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Lesson 12: KEEP RulesLesson 12: KEEP RulesLesson 12: KEEP RulesLesson 12: KEEP RulesLesson 12: KEEP Rules

BackgroundBackgroundBackgroundBackgroundBackground

In preparation for the your trip, it is important to familiarize the students with the
KEEP rules.

PurposePurposePurposePurposePurpose

To explain the rules which the students must follow while they are visiting KEEP.

ObjectiveObjectiveObjectiveObjectiveObjective

The student will be aware of the KEEP rules and be able to explain how his/her
behavior should reflect those rules.

Materials NeededMaterials NeededMaterials NeededMaterials NeededMaterials Needed

copy of KEEP Rules handout, one per student

ActivityActivityActivityActivityActivity

Explain that KEEP is an outdoor school. Just like the school they normally attend,
KEEP has rules which must be followed.

Explain that all of the rules were made with everyone’s safety in mind. Keeping the
environment and visiting humans safe is a priority for all who attend the program. All
the rules were made to insure that everyone has a good, safe experience.

Tell students the key to their week is cooperation. Spend a few minutes discussing
cooperation and how it may have an affect on their week.

Pass out the KEEP Rules handout and go over each rule. You might want to have a
different student read each rule. After each rule, ask the class what the rule means,
and if they can give an example of how to follow that rule easily. Then ask what might
happen if the rule is ignored. All of the rules are written in a positive manner, so try to
keep your discussion of the rules focused on the positive side as much as possible.

(You may want to discuss social issues such as bed wetting & homesickness after
discussing the rules.)
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Unit 4: After KEEPUnit 4: After KEEPUnit 4: After KEEPUnit 4: After KEEPUnit 4: After KEEP

Lesson 13: Rethinking EnvirLesson 13: Rethinking EnvirLesson 13: Rethinking EnvirLesson 13: Rethinking EnvirLesson 13: Rethinking Environmental Vonmental Vonmental Vonmental Vonmental Valuesaluesaluesaluesalues

BackgroundBackgroundBackgroundBackgroundBackground

One of the major functions of an environmental unit like this is to provide students
with enough background and experiences so they can understand the workings of
our world and develop attitudes that will promote its preservation. To gauge how
much the unit has succeeded requires on going evaluation of student work and dis-
cussions. It also requires some measure of student growth after the unit is over.

To provide at least a tentative measure by which the teacher can gauge the effect, a
post-test of the students attitudes is needed. The Values Sheet activity originally
done in Lesson 3 provides the means to get a feeling for the program’s effectiveness.

The nature of attitudes, their complexity, and the fact that they are very hard to
gauge without detailed observation make the Values Sheet only a rough tool to assist
the teacher. The teacher’s own estimate of attitudes, based upon the knowledge of the
student gained while teaching, is at least as valid a measure. The Values Sheet is only
a tool to be used as one measure of the student’s response to the unit.

PurposePurposePurposePurposePurpose

To clarify values and how they relate to the study of the environment. To provide data
for evaluation of environmental values and awareness.

ObjectiveObjectiveObjectiveObjectiveObjective

The student will recognize the extent to which his/her values may have changed in
the time that the student has been participating in the environmental units.

Science Framework ConceptsScience Framework ConceptsScience Framework ConceptsScience Framework ConceptsScience Framework Concepts

6th: 6a, 6b

Materials NeededMaterials NeededMaterials NeededMaterials NeededMaterials Needed

Values Sheet (one per person)
Values Sheet from Lesson 3
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ActivityActivityActivityActivityActivity

Pass out new Values Sheets. Read the instructions to the students. Explain to the
students that they did this before and that they are doing it now so they can compare
this one with the other.

Give the students sufficient time to do the sheets and then find out how many stu-
dents think they ranked the environmental issues higher the second time than the
first.

Pass out the sheets they did for Lesson 3.

Ask the students if they remember which of these items were related to the environ-
ment. Put the environmental issues on the board:

health & pleasant place to live
clean air
quiet parks
planting new trees when grown ones are cut for wood
clean water & air
natural beauty

Have each student determine how much his/her position on these issues has changed.
Go to the board and take a tally of the changes on these issues. After each item, write
down the number of students whose numbers increased on the item. Draw an arrow
up for those. Then write the number for items going down and draw an arrow going
down.

After the tally is recorded on the board, summarize it for the students. Then have a
discussion which focuses on the influences the students think created the changes.
Ask the students what they thought caused the changes.

Ask the students how much they feel the facts they learned at KEEP changed their
ratings.

Ask the students how much they feel the beauty of the places they went during their
KEEP week changed their ratings.

Optional Lesson E: Optional Lesson E: Optional Lesson E: Optional Lesson E: Optional Lesson E: Post Test
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Name: ____________________________________

VVVVValues Sheet #2alues Sheet #2alues Sheet #2alues Sheet #2alues Sheet #2

Read the whole list of choices. When you have read the list, put a 1 next to the one
you think is most important. Put a 2 next to the second most important, and so on up
to 5.

_____ nice home, healthy and pleasant place to live

_____ pleasant friends

_____ feeling of doing good work

_____ happiness

_____ having freedom

_____ reducing litter

_____ respect for others

_____ respect for yourself

_____ quiet parks

_____ planting new trees when you cut trees down for wood

_____ parents

_____ helping others

_____ being intelligent

_____ being athletic

_____ clean water & air

_____ natural beauty

Now pick another five you think are important and number them in the same way.
Put a circle around these five numbers.
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Optional Lesson E: Post TOptional Lesson E: Post TOptional Lesson E: Post TOptional Lesson E: Post TOptional Lesson E: Post Testestestestest

BackgroundBackgroundBackgroundBackgroundBackground

Pretest and post test results can be useful to teachers to measure the entire KEEP
Program, from curriculum implementation to the on campus visit. If you need a yard-
stick to measure the program, the following test may be helpful.

The list of questions will raise more questions for the students. This may be a good
vehicle to open up a discussion about the KEEP experience.

PurposePurposePurposePurposePurpose

To provide the classroom teacher with information on the effectiveness of the pro-
gram by providing them with data on the students’ initial environmental knowledge.

ObjectiveObjectiveObjectiveObjectiveObjective

The student will answer questions which measure the knowledge they have acquired
during the environmental education units. Pretest and post test results can be com-
pared to measure the degree of successful learning throughout the KEEP curricu-
lum.

Materials NeededMaterials NeededMaterials NeededMaterials NeededMaterials Needed

Post test (1 per student)
Pretest for each student

ActivityActivityActivityActivityActivity

Pass out the test.

Explain to the students that the questions will look familiar because this is the same
test they took before beginning the environmental education unit. They are taking the
test again to see what they have learned during the past several weeks.

After the students are done, have the students self correct them. Hand out each
student’s pretest and let them compare the two. Answer any questions the students
have about the questions.
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Name: ____________________________________

KEEP QuestionsKEEP QuestionsKEEP QuestionsKEEP QuestionsKEEP Questions
After KEEPAfter KEEPAfter KEEPAfter KEEPAfter KEEP

The following questions should look familiar. This is the same test you took before
going to KEEP. Your teacher and the KEEP Staff want to see what you have learned
during the past few weeks. Do your best and please guess the answers if you need to.

If you have guessed, check the “I had to guess” box after each question.

1. What do the letters KEEP represent?
1. Keep Education Exactly Perfect
2. Kern Environmental Education Program
3. Kern Easy Educational Program
I had to guess

2. Which of the following are not ecosystems?
1. A rock
2. The ocean
3. A river
4. A forest
I had to guess

3. How much of the earth is covered by salt water?
1. 1/10 (10%)
2. 1/4 (25%)
3. 1/2 (50%)
4. 3/4 (75%)
I had to guess

4. Where does the energy for all living things come from?
1. Water power
2. Coal
3. Oil
4. Sun
I had to guess

5. Which is a producer?
1. Cat
2. Tree
3. Human
4. Worm
I had to guess
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6. Which is a decomposer?
1. Cat
2. Tree
3. Human
4. Worm
I had to guess

7. Which is a consumer?
1. Cat
2. Tree
3. Water
4. Worm
I had to guess

8. Which of the following gets energy directly from the sun?
1. A crab
2. A snake
3. An oak tree
4. A worm
I had to guess

9. Did Native American life styles use more or less energy than ours?
1. More energy
2. Less energy
I had to guess

10. A Red-tail Hawk is a:
1. Omnivore
2. Herbivore
3. Carnivore
4. Decomposer
I had to guess

11. A human is a:
1. Omnivore
2. Herbivore
3. Carnivore
4. Decomposer
I had to guess

12. A deer is a:
1. Omnivore
2. Herbivore
3. Carnivore
4. Decomposer
I had to guess

13. Plants make food through the process of:
1. Adaptation
2. Photosynthesis
3. Respiration
4. Chlorophyll
I had to guess
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14. What adaptation do birds have for life in the sky?
1. Claws on its feet
2. A beak
3. Good eyes
4. Wings
I had to guess

15. What adaptation does a sea star have to survive in a tide pool ?
1. Ability to move quickly
2. Tube feet
3. Absence of eyes
4. Ability to jump
I had to guess

16. Which is a structural adaptation?
1. A sea anemone’s smell
2. A sea anemone’s walk
3. A sea anemone’s tentacles
4. A sea anemone’s food
I had to guess

17. Which is a behavioral adaptation?
1. A crab's shell
2. A crab's pinchers
3. A crab's color
4. A crab hiding under rocks
I had to guess

18. Which of the following is a non living part of the ecosystem?
1. Tree
2. Dead animal
3. Water
4. Bird
I had to guess

19. Movement of plates under the surface of the earth cause
1. Rain
2. Earthquakes
3. Hot weather
4. Shorter days
I had to guess

20. The changing of the tides is caused by:
1. Earthquakes
2. Big waves
3. The wind
4. The moon
I had to guess
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21. The center of our solar system is:
1. The sun
2. The Earth
3. The moon
4. Mars
I had to guess

22. Which of the following causes erosion?
1. Butterflies
2. Flowers
3. Waves
4. Hermit crabs
I had to guess

TTTTTrue or False?rue or False?rue or False?rue or False?rue or False?

23. During the process of photosynthesis, plants give off carbon dioxide.
True
False
I had to guess

24. Humans have little effect on the environment.
True
False
I had to guess

25. Native Americans depended on nature. Today’s humans don’t have to.
True
False
I had to guess

26. All animals of the same species (deer, for example) are exactly alike.
True
False
I had to guess

27. If a group of foxes dies, it will have no effect on the plants in the area.
(Foxes eat mice, rats and rabbits.)

True
False
I had to guess
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Answer the following questions. If you don’t know the answer, write down your best
guess and check the box.

28. Why is it important to learn about ecology?

I had to guess

29. Why is the sun important?

I had to guess

30. Draw a simple food chain.

I had to guess

31. Why are decomposers important?

I had to guess

32. Draw a picture of a cycle in nature. (Examples: air, nutrient or water cycles)

I had to guess

33. What is a way humans negatively affect the earth?

I had to guess

34. How can you positively affect the earth?

I had to guess
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Lesson 14: Thinking About Our ActionsLesson 14: Thinking About Our ActionsLesson 14: Thinking About Our ActionsLesson 14: Thinking About Our ActionsLesson 14: Thinking About Our Actions

BackgroundBackgroundBackgroundBackgroundBackground

This activity is designed to give students an opportunity to further examine their
environmental values and beliefs. An individual uses his/her personal code of ethics,
which is based on values, to decide what seems right or wrong. Each individual devel-
ops their own personal code of ethics. This activity is not meant to prescribe right and
wrong answers for the students (except where the law is involved). In this activity,
students make their own judgements about what they think are responsible and
appropriate actions to take in situations affecting the environment.

