gk DISTRICT 709 " Q DGE
' FIELD TRIP REQUESTS |\ U LF

In accordance with School District Policy District 6160, District 709 recognizes properly planngd,_well c_onducted, and carefully
supervised field trips may be a vital part of the curriculum. School field Irips are encouraged within available resources and

requirements outlined below.

DIRECTIONS: Al staff are required to submit a Field Trip Request prior to the field trip being finalized with the involved
students and to:

»  Receive administrative and/or extra-curricular coordinator approval for all instructional and supplementary field trips
»  Receive administrative reviewal and school board approval for all extended trips (Exceptions may be granted by the
school board chair to accommodate emergencies.)

DEFINITIONS:

Instructional Trips - Trips that take place during the school day, relate directly to a course of study, and require student
participation. Fees may not be assessed against students.

Supplementary Trips - Trips in which students voluntarily participate in and which often take place outside the regular school
day, but do not include ovemight stays. Financial contributions may be requested of students.

Extended Trips Within Minnesota and Continental United States - Trips that involve one or more overnight stops within
Minnesota or the Continental United States and may be instructio

nal or supplementary and are voluntary in nature. Extended
field trips require school board approval prior to the trip.

INSTRUCTIONAL TRIP ACTION
Principal: 1 Approved @m——‘

[CJ  Not Approved Date: 3.3
SUPPLEMENTAL TRIP ACTION
Principal: 1 Approved Name:
3 Not Approved Date:

Instructional/Supplemental Trips need not be sent to District office.

EXTENDED TRIP ACTION
Principal; 1 Recommended Name:
[J  Not Recommended Date:

Assistant Superintendent: 33 Recommended Name: %Mﬁqm/ ﬁ:é-.f A/
3 Not Recommended Date: _// / 0g/‘9/r o)

School Board: 1 Approved Name:
[ Not Approved Date:

All extended trip proposals-must be sent to the Assistant Superintendent’s Office to be placed on the
Education Committee meeting agenda for approval,
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FIELD TRIP REQUEST CHECKLIST - All Field Trips

DIRECTIONS: Please complete checklist. No attachments are necessary.

R

Develop and Communicate Student Discipline Expectations .
Forward Field Trip Explanation and Fee Structure Letter Sent to Parents/Guardians o o _
Collect Parent/Guardian Permission for Student Participation in Field Trip (Include request for special information - i.e. allergies,
medications, special needs.)

Gain Access to Cell Phone for Field Trip

Plan Arrangements for Early Pick-Up or Late Drop-Off Students (if necessary).

Guide: May choose to leave message on school voice mail to help with late drop off.

Plan Meal Arrangements (it necessary)

Reminder: Notify food service of non-participation.

Plan Administration of Student Medication and First Aid Needs (if necessary)

Guide: Contact School Nurse.

Develop and Communicate Action Plan if Student Gets Lost on Trip

Arrange Adult Chaperones for Field Trip (if necessary)

Guide: One (1) adult for every twenty (20) students depending on field trip. Parent volunteers are encouraged when poszible or
appropriate.

Develop and Communicate Teacher and Adult Chaperone Expectations

Example: Supervision duties, no smoking, no alcohol

Planned ltinerary

U M X N M MM RN

TIME LOCATION ‘
e et Homerott
obyial ‘ "

;;m Heds aAm leave 2.
3-9:24 |4 pm Arvive. Hpod crof

Maintain Student Roster and Check-in/Check-out Procedure
#A Arrangement for Safety Needs (i.e. crossing guards)

ignature of Contact Person: 7(/(,6%46/ ’/’)f?me o

FIELD TRIP REQUEST CHECKLIST - Extended Trip Only

DIRECTIONS: Please complete checklist and attach all appropriate materials,

p: ¢ Develop and Complete Field Trip Itinerary and Emergency Telephone Contacts Letter to Parents/Guardians
Note: Attach tentative planned itinerary.
§ Arrange Funding of Expenses During Trip
Arrange Meal Plans
Arrange Lodging Plans and Room Assignments
Collect Family Emergency Information for Students
Example: Home phone numbers, emergency contacts, medical information
A Additional Information
Note: Provide any additional information.

inature of Contact Person: /ﬂ_m»z@’ Weenlh o
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FIELD TRIP REQUESI FUOKM

I

Date of Submission: |0 - % |- 23

Type of Trip: [ Instructional ] Supplementary Extended

1.

