[image: image1.jpg]


      MACY’S FAQs   (10/1/13, Updated)

When is the trip and what will be on the itinerary?  
Students will depart 5am Monday November 25, 2013 and return Saturday November 30, 2013 mid morning. They will miss 2 days of school. The itinerary is posted on the website. http://www.lakotawestbands.org/finances/macys-trip-payments/
What is the cost of the trip?  

The student package cost is $950.

Where is the band staying?  

The band will be staying at the Sheraton Lincoln Harbor Hotel, 500 Harbor Boulevard, Weehawken, NJ 07086

Who will chaperone and what do they pay?  
Parents have been selected to chaperone and have been background checked.  We have a 12-1 ratio.  Chaperones pay the same as the student cost, $950.
When will trip payments be due?  

Your final payment is due October 31, 2013.  Upbeat will be paying the final payment to Gateway 2 weeks before this date.  All travelers must be paid in full, with any checks cleared, before getting on the bus in November.  There are no payment plans that go beyond mid November.  Payments of any amount can be made through your Charms account.

What are the links to the prescription forms needed if my student needs to take meds on the trip?

Available from Mr. Chumley or online at http://www.neola.com/lakotabutler-oh/  (click 5000, 5330, form 5330 F1 or F3-inhaler) 
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How much spending money does my student need?

Students will need to pay for 3 lunches in NY; $30-$50 should cover this.  Any additional spending money is discretionary.
How much luggage can/should my student bring?

Students should pack 1 bag approximately as big as their red bag and bring a small bag for bus items/things needed for the day in NY.  Uniform items will be pre packed and shipped on a truck with the large instruments.
What should my student pack?

See separate dress code information.  All uniform items will be collected and packed after the final marching band competition/concert.  Large instruments will be packed on the truck and shipped the weekend before Thanksgiving.  Students will need to pack a lunch and snacks to eat on the bus Monday 11/25; the bus ride is ~12 hours.
Who is my student’s chaperone and how do I contact them if I need to?

We will have a pre trip meeting on 10/8/13 at 7pm at the Freshman Auditorium.  You will find out who your chaperone is and meet them if you attend.  Students are encouraged to attend.  We are collecting all student and parent cell numbers for the trip.  Your chaperone will have both student and parent numbers.  Students will have chaperone numbers.  The best way to contact your student’s chaperone is by text as there will be times we won’t be able to have a ringer on.
If I am in NY can I see, talk to, or contact my student?

The best way is by cell phone.  Followers will have some shared activities.  With some pre planning (text) you can meet in an area where we are sharing an activity to exchange cash or conversation.  Others will need to plan to be where we are at the same time.  No students are allowed to leave the group/activity without Mr. Snyder’s permission.

If we have family or other plans and want to leave early with our student for NY and meet the band OR stay longer in NY and not have them ride the bus home can we do that?  

Yes, we had families do that for our Disney trip.  You will need to inform Mr. Snyder and your student’s chaperone of your plans as the time gets near to make arrangements.  The most likely exchange points will be at the band’s hotel at check-in and check-out times.  This will not change the cost of the trip as the bus costs the same whether there are 49 or 50 people on it and it is Upbeat policy not to prorate trip costs or offer “ala carte” pricing.

Does Macy’s take/offer an official parade picture of the band for purchase?  

Yes, and a video, you order direct.  http://www.groupphotos.com/special  and http://www.groupphotos.com/special/show/1738  If either link does not work in Firefox, try it in Internet Explorer.  Clicking “continue” on the first link in Mozilla did not bring up Lakota West in the picklist.  In IE it does.
What Broadway shows will the followers/students see?

Lion King, Phantom, Spiderman.
Will there be a “followers package” available?  
The follower’s package is full. The itinerary can be found here. http://www.lakotawestbands.org/finances/macys-followers-payments/
What is a followers package?  
This is a package that provides transportation (buses separate from the band), hotel (separate from the band, but nearby), and some shared activities with the band.  The buses and hotel are separate to keep the band focused on their tasks and taking undistracted direction from band staff while traveling.
Does the package include “parade seating/viewing?”

No, seating is “on your own.”  Seating can not be reserved or purchased.  The hotel is about 4 blocks from Macy’s where the band will do the “performance” portion of the parade route.  That is why the hotel was chosen for this package.

What is the follower’s bus schedule?

The followers bus will arrive at 5:30am and leave Lakota West HS on 11/25 at 6am (1 hr after the band) arriving in NY around 6pm and departing the Westin Grand Central 7pm on 11/29 and arriving Lakota West around 7am 11/30.
What is the cost of the follower’s bus and who can sign up?

The follower’s bus costs $130/person.  We have room.  The NON REFUNDABLE payment is being collected.  You don’t need to sign up for a follower’s package to ride the bus. http://www.signupgenius.com/go/4090548AFAF29A46-interest
If we don’t want to book the followers package because we can save money on hotels and other things with hotel points and rewards plans, but there are activities in the followers package we would really like to do with the band (Thanksgiving dinner, Broadway show) is there a way we can pay to do that?  