PurposePurposePurposePurposePurpose

Each student will examine his/her environmental values and beliefs.

ObjectiveObjectiveObjectiveObjectiveObjective

Given a specific situation, the student will use his/her own personal code of ethics to
determine the most responsible and appropriate action to take.

Materials NeededMaterials NeededMaterials NeededMaterials NeededMaterials Needed

Situations sheet (1 per student or group)

ActivityActivityActivityActivityActivity

Discuss how our values influence the decisions we make. Stress that everyone has
their own unique set of values which they use as a basis for making decisions.

Tell students you will be reading several problem situations out loud to them. There
will be several choices regarding what to do. They are to think about the situation and
decide which action is the best to take. Stress that there is no one right or wrong
answer. The answers will vary, depending on an individual’s values.

Once you have read a situation and the students have thought about it, have the
students express their views on what is the most responsible and appropriate action
to take. Let them discuss what they believe to be the positive and negative effects of
all the options.
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VVVVVariationsariationsariationsariationsariations

1. Divide the students into groups of 3, 4 or 5 and give each group a situation to
discuss and decided what they would do in that situation.

2. Have students come up with their own situation and solution.
3. Give each student one situation and let them write out their solution. This could

be used as a homework assignment.

Adapted from Project Wild
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Name: ____________________________________

Thinking About Our Actions WThinking About Our Actions WThinking About Our Actions WThinking About Our Actions WThinking About Our Actions Worksheetorksheetorksheetorksheetorksheet

1. You are having a picnic at the beach. The group of people next to you is about to
leave. You notice they are not going to pick up their trash. Should you:

ask them to pick up their trash?
wait until they leave and pick up the trash for them?
do nothing?
other

2. You found a baby barn owl and have cared for it for several months. It has be-
come very tame and you like it a lot. You’ve been told that it is illegal to keep it
without proper permits. Should you:

give it to a zoo?
keep it anyway?
call the CA Department of Fish and Game and ask their advice?
try to release it back into the wild?
other

3. You are camping in a state park where there are many raccoons. It is dusk and
raccoons are beginning to come into the campground. You notice that the family
next to you is feeding the mother raccoon and her babies potato chips. There are
signs posted saying, “Please Do Not Feed The Wildlife.” Should you:

feed the raccoons so you can see them up close?
try to explain to the family that it is not a good idea to feed wild animals?
tell the park ranger?
other

4. You are hiking in a National Park. Along the trail you find a small arrowhead. You
have an arrowhead collection. However, it is illegal to take anything from a Na-
tional Park. Should you:

take it anyway (no one will ever know)?
leave it where it is?
hide it in the bushes off the trail?
give it to a park ranger?
other
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5. It is the day after the deer hunting season has closed. You and your best friend
are driving on a dirt road far from the main highway. Neither of you had any luck
hunting. You are both very disappointed. All of a sudden you see a huge buck in
front of you. Your friend quickly shoots the deer. Later in the day you are ap-
proached by a game warden. He wants to know when you shot the deer. Should
you:

tell him it was shot yesterday before the hunting season closed?
let your friend do the talking (what if he lies?)
tell the game warden the truth?
other

6. You own a large company. Recently you have been told your plant is polluting the
water in a nearby stream. Equipment that would reduce the pollution is very
expensive. You would have to fire 20 employees to cover the cost of the new
equipment. Should you:

not add the equipment?
add the equipment and fire the employees?
wait a few years to see if the cost of the equipment goes down?
other
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Lesson 15: EnvirLesson 15: EnvirLesson 15: EnvirLesson 15: EnvirLesson 15: Environmental Coat of Aronmental Coat of Aronmental Coat of Aronmental Coat of Aronmental Coat of Armsmsmsmsms

PurposePurposePurposePurposePurpose

Each student will design a personal “Environmental Coat of Arms” which reflects
their values and opinions.

ObjectiveObjectiveObjectiveObjectiveObjective

The student will create a personal coat of arms which shows their favorite experience
at KEEP, the most important thing they learned, a serious environmental problem
and how they can help to solve that problem.

Materials NeededMaterials NeededMaterials NeededMaterials NeededMaterials Needed

Environmental Coat of Arms pattern, 1 per student
KEEP Student Field Notebook, 1 per student

ActivityActivityActivityActivityActivity

Explain to the students that a “Coat of Arms” is used to symbolize things which are
important to an individual or a family.

Tell the students they will be creating a personal “Environmental Coat of Arms”.

Give each student a coat of arms pattern.

Explain that the coat of arms is divided into five sections, each section representing
something different.

Draw an outline of the coat of arms on the board, placing the numbers in the appro-
priate sections.

Next to the coat of arms write the following information on the board:
1. Name and totem.
2. What was your favorite experience at KEEP?
3. What is the most important thing you have learned about nature?
4. What is our most serious environmental problem?
5. What is something you can do to help solve the problem shown in section 4?
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Stress that everyone’s coat of arms will be different.

Tell the students that in section 1 they should write their name and draw the picture
of their totem. Explain that a totem is anything in the natural world (plant, animal or
any other part of the earth) that they want to identify with or want to protect. The
Native Americans adopted totems. Their totem was a lucky symbol for them through-
out their lives. Have the students think about their recent experience at KEEP and try
to come up with an appropriate totem.

The students should answer questions two through four by drawing a picture in the
appropriate area on their coat of arms. The Student Field Notebooks will help the
students with these sections.

When the students have completed their coat of arms, have them share their draw-
ings with each other.
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Ecology Coat of ArEcology Coat of ArEcology Coat of ArEcology Coat of ArEcology Coat of Armsmsmsmsms
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Lesson 16: It Starts WLesson 16: It Starts WLesson 16: It Starts WLesson 16: It Starts WLesson 16: It Starts With Yith Yith Yith Yith Yououououou

BackgroundBackgroundBackgroundBackgroundBackground

There is no definitive lesson to “wrap up” a student’s KEEP experience. Hopefully,
each student will draw upon his/her experience for a long time. As a teacher, you can
use your KEEP week as a reference point and as an experience that can be incorpo-
rated into all of your lessons throughout the school year. The following lesson is an
attempt to say good-bye to KEEP and move on with ideas learned there.

PurposePurposePurposePurposePurpose

To provide the classroom teacher and the students a way in which to incorporate
their KEEP experiences into their lives “back home”.

ObjectiveObjectiveObjectiveObjectiveObjective

Each student will be able to identify one environmental problem area and a way he/
she can help solve that problem.

Materials NeededMaterials NeededMaterials NeededMaterials NeededMaterials Needed

Chalkboard
Student’s Environmental Values Sheets (optional)
Student’s Environmental Coats of Arms (optional)

ActivityActivityActivityActivityActivity

Remind students of their work on the Environmental Values Sheets and Environ-
mental Coats of Arms. Each student’s coat of arms depicts an environmental prob-
lem and a solution. Discuss some of those problems and solutions.
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Students may leave KEEP with the feeling that they are too young to help with envi-
ronmental problems or that the problem is so overwhelming, they can’t possibly do
anything. Every little bit helps, a small effort is a good starting point.
Ask the students to write down an environmental problem (either one from their coat
of arms or a new one) and list possible solutions to that problem. Are one or more of
the solutions something that you can incorporate into your daily lives?  As an indi-
vidual or class? What can the students do about an environmental problem today?
The obvious answers maybe recycling. What about recycling metal cans, milk car-
tons, glass, etc. besides the standard newspaper and aluminum cans? How about
throwing less garbage away by composting, recycling clothes, and other goods we
sometimes throw in the garbage can? What about solutions that require lifestyle
changes? Walking or bike riding instead of using a car? Buying products with less
packaging than comparable brands? Supporting companies that do not pollute or
that recycle, i.e. green companies? Using less styrofoam or none at all? Landscaping
around our houses and schools with native vegetation that requires less water? And
the list can go on.

Are the students willing to make an individual or classroom commitment towards
solving an environmental problem?

Remember: “No one ever made a greater mistake than he who did nothing because he
could only do a little.”      Edmund Blake
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TO: Teachers of Students Participating at KEEP* Cambria Pines

FROM: Tom Anspach, Director, *Kern Environmental Education Program

Many of you have expressed the need to know in some detail what to expect when you bring
your class to KEEP. Therefore, we have compiled this description of some of the mechanics of
your field study trip. Complete information on preparing for your trip is contained in your
KEEP Cambria Pines Teacher Resource Guide.

Please arrive at 11:30 a.m., allowing three hours to get to KEEP from Bakersfield (the KEEP
staff will not be ready for you until 11:30 a.m.). Upon arrival, you and your students will be
given a brief welcome before lunch is served at noon. After lunch the Program Supervisor will
speak to everyone about the program: what to expect and our expectations of the students.
Following this, students will accompany Naturalists on orientation walks around the campus.
Counselors will have their own orientation meeting with the Lead Naturalist and the teachers
will meet with the Program Supervisor to talk about the week (cabin assignments, teacher
duties, students, etc.).

Around 4 p.m. the students and counselors will be given their cabin assignments and have
until 5:30 p.m. (dinner) to move in, shower and have some free time.

Teachers will meet with their students for one hour per day on Tuesday, Wednesday and
Thursday. This is a good time to touch bases with your students and, if you choose, have the
children work on their field notebooks. Counselors have a meeting during this “teacher time”
with a Naturalist and then enjoy their limited free time — so please keep your students for
the full hour.

Please remind your students not to bring comic books, knives, hair spray, mousse, gum, candy,
food, cosmetics, perfume, radios, hair dryers, curling irons and electronic games/toys. Also,
they should not bring any money unless they wish to purchase an extra T-shirt for $7.00.

Be prepared for the unexpected at KEEP. Anything that happens is curriculum. We look for-
ward to a wonderful week with you and your class. Your comments, suggestions and construc-
tive criticisms are earnestly solicited. The KEEP office phone number in Bakersfield is (661)
871-1883. Thank you for your participation at KEEP Cambria Pines.

GS:KP:06     Rev. 1/05
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Office of Larry E. Reider
Kern County Superintendent of Schools

Advocates for Children

Check List for Departure
3 months prior to attending KEEP:
__ Contact high school(s) for counselor recruitment.

6 weeks prior to attending KEEP:
__ Will receive curriculum and registration materials from Superintendent’s Office.
__ Provide a written estimate of student, counselor and teacher attendance to

Superintendent’s Office.
__ Begin curriculum preparation.

4 weeks prior to attending KEEP:
__ Distribute the KEEP Brochure and clothing list to parents.
__ Contact the KEEP Director with regards to any “special needs” students or

students with medical problems that require clearance to attend KEEP.

2 weeks prior to attending KEEP:
__ Make sure you have enough counselors recruited. If appropriate, coordinate

with the designated contact person at your assigned high school.
__ Meet with the counselors (high school or adult), distribute Counselor’s Hand-

book, registration and medication forms, and counselor contract.
__ Distribute student registration, medical forms, letter and other forms to par-

ents.
__ Discuss social issues (bedwetting, homesickness, communal living) with the

students.

1 week prior to attending KEEP:
__ You will be receiving, via FAX or mail, an information packet to be completed

and returned, via FAX, by the Friday prior to your arrival.
__ Be able to provide a total of students, counselors and teachers that will be

attending to the Program Supervisor who will be calling you sometime this
week.

