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: %L'F t 7 &Wéﬂ”ﬂé‘ﬂ'\'

Staff Member in Charge/Position: ,./‘,-"J‘th“ f LreTT

Destination: 1267\‘1?9‘?/\06 [‘Lﬁfﬂ(}, 50 N 3ed S"Tﬂ_ Colom\ous} Oho 432§

Departure/Arrival Information:

1/ 30

Leaving School Date: /2025 Time: 800 AM.
2/el

Return to School Date: DWIW/2025"  ime: 100 P

TJaavary 30— febreany |
Proposed Date of Trip fc—Ro—g2, 2025

Date by which response is needed _ 10/0(/2¢2¢

1. Trip Expenses:

A. Mode of Transportation (Name of Company). Does the carrier have liability insurance?
What kind? Are turnpike fees included?
bos Wil be ordere) Fhrovoh the Bpicsd Atansporirhne kPt
Mo +venpme Eees.

Total Cost of Transportation: /ﬂr '?[‘Nf( ' $ 3,600

B. Lodging Information (Include addresses, contact names and phone numbers).
Lenyiscince rtote) SN 37 st (olonbis on 4225
Yok Litken G17-268-)155

Total Cost of Lodging: Cost  callarel  iako Cenfereace fees
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C. Meals (List all meals included in the trip. Please note how many meals will be participants’
responsibility) _
Tire . b by e - s b
/e faners, Fwe beeikbasts cae|unches, Shdeas il be (Zsf-055@
For bk brealefasts  pae  lusch, qnd ene Jianer

Total Cost of Meals: _[Aclvde) in fonfeorce feo s, Stuloly (€connerdt) fo by frerey

D. Are there any supplementary activities? Are entry fees required?
Thee wotl _be o  falat Show [ Sance. MO  €ntn, {aec reavvel.

Total Cost of Activities: |ncleded 0 Confereny  {ees,

Calculations of Event Expenses:

1. Transportation $ 2 (o0
2. Lodging $ —
3. Food $ —
4, EventFees $ \§,002 —based on AfProx HO shudear
5. Other $
Total $ 2600

2. What arrangements have been made for administering necessary medications to students
while on this trip?
Jer (j:)‘l'r-'c'l' ‘?U« Je l:\'\({’ Thaft il Coordinale Witk fre Cline
Lo (ollek and iz Medwbes) , with record.

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?
Stobf (Etlott) Wl Kegp gl meds!  perds spged qwaz n 4
Jok boy . E"'C'j(hl? Spuates Wil b qltreled Q‘-‘ﬂﬂ"".i’""' 0y ; bascd en
Hhe  Sh@hen  and i Skidebs’ needs.

4. If toy}zi/des are involved, what liability insurance do they carry?
77

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



10.

for :
"7-}1;3 Trin 49 ”0,‘{5 &}Fddcqfs +,,p. be Cryia /{7 f,/lquﬂj ; &
/’ZZ‘“ F;t.f‘_;‘) 1\\\(} m g Aad, Stte-feee] , (€35 1d s :'J"’*“oc</}
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In what ways will the students benefit? How will the district benefit?
Steden’s  beackd by beang  (ribal  fhickisy skely ladebip
sSklly, e m‘””" WL ot  The JliFerl benebds by bewm;
Posbinly L etrente) by Y Aomeouy  hivo rackig b/ werds :3,3’;—{cso S0 ot gely

How will the trip be evaluated to determine the extent to which these benefits were realized?
FA et b @nduased b, 1R¢  cobemence  Qaacdd J"(‘C/‘é-ltd 0 Stockinb,

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?
Arpeics 30-w0 Skwtents all W g0 Skendny Brph Nike Ellobe q)
Puane  Slodklesme  qee  shit adpismy bokh Wi Yey o €xpede
cn this  rin, - ‘

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

- N

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?
| oot daq  and | aservid 0’&1 v il e Ased: K veei ot
e echers I he  advtsed i (“m~\ , 9 I5F o Studal j)p.'\\vg 7
the trip. Studenn W e cesfonsible  fur ised  weric
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11. Estimated Cost to Organization and how is this trip funded? How are the funds collected and
safequarded? How will any shortfall be made up or excess funds used?
JS Fima¥ed c.3¢ P f/i/pao- //’:I’ will e fonded  flroyh  (oltanny [ety
0a) 0ot Eordtswy  Foads ot be syl by Make BN 40l f-ed n Jig
}warf Jolteq Chotbals @it ke muft  up  Wa fordy  qunilkby W CEDRN) Qucpn

Date of Submission to Athletic Director/Principal 9 / / 4/ 29

Signature of Athletic Director/Principal indicating endorsement /(/(770\11 Ldé

Approved by Superintendent Date

Date Approved by Board of Education




