
DHS NEW ORLEANS TRIP 2018 
CHAPERONE APPLICATION FORM 

 
We have traditionally had a great set of parents help us out on past trips and our 
chaperones play a vital role in the success of the trip.  Parents who travel with the 
group should not view this as a vacation. You will have duties throughout the day and 
night (that may, in an emergency, cause you to miss some of our itinerary) but it will 
be a great experience.  Individuals interested should be comfortable walking extended 
distances throughout the day.  Chaperones will be in “double” rooms (vs. quad student 
rooms) but your travel cost will be the same as the students.  Please complete this 
application and enclose your $225.00 deposit if you are interested in chaperoning this 
trip.  The deadline to return this form and payment is Monday, October 2nd.  Late 
applications will not be accepted.  The exact number of chaperones will be determined 
once we know the number of students participating.  In the event that we have more 
applicants than we need for the trip, there will be a random lottery to select the needed 
number of chaperones.  Please note that chaperones may be selected based on 
male/female ratio. We will then notify you if your services are needed; if not we will 
promptly return your deposit.  If you are selected, your deposit is non-refundable.  If 
you have any more questions or would like more information about being a chaperone, 
don’t hesitate to contact any trip teacher.  

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 
Parent(s) Name: __________________________________________ 

 
Parent of (student’s name): _________________________________ 
 
Address: ________________________________________________ 
 
City/Zip: ________________________________________________ 
 
Home Phone: _____________Work Phone:_____________________ 
 
Cell Phone: ______________________________________________ 
 
E-Mail Address: __________________________________________ 

 
PLEASE RETURN TO MR. PETERSEN BY MONDAY, OCTOBER 2ND WITH 

YOUR $225.00 DEPOSIT. 
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