en dosis regulares de medicamentos disponibles sin receta necesitaran una Orden de Medicamentos para recibirlos.

e Siun nifio usa un nebulizador, tenemos una maquina, sélo se necesita enviar la medicina y el dispositivo de administracion.

e  Siuna forma de salud est4 incompleta, el estudiante no podré participar.

A SER COMPLETADO POR EL PADRE/TUTOR

Por este medio le concedo permiso al personal de Pathfinder Ranch para administrar a mi hijo(a) el medicamento listado anteriormente. También concedo
autorizacion para contactar al médico si necesita hacer alguna consulta. Entiendo que si mi hijo(a) tienen cualquier enfermedad en el Pathfinder Ranch, el
personal de salud tratard a mi hijo(a) de acuerdo a las instrucciones escritas del médico del Pathfinder Ranch, las cuales podrian incluir medicamentos
disponibles sin receta o con receta de emergencia.

Firma del Padre/Tutor: Fecha:
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CONTRATO DE COMPORTAMIENTO

1. Estoy de acuerdo en RESPETARME A MI MISMO al:
a. Tener una actitud positiva
b. Poner todo mi empefio siempre
c. Intentar cosas nuevas
d. Encontrar un adulto que me ayude cuando tenga miedo o este enfermo

2. Estoy de acuerdo en RESPETAR A LOS DEMAS incluyendo a:
a. Personal de Pathfinder
b. Todos los demaés estudiantes
c. Todos los chaperones
d. Profesores de aula
AL
Ser un buen miembro de equipo, compartir y esperar mi turno
Escuchar y seguir instrucciones
Hacer la parte de mi trabajo
Respetar las pertenencias de los demas
No pelear, no actuar como maton, no burlarse ni usar malas palabras

3. Estoy de acuerdo en RESPETAR al MEDIOAMBIENTE NATURAL & HECHO POR EL

HOMBRE al:
a. Mantener los lugares MAS LIMPIOS que como los encontré
b. Recordar que somos visitantes del hogar de las plantas y animales en Pathfinder Ranch
c. No usar indebidamente ni arruinar las instalaciones ni el equipo de Pathfinder Ranch
d. No tirar ni patear cosas (piedras, pifias de pinos, palos, nieve, etc...)

P00 T

4. Estoy de acuerdo en aprender y divertirme de una manera SEGURA:
a. Permaneciendo con mi grupo
b. Asegurando de estar con un adulto todo el tiempo
c. Caminando todo el tiempo
d. Siguiendo instrucciones

5. Comprendo que si decido comportarme mal, se podrian seguir los pasos siguientes:
a. Mejora de comportamiento solicitada por un adulto
b. Advertencias y platica con un profesor de aula
c. Ultima advertencia y llamada a mis padres
d. Mis padres llaman para llevarme a casa
He leido este contrato y estoy de acuerdo en seguir las reglas tal y como son. Comprendo que podria perder mi privilegio de asistir

si no cumplo con las reglas. Comprendo que Pathfinder Ranch es una escuela y funciona, igual que mi escuela, bajo la idea
preconcebida de comportamiento y consecuencias.

Nombre del Estudiante con Letras de Molde Nombre de la Escuela
Firma del Estudiante Fecha
Firma de los Padres Fecha
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LISTA DEL EQUIPO

NOTAS IMPORTANTES

D00

Los estudiantes deben ser capaces de cargar TODO su equipaie.
Traiga ropa para clima caliente y frio (las temperaturas de la montaiia difieren ampliamente).
Empaque toda la ropa y efectos personales en una maleta o bolsa. La bolsa de dormir debe ser

cargada separadamente. Todos los articulos personales debe ser etiquetados. No ate en bulto su

equipaje, hace dificil cargar en autobuses.
O Etiquete todos los articulos personales y anticipe que posiblemente se pierdan, ensucien y/o quiebren.

