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: Mm}e I UN*'CJ )\/’(\ (""0"5
Staff Member in Charge/Position: NQ f han EN"OH/A’C/W&C(

Destination: \‘“\'"Hf”f \zf‘h"‘c‘; 350 N g h St, Coloabus, Ghlo Y3215

Departure/Arrival Information:
Leaving School Date: |2/08/ay Time: 1279 [n.
Return to School Date: (3/10(2¢ Time: 230 M

Proposed Date of Trip__ Decenber § - 10,2024

Date by which response is needed |o/ol [ 24

Trip Expenses:

A. Mode of Transportation (Name of Company). Does the carrier have liability insurance?
What kind? Are turnpike fees included?
Trangperhibon Wil be Povided by < bus ordered  thoogh 4k

BHHes) DCN’- ol 7 Tany J‘w-h WNaa.

Total Cost of Transportation: ¥ 3600.09 - AP x.

B. Lodging Information (Include addresses, contact names and phone numbers).
l"'{q% (!86]&'-? [ﬂl‘““\b“S -3 pﬁjl‘\ SE.. [o/‘”‘“:)’v‘) ‘,0(1}0 l137—15
—D’ah\ Lesker ; Ohisleader @ Gmuil. tom

Total Cost of Lodging: } nelvved  in Conlerence fees.
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C. Meals (List all meals included in the trip. Please note how many meals will be participants’
responsibility)
| el s Powdd by bhe  (oniectnce. AN ety mesls
\ 4
be Veovided by Shuderts.
Total Cost of Meals: [ [vJed  in  (bplerence 265
D. Are were any supplementary activities? Are entry fees required?
NA
Total Cost of Activities: N / A
Calculations of Event Expenses:
1. Transportation $ D002
2. Lodging $ —
3. Food $ — :
4. EventFees $ (260060 -~ baw on {ffox. o Stlnls
5. Other $ —
Total $i5 €00-¢0

2. What arrangements have been made for administering necessary medications to students
while o this, trip?
Jger /13(‘-"-6# G vide laey SRl Coordwmite  with fre Clinc F»
Collecd  aad  dudrvute pacdiibsay, bk recopd-

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?
S et (‘f/'/'\'—‘f‘) il feey aff Med il r€co-d Sheets  apriy & lock bei
Lremiong,  Seesbiees W be  qddnesie) qipapsivelyy besel on  Fhe
S/ vqtion ‘an() f'l‘c"' 5/—4"&14»5’ Aeeds.

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

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



{éﬁ _Fr“;) C) Il 0uSs 1£m e Studeats 1“ C feaw\ QLO. it 'f he (UA.{'.ItH
Oflebony  of the  Unje)  Matiens  9ad ik pole g5 e ase-idd
l arej b | AReradbional .'}'](Z"(%LQ_,-,\,;; qad homan heina O £9a018 .
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6. In what ways will the students benefit? How will the district benefit?
Studnl  Doesen Cu lhvally |y sed  Flenk elegie W Global Edocq fgq
Lantr 3 Q:\/ Jebate  cocrent  Sseeg {owm fle 4901 ot fte (/n'-)-ér)
NG ans. ,/4W/j gr¢ gresated o e Seclool,

7. How will the trip be evaluated to determine the extent to which these benefits were realized?
71‘6 Afﬂ Chy bl l”C Nea ‘h—ecj Based @iy ")Ll'\e 4 waS
_P/‘r')e-&-c] o Fhe_ Jelega Hoa,

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?

,4};;‘;;@ YO fdets all jn geed S fanding- [3o(h MNufe Eltoft  qad
Poanse, [lombelrane  are  SErfE adpimg ; ber, (itl  ¥Cans of
PhUEID)  pueralhk  drap  fepectence,

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

— Nk

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?

e a)q-ys o Schorl. A weeh o, Feachey w il be gduised Uie
i [ of SHvdpats  clomd  oa T J-f‘":;-’. Skvdats vl
be oygorsivle  for  pel gk,
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11. Estimated Cost to Organization and how is this trip funded? How are the funds collected and
safeguarded? How will any shortfall be made up or excess funds used?
Eotimare)  cost 0> 30e0. The drip il be konde) fhrosyh
(oltechkng Lecs. Jonds el _be  collated br ARbe Blliir  qad formed
(A Ya _boqnd Pobiy Shockhlls wtl be made of e dveds auo-deble dn )by 9lcout.

Date of Submission to Athletic Director/Principal

Signature of Athletic Director/Principal indicating endorsement %’5

Approved by Superintendent Date

Date Approved by Board of Education




