
Chimacum Middle School 
Sixth Grade - Outdoor Education Program 

CISPUS
 

 
Dear Parents, 
 
  This yearʼs Sixth Grade Outdoor Education Program will be at Cispus in Randle, Washington.  
This learning experience will be like no other!  We will be teaching some of our basic Science, Social 
Studies and Language curriculum, the sense of family, and the need to cooperate.  The adventure 
and the feeling of independence gained will be an unforgettable part of your childʼs education.  We 
are looking forward to having your child with us on this great adventure.  Our Outdoor Education 
Program has been part of the curriculum for over 16 years and we expect it to be a very rewarding 
experience. 
 
 The trip will take place Tuesday, September 15 to Friday, September 18.   The students, 
counselors and staff will be staying in bunkhouses at Cispus.  For those of you who like to plan 
ahead, a suggested packing list is on the back of this letter.  Students may bring their gear to school 
on Monday, September 14 for check-off so as not to make it a last minute event on Tuesday 
morning. Monday the 14th students will be participating in many Cispus activities to prepare us for the 
week.  
 
 You may need to be available during the week to come pick up your child from Cispus if your 
child: 
 
 1. Doesnʼt manage own behavior and becomes a safety risk to others.   
 2.  Becomes ill while at camp. 
 
 If you need to contact your child at camp, please call the Middle School Office and they will 
forward all messages to us.  Students will not be calling home without staff permission and adult 
supervision. 
 
 The cost to each student for the trip (which covers room and meals) will be $150. You can 
make payments or pay in full at the middle school office if you have not paid already.  
 
 Please read, complete and return the attached Permission Slip and Health Information form 
to your studentʼs core teacher by Friday, September 11, so that all of the information can be 
compiled in time for camp. Thatʼs only four days after school starts so please work on this during the 
summer so you can have all your paperwork ready when school starts. 
 
 If you have any questions, please feel free to call any of the sixth grade staff at the Middle 
School office, 732-4219. 
 
 Sincerely, 
 

Laurie Olafson, Joni Langston, Shawn Meacham and Al González 



CISPUS  

RECOMMENDED PACKING LIST 
Camp gear should include: 
 Bug repellant 

Sleeping bag OR 1 twin fitted sheet and 2 blankets 
 Pillow 
 Favorite stuffed animal (small size) 
 Pajamas 
 Slippers 
 Toiletries: toothbrush, toothpaste, kleenex, soap, hairbrush, comb, deodorant,   
 shampoo, personal towel and washcloth. (Showers are available for use.) 
  (No glass containers please.) 
 Change of clothes for each day - Dress for the weather.  
 Extra pair of underwear and socks (in case of rain) 
 2 pairs closed toed shoes for hiking 
 Warm coat or jacket 
 Extra sweatshirt 
 Warm hat for the evenings 
 Raincoat or rain poncho 
  - We will be doing activities rain or shine. 
 Flashlight with new batteries. 
 Plastic bag for wet and/or dirty clothes 
 Water bottle (clearly marked with studentʼs name on it)  
 Book for reading 
  
 Optional 
 Disposable camera 
 Sunscreen 
 Sunglasses 
 
Bring a dayback or backpack with a lunch, drink, snacks and something to do on the way 
to Cispus (cards, books – no electronics).  You will have this on the bus with you. 
 

PLEASE DO NOT BRING: 
 Electronic games, iPods, cell phones or laser pointers 
 Radios or boom boxes 
 CD or cassette players 
 Incense, candles or anything with an open flame 
 Gum, candy, soda pop or other snacks - NO EXTRA FOOD 
  - Healthy food and snacks will be provided. 
 Breakables of any kind 
 Pocket knives 
 Medications (tylenol, Benadryl, etc.) All medications must have been checked into the 
 office along with the Authorization for Administration of Medication at School form.   

See Health Form. 





CHIMACUM OUTDOOR EDUCATION HEALTH FORM 
Please complete this entire form. 

 
Student Name _______________________________________________ 
Parents/Guardians Name _______________________________________ 
Parents/Guardians Phone Number                            (day)                             (evening) 

    Cell Phone ___________________________ 
Emergency Contact #1                                                          Phone                              
Emergency Contact #2                                                          Phone                              
Doctor to Contact                                                                  Phone                              
Insurance Company and Number                                                                                  
 
Health: History & Current 
 
1.  Does your child have any allergies?                If so, to what? _________________  

Treatments: _____________________________________________________                                                                                                        
 
2.  Does your child have an allergy to bee stings?                If so, how severe? _____ 

______                          Treatments: ________________________________                                                    
 If any medication is required, a doctorʼs authorization form is required for it to be  brought to 
camp and administered if necessary. 
 
3.  Does your child have asthma?                    If any medication is required, a doctorʼs  authorization 
form is required for it to be brought to camp and administered if   necessary. 
 
4.  Are there any other medical considerations that the staff or nurse should be aware  of?            If 
yes, please describe. ____________________________________ 
  
5.  Are there any personal considerations (i.e. bedwetting) that the staff or nurse    should 
know about?               If yes, please describe. _____________________                                                                                                                                                                                              
 
6. Does your child need vegetarian meals? YES _____ NO ______ 

All information on this form will remain confidential. 
 All medications (prescription and over the counter - includes a non-aspirin pain reliever 
or Benadryl) needed for students while at camp shall have a Authorization form completed 
(enclosed) by you and your childʼs doctor and the medicine, (in its original container), should be 
checked in at school prior to leaving for the trip, no later than Monday, September 14.  All 
medications will be locked up and distributed by the camp nurse. EACH MEDICATION  MUST HAVE  
ITS OWN FORM.  
  
 I hereby authorize Chimacum School District personnel to make decisions for 
                                                   in the event of a medical emergency, including obtaining medical or 
hospital care.  I understand that there will be a registered nurse accompanying the group and is 
authorized to give medications as stated above. 
 
PARENT SIGNATURE                                                           DATE  _______________                        
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