
CENTRUM CHAPERONE JOB DESCRIPTION 
Please fill out and return two required documents, pages 3 and 4. 

 
Thank you for choosing to play a vital role in this workshop. This letter will tell you what to expect, and how to prepare for 
your week at Centrum. The most important role for chaperones is to provide supervision during meal times, 
break times, and evenings, and to ensure that their students follow all Centrum and State Park rules. You will 
get a copy of the Centrum Contract the students sign.  There must be at least one chaperone per group onsite at all times! 
You will receive a detailed schedule when you arrive, which will help you to direct students to each activity. Please make 
sure that your students know where to go each morning and each afternoon. The faculty and staff of Centrum will count 
heads to make sure that they arrive safely.  
 
During the workshop day: We ask that you participate in the workshops with the same spirit as students: that you honor 
risk-taking in class, and allow creativity to flow. You will be assigned to a workshop team with students and several other 
chaperones during activity periods. Please be aware of placing student needs first, and supporting the artist faculty. The 
artists are experts; follow their lead. You are welcome to join in and participate along side your students when you have 
time in class. This can be a learning opportunity for you, too. Chaperones are not necessarily paired with their own children. 
We try to balance the mix of chaperones and students in each class, and ask chaperones to go where they are needed.  
 
During free time: We ask that you know where your students are at all times. Safety is our first priority, and it is 
particularly important in and around the buildings. Fire is a major hazard in the Fort’s wooden buildings, which means 
absolutely no smoking, candles, or incense in the dorms. Make sure students exploring Fort Worden are always in groups of 
2-3. During the evening, the dorm counselors are on duty beginning at 7pm. Our dorm counselors have plenty of experience 
with young people. They work to create an inclusive community in the dorm. It is your responsibility to be supportive of 
dorm counselors, dorm rules, and curfews. We ask chaperones to assist at bedtime, making sure your group is settled at the 
end of the active day. Help to promote quieter activities at bedtime. 
 
Taking participants off campus:  No adult is permitted to take any participant under the age of 18 off campus at anytime 
during the program week for anything other than an emergency, or out of the dorms during stated curfew times.  
Such action shows disregard for the mental and physical health, safety and welfare of that minor. Groups that do not 
follow this rule will be expelled, without refund. Missing participants will be reported to the police. In case of an 
emergency, permission to take any participant under the age of 18 off campus must be granted from the Centrum staff on 
duty. 
 
Meals: Our dining facility serves three meals a day, and Centrum provides additional light snacks. It is your responsibility to 
supervise your group during meal times. 
 
If you are job sharing- there must be at least one chaperone per group of 4-6 students on-site at all times, from check-
in until your whole group is checked out.  The first chaperone here should pick up ALL the chaperone packets (one for each 
chaperone) and will have the key (if a chaperone of a different gender is taking over, they will get a key for a room in 
another wing in the packet) and a meal ticket to pass along.  This should be a face-to-face hand over. After the new 
chaperone takes over, they should check in with the wing Dorm Counselor and/or the Program Manager, depending on the 
time of day. 
 
If someone gets hurt: There is a medical kit in the dorm and at the Centrum office.  If someone is seriously hurt, please 
let a Centrum staff member know and arrangements will be made immediately to take care of that child, or take care of your 
other charges if you wish to accompany the child to the emergency room. The medical forms are on file at the Centrum 
office and the dorm counselors also have a copy. 
 
On the last day, please make sure your group has cleaned up their dorm area.  Any signs or posters (and all tape) need to 
come down.  Any trash needs to be picked up, both in the rooms and the hallways.  Also have them check any drawers and 
under the beds to make sure they haven’t forgotten anything when they pack up.  Your keys need to be returned to the 
downstairs lounge area (where we checked in). 
 
Last but not least: Thank you! We are very grateful for your help in making this week a success. Please remember to take 
care of yourself as well. We know that it can be an exhilarating, exhausting week. 



SAMPLE 
 
Please read, so as a chaperone you 
know what Centrum expects of its 
participants under the age of 18. 

 
Centrum Student Contract 
Required for all students participating in the Young Artist Project 
Required for students 18-and-under (without primary guardians) in intergenerational programs 
Name:_______________________________________________________________ Workshop:_________________________ 
Centrum’s student guidelines are designed to create a safe and inspiring environment for each student. You must sign and agree to the 
following contract in order to participate. Centrum staff reserves the right to dismiss a student without refund if s/he chooses to 
ignore any of the following rules. Here’s what you promise:  
 

1. I will attend all mandatory scheduled classes, workshops, evening presentations, rehearsals and dorm meetings.  
 

2. I will abide by the dorm curfew and wing curfew times. I will follow all rules explained to me by the Centrum Dorm 
Counselors. 