__ Collect all registration and medication forms.
__ Review all registration and medication forms for completeness and signa-

tures. All serious medical problems must be reviewed by the KEEP Director
prior to that student’s arrival. Any noted medical problems such as minor
food allergies, bedwetting, sleep walking, etc., should be discussed with the
student’s parent.

__ Fill in the Attendance Roster and include free and reduced lunch informa-
tion.
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__ Check on counselor attendance. Do you have enough counselors? Arrange for
backups. You may bring one extra male and one extra female counselor above
your required ratio (1:8) at no extra cost.

__ Divide your students into trailer/cabin groups. If you will be sharing your
KEEP week with another school, please contact that school(s) and discuss
trailer/cabin and counselor assignments. Mix together students from differ-
ent schools. Avoid guaranteeing students that they will have certain partners
or cabins, since changes can/do occur.

__ Organize and pack any materials or supplies you need for Teacher Hour.
__ Make sure students are checked and treated for any head lice problems.
__ Check on transportation arrangements. The KEEP staff will be expecting stu-

dents to arrive 11:30 a.m.-12 noon on Monday and leave promptly between
11:30 a.m.-12 noon on Friday, unless prior arrangements have been made.

__ FAX preregistration packet no later than 11:00 a.m. Friday before com-
ing to KEEP.

Monday morning of your KEEP week:
__ Make sure you have everyone’s (students’ and counselors’) registration and

medication forms. Do not bring students or counselors who do not have com-
pleted registration forms.

__ Collect all contraband and leave it at school.
__ Take roll of all students and counselors; know how many students (male

and female) and how many counselors (male and female) are on the bus.
__ The teacher(s) who will be arriving with the students should have all the

required forms and medications.

Upon arrival at KEEP, please give the following to the Program Supervisor:
__ student registration forms, alphabetized
__ student medication forms, alphabetized
__ counselor registration, medication, and contracts, alphabetized
__ all student medications
__ a completed and accurate Attendance Form with free and reduced lunch in-

formation

GS:KP:28     Rev. 8/03
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Office of Larry E. Reider
Kern County Superintendent of Schools

1300 17th Street - CITY CENTRE
Bakersfield, CA  93301-4533

K.E.E.P. * OUTDOOR SCIENCE SCHOOL
TEACHER REGISTRATION FORM

KEEP Date from _____________  to __________________
Name ________________________________________________ Elementary School ______________________________
Home Address _________________________________________
City____________________________________Zip_____________ Date of Birth ______________Phone (____)____________
School Address __________________________________________________________School Phone (____)________________
NOTE: This registration constitutes permission for you to participate in all activities undertaken at KEEP under the direction of the
Kern County Superintendent of Schools.

HEALTH INFORMATION NECESSARY:
1. Do you know of any health factor that would limit outdoor activity? ______________________________________________

a. Recent surgery or illness? (Please specify) _______________________________________________________________
b. Recent broken bones, sprains, etc.? ____________________________________________________________________
c. Asthma, heart condition? ____________________________________________________________________________
d. Other physical limitations? __________________________________________________________________________

SPECIFIC LIMITATIONS ON ABOVE CONDITIONS ____________________________________________________
__________________________________________________________________________________________________

2. Name, Address of Physician ______________________________________________________________________________
3. Have you been exposed to a communicable disease within the past twenty-one days?  Yes  No. If yes, what disease?

__________________________________________________________ Date exposed? ____________________________
4. In case of an accident, who should be called? Name ___________________________________________________________

Address __________________________________________________________________Phone (____)_________________
5. Have you had a tetanus series or booster? Yes No.  If yes, what date? _____________________________________
6. Are you covered by:  Cal-Med? If yes, card number _________________________________________ (attach copy of card)

 Medical Insurance? If yes, company's name ________________________Policy Number__________ (attach copy of card)
7. Are there allergic reactions to any medicines in case of emergency?  Yes  No. If yes, what type? ____________________
8. Other allergies: Food ______________________Insect _______________________Other ___________________________
If a serious emergency should arise, it might be necessary for a physician to attend to you. Such care can be provided only if you sign the
following AUTHORIZATION FOR MEDICAL TREATMENT. The statements below must be signed before you can be accepted at the
KEEP Outdoor Science School.

AUTHORIZATION FOR TETANUS SHOT OR BOOSTER. I hereby give my permission for the KEEP Outdoor Science School to
authorize tetanus shot or booster if seemed advisable by a physician at the appropriate medical facility.

________________________________________________
Signature (sign in ink)

AUTHORIZATION FOR MEDICAL TREATMENT. I hereby authorize the KEEP Outdoor Science School to provide medical or
surgical care, through the facilities of an appropriate medical facility for myself (name)___________________________________  in
any emergency which may occur while I am in attendance at KEEP Outdoor Science School and I further authorize release of such
medical information pertaining to me as the treating physician or medical facility may require.

________________________________________________
Signature (sign in ink)

*KEEP (The acronym for Kern Environmental Education Program)

GS:KP:31    Rev. 8/00
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                                                                        OFFICE OF LARRY E. REIDER
                                                             KERN COUNTY SUPERINTENDENT OF SCHOOLS

K.E.E.P. ATTENDANCE ROSTER
                                                                                                SIERRASIERRA ______  OCEAN ______ CAMBRIA __X____

SCHOOL DISTRICT:         SCHOOL:    
WEEK OF ATTENDANCE:

* STUDENTS * STUDENTS *      STUDENTS (Cont.) * HIGH SCHOOL COUNSELORS *
1 41 81 1
2 42 82 2
3 43 83 3
4 44 84 4
5 45 85 5
6 46 86 6
7 47 87 7
8 48 88 8
9 49 89 9
10 50 90 10
11 51 91 11
12 52 92 12
13 53 93 13
14 54 94 14
15 55 95 15
16 56 96 16
17 57 97 17
18 58 98 * ADULT COUNSELORS
19 59 99 1
20 60 100 2
21 61 101 3
22 62 102 4
23 63 103 5
24 64 104 6
25 65 105 7
26 66 106 8
27 67 107 9
28 68 108 10
29 69 109 11
30 70 110 12
31 71 111 13
32 72 112 14
33 73 * TEACHERS 15
34 74 1 16
35 75 2 17
36 76 3 * MEDICAL SHADOWS
37 77 4 1
38 78 5 2
39 79 6 3
40 80 7 4
   *National School Lunch Eligibility-must be completed for each student and counselor.  F=Free  R=Reduced  P=Paid

K.E.E.P. CAMBRIA REPRESENTATIVE SCHOOL DISTRICT REPRESENTATIVE



K.E.E.P. Cabin Assignments
School: Week of: 

     
SEA URCHINS (G) CA. MUSSELS (G) BRITTLESTARS (G) SEA OTTERS (G)
Co. Co. Co. Co.

1 1 1 1
2 2 2 2
3 3 3 3
4 4 4 4
5 5 5 5
6 6 6 6
7 7 7 7

GREY WHALES (G) HERMIT CRABS (G) SEA ANEMONES (B) SEA LIONS (B)
Co. Co. Co. Co.

1 1 1 1
2 2 2 2
3 3 3 3
4 4 4 4
5 5 5 5
6 6 6 6
7 7 7 7

8 8
9 9

10 10
11 11

SEA STARS (B) OCTOPI (B) DOLPHINS (B) CHITONS (B)
Co. Co. Co. Co.

1 1 1 1
2 2 2 2
3 3 3 3
4 4 4 4
5 5 5 5
6 6 6 6
7 7 7 7

ABALONE ( ) HARBOR SEALS ( ) SCULPINS* ( ) TEACHERS : 
Co. Co. Co. 1

1 1 1 2
2 2 2 3
3 3 3 4
4 4 4 5
5 5 5
6 6 6
7 7 *  Handicap Accessible

Boys
Girls
Total
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OFFICE OF LARRY E. REIDER
KERN COUNTY SUPERINTENDENT OF SCHOOLS

1300 17th Street - CITY CENTRE, Bakersfield, CA 93301-4533
KEEP* OUTDOOR SCIENCE SCHOOL

STUDENT REGISTRATION FORM
Date at KEEP from ______________ to _______________

Name _________________________________________ School and Teacher ________________________________
Address ________________________________________ Date of Birth_____________ Phone (_____) ____________
City __________________________________ Zip ________________
Name of Parent or Guardian_________________________________________________________________________
Business Address ________________________________________________________ Phone (_____) ____________
City __________________________________ Zip ________________
NOTE: Registration of your child constitutes permission for the child to participate in all activities undertaken by the class at
KEEP under the direction of the Kern County Superintendent of Schools.
HEALTH INFORMATION NECESSARY:
1. Do you know of any health factor that would limit outdoor activity?

a. Recent surgery or illness? (Please specify) _______________________________________________________
b. Recent broken bones, sprains, etc.? ____________________________________________________________
c. Asthma, heart condition? _____________________________________________________________________
d. Other physical limitations? ____________________________________________________________________
SPECIFIC LIMITATIONS ON ABOVE CONDITIONS __________________________________________________
____________________________________________________________________________________________

2. What medication(s) is the child currently taking? Please list _____________________________________________
3. Name, address, phone of physician ________________________________________________________________
4. Has your child been exposed to a communicable disease within the past twenty-one days?   Yes   No.

If yes, what disease? _____________________________________ Date he/she was exposed ________________
5. In order to protect children from possible embarrassment, the following information is necessary: (Please be specific)

a. Does your child walk in his/her sleep? ___________________________________________________________
b. Does your child wet the bed at night? ___________________________________________________________
c. Are there other factors that may affect the care of your child? ________________________________________
Comments ___________________________________________________________________________________

6. Are there allergic reactions to any medicines in case of emergency?   Yes   No. If yes, what type? ____________
7. Food Restrictions_______________Other allergies: Insect__________Vegetarian__________Other ____________
8. If you cannot be located in case of an accident, who should be called? Name _______________________________

Address ____________________________________________________________ Phone (_____) ____________
9. Has your child had his/her tetanus series or booster?   Yes   No. If yes, what date? ________________________
10. Is your child covered by:  Medi-Cal? If yes, card number ______________________________ (attach copy of card)

 Medical Insurance? If yes, company’s name _______________________________________________________
Policy Number ___________________________________ (attach copy of card)

If a serious emergency should arise, it might be necessary for a physician to attend to your child before the KEEP Outdoor School
staff could get in touch with you. Such care can be provided only if you sign the following AUTHORIZATION FOR MEDICAL
TREATMENT. The statements below must be signed before your child can be accepted at the KEEP Outdoor School.
AUTHORIZATION FOR MEDICAL TREATMENT. I hereby authorize the KEEP Outdoor School to provide medical or surgi-
cal care, through the facilities of an appropriate medical facility for (name of student) ____________________________
in any emergency which may occur while he/she is in attendance at the KEEP Outdoor School and I further authorize release
of such medical information pertaining to the student as the treating physician or medical facility may require.

___________________________________________
Parent/Guardian Signature (sign in ink)

AUTHORIZATION FOR TETANUS SHOT OR BOOSTER. I hereby give my permission for the KEEP Outdoor School to
authorize tetanus shot or booster if seemed advisable by a physician at the appropriate medical facility.

___________________________________________
Parent/Guardian Signature (sign in ink)

I hereby give permission for my child to be photographed or videotaped by employees of the KEEP Outdoor School and the
Kern County Superintendent of Schools for educational and promotional use on television, on brochures or other printed
materials, or on the KEEP web site.