ROPA OBLIGATORIA

)
S
>

2 Pares de Zapatos/Botas de Tenis
Calcetines Caliente - 2 pares/dia
Rota interior - 1 par/dia
Pantalones largos - 3 pares
Camisas con manga corta o larga - 1 par/dia
2 Suéteres o Sudaderas
Chagueta Caliente
Ropa para la lluvia
Sombrero para protegerse del Sol

o000 00o0

EQUIPO Y ARTICULOS DEL DORMITORIO

ROPA PARA CLIMA HELADO (Abril -
Octubre)

Sudaderas o suéteres adicionales
Ropa Interior Termal

Guantes para el frié

Gorro de Invierno

Bufanda

ooo00

ROPA PARA CLIMA CALIENTE (Abril -
Octubre)

U 2 Pares de pantalones cortos (Ninguno en Abril -
Noviembre)

U Bolsa de Dormir

U Almohada

U Toalla

U Jabdény Champu

U Crema Protectora para el Sol

O Protector para los labios

L Cepillo de Dientes y Pasta

U Peine/cepillo

Articulos para Higiene Personal
OTROS ARTICULOS IMPORTANTES
U Cantimplora/Botella de agua con nombre
U Anteojos para el Sol

U Lépiz/boligrafo

(W

LISTA OPCIONAL

Bolsas de plastico para lavanderia
Sandalias para la ducha

Camara y pelicula

Reloj

Libro de lectura, naipes o juego silenciosos
Paquete Diario

oo

ARTICULOS NO PERMITIDOS
Dulces, gomas de mascar o comida
Radio
Juegos electronicos
Secadores de cabello
Rizadores
Rociadores
Cuchillos u otras armas

o000
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PATHFINDER RANCH SCIENCE
& OUTDOOR EDUCATION SCHOOL

Dear Parents,

Your student’s visit to Pathfinder Ranch is sure to be filled with new experiences
and memories. Since we are committed to providing a safe and fun learning
environment, we need a little help in preparing your student for his/her visit. Please
carefully review this packet. Enclosed you will find the following forms:

Camp activities and classes — This short form describes the overall camp
experience

Parent Health and Safety Introduction — This form addresses many frequently
asked questions regarding medications and health services at camp, as well as
our limitations. Please contact us if your child requires special accommodations.
Student Medical Release and Consent Form — It is essential this form is properly
completed. Unsigned and incomplete forms will result in your student being
unable to participate until the completed form is received by the camp. Please
be sure to include dietary restrictions and physical limitations.

Medication Orders — If your student requires any medication on a regular basis,
this form must be completed and signed by a physician in order for the
medication to be administered.

Behavior Contract — This form outlines the behavioral expectations of your
student while at camp. Please carefully read this page. The Behavior Contract
must be signed by both parent and student.

Equipment List — Please be sure to send your student with the listed mandatory
gear. The weather varies drastically in the mountains. It is essential that your
child is prepared for his/her visit.

Please contact your coordinating teacher with questions regarding your
student’s upcoming trip or visit our website at www.pathfinderranch.com.

See you soon.

Sincerely,

Nick Zielinski
Program Director



http://www.pathfinderranch.com/�
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What to Expect at Camp

Your student’s visit to Pathfinder Ranch is sure to be filled with new experiences and
memories. Pathfinder Ranch is proud to offer a broad and engaging curriculum.
Following is a list of the classes offered to your child’s school.

Arrival Day

Students need to pack a lunch to be eaten upon arrival to Pathfinder Ranch.
Pathfinder does not provide lunch on the first day of camp. After a group lunch,
students split into study groups and receive a detailed orientation to the
Pathfinder campus and our policies/procedures.