 
3. I will remain at Fort Worden State Park for the full duration of the workshop, except for approved, workshop-related off-site 

events.  I may leave campus only with the authorization of the Centrum Program Manager.  
 

4. If I become injured or ill, I will contact Centrum staff, who has access to First Aid kits and my medical release form. 
 

5. I will respect the privacy of male and female dorm wings. Common rooms may be used for social gatherings. I understand 
that no overt or covert sexual behavior is accepted. This recognizes not only Centrum’s legal responsibility but also the intent 
to be as inclusive as possible and courteous of people’s feelings regarding sexual display. 

 
6. I will not possess or use alcohol, illegal drugs or tobacco, while in attendance at the workshop.  If I do possess or use alcohol, 

illegal drugs or tobacco I understand that it will result in my immediate expulsion, without refund, from the workshop.  
 

7. I understand that possessing weapons (real or toy), or physically or verbally threatening another person will result in 
immediate expulsion without refund. Fireworks and lighters are prohibited. 

 
8. I will respect the privacy and property of other participants. I will be responsible for my own belongings and will not hold 

Centrum liable for any loss. 
 

9. I will respect the facilities and the grounds of Fort Worden State Park, comply with State Park regulations and obey all posted 
signs. In the event of any damage to buildings, furnishings, or other property, I and/or my parents or guardians will cover the 
actual cost of clean-up, repair, or replacement.  I will take care of my dorm room and classrooms and help keep the dining 
area and Park grounds clean. 

 
10. I will have no visitors who are not official participants in the workshop (they must have an official nametag to be in the 

dorms or classrooms). The exception would be for the student presentations, which are open to friends and family.  
 

11. I will not hesitate to bring any problem to the attention of Centrum staff - instructor, dorm counselor, program manger, office 
staff.  I have read the rules and regulations for Centrum workshops and I promise to behave in accordance with them. 

 
____________________ _____________________________________ ______________________________________ 
Date   Student signature     Student Printed Name 
 
Parents: Please sign below to acknowledge that you have read the above regulations. Students who choose to break their promise may 
be expelled without refund.  
 
____________________ _____________________________________ ______________________________________ 
Date   Parent / Guardian signature   Parent / Guardian Printed Name 
 
Please return to Centrum Registration,  PO Box 1158, Port Townsend WA 98368, by payment in full due date.   
 



 
CHAPERONE RETURN FORM 

 
If chaperones are splitting the week with another adult, 

one form is required for each person. 
All chaperones must be pre-registered. 

There must be a chaperone onsite at all times! 
 
PLEASE TYPE OR PRINT LEGIBLY 
 

Program attending: _____________________________________ Dates: _____________ 
 
Name _______________________________________________  Gender: M____   F____ 

 
Mailing Address ___________________________________________________________ 

 
City _________________________  Zip ________   Home Phone ___________________ 
 
Cell phone, if you are bringing one with you _____________________________________ 
 
Name of School/Community Group ____________________________________________ 

 
School District _________________________________  County ____________________ 
 

If you are splitting the week with another chaperone, what days/nights will you 
be in attendance?  Please include arrival and departure times. 

  
arrive:  day ____________ time ______________ 
leave:   day ____________ time ______________ 

 
We do require medical forms from all chaperones. 

 
I have read the Student Contract and the Chaperone Job Description and I understand the 
expectations for a Centrum chaperone (including the supervision of students during mealtimes and 
free periods). I agree to support and assist Centrum personnel in insuring adherence to these 
contract guidelines. 
 

______________________________________ _____________________________________  _________ 
        Printed Name              Signed Name             Date 

 
 
 

Please mail to: 
Centrum, P.O. Box 1158, Port Townsend, WA 98368 

or Fax: 360-385-2470 
 

Thank you! 



Medical Release Form 
Chaperone Health Information 

 
______________________________________________________________________ 
 Last name   First     Phone 
 
______________________________________________________________________
 Address        e-mail 
 
______________________________________________________________________  
 City      State   Zip 
 
Date of Birth ___________________ 
 
Whom shall we notify in case of an accident or medical emergency? 

  
___________________________________ ________________________________ 
 Name        Relationship 
 
______________________________________________________________________ 
 Address        Phone 
  
______________________________________________________________________ 
 City      State   Zip 
 
Your health/accident insurance company and policy number: 

 
_______________________________________________________________________ 

Name of carrier      Policy number 
 
Your regular physician: _________________________________________________ 
     Name 
_______________________________________________________________________  
 City     State  Zip  Phone 

 
Any health conditions or limitations? 
 
_______________________________________________________________________ 
 
Medications you are presently taking:  
 
_______________________________________________________________________  
 
Any allergies (medications, etc.)  
 
_______________________________________________________________________ 
 
Date of last Tetanus shot: ________________ 
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