___________________________________________
Parent/Guardian Signature (sign in ink)

*KEEP (The acronym for Kern Environmental Education Program)
GS:KP:01     Rev. 7/05
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OFICINA DE LARRY E. REIDER
SUPERINTENDENTE DE ESCUELAS DEL CONDADO DE KERN

1300 17th Street - CITY CENTRE, Bakersfield, CA 93301-4533
INSCRIPCION DEL ESTUDIANTE EN LA ESCUELA DE CAMPAÑA KEEP*

PARA LA CONSERVACION

Fecha desde ________________ hasta _______________
Nombre ________________________________________ Escuela y Maestro _________________________________
Dirección _____________________________________ Fecha de nacimiento ____________ Teléfono (_____) ______
Cuidad ________________________________ Codigo Postal _____________
Nombre de los padres o tutores ______________________________________________________________________
Dirección del trabajo ______________________________________________________ Teléfono (_____) __________
Cuidad ________________________________ Codigo Postal _____________
NOTA: La inscripción de su niño constituye el permiso para que el niño participe en todas las actividades de la clase en
KEEP bajo la dirección de la Superintendencia de Escuelas del Condado de Kern.
INFORMACION NECESARIA SOBRE LA SALUD:
1. ¿Sabe usted de algún factor de la salud que pueda limitar las actividades al aire libre?

a. ¿Cirugía o enfermedad recientes? (Especifique) __________________________________________________
b. ¿Torceduras o fracturas de huesos recientes, etc.? ________________________________________________
c. ¿Asma o problemas del corazón? ______________________________________________________________
d. ¿Alguna otra limitación física? _________________________________________________________________
LIMITACIONES ESPECIFICAS POR LAS CONDICINES DE ARRIBA _____________________________________
____________________________________________________________________________________________

2. ¿Que medicamento(s) esta tomando el niño(a) en el presente? Por favor enumere __________________________
3. Nombre y dirección teléfono médico _______________________________________________________________
4. ¿Ha estado el niño expuesto a enfermedades contagiosas en los últimos 21 días?   Sí   No.

Si la respuesta es Sí, ¿A qué enfermedad? ____________________ Fecha de la exposición __________________
5. Para proteger a los niños de posibles situaciones embarazosas, es necesaria la siguiente información: (Por favor,

sea específico)
a. ¿Camina el niño cuando duerme? ______________________________________________________________
b. ¿Se moja el niño de noche? __________________________________________________________________
c. ¿Hay otros factores que puedan afectar el cuidado del niño? ________________________________________
Comentarios __________________________________________________________________________________

6. ¿Tiene reacciones alérgicas a alguna medicina en caso de emergencia?   Sí   No.  ¿De que tipo? ___________
7. Otras Alergias: Comida_______________Insectos_______________otras _________________________________
8. Si no se le puede localizar a usted en caso de accidente, ¿A quién debemos llamar?

Nombre ______________________________ Dirección ________________________ Teléfono (_____) ________
9. ¿Ha tenido su niño la serie de vacunas del Tétano, o el refuerzo?   Sí   No. Fecha ________________________
10. ¿Esta su niño cubierto por: o Medi-Cal? Número de la tarjeta ________________________ (Incluye copia de tarjeta)

o Seguro médico? Nombre de la compañía __________________________________________________________
Número de póliza __________________________________________ (Incluye copia de tarjeta)

Si se presentase una emergencia seria, sería necesario que un doctor asistiese a su niño antes de que el personal de KEEP
pudiese ponerse en contacto con usted. Este cuidado de emergencia puede sere proporcionado únicamente si usted firma
la AUTORIZACION PARA TRATAMIENTO MEDICO. Las declaraciones de abajo deben ser firmadas antes de que su niño
sea aceptado en la Escuela de Campaña KEEP

AUTORIZACION PARA TRATAMIENTO MEDICO. Doy aquí autorización a la Escuela de Campaña KEEP a proporcionar
cuidado médico o quirúrgico, a través de una facilidad médica adecuada, para _________________________________
(nombre del estudiante) en cualquier emergencia que pueda ocurrir mientras el/ella esté asistiendo a la Escuela de
Campaña KEEP y además autorizo que se otorgue la información médica sobre el estudiante que el doctor pueda
requerir.

___________________________________________
Firma de Padre/Guardián (firme en tinta)

AUTORIZACION PARA LA VACUNA DEL TETANO O EL REFUERZO. Doy aquí mi permiso para que la Escuela de Campaña
KEEP autorice la vacuna del tétano o el refuerzo si es recomemdado por un doctor en una facilidad médica adecuada.

___________________________________________
Firma de Padre/Guardián (firme en tinta)

Yo, por este medio, doy permiso a que mi hijo/hija sea fotografiado o grabado por videocinta por los empleados de la escuela
de KEEP y a la Oficina del Superintendente de Escuelas del Condado de Kern para uso educacional y promocional por
televisión, en folletos, o en el sitio del Web de KEEP.

___________________________________________
Firma de Padre/Guardián (firme en tinta)

*KEEP (Sigla de Programa de Educación del Medio Ambiente Kern)
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TO: District Superintendents and Principals of Schools Participating in the
Kern Environmental Education Program

FROM: Kern Environmental Education Program

SUBJECT: Pupil Medication

We need and request the help of your school staff in verifying that an accurate and complete
registration and medication form (where applicable) accompany each child to the outdoor
school site. KEEP staff is unable to administer either prescriptions (Rx) or over-the-counter
(OTC) drugs unless these appropriate forms are correctly filled out.

The following California Education Code Sections apply:

C.E.C., 49423 Medication for Pupils

“Notwithstanding the provisions of Section 49422, any pupil who is required to take,
during the regular school day, medication prescribed for him by a physician, may be
assisted by the school nurse or other designated school personnel if the school district
received (1) a written statement from such physician detailing the method, amount,
and time schedules by which such medication is to be taken and (2) a written state-
ment from the parent or guardian of the pupil indicating the desire that the school
district assist the pupil in the matter set forth in the physician’s statement.”

C.E.C., 49480 Continuing Medication Regimen

“The parent or legal guardian of any public school pupil on a continuing medication
regimen for a nonepisodic condition shall inform the school nurse or other designated
certificated school employee of the medication being taken, the current dosage, and the
name of the supervising physician. With consent of the parent or legal guardian of the
pupil, the school nurse may communicate with the physician and may counsel with
school personnel regarding the possible effects of the drug on the child’s physical,
intellectual, and social behavior as well as possible behavioral signs and symptoms of
adverse side effects, omission, or overdose. The superintendent of each school district
shall be responsible for informing parents of all pupils of the requirements of this
section.”

The role of KEEP concerning (Rx) pupil medication prescriptions or over-the-counter (OTC)
drugs must be in compliance with the Ed. Code, Bus. and Prof. Code, Civil Code, and Attor-
ney General’s Opinions.

LARRY E. REIDER, Superintendent

. . . advocates for children

1300 17th Street - CITY CENTRE, Bakersfield, CA 93301-4533

(661) 636-4000    FAX (661) 636-4130    TDD (661) 636-4800    www.kern.org

Printed on recycled paper Partner - Kern County Network for Children

ERN COUNTY SUPERINTENDENT OF SCHOOLSERN COUNTY SUPERINTENDENT OF SCHOOLSERN COUNTY SUPERINTENDENT OF SCHOOLSERN COUNTY SUPERINTENDENT OF SCHOOLSERN COUNTY SUPERINTENDENT OF SCHOOLS
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District Superintendents and Principals
Page 2

Medication may be given at the KEEP school if the County Office receives a Pupil Medica-
tion form signed by both the parent and doctor. It is the responsibility of the parent to
present the written document and medication to the school. The form must include:

A written statement from the health-care provider detailing the method, amount,
and time schedules by which such medication is to be taken.

The form must also include a written statement from the parent or guardian of the
student indicating the desire that the school district assist the student in taking the
medication.

In the case of other conditions, including but not limited to, epilepsy, diabetes, heart prob-
lems, and severe allergies, each student must be considered on an individual basis. Any
problems not controlled by current prescriptions are possible cause to exclude students from
participating at KEEP.

We are 45-90 minutes away from medical care facilities at our sites. These times may be
extended by inclement weather. We want every child to attend KEEP. We also want every
child to return, hale and hearty.

Please help us by making sure your procedures comply with the legal references in this
memorandum.

If you have any questions, please contact the KEEP office at 871-1822.

Thank you.

TA:pla
GS:KP:24     Rev. 8/04
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OFFICE OF LARRY E. REIDER
KERN COUNTY SUPERINTENDENT OF SCHOOLS

1300 17th Street - CITY CENTRE
Bakersfield, CA  93301-4533

KERN ENVIRONMENTAL EDUCATION PROGRAM (K.E.E.P.)

TO: PARENTS & GUARDIANS

IF YOU ARE SENDING ANY MEDICINE TO K.E.E.P. WITH YOUR CHILD, PLEASE READ CAREFULLY

1. DO NOT send any substances your child can easily do without for the week. Send only those
items which must be taken or may be needed in an emergency.

2. Students with insulin, injection kits for bee sting reaction, special dietary needs, epilepsy or any
other serious health concern must notify the Director at the Kern County Superintendent of
Schools Office for prior approval to attend K.E.E.P. Special forms are available for students
with special physical health care needs. Phone: (661) 871-1822.

3. Students cannot be given medication without a Pupil Medication form completely filled out by
the parent and signed by both the parent and physician.

4. Medication is defined as prescription and over-the-counter medicines such as aspirin, vita-
mins, Tylenol®, cough drops, etc.

5. All students that bring medication with them must turn it in to the K.E.E.P. staff.

6. Each medicine must be in the original container and marked with the student's name and
school.

7. The K.E.E.P. staff will administer the medicine as per the physician's instructions. Please take
time to completely fill out the medication form.

8. Students will not be allowed to carry any medication with them unless it is indicated on the
medication form.

9. Up to three different medications can be specified on the reverse side of this form. Use an
additional sheet for other medications to be administered. This form can also be found on-line
at the KEEP website: www.campkeep.org.

(over)

GS:KP:21     Rev. 8/03
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OFFICE OF LARRY E. REIDER
KERN COUNTY SUPERINTENDENT OF SCHOOLS

1300 17th Street - CITY CENTRE
Bakersfield, CA  93301-4533

PUPIL MEDICATION TO BE ADMINISTERED AT K.E.E.P. SCHOOL

Student ____________________________________________ Date of Attendance ________________________

School ______________________________________________________________________________________

MEDICATION #1

Name of Medicine ________________________________________________________________________________________________

Strength _____________________________________ (mg., tsp.) Dosage _____________________________________ (# of tablets, tsp.)

Schedule of Administration:

 If daily, when? ____________________________________________________________________________________________________

 If as needed, under what conditions? _________________________________________________________________________________
Comments: _________________________________________________________________________________________________________

Physician's Signature: _____________________________________________________ phone #: __________________________________

Parent/Guardian Signature: _________________________________________________ phone #: __________________________________

MEDICATION #2

Name of Medicine ________________________________________________________________________________________________

Strength _____________________________________ (mg., tsp.) Dosage _____________________________________ (# of tablets, tsp.)

Schedule of Administration:

 If daily, when? ____________________________________________________________________________________________________

 If as needed, under what conditions? _________________________________________________________________________________
Comments: _________________________________________________________________________________________________________

Physician's Signature: _____________________________________________________ phone #: __________________________________

Parent/Guardian Signature: _________________________________________________ phone #: __________________________________

MEDICATION #3

Name of Medicine ________________________________________________________________________________________________

Strength _____________________________________ (mg., tsp.) Dosage _____________________________________ (# of tablets, tsp.)

