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p— 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: 6oyJ B‘U kef /4
Staff Member in Charge/Position: ﬁ ve Mé éﬁ /l r® - ’y (4
Name of Event: AW risSs  Breaw  Fulke Ha) Tonnmey

Destination: %/‘_, ,C/ o/ ;/4

Departure/Arrival Information:

Leave School Date: rnj2¢ Time: G080 AM
Return to School  Date: 22/2/7 Time: Y00 pM
Date by which response is needed: lfJ 4 /

Trip Expenses:
1. Transportation:

Mode of Transportation:

School Bus Number of Buses:
_____ School Van Number of Vans:
¢ Other Transportation - d%‘
a. Name of Compan ﬂ ‘l Iivesd %W’L »W‘W'l‘}"/s .
. Does the carrier have liability insurance? -_ (J‘W' ad ”, ‘Uf

b
c. What kind of liability insurance?
d

. Are turnpike fees included? _‘Ao

Total Cost of Transportation: TH, 00 # T 9,000 = K; 000

2. Lodging Information:

) Ausitiwe Zoves - Clenntin fornel

Name:

a.

b. Address: 209 Ceremsir ﬂ/M' - Ao ervitn ﬁut‘ L 23767
¢. Lodging Contact Name(s): My dsa Poesr

d. Lodging Phone Number(s): 727 )8 - 17090

Total Cost of Lodging: 2,000




Page 2 of 4

3. Meals (List all meals included in the trip. Please note how many meals will be participants’

responsibility). Brex anL p[ow‘/t/ I‘/ Haokeld

— (el — ployerr ALE oV Flrilh WA

=~ WYt pey Aa Ai1awre

Total Cost of Meals: ’3, 00

4. Are there any supplementary activities? Are entry fees required?

N

Total Cost of Activities: ——

Calculation of Event Expenses:

1. Transportation: / (3 ’ e
2. Lodging: ‘;{ o6/
3. Food: 3" 060
4. Event Fees:
5. Other:

Total: 765: ' 000

5. What Arrangements have been made for administering necessary medications to students while on this

trip?
we t(;/uv S2borl  prSre Ll foke fasf [y,:/.

6. 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 tranggorted?
we

//lw hood //v/‘(o/l - (M¢4¢,/%
like Jasf Yyae. _
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7. If tour guides are involved, what liability insurance do they carry?

New€

8. How is the trip related to the educational program of the District?

NVl

9. Inwhat ways will the students benefit? How will the District benefit?

Ter__few iy
M erits

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

. ML

11.  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? VWhat other staff
members will be going? o2

4

// - M/‘o ¢a/v

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

D3 Cepthd /mM-w/ﬁfm _)
___.{M.C_,M/‘mh Some Pown on Thirewwa
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13.  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?

Se

14. 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?

vt Poadraite tra. Fhi
= thirt by d Do Awy e IS, Y/
— W _have Mafe Fhid ey evey yot Fhe fhy gu8

7 yes.

Date of Submission to Principal/Athletic Director: 7//('/)1

Signature of Principal/Athletic Director indicating endorsement: ﬁ@w\er @QA’Q A

A\ > | 25
Approved by Superintendent Date

Date Approved by Board of Education




