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TRAVEL AGREEMENT:
STUDENT EDUCATIONAL TRAVEL CHECK/GRANT ACCEPTANCE FORM

The DCIS Foundation’s mission is to raise money for student and teacher/chaperone
travel that enrich the DCIS international curriculum. This includes student exchanges
(local, national, and international), educational excursions (zoos, museums, and
nature centers), cultural immersion, multi-lingual language education, virtual
learning, and research.

By accepting this check/grant you certify, on behalf of DPS, that:
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The funding will be used in accordance with the application you submitted and
will include intercultural and international learning and may also include
language skills and service learning.

No person will benefit personally from this funding.

No non-DCIS student or parent will benefit from this funding.

Take full and complete responsibility for student health and wellbeing before,
during, and after education travel events.

The funding can only be used for public purposes that benefit your students
(Section 170(c)(1) of the Internal Revenue code.

If for any reason, a trip cancels, or changes in a significant manner, the funding
will be returned to DCIS Foundation within 30 days of change.

School funding is only for students and the lead teacher and chaperones.
(Generally, the ratio for students to chaperones is 8 to 1. If other adults choose to
come on trips, no DCIS Foundation funds can be used to pay for their trip.)

For group trips, it is the responsibility of the school to divide the funds based on
merit, need, and parental consensus. DCIS Foundation is not involved in this.
Since DCIS Foundation is not involved with trip vendor selection, trip planning, trip
execution, or student preparation, you give full release of any liability to the DCIS
Foundation and its board members, advisors, volunteers, and staff.

One behalf of DPS, | accept this GRANT/funds for student educational travel under the terms listed
above. All checks are made out to DPS/DCIS schools.

School:
Prinfed Name of Administrator Title: (if applicable)
Signature of Administrator Date
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