
ARLINGTON PUBLIC SCHOOLS 

Field Trip Luggage and Lodging Search Permission 

No student will be allowed to participate in any Arlington Public Schools sponsored overnight trip unless both 

PART I and PART II are completed and signed by a parent or guardian. 

Dates of school trip:__April 25 - 28, 2024________________________________ 

Part I - - Consent to Search and Seizure, Certification of Luggage and Delivery 

I, _______________________ (print name of parent or guardian) certify that I will search and deliver the 

luggage of my child, _________________________ (print name), and it will not contain any illegal or 

prohibited items.  I further give my consent to officials of Arlington County Public Schools and their designated 

representatives, to search, at their discretion, my child’s belongings, lodging and luggage while on this trip. 

__________________________________ _____________ 
Parent’s or Guardian’s Signature Date 

__________________________________ _____________ 
Student’s signature if over age 18 Date 

Part II - - Return Home Policy 

I understand that if my child engages in any illegal or prohibited activities or is found in possession of any 

illegal or prohibited items while on the trip, I will be contacted and my child  could be immediately be sent 

home at my sole expense.  

__________________________________ _____________ 
Parent’s or Guardian’s Signature Date 

Prohibited items include but are not limited to:  tobacco, alcohol, drugs, drug paraphernalia, weapons (or look-

alikes), sharps, pornography, medications unaccompanied by a completed Authorization for Medication or Self-

administered Inhaler form.  Prohibited activities include but are not limited to activities considered by APS to 

be unlawful, property destruction, sexual harassment, sexual conduct, bullying, fighting, missed curfews, 

abandoning a chaperone, false fire alarms, theft, threats, vandalism, not adhering to the curriculum,  co-

habitation, disruption of the lodging  or of student activities, disrespectful behavior.  Please refer to the APS 

Handbook for additional details. 
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