> wom

@

w

11

+H
Organization/Grade/Course Planning Trip: \H—omg(;ro 7C{— CS Q ro\d;ﬁ.

Contact Person (Responsible for Checklist Completion): MMMMW );
Field Trip Date(s): 3= =24 =3 -8-24 Destination:_ W olf £, rJa e, £LC Ronda,

Field Trip Overview (Include events, establishments and locations); a.Ad Wolf /?:Zé?e,
larning winfer Swuervivelsk tls Lﬂr‘fun[‘J\O Seme, MaJ SCency
ﬁwa,rrfs And r\e;fu,rn_un afle -Zruq;u“: g Sgia/y

Field Trip Departure from School (Date and Ti Tme) M a,r‘cl;, [3 2024 X230 Am
Field Trip Return to School (Date and Time) a./cﬂ—; Y 70 2¢d [ 320 LM
Objectives of Field Trip: 152 fover— MA] G dionis Standarals and #o
teach o studeat< Survvel sk s  end
teom bHudding,
Relationship to Curriculum or Student Leamingg = 2 4.1 2 .4 2 ] = 2
D44, S.03. 2.1, 5 41.070]

Planned Follow-up Figld Trip Activities: mﬂj—s L ' ” i ﬂY’L,F)[F/{'e NIVI) o W”\Q&
wolile Yhore and we il wrlte, HaanleNjena “e/Htrsj
we rohumn. f

Field Trip Bué&gt Request

Estimated Expenses
Total Admission/Fees $lo, 343
Total Meals
Total Lodging
Tolal Transportation
= School Distric Veiicle(s) | oAQEwr Pus Company
I Commercial Transportation Carmer ~ Name:
[ Private Vehicle (requires certificate of j insurance) ~ Name:

|00
Total Additional Stipends: $ &
Other: mo. ht s Snacks $ 200
Total $19 123
L | B
Revenues

District Budget | Code: $

Booster Group $

Donations $ o0

Student Fees $ lj (200

Total Additional Stipends: $

Total $19 100
Reviewed/Completed Request Checklist: =2 Yes [J Neo

RETURN COMPLETED REQUEST TO BUILDING PRINCIPAL
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/1/2023

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

, EXTE

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
if SUBROGATION IS WAIVED, subject to the terms and conditions of t

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
he policy, certain policies may require an endorsement. A statement on

PRODUCER 52:‘,.2'?“” Dee Ann Briegel
Marsh & McLennan Agency LLC PHONE “Tm&i ) -
332 West Superior Street LAIC. No, Extl: 180255770 ——L(AJC, Noj:
Duluth MN 55802 AbbRess: DeeBriegel@MarshMMAcom
o __ INSURER(S) AFFORDING COVERAGE 7!7 NAICH
- - S - ) INSURER A : Dakota Truck Underwriters o | 34924
'E‘)SU'RED TR HDETOS INSURER B : Indiana Insurance Company 22659 |
ESLIIZ)UE}C}?QU ¢ Sehooss | INSURER C : Liberty Mutual Fire Insurance Company | 23035 |
4316 Rice Lake Road | INSURER D L]
Ste 108 INSURERE :
Duluth MN 55811 I - o I ]
INSURERF :
COVERAGES CERTIFICATE NUMBER: 351414435

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED B
INDICATED. NOTWITHSTANDING ANY REQUIREMENT,
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE

ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
INSURANCE AFFORDED BY THE POLICIES DESCRIBED HER

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

EIN IS SUBJECT TO ALL THE TERMS,

[ INSR ~ |ADDL[SUER] | POLICYEFF | POLICY EXP e =
LTR TYPE OF INSURANCE LINSD | WvD | POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
c | X J COMMERCIAL GENERAL LIABILITY TB725129367023 8/1/2023 I 8/1/2024 EACH OCCURRENCE $ 1,000,000
I | ? } 'DAMAGE TORENTED | ___
B _| cLAmMS-MADE | X | occur | PREMISES (Ea occurrence) | $500,000 ]
L] i ‘ ‘ | MED EXP (Any one person) | $ 15,000 -
| X | Molestation - 3 | | ‘ | PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | | ‘ GENERAL AGGREGATE $2,000,000 |
|| poey [ X 5B [ ioc | | PRODUCTS - COMPIOP AGG | $2,000,000
' ‘ OTHER: Emp Ben. $ 1,000,000
COMBINED SINGLE LIMIT |
B il:FOMOBILE LIABILITY AS2Z51293670013 8/1/2023 8/1/2024 | (Ea accident) o 77$1 000,000
ANY AUTO ‘ BODILY INJURY (Per person) | §
7 owNED SCHEDULED \ [ - T
_AuTosony | X AdTos ! | BODILY INJURY (Per accidenit) $ .
HIRE NON-OWNED PROPERTY DAMAGE s
| AUTOSONLY || AUTOS ONLY \ (Per accident) - |l S ——
| | [ $
8 | X |umereLaLiae | | ocoim | TH7Z51293670073 8/1/2023 8/1/2024 | EACH OCCURRENCE $ 5,000,000
| | Excess LB | CLAIMS-MADE | AGGREGATE - | $5,000,000
pen | X [ Rerentions 10,000 -
A |WORKERS COMPENSATION ‘ | WCO0100069172023A 8/1/2023 /1/2024  |[X | BER OTH-
AND EMPLOYERS' LIABILITY i ‘ 0 . -—‘--SM-EJ—|Q1 e —
ANYPROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $ 2,000,000
OFFICER/MEMBER EXCLUDED? D NIA e - =
(Mandatory in NH) \ E.L. DISEASE - EA EMPLOYEE| $ 2,000,000
If yes, describe under i i
' DESCRIPTION OF OPERATIONS below , E.L. DISEASE - POLICY LIMIT | $ 2,000,000
T
| |
[ |
| \
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLE

S (ACORD 101, Additional Remarks Schedul
Date: 3/6/24 - 3/8/24

69 students from Homecroft Elementary, 3 teachers, 22 chaperones

e, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Wolf Ridge Environmental Learning Center
6282 Cranberry Road

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Finland MN 55603

AUTHORIZED REPRESENTATIVE

Koot Q. Quisel

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






06/08/10

DISTRICT 709
FIELD TRIP REQUESTS

In accordance with School District Policy District 6160, District 709 recognizes properly planned, well conducted, and carefully
supervised field trips may be a vital part of the curriculum. School field trips are encouraged within available resources and
requirements outlined below.

DIRECTIONS: All staff are required to submit a Field Trip Request prior to the field trip being finalized with the involved
students and to:

> Receive administrative and/or extra-curricular coordinator approval for all instructional and supplementary field trips
» Receive administrative reviewal and school board approval for all extended trips (Exceptions may be granted by the
school board chair to accommodate emergencies.)

DEFINITIONS:

Instructional Trips - Trips that take place during the school day, relate directly to a course of study, and require student
participation. Fees may not be assessed against students.

Supplementary Trips - Trips in which students voluntarily participate in and which often take place outside the regular school
day, but do not include overnight stays. Financial contributions may be requested of students.

Extended Trips Within Minnesota and Continental United States - Trips that involve one or more overnight stops within
Minnesota or the Continental United States and may be instructional or supplementary and are voluntary in nature. Extended
field trips require school board approval prior to the trip.

INSTRUCTIONAL TRIP ACTION
Principal: [ Approved Name:
] Not Approved Date:

SUPPLEMENTAL TRIP ACTION
Principal: (1 Approved Name:
] Not Approved Date:

Instructional/Supplemental Trips need not be sent to District office.

Principal: M Recommended Name: @\%

S R g - J
L5 6md to [ Not Recommended Date: /0~S0 2033
D{Wﬂﬂ-‘ﬁ sz%\‘b

Assistant Superintendent:  £<1 Recommended Name: 7/414 ;: !'L:”M’/ _ jf?w@ [/-—
- Send o ] Not Recommended Date: /0D f"é'?z;)—; 2
6()’1@:.\ QNJFC\
School Board: (] Approved Name:
(] Not Approved Date:

All extended trip proposals must be sent to the Assistant Superintendent’s Office to be placed on the
Education Committee meeting agenda for approval.