Unfortunately there is not.  This is an “all or nothing” package and there are no ala carte options.  Gateway prices these things together to get us the deal they do and it would become impossible for Upbeat to manage payment plans for individual items for every person wanting a personalized plan.  Some of these things are absolutely not permitted to be sold outside of the package even if we wanted to, the Thanksgiving dinner is one of them.
If I purchased the followers package can I use/receive hotel reward points?

Not for anything purchased in the package.  You may use/receive award points only for incidental charges (in room dining, movies, restaurant charges, etc.) because the room and tax for the hotel are paid through the group contract. Present your rewards card upon check-in.
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PARENT REQUEST AND AUTHORIZATION TO ADMINISTER A PRESCRIBED 
MEDICATION/DRUG OR TREATMENT


To the Parent:


THE FOLLOWING INFORMATION IS NECESSARY FOR ANY STUDENT TO USE PRESCRIBED
MEDICATIONS OR TO RECEIVE TREATMENT IN SCHOOL.  ALL SPACES MUST BE COMPLETED.


________________________________________ ____________________________________
Name of Student Address


________________________________________ ____________________________________
School Grade


A. I am requesting permission for my child named above to:  (Check all that apply)


_____ use or receive prescribed medication


_____ receive prescribed treatment


_____ self-administer prescribed medication(s) in my presence or that of an authorized
staff member


in accordance with the authorized prescription.


B. I will assume responsibility for safe delivery of the medication/drug to school.  (The
medication/drug must be received by the District (i.e., the person authorized to administer the
drug to the student) in the container in which it was dispensed by the prescriber or a licensed
pharmacist.)


C. I will notify the school immediately if there is any change in the use of the medication/drug or the
prescribed treatment.  (You must submit to the District a revised licensed prescriber's statement,
signed by the prescriber, if any of the information contained in the statement changes.)


D. I release and agree to hold the Board of Education, its officials, and its employees harmless from
any and all liability foreseeable or unforeseeable for damages or injury resulting directly or
indirectly from this authorization.


______________________________________________ ______________________________
Signature of Parent* Date


______________________________________________ ______________________________
Home Telephone Work Telephone


*Parent, guardian, or other person having care or charge of the student.
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LICENSED PRESCRIBER'S STATEMENT


To the Prescriber:


The School District requires that all of the following information be provided before it will administer
medication or treatment to the student.


___________________________________________ _____________________________
Name of Student Address


__________________________________________ _____________________________
School Class/Grade


I am a licensed health professional authorized to prescribe drugs, and I have prescribed the following
medication to the above named student (specify the name of the drug) _________________________
__________________________________________________________________________________
__________________________________________________________________________________


Date the administration of the drug is to begin _________________________________________


Date the administration of the drug is to cease _________________________________________


Specify the dosage of the drug to be administered, and the times or intervals at which each dosage of
the drug is to be administered __________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________


Specify any special instructions for administration of the drug, including sterile conditions and storage
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________


Report the following side effects (i.e., severe adverse reactions) to my office immediately _________


__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________


Prescriber’s Signature ______________________________ Telephone ________________________


Printed/Typed Name ________________________________ Date ____________________________
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AUTHORIZATION FOR STAFF


The following staff members are authorized to administer the above-prescribed
medication(s)/treatment(s):


__________________________________________________________________________________


__________________________________________________________________________________


____________________________________
Principal
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AUTHORIZATION FOR THE POSSESSION AND USE OF ASTHMA INHALER/OTHER
EMERGENCY MEDICATION(S)


Student Name: _______________________________________________ Date: _________________


Address: __________________________________________________________________________


Authorization is hereby given for the student named above to: 


[ ] receive the prescribed medication indicated from the designated school
personnel.


[ ] keep emergency medication in his/her possession.
[ ] self-administer the prescribed medication as permitted by law.


Medication Name: ___________________________________________________________________


Dosage: ___________________________________________________________________________


Date the administration is to begin: ____________________________________
Date the administration is to cease: ____________________________________


Adverse reactions that should be reported to the prescriber: _________________________


__________________________________________________________________________________


Adverse reactions for unauthorized user: _________________________________________________


__________________________________________________________________________________


Procedure to follow in the event that medication does not produce the expected relief from student’s
asthma attack or other condition requiring emergency medication: _________________________


__________________________________________________________________________________


__________________________________________________________________________________


Other special instructions: _____________________________________________________________


__________________________________________________________________________________


Prescriber and parent/guardian names, signature, and emergency phone numbers are required.


Prescriber name: _____________________________________ Phone: ________________________


Signature: __________________________________________ Date: __________________________


Parent/guardian name: ________________________________ Phone: (Home) _________________
(Work) __________________
(Other) _________________


Signature: __________________________________________ Date: _________________________


Copies must be provided to Principal and to the School Nurse if one is assigned to the student’s
building.






