Brecksville-Broadview Heights City Schools
Application to the Board of Education
Proposal for Overnight/Out of State Trip

Please submit application to the building Principal/Athletic Director for initial approval
before submission to the Board of Education.

Please provide all of the following information:

Group or Organization: BBHMS = XTH Gra&& T“"P to Was‘\'\nﬁ{'on; Dc.

Staff Member in Charge/Position: S '\' N M" C co Ar\ en + M kc /4 L/Vamara

Departure/Arrival Information;

Leaving School Date: 5/ IQZQH Time: @3 30AM
Return to School Date: §/17/2Y Time: §:00PM

Proposed Date of Trip Tugg,}w, S/Ill Fmbw 5//7

@ ‘Date by which response Is needed /|, f r’\( [}ﬂ ' m+7

1. Trip Expenses:

A. Mode of Transportation (Name of Company).’ Does the carrier have liability insurance?
What kind? Are turnpike fees included?

* b g;{(S\hub Egab Tra;nsT /GrLgLD_a 'Tnors
. Yu' fees Inclided

@ Total Cost of Transportation:

B. Lodging Information (Include addresses, contact names and phone numbers).
c Hilton GardenTnn (De /(gre.cnbf’/'f') 3o1- Y474 -7Y00
- Soncsda Seleck (GreenheH CoHcao Pork) 301-Y4Yy]- 33

@ Total Cost of Lodging:

e
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C. Meals (List all meals included in the trip. Please note how many meals will be participants’
responsibility)
Toesdoy - L /D Webaesbey - B/L /D
Th::rt}xa:(.. = B/L/D Fr'\&a}z Y BV/[_

@ Total Cost of Meals:

D. Are there any supplementary activities? Are entry fees required?
onée

@ Total Cost of Activities:

@ Calculations of Event Expenses:

1. Transportation $
2. Lodging $
3. Food $
4, EventFees $
5. Other $

Yotal $ ;4[69 4 *-(I.Q‘ef k’l\VQ‘

2. What arrangements have been made for administering necessary medications to students
while on this trip?
Kim DiRocco, MS Nurse * BBH Health Cure Coopdinatar, will

ENI)r, 5&&;{ is ica,ag‘b a.t il\,g !k‘ C,bgpgrong mgg‘i!ng,
*' 'CC"‘“\

Parend 1)

3. What arrangements have been made for dealing with emergency situations? Who will be
responsible for all medical information sheets? How will the forms be stored and transported?
. ' g Wl roacs will Aave
those dedails 1a Xhesr ‘l’r-ip €albors .

* Medieal infe 5[,3,‘;}[ will ;‘[’x; with bos /ecd;ri or inLn‘i:‘h[ gb,i‘).

@ 4 If tour guides are involved, what llability insurance do they carry?

5, How is the trip related to the educational program of the district?

Connaﬁ:’(a}) }\_L“V.\\}J "’0 gTﬁ ‘f‘aJ(o !VS /‘/im[ow S’I(‘mc‘ﬂj\f
wal some. Liaks o [OTH graﬂc S ﬂ'.s*f’nf’r m{'.ﬁnc;u-A{S
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6. In what ways will the students benefit? How will the district benefit?
v SHodeats. w\\l be able %n experienct £irst hand many
kb o *O + [ "l'nnn
B B wal mm‘v wo”—rounéol gn& v/o” frav&/oL S‘ltm&rn‘fs
who hopefolly "part: &t a*c moce in fhe demoeratic proccss
7. How will the tnp be e\);luated to determlne the extent to which these benefits were realized?
E"alup-‘ﬂan wi ) ht, 0 €0rm o‘F a S‘f’uAcn‘I’ Jfraﬁ.éaaﬁ'/
Do!")({nl-lo "rurnbc].s n after the +r\n 4 W!l, ey . '
"o view tdo Whet <tpbests leccdcd + e.xoamzch

8. How many students in total? Are any students experiencing academic problems? What
previous experience has the staff member had in conducting overnight or extended field trips? :
What other staff members will be going? g

_ni'_&nfk_\.ﬁ_gﬁ() stodent<

5“ £€ .n C.l‘\cmr_.- l\mrﬁ— ,5‘*_\{&6"6 ancf-\g.nccz

+ Poteakiol 10%/5 sa;ms cteff memboers

9. How many chaperones, in addition to staff members, will be going? What are their names and L

affiliations with the students? S
*Potentrel 30-35 chspeconcs

“Nomes wi\\_he svetlshle closer to chapecone Moqu in /{po

10. Will any school days be missed? If so, how many? How will teachers be advised in advance that
the students will be out of school? How will missed work be made up? What special assistance
will be provided to students with academic problems?
| Dt:u £
' DS €or fesp have betn r_ammuMc_.s-}z‘A_év apmin, TL, |

ond stofl 1 A€ lr\cra/, o0f 4he te p

B o e
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11. Estimated Cost to Organization and how Is this trip funded? How are the fygds collected and
safeguarded? How will any shortfall be made up or excess funds used? @
“Teap s Sondeh Via stodent payments fo 5.6#650'/61‘&4{ Liy Tovts
- Foads are. collected thtoogy ({dory cless or main oficc. 7
No czsh ie collected ;nu}\%sfow jc.l';.s.s’ and /,}saak‘ arf,

toraed wrp dhe sfbice on a /3p17/ basis |

Date of Submission to Athletic Director/Principal

Signature of Athletic Director/Principal indicating endorsement

Approved by Superintendent Date

Date Approved by Board of Education

= I . -

e ——————— - - = —