Schedule of Administration:

 If daily, when? ____________________________________________________________________________________________________

 If as needed, under what conditions? _________________________________________________________________________________
Comments: _________________________________________________________________________________________________________

Physician's Signature: _____________________________________________________ phone #: __________________________________

Parent/Guardian Signature: _________________________________________________ phone #: __________________________________

 Yes, my child may carry and administer his/her own asthma inhaler(s).

Please copy this form if needed.
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Oficina de Larry E. Reider
Superintendencia de Escuelas Del Conado de Kern

1300 17th Street - CITY CENTRE
Bakersfield, CA 93301-4533

PROGRAMA DE EDUCACION AMBIENTAL DE KERN (K.E.E.P.)

A: PADRES Y TUTORES

SI USTED ESTA ENVIANDO CUALQUIERA MEDICAMENTO A K.E.E.P. CON
SU NIÑO, POR FAVOR LEA CUIDADOSAMENTE.

1. Si su niño puede pasar una semana, fácilmente, sin ningún medicamento, NO TIENE
QUE ENVIAR. Envíen solamente aquello que debe de tomarse o que pueden ser
necesitados en una emergencia.

2. Los estudiantes con insulina, equipo de inyecciones para la reacción de picaduras de
abejas, necesidades dietéticas especiales, epilepsia, o cualquier otra preocupación seria
de salud debe ser notificada al Director de la Oficina de la Superintendencia del
Condado de Kern para una aprobación previa para poder asistir a K.E.E.P. Teléfono:
(661) 871-1822.

3. No se le puede dar medicamentos al estudiante sin que los padres hayan llenado
completamente el formulario de medicamentos del alumno y que haya sido firmado
por ambos, los padres y el médico.

4. Los medicamentos son definidos como medicamentos recetados y medicamentos
comprados sin receta como las aspirina, vitaminas, Tylenol®, y pastillas contra la tos, etc.

5. Todos los estudiantes que traigan medicamentos deben de entregarlos al personal de
K.E.E.P.

6. Cada medicamento debe de estar en el envase original y estar marcada con el nombre
del estudiante y el de la escuela.

7. El personal de K.E.E.P. administrará el medicamento según sean las instrucciones del
médico. Por favor tómese tiempo para completar el formulario de medicamentos.

8. No se le permitirá a los estudiantes tener consigo ningún medicamento, al menos que
sea indicado así en el formulario de medicamentos.

9. Se pueden anotar al reverso de este formulario hasta tres medicinas diferentes. Use una
hoja adicional para anotar otras medicinas que se deban administrar.

GS:KP:21S     Rev. 7/02
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OFICINA DE LARRY E. REIDER
SUPERINTENDENTE DE ESCUELAS DEL CONDADO DE KERN

1300  17th Street - CITY CENTRE
Bakersfield, CA  93301-4533

MEDICINA QUE SE LE DEBE ADMINISTRAR AL ALUMNO EN
LA ESCUELA K.E.E.P.

Estudiante _______________________________________________  Fecha de Asistencia_____________________

Escuela _______________________________________________________________________________________

MEDICINA #1

Nombre de la Medicina ___________________________________________________________________________

Concentración de la medicina ________________ (mg., chdita.) Dosis ____________________ (# de tabletas, chdas.)

Horario en que se debe administrar la medicina:
  Si se administra diariamente, ¿a qué horas? _______________________________________________________
  Si se administra  cuando se necesite, ¿bajo qué condiciones?_________________________________________

Comentarios: ___________________________________________________________________________________

Firma del Médico _____________________________________________ Número de teléfono___________________

Firma de los Padres/Tutor ______________________________________ Número de teléfono
__________________

MEDICINA #2

Nombre de la Medicina ____________________________________________________________________________

Concentración de la medicina ________________ (mg., chdita.) Dosis ___________________ (# de tabletas, chdas.)

Horario en que se debe administrar la medicina:
  Si se administra diariamente, ¿a qué horas? ______________________________________________________
  Si se administra  cuando se necesite, ¿bajo qué condiciones?_________________________________________

Comentarios: ___________________________________________________________________________________

Firma del Médico _____________________________________________ Número de teléfono__________________

Firma de los Padres/Tutor ______________________________________ Número de teléfono __________________

MEDICINA #3

Nombre de la Medicina __________________________________________________________________________

Concentración de la medicina ________________ (mg., chdita.) Dosis ____________________ (# de tabletas, chdas.)

Horario en que se debe administrar la medicina:
  Si se administra diariamente, ¿a qué horas? ______________________________________________________
  Si se administra cuando se necesite, ¿bajo qué condiciones?_________________________________________

Comentarios: ___________________________________________________________________________________

Firma del Médico _____________________________________________ Número de teléfono____--______________

Firma de los Padres/Tutor ______________________________________ Número de teléfono __________________

  Sí, mi hijo(a) puede tener consigo, y utilizar él/ella mismo(a) su(s) inhalador(es) para el asma.

Si es necesario, este formulario se puede copiar.
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Dear Parent or Guardian:

We hope your child is looking forward to a stimulating and productive week at the Kern
Environmental Education Program. The KEEP staff says they’re ready, willing and able to
deliver an environmental experience that your child will long remember and appreciate.

There are two important forms that need your attention. Please do an especially careful
job in completing the STUDENT REGISTRATION form. This must be completely
filled out, signed and returned to your child's school.  If your child will be taking any
prescriptions or over-the-counter medications while at KEEP, please complete the PUPIL
MEDICATION form also. State law requires directions from the doctor and the doctor’s
signature. The information should be up-to-date. No medicines will be administered with-
out this completed form. This includes such common medicines as Tylenol® and aspirin.

If your child has a serious medical condition such as diabetes, epilepsy, bee sting reaction,
heart condition, severe allergies or asthma, etc., permission to participate will be decided
on an individual basis. You will need to call the KEEP office at (661) 871-1883 to obtain
approval and the necessary forms, if required. Conditions NOT controlled by medication
may prevent your child from attending. While at KEEP we are a minimum of 60-75 min-
utes away from a health care facility. Your child’s health and safety are a vital concern.

Your careful attention in providing accurate information will help us give your child the
best and safest week possible.

Sincerely,

Larry E. Reider
Kern County Superintendent of Schools

Tom Anspach, Director
Kern Environmental Education Program

TA:pla

GS:KP:03     Rev. 1/05

LARRY E. REIDER, Superintendent

. . . advocates for children

1300 17th Street - CITY CENTRE, Bakersfield, CA 93301-4533

(661) 636-4000    FAX (661) 636-4130    TDD (661) 636-4800    www.kern.org

Printed on recycled paper Partner - Kern County Network for Children

ERN COUNTY SUPERINTENDENT OF SCHOOLSERN COUNTY SUPERINTENDENT OF SCHOOLSERN COUNTY SUPERINTENDENT OF SCHOOLSERN COUNTY SUPERINTENDENT OF SCHOOLSERN COUNTY SUPERINTENDENT OF SCHOOLS



144



145

Estimados padres:

Esperamos que su niño esté ansioso de pasar una semana estimulante y productiva en
el Programa de Educación del Medio Ambiente, KEEP.

El personal de KEEP dice que está listo, deseoso y con voluntad de proporcionar una
experiencia sobre el medio ambiente que su niño recordará y apreciará por mucho
tiempo.

Le pedimos que nos ayude al completar muy cuidadosamente el formulario de
INSCRIPCION del ESTUDIANTE. Si su niño llevará a KEEP medicinas recetadas o
sin receta, por favor complete el formulario MEDICINAS del ESTUDIANTE. La ley
estatal requiere instrucciones del médico y la firma del médico. La información debe
estar al día. No se administrarán medicinas sin este formulario completado.

Si su niño tiene otras dificultades médicas, tales como diabetis, epilepsia, reacción
adversa a las picaduras de abejas, problemas cardíacos, asma, alergias, etc. se negará el
permiso para participar en el campamento según los casos individuales. Se necesita que
usted llame a la oficina de KEEP al (661) 636-4717 para obtener aprobación i las formas
que se requeren. Las condiciones que NO están controladas con medicamentos
impedirán que su niño asista al campamento. Mientras estamos en KEEP estamos a
una distancia mínima de 60 a 75 minutos de las facilidades de salud. La vida de un niño
es demasiado preciosa para tomar riezgos.

Su cuidadosa atención al proporcionar la información exacta nos ayudará a brindarle a
su niño la mejor y más segura semana.

Atentamente,

Larry E. Reider
Superintendente de Escuelas del Condado de Kern

Tom Anspach, Director
Programa Kern de Educación del Medio Ambiente

TA:pla

GS:KP:03S     Rev. 9/04

LARRY E. REIDER, Superintendent

. . . advocates for children

1300 17th Street - CITY CENTRE, Bakersfield, CA 93301-4533

(661) 636-4000    FAX (661) 636-4130    TDD (661) 636-4800    www.kern.org

Printed on recycled paper Partner - Kern County Network for Children

ERN COUNTY SUPERINTENDENT OF SCHOOLSERN COUNTY SUPERINTENDENT OF SCHOOLSERN COUNTY SUPERINTENDENT OF SCHOOLSERN COUNTY SUPERINTENDENT OF SCHOOLSERN COUNTY SUPERINTENDENT OF SCHOOLS
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Office of Larry E. Reider
Kern County Superintendent of Schools
Kern Environmental Education Program

What to Bring to Camp KEEPWhat to Bring to Camp KEEPWhat to Bring to Camp KEEPWhat to Bring to Camp KEEPWhat to Bring to Camp KEEP

ESSENTIAL ITEMSESSENTIAL ITEMSESSENTIAL ITEMSESSENTIAL ITEMSESSENTIAL ITEMS
 1 sleeping bag
 pillow
 1 pair pajamas
 2 or 3 pairs of shoes (tennis shoes or hiking boots; no sandals)
 8 pairs of long socks (no ankle socks)
 4 pairs of pants or sweats (no shorts)
 1 warm jacket
 1 or 2 sweaters or sweat shirts
 5 shirts or t-shirts
 5 pairs of underwear
 2 handkerchiefs or Kleenex
 1 bag for dirty clothes
 1 bottle for water
 1 flashlight (KEEP Ocean only)
 1 toilet kit to include:

 comb and/or brush
 1 bath towel and wash cloth
 shampoo
 toothbrush
 toothpaste
 chapstick

GS:KP:07     Rev. 12/04

 soap

OPTIONAL ITEMS: OPTIONAL ITEMS: OPTIONAL ITEMS: OPTIONAL ITEMS: OPTIONAL ITEMS: rain jacket/poncho,
camera and film, binoculars, sunscreen,

sun glasses, 1 cap/visor for sun protection, backpack, $7 for an additional KEEP
t-shirt, "flip-flops" footwear for shower.

Additional items may be bought from the KEEP foundation. Please see
www.campkeep.org/newkeep/merchandise for merchandise and pricing infor-
mation.

PLEASE DO NOT BRING:PLEASE DO NOT BRING:PLEASE DO NOT BRING:PLEASE DO NOT BRING:PLEASE DO NOT BRING: swimsuits, shorts, scary books, knives, radios, cell
phones, matches, blow dryers, anything scented (hair spray, lotion, perfume),
candy, gum, extra food or any other item that is not allowed at school.

