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Buffalo-Hanover-Montrose Public_Schools
Optienal Field Trip/Overnight or. Out-of-State Trip APPROVAL Form

School fl’l%ﬂi\é L(/A/VVM/ (,TL'V Group Making Request q) HVX) %%%Q@"

Principal |L\/\é h C()/L(A/k//‘ Person in Charge M/\ S D’C/ U(’A/lc - 7/1/0 Ry
Twompson g Ty Johnsom — feaol W

1. Destination: Wo\p i qL/\/(/ Envilon VI/LMH/ L((/{M/IVLQ (,(/VV{_CA/ I/IVI UU/L/(

2. Dates of—T1‘1p:—OL /}' 8 ‘0 i 7/0'}5 Number of School Days Missed: %

3. Number of Students: Male | O Female \V© (O
4. Grade LevelsIncluded: 10 =172~
S._Supervision requirements: one adult for every 12 students. Same gender chaperone must be

included for each gender participating.
a. Staff Accompanying: TRA  JORMS oN

ANN  KoLopZue

KRS Thom e o

b. Ofher Adults Accompanying: (TRD MALE  CHAREROM 5\
S bt Bve \/%J

7. Describe the purpose and objectives of the trip:

SEL  STANDARDS ¢nmwberep  To sur 1% Hour % ADVISHRY

CuRRNCOLUM  RELATED 7o SELE- AWARENESS, LEeabERSHIP pEVELOpmenT,

CONELICT RESOLUTION.

8. Cost Factors:
a. Trip funded by:
1. School Account [
2. Individual student [
b. Cost per person TRO  BASED ON ScHeLprSHIP (N6 mMORE THAN 13)9 EﬁCH>
c. What provision has been made for students with financial difficulties? Fund raising
activities conducted?

SCHOLARSHIPS REMESTBD  BASED ON  STUbENT Fivanclae  pEEDS




d... What efforts have been made-te-acquire-the most cost effective price?
CONNECTING  WITH  LIDLE RIWDGE  Fund I THE  PAST

WEVE  HAb  STUOENT TULTions AnD  PaeT 0F RUS FEE COVERED

1. Faculty members may not receive any salary remuneration relating to field trips_from-"- -
outside agencies or arrange-trips for financial gain. Is a portion of the funds provided-by
students paying for or reducing chaperone costs? YES NOY

2. Insurance Issues
a. Will students need additional medical insurance coverage? YES
b. Is group tour insurance being purchase? If so, what is the coverage and cost?

ro

9. Transportation.Information: How will students be transported?

Bus v Name of Company ViSion TRANS PORTATION
Plane Name of Airline
School District van/s

School District not responsible for transportation
Other — explain.

o poTw

10. Communication— Please attach a copy of the tip itinerary. Include parental and student
input in the planning-preecess and all parent-meetings-conducted to ensure full disclosure of
the trip and-associated-topics to include but not limited to: purpose of the trip, cost (to
include spending money), fund raising, aduitchaperones, emergency telephone numbers,
medicalinsurance needs; procedure for sending a student home in-ease-efan-emergency
(medical, disciplinary, etc.) and itinerary.
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