
 
 
 

 

Chaperone Form 
 

Activity to be chaperoned_______________________________________ 
 
Date(s) of Activity______________________________________________ 
 
Staff Member in charge of activity________________________________ 

 
Attach this form to one of these corresponding forms: 
 CHS Extended Trip Application 
 Request to Excuse Students for Activity 

Chaperones Cell Phone Number 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 


