FORM #610
Revised 2-27-2006

" Buffalo-Hanover-Montrose Public Schools
Optional Field Trip/Overnight or Out-of-State Trip Form

School Btz lo HEL@J/L QZ-//NM[ Group Making Request Dg Cra\’
Principal Mk M SChk e Person in Charge_Jeh n(Ler Krehuers

1. Destination: [DECA Inferrahorul Crreer Dovelvpmesit Conferch e
T Arahatiny CA

2. Dates of Trip: 4’/2/4 / |2~ A / 25 / IZ  Number of School Days Missed: _ &

3. Number of Students: Male ! Female
4. Grade Levels Fncluded: | |

5, Supervision requirements: one adult for every 12 studentz?~Same gender chapgrone must be
included for each gender pasticipating.

a. Staff Accompanying: /
Jenni fer kremerS —Advisor /

b. Other Adults Accompanying: /
DECA Olstnct Advisors — John E&ngwwn o
SAwk Ropcls will serve QWQW%Q povne

7. Describe the éurpose and objectives of the trip:
AUstiA MAFLer has gualtficel fo (dmpede at- the
NoUional [ewel for VIrtua l Fultihed £ f‘ﬂll/mj

8. Cost Factors:
a. Trip Tonded by:-
1. School Account L[]
2. Individual student 21~
b. Cost per person Ay 3 900
¢. What provision has been made for students with financial difficulties? Fund raising
activities conducted? '

Pund ralsing i Cub fwecls Bagy v Donanoas
Lank Trp Gus Cards




d.

What efforts have been made to acquire the most cost effective price?

. we have tratched! Plgih"ij paies dotermun oSk cost—€ffective

ophon

¢ H'B-fr:i,m‘mmg pprons 1aNges from. Sungle o(Cupp iy o guac Pad@&

1.

2.

Faculty members may not receive any salary remuneration relating to field trips from

outside agencies or arrange trips for financial gain. Is a portierrofthe funds provided by
students paying for or reducing chaperone costs? YES w

Insurance Issues @
a. Will students need additional medical insurance coverage? YES
b. Is group tour insurance being purchase? 1f so, what is the coverage and cost?

9, Transportation Informatiog: How will students be transported?

SN

10. Communication - Please attach a copy of the trip itinerary. Include parental and student
input in the planning process and all parent meetings conducted to ensure full disclosure of
the trip and associated topics t0 inchude but not limited to: putpose of the trip, cost (to
include spending money), fund raising, adult chaperones, emergency telephone numbers,
medical insurance needs, procedure for sending a student home in case of an emergency
(medical, disciplinary, etc.) and itineraty.

Person in Charge Signature QWW« A4 UAS~  Date -3)'7 / |2

T
Activities Director Signature é M - Y ate 5 / [ 5(/ [ 5
Superintendent Signature /ﬂLﬂm ] MD Date 3{ i3 / 13

Bus Name of Company

Plan-ez_Name of Airline United - MSP 4 LAX vid Denver UG Afrwayl — .
School District van/s ! LA X I
Private vehicle driven by responsible adult ¢ T wll drive by Glrpork meg
Other ’ ' (A2
School District not responsible for transportation N Phoensy,

—Rebel (o MATL et has been hight chI{}/ed 7
fuand riigng, Plghts b te l {/i@r@‘%kawl be pert’

T

Re




