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: %E)\”\HS - \(0\}( ™\ \’U&s \5 O\\2 U{ ‘DdUl
Staff Member in Charge/Position: %\\ld\f\ﬁzu\\ .f\’;\-'[:’KLU\J / Hf’ad, \"a VS\H’:\)

U Vovanlbatl
Departure/Arrival Information: 9 Q@Ok,df\

Leaving School Date: ’”]01, Q}/‘ Time: qOOOW\('\

Return to School Date: | l 2\ ]2‘4 Time: ]'OO AR
Proposed Date of Trip 5, l%[l@lq« - OSLL\/Q\\evm“ Coamp™

Date by which response is needed 6[ %01 PRyl

1. Trip Expenses:

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

DShch pus

Total Cost of Transportation: $ ‘ )LO/I Oi L‘ 2-

B. Lodging Information (Include addresses, contact names and phone numbers).
Tewnn ~ I oS, SRAAS x 14 = &U (2O
Coachoes - Y~ & (co4+ (120X = 550
Bus Briver - Hatel Lneh 4s 7 %200X 2 = U0
Total Cost of Lodging: __ % S, OBD
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C. Meals (List all meals included in the trip. Please note how many meals will be participants’

responsibility)

WO AL \chy\\f\a;\) BRI N

Total Cost of Meals: (7)
D. Are there any supplementary activities? Are entry fees required?
\ND
Total Cost of Activities: @

Calculations of Event Expenses:

1. Transportation s L4y ML
2. Lodging $_ D ,0%0

3. Food $ ()

4. Event Fees $ )

5. Other $ 9

Total $_\ QF\ S54.-Y2

2. What arrangements have been made for administering necessary medications to students

while on this trip?
C{mu-\ S\dhw MU(-OM wil odim ihSter 4+
M Mo AL C.GMKUY‘

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?

Qnowh S‘ualym; NLLKOW\ w\u koe Y'~€5p0h">lb\&.'€>k

sl'\"VMﬂW\S m YmS \M\\.\ - ) OA i 'S%
ook poikon \er ax all fimesS .

4. If tour guides are involved, what liability insurance do they carry?

N |
=+

5. How is the trip re|ated to the educational program of the district?

oS vy sy ohuolets
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6.

10.
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In what ways will the students benefit? How will the dlstnct bengfit?
VA ndAKS LG\ kSr oy brona DI osHdees

W 0\'%%14 W\ ,l“ gb”llas l%f {
vEWN: 1AD A\ A W 0 om:q ultok il =
WS Vauwrcle

How will the trip be evaluated to determine the extent to which these benefits were realized?

VoINS orourdD angd ot S Hn
AN _?Wm\'\&jww- - w

+ Lou

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?
4 No ae a&mgmm%@d}v\ge of ;
Sudined MNaaid &mw i d
1NV TN ST Y\ LD ulog sakd - Lo & (i 7gonS-
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How many chaperones, in addition to staff members, will be going? What are their names and
affiliations with the students? .
NO andditonad ¢ina peront s (oi\l e
aidend i r\oé :

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?

NoSonea dans i\l e wissed,.
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11. Estimated Cost to Organization and how is this trip funded? How are the funds collected and
safefaarded? How will any ortfall be made up or excess funds used?

Hun ded Ynraagdt e Vo llspbat |
gcaa%vam

Date of Submission to Athletic Director/Principal Mw——t\ 22 20 :2.'-{‘ A

Signature of Athletic Director/Principal indicating endorsement

Approved by Superintendent Dite

Date Approved by Board of Education