Academic Classes

Forest Ecology, Fresh Water Ecology, Fire Ecology, Ethnobotany, Geology, Animal
Ecology, Nature Observation, Farms and Food, Archaeology, Herpetology
Recreational Classes

Rock Climbing, Team Challenge, Horseback Riding, Canoeing, Archery,
Orienteering, Survival Skills, High Ropes Course

All Group Activities

Rock Point Hike, Gold Mine Hike, Predator/ Prey Game, Tree Planting, Elective
Classes, Free Time

Evening Programs

Astronomy, Mad Science Fair, Night Hike, Campfire, Lorax & Town Hall Meeting

Ultimately, your student’s teachers will decide which of these classes will be offered.
Please visit our website (http://www.pathfinderranch.com/OE classes.html) for a full
description of each class and its focus.

Additionally, there is a short slideshow depicting many of the activities we offer as well
as photos of the cabins and their amenities. Please visit
http://www.pathfinderranch.com/PDF brochures/PR OE.pdf to view the slideshow.

All of us at Pathfinder Ranch look forward to providing your child with a safe, fun, and
exciting learning experience.

See you soon!



http://www.pathfinderranch.com/OE_classes.html�
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PARENT HEALTH & SAFETY INTRODUCTION

Pathfinder Ranch has an Emergency Medical Technician (EMT)on call 24 hours a day while your

school is visiting. The EMT or her assistant will organize and distribute all medications to the

students. The EMT also addresses any health or safety concerns that may arise during the school’s

Visit.

If your student takes ANY medications regularly or may need prescription

medications at any time while at Pathfinder Ranch please be advised of the

following:

We must have a Medication Order to give medications during your child’s stay. Even OTC’s taken at
regular intervals (e.g. Advil every 6 hours) need a Medication Order.

The Medication Order currently at school will not cover medications needed at Pathfinder Ranch,
because the students will be at Pathfinder Ranch outside of school hours. You MUST have your
doctor write an order for all medications you want administered during the school trip on the
attached form.

If your child has medication ordered for emergency situations (For example, Epi-pens, inhalers,
glucagons, or nebulizer treatments) the orders on file at the school can be used on the trip. However,
you will be responsible for making sure that a copy of that form accompanies your child to Pathfinder
Ranch.

The trip coordinator will deliver the medications and Medication Orders to the Pathfinder Health Staff.
Students are not permitted to carry medications (excluding emergency medications, e.g. inhalers)

All medications must be in a properly labeled prescription container (In the case of non-prescription
“over-the-counter medications,” they must be in the original container).

Inhalers must arrive in their original prescription box and the inhaler itself must be marked with the
student’s name using permanent marker.

Students with injections (Ex: insulin) require different preparation. If your student requires injections
please notify Pathfinder Ranch’s Health Director at (951) 659-2455 or by email at
medic@pathfinderranch.com. Please contact us no later than 2 weeks prior to your school’s trip.

The Pathfinder Health Staff may administer OTC’s (e.g. Motrin, Tylenol, Imodium) for common
ailments. Please specify if you would not like your child to receive these while at Pathfinder.

Any medication that does not comply with the above requirements will NOT be administered.

Thank you for your cooperation in keeping all our students safe. Please contact your

school nurse with any questions or concerns.

W1
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STUDENT HEALTH MEDICAL RELEASE & CONSENT FORM

NAME OF STUDENT: BIRTH DATE:
LAST FIRST M.1.
PARENT/GUARDIAN NAME: HOME PHONE:
CELL PHONE: WORK PHONE: ALTERNATE PHONE:
HOME ADDRESS:
STREET CITY STATE ZIP
ADDITIONAL EMERGENCY CONTACT NAME: PHONE:

HEALTH HISTORY
Please provide DATES & EXPLANATIONS for all of the following:

) Allergies or Reactions Diseases/Vaccinations

CO”C“SS:'O”S:/ — Animal Allergies: Chicken Pox:

Heart Disease/Defect: Ivy/Sumac Poisoning: Measles:

Convulsions/Seizures: L -

Diabetes: Insect/Bee Sting: German Measles:
Bleeding/Clotting Disorders: Penicillin: Mumps:

Operations/Serious IlIness: Other Drug Allergy: TB Test Results:

Food Allergies: Tetanus Vaccination:

Does Your Child Have Any Chronic or Recurring llinesses?:

Does Your Child Have Any Special Limitations or Activities Which Should Be Excluded?