New clothes are impossible to keep clean at camp. Please bring only those clothes
and shoes that you are comfortable getting muddy. We can guarantee they will!
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OFICINA DE LARRY E. REIDER
SUPERINTENDENTE DE ESCUELAS DEL CONDADO DE KERN

KERN ENVIRONMENTAL EDUCATION PROGRAM

LISTLISTLISTLISTLISTA DE ROPA DE ROPA DE ROPA DE ROPA DE ROPA Y EQUIPO PA Y EQUIPO PA Y EQUIPO PA Y EQUIPO PA Y EQUIPO PARAARAARAARAARA
LOS ESTUDIANTES, CONSEJEROS, Y MAESTROSLOS ESTUDIANTES, CONSEJEROS, Y MAESTROSLOS ESTUDIANTES, CONSEJEROS, Y MAESTROSLOS ESTUDIANTES, CONSEJEROS, Y MAESTROSLOS ESTUDIANTES, CONSEJEROS, Y MAESTROS

ARARARARARTICULOS ESENCIALESTICULOS ESENCIALESTICULOS ESENCIALESTICULOS ESENCIALESTICULOS ESENCIALES
 1 bolsa de dormir
 almohada
 1 par de pijamas o traje sudadera para dormir
 2 o 3 pares de zapatos (tenis o botas de caminar; no zapatillas)
 8 pares de calcetines
 4 pares de pantalones o sudaderas
 1 chaqueta calentita
 1 o 2 sweters o sudaderas
 5 camisas o camisetas
 5 mudas de ropa interior
 1 gorra o visera para protección del sol
 2 pañuelos o Kleenez
 1 linterna y bateria
 1 bolsa para ropa sucia
 1 mochila chica o paca de carga
 1 juego de baño que incluya:

 peine y/o cepillo
 1 toalla de baño
 1 toallita
 champú
 pasta de los dientes
 cepillo de dientes
 lápis para labios agrietados
 jabón
 desodorante

ARARARARARTICULOS OPCIONALESTICULOS OPCIONALESTICULOS OPCIONALESTICULOS OPCIONALESTICULOS OPCIONALES
 cantimplora
 chaqueta impermeable o un poncho
 camara de fotos y filme
 binoculares
 protector del sol (pomada)
 $7.00 si gusta una camiseta K.E.E.P. extra

POR FPOR FPOR FPOR FPOR FAAAAAVOR NO TRAIGA:VOR NO TRAIGA:VOR NO TRAIGA:VOR NO TRAIGA:VOR NO TRAIGA: trajes de baño, revistas de caricaturas, cuchillos, dinero
($7.00 para una camiseta K.E.E.P. extra esta bien), radio, cerillos, secadora de
cabello electrica o debutane, dulces, goma de mascar, comida extra, o cual quier
otro artículo que no se permite en las escuelas.
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Office of Larry E. Reider
Kern County Superintendent of Schools

1300 17th Street - CITY CENTRE
Bakersfield, CA  93301-4533

K.E.E.P. * OUTDOOR SCIENCE SCHOOL
COUNSELOR REGISTRATION FORM

Date from __________________ to __________________
Name __________________________________________________ Elementary School ______________________________
Address ________________________________________________ High School _____________________________________
City____________________________________Zip____________ Date of Birth ______________Phone (____)____________
Name of Parent or Guardian __________________________________________________________________________________
Business Address _________________________________________________________________Phone (____)_______________
NOTE: Registration of your child constitutes permission for the child to participate in all activities undertaken at KEEP under the
direction of the Kern County Superintendent of Schools.

HEALTH INFORMATION NECESSARY:
1. Do you know of any health factor that would limit outdoor activity? ______________________________________________

a. Recent surgery or illness? (Please specify) _______________________________________________________________
b. Recent broken bones, sprains, etc.? ____________________________________________________________________
c. Asthma, heart condition? ____________________________________________________________________________
d. Other physical limitations? ___________________________________________________________________________

SPECIFIC LIMITATIONS ON ABOVE CONDITIONS ____________________________________________________
__________________________________________________________________________________________________

2. Name, Address of Physician ______________________________________________________________________________
3. Has your child been exposed to a communicable disease within the past twenty-one days?  Yes  No. If yes, what disease?

_______________________________________________________________ Date he/she was exposed?_________________
4. If you cannot be located in case of an accident, who should be called? Name_________________________________________

Address __________________________________________________________________Phone  (____)_________________
5. Has your child had his/her tetanus series or booster? Yes No. If yes, what date? _______________________________
6. Is your child covered by:  Cal-Med? If yes, card number _____________________________________  (attach copy of card)

Medical Insurance? If yes, company's name _______________________Policy Number _________ (attach copy of card)
7. Are there allergic reactions to any medicines in case of emergency?  Yes  No. If yes, what type?______________________
8. Other allergies: Food _____________________Insect _____________________Other ______________________________
If a serious emergency should arise, it might be necessary for a physician to attend to your child before the KEEP Outdoor Science
School staff could get in touch with you. Such care can be provided only if you sign the following AUTHORIZATION FOR MEDICAL
TREATMENT. The statements below must be signed before your child can be accepted at the KEEP Outdoor Science School.

AUTHORIZATION FOR TETANUS SHOT OR BOOSTER. I hereby give my permission for the KEEP Outdoor Science School to
authorize tetanus shot or booster if seemed advisable by a physician at the appropriate medical facility.

________________________________________________
Signature (sign in ink)

AUTHORIZATION FOR MEDICAL TREATMENT. I hereby authorize the KEEP Outdoor Science School to provide medical or
surgical care, through the facilities of an appropriate medical facility for (name of student) ________________________________  in
any emergency which may occur while he/she is in attendance at KEEP Outdoor Science School and I further authorize release of such
medical information pertaining to the student as the treating physician or medical facility may require.

________________________________________________
Signature (sign in ink)

I hereby give permission for my child to be photographed or videotaped by employees of the KEEP Outdoor School and the Kern
County Superintendent of Schools for educational and promotional use on television, on brochures or other printed materials, or on the
KEEP web site.

________________________________________________
Signature (sign in ink)

*KEEP (The acronym for Kern Environmental Education Program)
(Reverse side is Counselor Contract - Please sign!)

GS:KP:10     Rev. 11/04

(COUNSELOR CONTRACT
ON BACK - PLEASE SIGN)
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Office of Larry E. Reider
Kern County Superintendent of Schools

Advocates for Children

K.E.E.P. COUNSELOR CONTRACT
(Under 18 years of age)

K.E.E.P. is depending on you for five days of concentrated effort to succeed as a counselor. Please read, initial each statement,
and sign at the bottom of this contract. Turn this contract in with your medical forms or bring it with you to K.E.E.P. Please
note that your parent or guardian’s signature is also required if you are under 18 years old.

As a counselor at K.E.E.P. I understand that:

________ I will be assigned to specific responsibilities concerning about 7-12 elementary students.

________ I will be looked up to by these elementary age students which will require me to be an excellent role model at all
times.

________ I will be expected to follow all K.E.E.P. rules along with the students and I will support and enforce those rules.

________ If a student is misbehaving or breaking a rule, I will be expected to take the student(s) to his/her teacher or a staff
member.

________ The K.E.E.P. staff and classroom teachers will be available 24 hours per day to assist and support me with any
situation I may encounter.

________ If I do not live up to the above expectations I will be dismissed from my counselor responsibilities and sent home
immediately.

As a counselor at K.E.E.P. I agree that:

________ I will not use inappropriate language during my K.E.E.P. week.

________ I will not hit, touch, or raise my voice to any student or other counselor for any reason.

________ I will not use alcohol, tobacco products or any other drugs during my K.E.E.P. week.

________ I will not discuss sexual or religious issues of any kind with the students, nor will I tolerate uncomplimentary
remarks regarding one’s religious, gender, or ethnic group.

________ I will treat all students with kindness, respect and dignity.

I have read the above counselor contract and understand my responsibilities as a K.E.E.P. counselor.

________________________________________________________ _________________________
Please sign your full name date

I understand that if my child does not fulfill his/her K.E.E.P. responsibilities as outlined above, the K.E.E.P. staff and class-
room teachers must dismiss him/her immediately and that I will be notified and expected to transport my child home immedi-
ately.

________________________________________________________ _________________________
Parent/Guardian signature date
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(ADULT COUNSELORS -
18 YEARS AND OLDER)

(COUNSELOR CONTRACT
ON BACK - PLEASE SIGN)

Office of Larry E. Reider
Kern County Superintendent of Schools

1300 17th Street - CITY CENTRE
Bakersfield, CA  93301-4533

K.E.E.P. * OUTDOOR SCIENCE SCHOOL
COUNSELOR REGISTRATION FORM

Date from __________________ to __________________
Name ________________________________________________ Elementary School ______________________________
Address ________________________________________________ High School  (if applicable) ________________________
City____________________________________Zip_____________ Date of Birth ______________Phone (____)____________
Name of Parent or Guardian (if living at home)  __________________________________________________________________
Business Address ________________________________________________________________Phone (____)________________
NOTE: This registration constitutes permission for you to participate in all activities undertaken at KEEP under the direction of the
Kern County Superintendent of Schools.

HEALTH INFORMATION NECESSARY:
1. Do you know of any health factor that would limit outdoor activity? ______________________________________________

a. Recent surgery or illness? (Please specify) _______________________________________________________________
b. Recent broken bones, sprains, etc.? ____________________________________________________________________
c. Asthma, heart condition? ____________________________________________________________________________
d. Other physical limitations? __________________________________________________________________________

SPECIFIC LIMITATIONS ON ABOVE CONDITIONS ____________________________________________________
__________________________________________________________________________________________________

2. Name, Address of Physician ______________________________________________________________________________
3. Have you been exposed to a communicable disease within the past twenty-one days?  Yes  No. If yes, what disease?

__________________________________________________________ Date exposed? ____________________________
4. In case of an accident, who should be called? Name ___________________________________________________________

Address __________________________________________________________________Phone (____)_________________
5. Have you had a tetanus series or booster? Yes No.  If yes, what date? _____________________________________
6. Are you covered by:  Cal-Med? If yes, card number _________________________________________ (attach copy of card)

 Medical Insurance? If yes, company's name ________________________Policy Number__________ (attach copy of card)
7. Are there allergic reactions to any medicines in case of emergency?  Yes  No. If yes, what type? ____________________
8. Other allergies: Food ______________________Insect _______________________Other ___________________________
If a serious emergency should arise, it might be necessary for a physician to attend to you. Such care can be provided only if you sign the
following AUTHORIZATION FOR MEDICAL TREATMENT. The statements below must be signed before you can be accepted at the
KEEP Outdoor Science School.

AUTHORIZATION FOR TETANUS SHOT OR BOOSTER. I hereby give my permission for the KEEP Outdoor Science School to
authorize tetanus shot or booster if seemed advisable by a physician at the appropriate medical facility.

________________________________________________
Signature (sign in ink)

AUTHORIZATION FOR MEDICAL TREATMENT. I hereby authorize the KEEP Outdoor Science School to provide medical or
surgical care, through the facilities of an appropriate medical facility for myself (name)___________________________________  in
any emergency which may occur while I am in attendance at KEEP Outdoor Science School and I further authorize release of such
medical information pertaining to me as the treating physician or medical facility may require.

________________________________________________
Signature (sign in ink)

I hereby give permission for myself to be photographed or videotaped by employees of the KEEP Outdoor School and the Kern County
Superintendent of Schools for educational and promotional use on television, on brochures or other printed materials, or on the KEEP
web site.

