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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: 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 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: 1 Approved Name:
[ Not Approved Date:

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

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

EXTENDED TRIP ACTION . / | )
Pdrincipalz VEE Recommended Name: f “ T
0 1}
ORDIMATOR 1 Not Recommended Date: ‘,‘,/ f/ 7/ 2L ]
Assistant Superintendent: F Recommended Name: / '7":-’ ﬂf’f
7 Not Recommended Date: ’“/ (U [ 4
School Board: [J 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.




FIELD TRIP REQUEST FORM

Date of Submission:
Type of Trip: ] Instructional [ Supplementary ¢ Extended

1. Organization/Grade/Course Planning Trip: OEE - O -1 qyadde S?’Z{C/ Cr Z,7£§

2. Contact Person (Responsible for Checklist Completion): = na(|U Pﬁ/ | Brigetic Erkwne . Jarvn{i %e”lé’cl
3. Field Trip Date(s) 5/5/2‘-/ 5//0 }ZL{ Destination: {7~ P@L{J /ﬂMn CZUDO//S / J
4

Field Trip Overview (Include events, estabhshments and locations): QQMMM%_C whual dine.
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Field Trip Departure from Sché0l (Date and Time): ﬂ’]a,\/ Ath - 210 pon .

Field Trip Return to School (Date and Time): mM / prh - 500 phA

6. Objectives of Field Trip: = a a | ETIV : Ubz ) on
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9. Field Trip Budget Request

Estimated Expenses

Total Admission/Fees $2,880
Total Meals $2,400
Total Lodging $A0N80
Total Transportation $5,000

21 school District Vehicle(s) .

21 Commercial Transportation Carrier ~ Name: %Mm@mhﬁb
L] Private Vehicle (requires certificate of insurance) ~ Namé:

Total Additional Stipends: $

Other: $3000
Total $1ub(zD

Revenues
District Budget | Code: (| £ 053111 (36l
Booster Group
Donations
Student Fees
Total Additional Stipends:
Total
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11. Reviewed/Completed Request Checklist: 2 Yes CJ No

RETURN COMPLETED REQUEST TO BUILDING PRINCIPAL



FIELD TRIP REQUEST CHECKLIST - All Field Trips

DIRECTIONS: Please complete checklist. No attachments are necessary.

Develop and Communicate Student Discipline Expectations

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.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 (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 alcohol

Planned Itinerary

oo o 0 oo oo

0 0O

TIME LOCATION

L1 Maintain Student Roster and Check-in/Check-out Procedure
[ Arrangement for Safety Needs (i.e. crossing guards)

Signature of Contact Person:

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

Q/ Develop and Complete Field Trip Itinerary and Emergency Telephone Contacts Letter to Parents/Guardians
Note: Attach tentative planned itinerary.

I;j Arrange Funding of Expenses During Trip
E’ Arrange Meal Plans
/IZ Arrange Lodging Plans and Room Assignments
/lZJ/ Collect Family Emergency Information for Students
Example: Home phone numbers, emergency contacts, medical information

ﬁgf::og?:)\ll?cfioerr:: ti?dition | informatiop. .
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St.Paul Field trip Itinerary- OEE/East/Denfeld/ALC
(Alternate to Cancelled Washington D.C Trip)
May 8th (Wednesday)- 10th (Friday)

Wednesday:

8:00am- leave Duluth - 22 School bagged breakfast and lunches
11:00am-2:00 Explore Como Zoo & Conservatory

2:00-3:00 College Tour/Program Information (Tech College)
3:00 check into hotel-Hampton Inn & Suites, St.Paul

5:00-9:00 Dinner & Play (Guthrie or alternative theater)
10:00pm- students in assighed room

Thursday:

10:00am- arrive to Minnehaha Falls- explore & mini walk

11:30am/12:00pm-3:00/4:00pm- explore MOA

Use meeting space at the hotel for Cultural Sharing/reflection - Or if the weather is nice,
do it outside.

5:00pm- Dinner number 2 (TBD)

Poetry slam event-Tish Jones-Th 6-8pm Flava Cultural Cafe 632 University Ave West St.
Paul.

8-10 Swimming/community building at Hotel.

10:00 pm- students in assigned rooms

Friday:

10:00am- check out of hotel

10:30pm- Arrive to Science Museum
10:30pm-1:00/1:30pm explore science museum
2:00pm- Lunch as group

3:30-5:30-Drive back to Duluth

5:30-Arrive back to Duluth

Denfeld- 6
ALC- 6
East- 6



18 students (6 from each site) + 4 female staff + 1 (maybe 2 if another will commit) male
staff= 24 ppl fotal

Hotel- Hampton Inn & Suites 15 rooms @ 129 plus tax a night
- 18 students/2 = 9 rooms plus + 6 rooms for 6 staff = 3870 plus tax
- Pool & continental breakfast
200 W 7th Street, St. Paul, MN 55102

Science Museum Admission- $8.00 per student + $5 omnitheater—$13.00 x 23 = ($312) I
did 23 tickets but it would be less because we wouldn't need to pay for all the chaperones.
I wasn't sure what the student: chaperone ratio needed to be

Play- $70 ticket ($1680)--Probably less-depending on group/student rate.
e Reached out to Group Sales, tickets are $16 per student- waiting to see what
seating this is as I asked for preferential seating

MOA- $50 for All day pass to nickelodeon, Fly over America + lunch pass x 24ppm ($1200)

Food-
- Lunch x 3 days = 24ppl @ $15= $360 x 3= $1080
- Dinner x 2 nights = 24ppl @ $20+ =$480 with tip x 2 =$980 (VERY HIGH END)
- Sam's Club Snacks- chips, drinks, granola bars, fruit, sandwiches, meat, bread,
cheese, veggies = $300

Transportation- $5,000 -Coach Bus/Voyager Transportation



Twin Cities Permission Slip

Name:
Grade: School:

e I give permission for my son/daughter to attend the Twin Cities 2 day
overnight trip 05/08/24 to 5/10/24. I have spoken with him/her about
good choices and our expectations for them.

| agree to allow ISD709 to use any photographic image |
or video of my child taken while participating in this I
event. These images may be used in promotions or other
related marketing materials.

Parent Signature: Date:

Contact number:

In case of an emergency, I give permission for my child to receive medical
treatment. In case of such an emergency, please contact:

Emergency Contact Name:

Emergency Contact Number:

Special notes/medical considerations or anything you would like school staff
to know:

Initial here if student CAN swim in hotel pool /hot tub