Does Your Child Have Any Food Allergies or Dietary Restrictions?

Other Special Concerns (Please put anything else you would like our staff to be aware of!):

| GIVE MY CHILD PERMISSION TO RIDE HORSES. Please circle one: ' YES NO

Parent/Guardian Authorization: This information is correct, to the best of my knowledge. The student named above is considered
physically, mentally and emotionally fit by me and able to participate in all authorized activities prescribed in the camp program
agenda, except for those specified activities that | have listed as exclusions above. | understand that my child may be photographed
while at Pathfinder Ranch and these images may be used in promotional materials. | am aware that the activities at Pathfinder Ranch
may be physically challenging and, because of the setting, certain natural risks and hazards may exist. | agree to indemnify and hold
harmless Pathfinder Ranch and its employees, servants and agents from and against all claims, loss, injury, death or liability resulting
from, arising out of, or in any way connected with the above mentioned activity. | give permission to the camp health staff and/or
trained personnel to administer prescribed, emergency, and OTC medications per Dr. standing orders. | also hereby give permission to
the physician selected by Pathfinder Ranch to order any X-rays, routine tests and treatment necessary for the proper maintenance of
my child’s health. In the event that | should be unavailable in an emergency, | hereby give permission to the physician selected by
Pathfinder Ranch to hospitalize, secure proper treatment for, and to order injections and/or anesthesia and/or surgery for my child as
named above.

SIGNATURE: DATE:

rev 05/07
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Camper’s Name:

PATHFINDER RANCH MEDICATION ORDER(S)

Pursuant to California Code # 49423 all medications including over the counter medication brought to Pathfinder Ranch must be

accompanied by a Physicians order signed by the Physician and the Parent.

These orders must include an administration time and cannot be general in nature. Any failure to comply with this code will result

in the sent medication not being administered.

TO BE COMPLETED BY THE PHYSICIAN

Due to the outdoor nature of our program medications are administered during meal times. HS meds are given after night

Medication Name:
Amt to be Given:

program. All albuterol asthma inhalers are given to the child to carry.

__Reason to be Given

Times to be Given :

Frequency:
Route:

Breakfast0 Lunch[O Dinner O Bedtime O
Dailyd BIDO TIDO QIDO HSO Other:
PO O InhalationO TopicalO I.M.O S.L.O S.C.0O I.N.O

Medication Name:

Amt to be Given:

Reason to be Given

Times to be Given :

Frequency:
Route:

BreakfastO LunchO Dinner O Bedtime O
Dailyd BIDO TIDO QIDO HSO Other:
PO O InhalationO TopicalO I.M.O S.L.0O S.C.0O I.N.O

Medication Name:

Reason to be Given

Amt to be Given:

Times to be Given : Breakfast0 LunchO Dinner0  BedtimeO
Frequency: Dailyd BIDO TIDO QIDO HSO Other:
Route: PO O InhalationO TopicalO I.M.O S.L.O S.C.0O I.N.O

Date:
Phone:

Physicians Signature:
Physicians Name:
Address:

City: Zip:

IMPORTANT MEDICATION INFORMATION FOR PARENT & PHYSICIAN

¢ All medications brought to Pathfinder Ranch must have a medication order completed by adoctor. An
incompl ete medication order means we cannot give the medication.

¢ The medication must bein the origina container and only contain the amount to be used at Pathfinder.
Please do not bring basic OTC medications unlessit’s Claritin. We have OTC' sfor most every ailment. If you
have questions about our OTC supply please cdl. We have a physician that has provided standing orders for
common ailments. Students on regular doses of OTC' s will need a Medications Order to receive them.

o If achildisonanebulizer, only the medicine and administration device needs to be sent. Please Call.

e If ahealth formisincomplete the student will not be able to participate.