________________________________________________
Signature (sign in ink)

*KEEP (The acronym for Kern Environmental Education Program)
(Reverse side is Counselor Contract - Please sign!)

GS:KP:10a     Rev. 11/04
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OFFICE OF LARRY E. REIDER
KERN COUNTY SUPERINTENDENT OF SCHOOLS

Advocates for Children

K.E.E.P. COUNSELOR CONTRACT
(Adult counselors - 18 years and older)

K.E.E.P. is depending on you for five days of concentrated effort to succeed as a counselor. Please read, initial each statement,
and sign at the bottom of this contract. Turn this contract in with your medical forms or bring it with you to K.E.E.P.

As a counselor at K.E.E.P. I understand that:

________ I will be assigned to specific responsibilities concerning about 7-12 elementary students.

________ I will be looked up to by these elementary age students which will require me to be an excellent role model at all
times.

________ I will be expected to follow all K.E.E.P. rules along with the students and I will support and enforce those rules.

________ If a student is misbehaving or breaking a rule, I will be expected to take the student(s) to his/her teacher or a staff
member.

________ The K.E.E.P. staff and classroom teachers will be available 24 hours per day to assist and support me with any
situation I may encounter.

________ If I do not live up to the above expectations I could be dismissed from my counselor responsibilities and sent
home immediately.

As a counselor at K.E.E.P. I agree that:

________ I will not use inappropriate language during my K.E.E.P. week.

________ I will not hit, touch, or raise my voice to any student or other counselor for any reason.

________ I will not use alcohol, tobacco products or any other drugs during my K.E.E.P. week.

________ I will not discuss sexual or religious issues of any kind with the students, nor will I tolerate uncomplimentary
remarks regarding one’s religious, gender, or ethnic group.

________ I will treat all students with kindness, respect and dignity.

I have read the above counselor contract and understand my responsibilities as a K.E.E.P. counselor.

________________________________________________________ _________________________
Please sign your full name date
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Oficina de Larry E. Reider
Superintendente de Escuelas del Condado de Kern

1300 17th – CITY CENTRE
Bakersfield, CA 93301-4533

K.E.E.P. * - ESCUELA DE CIENCIA AL AIRE LIBRE
FORMA DE INSCRIPCIÓN PARA EL CONSEJERO

Fechas de assistencia en KEEP*_________ a  _________
Nombre ______________________________________________ Escuela elemental ___________________________________
Dirección del hogar ____________________________________ Escuela secundaria (si es aplicable) ____________________
Ciudad_________________________ Zip __________________ Fecha de Nacimiento  __________Teléfono (___) _________
Nombre del Padre o Guardián (si vive en casa) __________________________________________________________________
Dirección del trabajo ____________________________________________ Teléfono del trabajo   (____) ___________________
NOTA: Esta inscripcion constituye el permiso para que usted tome parte en todas las actividades emprendidas en KEEP* de bajo
de la dirección del Superintendente de Escuelas del Condado de Kern.

INFORMACION DE LA SALUD NECESARIA:
1. ¿Sabe usted de cualquier factor de su salud que limitaría su actividad al aire libre? _________________________________

A. ¿Cirugías o enfermedades recientes? (Especifice por favor) _______________________________________________
B. ¿Huesos rotos o torceduras recientes, etc.? ____________________________________________________________
C. ¿Asma, o alguna condición del corazón? ______________________________________________________________
D. ¿Otras limitaciones físicas? _________________________________________________________________________

LIMITACIONES ESPECIFICAS DEL LAS CONDICIONES MENCIONADAS ______________________________
_______________________________________________________________________________________________

2. Nombre, Dirección de su Médico_________________________________________________________________________
3. ¿Ha sido usted expuesto a una enfermedad communicable dentro de los ultimos veinte dias?  Si   No

¿Si marco sí, qué enfermedad?____________________________  ¿Fecha que fue expuesto ? ________________________
4. ¿En caso de un accidente, a quién se debe llamar? Nombre ____________________________________________________

  Dirección   ________________________________________________________ Teléfono   (____) _________________
5. ¿Ha tenido usted vacunas para el tetanus?  Si  No. ¿Si marco sí, qué fecha? ____________________________________
6. ¿Esta cubierto usted por: Cal-Med? Si marco sí, el número de tarjeta ___________________(incluya una copia de su tarjeta)

¿  Seguro Médico? Si marco sí, el nombre de la compañía ____________________________________________________
El Número de la póliza___________________________ (incluya una copia de su tarjeta)

7. ¿Tiene reacciones alérgicas con alguna medicina? Si No. ¿Si marco sí, qué medicina? ___________________________
8. Otras alergias causadas por: algun alimento ___________________ algun insecto _________________Otro ____________
Si una emergencia grave deberia surgir, quizás sea necesario que un médico lo atiende. Tal cuidado se puede proporcionar sólo si
usted firma la AUTORIZACION siguiente PARA EL TRATAMIENTO MEDICO. Las declaraciones debajo tienen que ser
firmadas antes de que usted pueda ser aceptado en KEEP*-Escuela de Cienca al aire libre.

AUTORIZACION PARA LA VACUNA DEL TETANUS. Yo por la presente doy mi permiso para que KEEP*-Escuela de
Cienca al aire libre autorize la vacuna del tetanus si es aconsejable por un médico en una clinica médica apropiada.

________________________________________________
Firma (la firma en tinta)

AUTORIZACION PARA EL TRATAMIENTO MEDICO. Yo por la presente autorizo a KEEP*, – Escuela de Cienca al aire
libre, para proporcionar el cuidado médico o quirúrgico, en una clinica médica apropiada para mi mismo
(nombre)____________________ en cualquier emergencia que pueda ocurrir mientras estoy en asistencia en KEEP* – Escuela de
Cienca al aire libre y yo además autorizo el uso de mi informacion medica confidencial que el médico que me este atendiendo o la
clinca médica puedán requerir.

________________________________________________
Firma (la firma en tinta)

*KEEP (La sigla para el Programa Educativo del Medio Ambiente de Kern)

(La pagina opuesta es para consejeros menores de 18 años)

(MENOR DE 18 AÑOS)
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               Oficina de Larry E. Reider
Superintendente de Escuelas del Condado de Kern

1300 17th – CITY CENTRE
Bakersfield, CA 93301-4533

K.E.E.P. * - ESCUELA DE CIENCIA AL AIRE LIBRE
FORMA DE INSCRIPCIÓN PARA EL CONSEJERO

Fechas de assistencia en KEEP*__________ a  __________
Nombre ________________________________________________Escuela elemental ___________________________________
Dirección del hogar ______________________________________Escuela secundaria (si es aplicable) ____________________
Ciudad _________________________________ Zip ___________Fecha de Nacimiento _____________ Teléfono (__) _______
Nombre del Padre o Guardián (si vive en casa) __________________________________________________________________
Dirección del trabajo _____________________________________________________ Teléfono del trabajo   (____) _________
NOTA: Esta inscripcion constituye el permiso para que usted tome parte en todas las actividades emprendidas en KEEP* de bajo
de la dirección del Superintendente de Escuelas del Condado de Kern.

INFORMACION DE LA SALUD NECESARIA:
1. ¿Sabe usted de cualquier factor de su salud que limitaría su actividad al aire libre? _________________________________

A. ¿Cirugías o enfermedades recientes? (Especifice por favor) _______________________________________________
B. ¿Huesos rotos o torceduras recientes, etc.? ____________________________________________________________
C. ¿Asma, o alguna condición del corazón? ______________________________________________________________
D. ¿Otras limitaciones físicas?_________________________________________________________________________

LIMITACIONES ESPECIFICAS DEL LAS CONDICIONES MENCIONADAS ______________________________
_______________________________________________________________________________________________

2. Nombre, Dirección de su Médico_________________________________________________________________________
3. ¿Ha sido usted expuesto a una enfermedad communicable dentro de los ultimos veinte dias?  Si   No.

¿Si marco sí, qué enfermedad?   ____________________________  ¿Fecha que fue expuesto ? ______________________
4. ¿En caso de un accidente, a quién se debe llamar? Nombre ____________________________________________________

  Dirección   __________________________________________________________ Teléfono   (____) _______________
5. ¿Ha tenido usted vacunas para el tetanus?  Si  No. ¿Si marco sí, qué fecha? ____________________________________
6. ¿Esta cubierto usted por: Cal-Med? Si marco sí, el número de tarjeta __________________(incluya una copia de su tarjeta)

¿  Seguro Médico? Si marco sí, el nombre de la compañía ________________________________
 El Número de la póliza___________________________ (incluya una copia de su tarjeta)

7. ¿Tiene reacciones alérgicas con alguna medicina? Si No. ¿Si marco sí, qué medicina? ___________________________
8. Otras alergias causadas por: algun alimento ___________________ algun insecto _________________Otro ____________
Si una emergencia grave deberia surgir, quizás sea necesario que un médico lo atiende. Tal cuidado se puede proporcionar sólo si
usted firma la AUTORIZACION siguiente PARA EL TRATAMIENTO MEDICO. Las declaraciones debajo tienen que ser
firmadas antes de que usted pueda ser aceptado en KEEP*-Escuela de Cienca al aire libre.

AUTORIZACION PARA LA VACUNA DEL TETANUS. Yo por la presente doy mi permiso para que KEEP*-Escuela de
Cienca al aire libre autorize la vacuna del tetanus si es aconsejable por un médico en una clinica médica apropiada.

________________________________________________
Firma (la firma en tinta)

AUTORIZACION PARA EL TRATAMIENTO MEDICO. Yo por la presente autorizo a KEEP*, – Escuela de Cienca al aire
libre, para proporcionar el cuidado médico o quirúrgico, en una clinica médica apropiada para mi mismo
(nombre)____________________ en cualquier emergencia que pueda ocurrir mientras estoy en asistencia en KEEP* – Escuela de
Cienca al aire libre y yo además autorizo el uso de mi informacion medica confidencial que el médico que me este atendiendo o la
clinca médica puedán requerir.

________________________________________________
Firma (la firma en tinta)

*KEEP (La sigla para el Programa Educativo del Medio Ambiente de Kern)

(La pagina opuesta es para consejeros menores de 18 años)

(MAYOR DE 18 AÑOS)
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Office of Larry E. Reider
Kern County Superintendent of Schools

1300 17th Street - CITY CENTRE
Bakersfield, CA  93301-4533

K.E.E.P. * OUTDOOR SCIENCE SCHOOL
HIGH SCHOOL COUNSELOR REGISTRATION FORM

Date from __________________ to __________________
Name __________________________________________________ Elementary School ______________________________
Address ________________________________________________ High School _____________________________________
City____________________________________Zip____________ Date of Birth ______________Phone (____)____________
Name of Parent or Guardian __________________________________________________________________________________
Business Address _________________________________________________________________Phone (____)_______________
NOTE: Registration of your child constitutes permission for the child to participate in all activities undertaken at KEEP under the
direction of the Kern County Superintendent of Schools.

HEALTH INFORMATION NECESSARY:
1. Do you know of any health factor that would limit outdoor activity? ______________________________________________

a. Recent surgery or illness? (Please specify) _______________________________________________________________
b. Recent broken bones, sprains, etc.? ____________________________________________________________________
c. Asthma, heart condition? ____________________________________________________________________________
d. Other physical limitations? ___________________________________________________________________________

SPECIFIC LIMITATIONS ON ABOVE CONDITIONS ____________________________________________________
__________________________________________________________________________________________________

2. Name, Address of Physician ______________________________________________________________________________
3. Has your child been exposed to a communicable disease within the past twenty-one days?  Yes  No. If yes, what disease?