Date of Submission:
Type of Trip: [ Instructional [ Supplementary ,@/ Extended
1. Organization/Grade/Course Planning Trip: (-)Jllfbll\ Eah ﬂ Camu \.D ( ,‘/u. ﬁqﬁ " 12)
Y] 7

2. Contact Person (Responsible for Checklist Completion): P@u )\ (\ L\,ns {- sy
3.  Field Trip Date(s): "” ﬁl M - { i l/ M Destination: /V\ WU / \?ome»\ Cort 1 hhean \
4.  Field Trip Overview (Include events, establishments and locations): 6{“ DM‘PM poving f

2 m,\mw?)ﬂ o M.‘cww-; I()e,r ofMine. O~ A Crome h»Y) 2

% . . » v = a =
5.  Field Trip Departure from School (Date and Time): ] / 13 24 (2, (G Pham

Field Trip Return to School (Date and Time): } t({[ &b[ C’ Wg %pm

6. ObjectvesofFisld Trp: 2Ol our  Moseal  falent, D racbie

Ddgﬁm ws AW e e [aten {5 pew pMnic, 4 ;waf S Q{g!“"
7. Relat|onsh|p to Curriculum or Student Learning: \Ol {JPL nMM I/\ o /w’m[ {r(‘— ” L,r

lﬂ%\a édio-« 4 Urr\u)lum ttoun C‘(t‘nib s (Myerter Y,
8. Planned Follow-up Field Trip Activities:

3 VD “e{vlw-mh‘a - {:r;.r ‘OZ{‘ Aoy e d @ &1 rally alian
9.  Field Trip Budget Request )

T,rl \3 b(bww,\, fun ﬂmﬁ%\/\ N\(M‘t ’C orow CW”{?I N\th
: Estimated Expenses  Vecvy cmance Toors,

Total Admission/Fees $

Total Meals $

Total Lodging $

Total Transportation $

3 School District Vehicle(s)

1 Commercial Transportation Carrier ~ Name:

[ Private Vehicle (requires certificate of insurance) ~ Name:

Total Additional Stipends: $

Other: $ _

Total $ 2D

peo stocvent
Revenues .

District Budget | Code: $ We're, (\UWW\WB—

Booster Group $ Mm{\n,\v{j, L g W

Donations $

Student Fees $

Total Additional Stipends: $

Total $
11. Reviewed/Completed Request Checklist: E/Yes CJ No

FIELD TRIP REQUEST FORM

RETURN COMPLETED REQUEST TO BUILDING PRINCIPAL



FIELD TRIP REQUEST CHECKLIST - All Field Trips

DIRECTIONS: Please complete checklist. No attachments are necessary.

ﬁ Develop and Communicate Student Discipline Expectaticns
% Forward Field Trip Explanation and Fee Structure Letter Sent to Parents/Guardians
Collect Parent/Guardian Permission for Student Participation in Field Trip (Include request for special information - i.. allergies,
medications, special needs.)
Gain Access to Cell Phone for Field Trip
Plan Arrangements for Early Pick-Up or Late Drop-Off Students (if necessary).
Guide: May choose to leave message on school voice mail to help with late drop off.
Plan Meal Arrangements (if necessary)
Reminder: Notify food service of non-participation.
Plan Administration of Student Medication and First Aid Needs (if necessary)
Guide: Contact School Nurse.
Develop and Communicate Action Plan if Student Gets Lost on Trip
Arrange Adult Chaperones for Field Trip (if necessary)
Guide: One (1) adult for every twenty (20) students depending on field trip. Parent volunteers are encouraged when possible or
appropriate.
Develop and Communicate Teacher and Adult Chaperone Expectations
Example: Supervision duties, no smoking, no aicohol
Planned ltinerary

0% WE. O 0 OB

TIME LOCATION

TRD i Nevomber 2922

Q{ Maintain Student Roster and Check-in/Check-out Procedure

QS' Arrangement for Safety Needs (i.e, crossing guard

Signature of Contact Person: ﬂ , 7
/ /¥

FIELD TRIP REQUEST CHECKLIST - Extended Trip Only
DIRECTIONS: Please complete checklist and attach all appropriate materials.

,[Xﬁ Develop and Complete Field Trip Itinerary and Emergency Telephone Contacts Letter to Parents/Guardians
Note: Attach tentative planned itinerary.
Arrange Funding of Expenses During Trip
B Arange Meal Plans
1 Arrange Lodging Plans and Room Assignments
E&  Collect Family Emergency Information for Students
Example: Home phone numbers, emergency contacts, medical information
Additional Information

Note: Provide any additional | %
Signature of Contact Person: /_
e

=







