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: C’! -r\ S Bots\z-é“aq\\
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—
Staff Member in Charge/Position: __ - ¢ < .Z-avﬁ(‘

Name of Event: Cﬂ)“\c\ C—\ “wsgyo 'Ir\v 1,\~ q‘l jON 4 \

Destination: Cq%-« b\oe \) Countqa B S

Departure/Arrival Information: /

Leave School Date: Time: [-OO

f 2
Return to School ~ Date: ' ( a Time: €& 9 f?+ back g"’\ “4\"{ 7

Date by which response is needed: AS /‘\P, & wa € Sc\/\ ec\\«\ f’c&

Trip Expenses:
1. Transportation:

Mode of Transportation:

_”~ School Bus Number of Buses: ‘
School Van Number of Vans:
Other Transportation -

a. Name of Company:

Does the carrier have liability insurance? __ Yes No

b
c. What kind of liability insurance?
d

. Are turnpike fees included? __ Yes No

Total Cost of Transportation:

2. Lodging Information:

Name: C»Gmgér\ jv\v\ "‘\'\CL SV\—,'\QS

Address: \O  Couniry  Prwve \N}\A“'r \<\/

Lodging Contact Name(s):

o o oo

. Lodging Phone Number(s): - 8659 - Lyl - 7] o]

Total Cost of Lodging: \ S @) r"{ 5 ;l
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3. Meals (List all meals included in the trip. Please note how many meals will be participants’

responsibility).
Al Diuver="TRD Aean i\ Pay

A\ BHrealdla A, qid \r\p"‘e\ AN lunely, %Cv%nJ‘ ’pmv‘dﬁﬁ
2\ Adinnec; \eids = Alg breaelast =t hotel

Total Cost of Meals: W crd Yo é’e'\‘”‘”hi’nf_

4. Are there any supplementary activities? Are entry fees required? ‘
Ve i\l 9o k0 A game A Kavie( Satacdeq wighl,
XL e\ PPq\(\(‘ ed | ‘pr eqran <l Pay.

Total Cost of Activities: —

Calculation of Event Expenses:

1. Transportation:

2. Lodging: L CJ-‘O Y. 3 Q\
3. Food: Sce. Co
4, Event Fees:

5. Other:

Total: N ©oo, 37

5. What Arrangements have been made for administering necessary medications to students while on this
trip?
\,.,‘\\ Youecl bage AL A S‘c\'\.o g)\ hvvSse

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 transported?

= N Oolow a\b dirodions oy odlied & ovein ght

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

N —————

8. How is the trip related to the educational program of the District?
F-‘\Fs"' c_‘\& ¢S ,Qv-ég"\* \_:'\L\ S‘c‘.\f\ha\ﬁ OAA\\S{& o~ ‘(*—( 'P\\(‘Ql AL

Co\\f‘gp eEPosra Q(‘ car \erdsS %anA}:\q \TCQ \0{\;} Me~ e
Gc oog kb8 - ) —

9. In what ways will the students benefit? How will the District benefit?

St e Avove ch-r .5 ?"’5"‘?"\"? ?R 'er Aif\f?‘a\,

10. How will the trip be evaluated to determine the extent to which these benefits were realized?
as\e dwe lgdas L ‘4\\fw>'-, Wee & o, Asle civled o
Xic ocder  and. mmagbe DaceaN\s Aheir ‘v\d‘ié‘\l\ S,

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? What other staff
members will be going?

ig\ \Q‘ég "‘\\ N Rood S-\av\xw\q
Varsiq =~ TV siala U adfend

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

/——
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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?

Wodd We Yo leave ot 100 M A gt Aeifm G
Xianer \erde il mandle ‘\z?‘\z\a\\v*c‘, Srachere

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?

P‘\C)S(\D\N pMoon e 'U\S”Céﬁq ‘\(\c\\\c&“g& N \*!‘“CT\'l (O\"A@E(

Dx
Date of Submission to Principal/Athletic Director: A \ 1 l %)

Signature of Principal/Athletic Director indicating endorsement: ‘QJZ ‘fﬂx L@L« e

°\\_ 2w \2S5
Approved by Superintendent Date

Date Approved by Board of Education