_______________________________________________________________ Date he/she was exposed?_________________
4. If you cannot be located in case of an accident, who should be called? Name_________________________________________

Address __________________________________________________________________Phone  (____)_________________
5. Has your child had his/her tetanus series or booster? Yes No. If yes, what date? _______________________________
6. Is your child covered by:  Cal-Med? If yes, card number _____________________________________  (attach copy of card)

Medical Insurance? If yes, company's name _______________________Policy Number _________ (attach copy of card)
7. Are there allergic reactions to any medicines in case of emergency?  Yes  No. If yes, what type?______________________
8. Other allergies: Food _____________________Insect _____________________Other ______________________________
If a serious emergency should arise, it might be necessary for a physician to attend to your child before the KEEP Outdoor Science
School staff could get in touch with you. Such care can be provided only if you sign the following AUTHORIZATION FOR MEDICAL
TREATMENT. The statements below must be signed before your child can be accepted at the KEEP Outdoor Science School.

AUTHORIZATION FOR TETANUS SHOT OR BOOSTER. I hereby give my permission for the KEEP Outdoor Science School to
authorize tetanus shot or booster if seemed advisable by a physician at the appropriate medical facility.

________________________________________________
Signature (sign in ink)

AUTHORIZATION FOR MEDICAL TREATMENT. I hereby authorize the KEEP Outdoor Science School to provide medical or
surgical care, through the facilities of an appropriate medical facility for (name of student) ________________________________  in
any emergency which may occur while he/she is in attendance at KEEP Outdoor Science School and I further authorize release of such
medical information pertaining to the student as the treating physician or medical facility may require.

________________________________________________
Signature (sign in ink)

 I hereby give permission for my child to be photographed or videotaped by employees of the KEEP Outdoor School and the Kern
County Superintendent of Schools for educational and promotional use on television, on brochures or other printed materials, or on the
KEEP web site. Indicate below if you do not give consent.

 I DO NOT give my permission for my child to be photographed or videotaped.

________________________________________________
Signature (sign in ink)

*KEEP (The acronym for Kern Environmental Education Program)

GS:KP:10     Rev. 12/02

(UNDER 18 YEARS
OF AGE)
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(ADULT COUNSELORS -
18 YEARS AND OLDER)

Office of Larry E. Reider
Kern County Superintendent of Schools

1300 17th Street - CITY CENTRE
Bakersfield, CA  93301-4533

K.E.E.P. * OUTDOOR SCIENCE SCHOOL
TEACHER AND ADULT COUNSELOR REGISTRATION FORM

Date from __________________ to __________________
Name ________________________________________________ Elementary School ______________________________
Address ________________________________________________ High School  (if applicable) ________________________
City____________________________________Zip_____________ Date of Birth ______________Phone (____)____________
Name of Parent or Guardian (if living at home)  __________________________________________________________________
Business Address ________________________________________________________________Phone (____)________________
NOTE: This registration constitutes permission for you to participate in all activities undertaken at KEEP under the direction of the
Kern County Superintendent of Schools.

HEALTH INFORMATION NECESSARY:
1. Do you know of any health factor that would limit outdoor activity? ______________________________________________

a. Recent surgery or illness? (Please specify) _______________________________________________________________
b. Recent broken bones, sprains, etc.? ____________________________________________________________________
c. Asthma, heart condition? ____________________________________________________________________________
d. Other physical limitations? __________________________________________________________________________

SPECIFIC LIMITATIONS ON ABOVE CONDITIONS ____________________________________________________
__________________________________________________________________________________________________

2. Name, Address of Physician ______________________________________________________________________________
3. Have you been exposed to a communicable disease within the past twenty-one days?  Yes  No. If yes, what disease?

__________________________________________________________ Date exposed? ____________________________
4. In case of an accident, who should be called? Name ___________________________________________________________

Address __________________________________________________________________Phone (____)_________________
5. Have you had a tetanus series or booster? Yes No.  If yes, what date? _____________________________________
6. Are you covered by:  Cal-Med? If yes, card number _________________________________________ (attach copy of card)

 Medical Insurance? If yes, company's name ________________________Policy Number__________ (attach copy of card)
7. Are there allergic reactions to any medicines in case of emergency?  Yes  No. If yes, what type? ____________________
8. Other allergies: Food ______________________Insect _______________________Other ___________________________
If a serious emergency should arise, it might be necessary for a physician to attend to you. Such care can be provided only if you sign the
following AUTHORIZATION FOR MEDICAL TREATMENT. The statements below must be signed before you can be accepted at the
KEEP Outdoor Science School.

AUTHORIZATION FOR TETANUS SHOT OR BOOSTER. I hereby give my permission for the KEEP Outdoor Science School to
authorize tetanus shot or booster if seemed advisable by a physician at the appropriate medical facility.

________________________________________________
Signature (sign in ink)

AUTHORIZATION FOR MEDICAL TREATMENT. I hereby authorize the KEEP Outdoor Science School to provide medical or
surgical care, through the facilities of an appropriate medical facility for myself (name)___________________________________  in
any emergency which may occur while I am in attendance at KEEP Outdoor Science School and I further authorize release of such
medical information pertaining to me as the treating physician or medical facility may require.

________________________________________________
Signature (sign in ink)

I hereby give permission for my child to be photographed or videotaped by employees of the KEEP Outdoor School and the Kern
County Superintendent of Schools for educational and promotional use on television, on brochures or other printed materials, or on the
KEEP web site. Indicate below if you do not give consent.

I DO NOT give my permission for my child to be photographed or videotaped. _________________________________________
Signature (sign in ink)

*KEEP (The acronym for Kern Environmental Education Program)
GS:KP:10a     Rev. 3/03
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OFFICE OF LARRY E. REIDER
KERN COUNTY SUPERINTENDENT OF SCHOOLS

1300 17th Street - CITY CENTRE
Bakersfield, CA  93301-4533

KERN ENVIRONMENTAL EDUCATION PROGRAM (K.E.E.P.)

TO: PARENTS & GUARDIANS

IF YOU ARE SENDING ANY MEDICINE TO KEEP WITH YOUR CHILD, PLEASE READ CAREFULLY

1. DO NOT send any substances your child can easily do without for the week. Send only those
items which must be taken or may be needed in an emergency.

2. Students with insulin, injection kits for bee sting reaction, special dietary needs, epilepsy or any
other serious health concern must notify the Director at the Kern County Superintendent of
Schools Office for prior approval to attend K.E.E.P. Special forms are available for students
with special physical health care needs. Phone: (661) 871-1822.

3. Students cannot be given medication without a Pupil Medication form completely filled out by
the parent and signed by both the parent and physician.

4. Medication is defined as prescription and over-the-counter medicines such as aspirin, vita-
mins, Tylenol®, cough drops, etc.

5. All students that bring medication with them must turn it in to the K.E.E.P. staff.

6. Each medicine must be in the original container and marked with the student's name and
school.

7. The K.E.E.P. staff will administer the medicine as per the physician's instructions. Please take
time to completely fill out the medication form.

8. Students will not be allowed to carry any medication with them unless it is indicated on the
medication form.

9. Up to three different medications can be specified on the reverse side of this form. Use an
additional sheet for other medications to be administered.

(over)

GS:KP:21     Rev. 3/02
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OFFICE OF LARRY E. REIDER
KERN COUNTY SUPERINTENDENT OF SCHOOLS

1300 17th Street - CITY CENTRE
Bakersfield, CA  93301-4533

HIGH SCHOOL COUNSELOR MEDICATION TO BE ADMINISTERED AT K.E.E.P. SCHOOL

Student ____________________________________________ Date of Attendance ________________________

School ______________________________________________________________________________________

MEDICATION #1

Name of Medicine ________________________________________________________________________________________________

Strength _____________________________________ (mg., tsp.) Dosage _____________________________________ (# of tablets, tsp.)

Schedule of Administration:

 If daily, when? ____________________________________________________________________________________________________

 If as needed, under what conditions? _________________________________________________________________________________
Comments: _________________________________________________________________________________________________________

Physician's Signature: _____________________________________________________ phone #: __________________________________

Parent/Guardian Signature: _________________________________________________ phone #: __________________________________

MEDICATION #2

Name of Medicine ________________________________________________________________________________________________

Strength _____________________________________ (mg., tsp.) Dosage _____________________________________ (# of tablets, tsp.)

Schedule of Administration:

 If daily, when? ____________________________________________________________________________________________________

 If as needed, under what conditions? _________________________________________________________________________________
Comments: _________________________________________________________________________________________________________

Physician's Signature: _____________________________________________________ phone #: __________________________________

Parent/Guardian Signature: _________________________________________________ phone #: __________________________________

MEDICATION #3

Name of Medicine ________________________________________________________________________________________________

Strength _____________________________________ (mg., tsp.) Dosage _____________________________________ (# of tablets, tsp.)

Schedule of Administration:

 If daily, when? ____________________________________________________________________________________________________

 If as needed, under what conditions? _________________________________________________________________________________
Comments: _________________________________________________________________________________________________________

Physician's Signature: _____________________________________________________ phone #: __________________________________

Parent/Guardian Signature: _________________________________________________ phone #: __________________________________

 Yes, my child may carry and administer his/her own asthma inhaler(s).

Please copy this form if needed.
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OFFICE OF LARRY E. REIDER
KERN COUNTY SUPERINTENDENT OF SCHOOLS

Advocates for Children

K.E.E.P. COUNSELOR CONTRACT

K.E.E.P. is depending on you for five days of concentrated effort to succeed as a counselor. Please read, initial
each statement, and sign at the bottom of this contract. Turn this contract in with your medical forms or bring it with
you to K.E.E.P. Please note that your parent or guardian’s signature is also required if you are under 18 years old.

As a counselor at K.E.E.P. I understand that:

_______ I will be assigned to specific responsibilities concerning about 7-12 elementary students.

_______ I will be looked up to by these elementary age students which will require me to be an excellent role
model at all times.

_______ I will be expected to follow all K.E.E.P. rules along with the students and I will support and enforce those
rules.

_______ If a student is misbehaving or breaking a rule, I will be expected to take the student(s) to his/her teacher
or a staff member.

_______ The K.E.E.P. staff and classroom teachers will be available 24 hours per day to assist and support me
with any situation I may encounter.

_______ If I do not live up to the above expectations I will be dismissed from my counselor responsibilities and
sent home immediately.

As a counselor at K.E.E.P. I agree that:

_______ I will not use inappropriate language during my K.E.E.P. week.

_______ I will not hit, touch, or raise my voice to any student or other counselor for any reason.

_______ I will not use alcohol, tobacco products or any other drugs during my K.E.E.P. week.

_______ I will not discuss sexual or religious issues of any kind with the students, nor will I tolerate uncompli-
mentary remarks regarding one’s religious, gender, or ethnic group.

_______ I will treat all students with kindness, respect and dignity.

I have read the above counselor contract and understand my responsibilities as a K.E.E.P. counselor.

__________________________________________________ ______________________
Please sign your full name date

I understand that if my child does not fulfill his/her K.E.E.P. responsibilities as outlined above, the K.E.E.P. staff and
classroom teachers must dismiss him/her immediately and that I will be notified and expected to transport my chid
home immediately.

__________________________________________________ ______________________
Parent/Guardian signature date

GS:KP:29     Rev. 3/98
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