TO BE COMPLETED BY PARENT/GUARDIAN

| hereby give permission to the staff of Pathfinder Ranch to administer the medication listed above to my child. | also give
permission to contact the physician for consultation as needed. | understand that should my child have any ailments at
Pathfinder Ranch that the health staff will treat my child per the Pathfinder Ranch’s physician standing orders that may
include over the counter or emergency prescription medications.

Signature of Parent/Guardian: Date:
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BEHAVIOR CONTRACT

1. lagree to RESPECT MYSELF by:
a. Having a positive attitude
b. Always trying my hardest
c. Trying new things
d. Finding an adult to help me when | am scared or sick

2. lagree to RESPECT OTHERS including:
a. Pathfinder staff
b. All other students
c. All chaperones
d. Classroom teachers
BY
Being a good team member, sharing, and taking turns
Listening and following directions
Doing my share of work
Respecting other peoples belongings
Not fighting, bullying, teasing, or using bad language

3. lagree to RESPECT the NATURAL & BUILT ENVIRONMENT by:
a. Keeping places CLEANER than | found them
b. Remembering that we are visitors to the home of the plants and animals at Pathfinder Ranch
c. Not misusing or vandalizing the buildings or equipment at Pathfinder Ranch
d. Not throwing or kicking things (rocks, pine cones, sticks, snow, etc...)

P00 o

4. | agree to learn and have fun while being SAFE:
a. Staying with my group
b. Making sure | am with an adult at all times
c. Walking at all times
d. Following directions

5. lunderstand that if I choose to behave inappropriately, the following steps may be taken:
a. Behavior improvement request by an adult
b. Warnings and discussion with classroom teacher
c. Final warning and a call to my parents
d. My parents called to take me home

| have read this contract and agree to follow the rules as they are outlined. | understand that | could lose my privilege in attending
if | fail to follow them. | understand that Pathfinder Ranch isa school and operates under the same behavior expectations and

consequences as my school.
Students’ Name Printed School Name
Students’ Signature Date
Parents’ Signature Date

W6





By signing this form, I the parent/ guardian of the aforementioned student, agree to provide or arrange for immediate transportation from Pathfinder
Ranch if for any reason departure from camp is recommended for my son/ daughter.
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EOUIPMENT LIST

IMPORTANT NOTES

ooo

Students must be able to carry ALL of their luggage.
Bring warm and cold weather clothing (mountain temperatures vary widely).
Pack all clothing and gear in one suitcase or duffel bag. Sleeping bag should be carried

separately. All personal items should be labeled. Do not bundle luggage, it makes packing of

busses very difficult.

O Label all personal items and expect them to possibly aet lost, dirty, and/or broken.

MANDATORY GEAR

CLOTHING

2 Pair - Tennis Shoes/ Boots
Warm Socks- 2 pair/day
Underwear- 1 pair/day

3 Pair - Long Pants

Short or Long Sleeve Shirts-1 for each day
2 Sweaters or Sweatshirts

Warm Jacket

Rain gear

Hat to protect from sun
ORMITORY EQUIPMENT AND ITEMS
Sleeping Bag

Pillow

Towel

Soap & Shampoo

Sun Screen

Chapstick

Toothbrush and Paste
Comb/Brush

Personal Hygiene Items

OTHER IMPORTANT ITEMS

U Water Bottle/Canteen with name

M Ciin Alacca-

o000 oopooo

ooooooo0p

oooooo

COLD WEATHER GEAR (October-April)
Extra Sweaters or sweatshirts

Thermal Underwear

Warm Gloves

Winter Hat

Scarf

Turtleneck

WARM WEATHER GEAR (October-April)

Q

2 Pair - Short Pants (None November-April)

oooooo

OPTIONAL LIST
Plastic bags for laundry
Shower Sandals
Camera & Film
Watch
Reading book, playing cards, or quiet game
Day Pack

JOoO0O0o0o

ITEMS NOT ALLOWED
Candy, gum, or food
Radio
Electronic games
Blow Dryers
Curling Irons

Aerosol Sprays
Knivec nr nther weannnc
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