
    
    CHAPERONE MASTER LIST 

 
IMPORTANT: Please complete this form upon receipt. It must be received 
by USA Student Travel no later than 45 days prior to your departure. 

 
REMEMBER: ONE CHAPERONE PER TWENTY GRADS ATTENDING. 

CHAPERONES SHOULD BE EQUALLY DIVIDED BETWEEN MEN AND WOMEN AND 
OVER 30 YEARS OF AGE. (Schools with more than 280 Grads are limited to 14 Chaperones unless special 
arrangements have been made.) 
 

SCHOOL:__________________________________ 

TOTAL NUMBER OF CHAPERONES:________ 
 
1. HEAD CHAPERONE :__________________________________________________AGE _______ 

ADDRESS:__________________________________ CITY:___________________________________ 

STATE:__________ ZIP:______________ HOME PHONE: (________)_________________________ 

CELL PHONE WHILE ON THE TRIP: (________)____________________________ 

E-MAIL ADDRESS ___________________________________________________________________ 

 
2. CHAPERONE NAME:_____________________________________AGE:___________ 

HOME PHONE:(______)_______________CELL PHONE WHILE ON THE TRIP: (______)_______________ 

 

3. CHAPERONE NAME:_____________________________________AGE:___________ 

HOME PHONE:(______)_______________CELL PHONE WHILE ON THE TRIP: (______)_______________ 

 

4. CHAPERONE NAME:_____________________________________AGE:___________ 

HOME PHONE:(______)_______________CELL PHONE WHILE ON THE TRIP: (______)_______________ 

 

5. CHAPERONE NAME:_____________________________________AGE:___________ 

HOME PHONE:(______)_______________CELL PHONE WHILE ON THE TRIP: (______)_______________ 

 

6. CHAPERONE NAME:_____________________________________AGE:___________ 

HOME PHONE:(______)_______________CELL PHONE WHILE ON THE TRIP: (______)_______________ 

 


	SCHOOL:__________________________________

