INDEPENDENT SCHOOL DISTRICT 191

EXTENDED FIELD TRIP — APPLICATION FOR FINAL APPROVAL

EXHIBIT 3
(To be provided to the Office of Superintendent prior to travel. Information based on actual.)

1. Sponsoring Activity: Youth Service Trip: Dominican Republic Date

2. School: Burnsville High School

3. Name(s) of Sponsoring Staff: Courtnée Jackson Floback & David McDevitt
4. Destination: Dominican Republic
5. Dates of Trip: March 31=-April 7

6. Paragraph Description of Proposed Program:
Take a cultural journey into the communities of the northern coast. While you're
immersed in the local heritage, you'll gain insight into the issues impacting local children
today. Working together with area nonprofits and community members, you’ll help build
sustainable solutions to the educational, social, and economic challenges they face. We

will work with local nonprofits to better understand the needs of each community and
then focus projects on those issues. Themes include:

— Access to education
— Youth development
— Generational poverty

7. Educational Objectives of Extended Field Trip:
MEANINGFUL SERVICE: Working side by side with locals, you'll gain insight into the
challenges they face and build lasting solutions to help empower the community.

CULTURAL IMMERSION: Live in the communities you serve, celebrating customs and
forming lasting connections with locals.

LEADERSHIP DEVELOPMENT: Field Director takes your global service experience
even further, developing and strengthening leadership skills through activities and
workshops.

8. Transportation Information:
[J a. Bus-Name of Bus Company:

b. Plane-Name of Airline:

(attach flight schedule)
[J c. School Vehicle
[J d. Commercial Transportation



9. Lodging

Hotels: If, yes: Name, location and contact information of hotel

10. Complete ltinerary:

DATES ITINERARY

March 31%, 2025

Meet your Field Director at the airport, then
travel to the North Coast. After you arrive at your
accommodations, settle in and meet your

group for the country orientation and safety
overview.

April 1%, 2025 -
April 5™, 2025

As communities evolve, so do their needs.
That’s why we work closely with non-profits
to better understand the local challenges.
Since projects are determined closer to your
actual tour date, here’s a glimpse at what a
typical day might look like:

— Each morning, begin your service project
with children in a nearby village.

— Spend afternoons immersed in cultural
activities.

— Evenings are a chance to reflect,
discuss events as a group, and draw
connections between the day’s work

and relevant global issues.

April 6™, 2025

Explore a mangrove forest by boat with
your local tour guide or take a guided
hike on the beautiful North Coast.

April 7™, 2025

Depart for home

11. Names and Grades of Students:

Name Grade Home Phone Number
Akins, Karlene 10 612-205-1243

Eckberg, Brianna 10 507-667-9519

Floback, Dylane 7 612-845-0837

Garcia Escarcega, Jose 12 952-652-7084

Inamagua Urgiles, Alison 10 612-261-7716
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Johnson, Logan 12 952-445-7890
Jones, Jerald 12 612-749-4698
Marshall, Yelenia 10 612-836-8041
McDevitt, Connor 10 612-207-9813
Reyes Lopez, Luis 10 651-235-3544
Ruiz, Anjelica 10 952-594-4533
Selle, Skylar 9 612-598-9125

**Attach emergency/health forms for all student participants.

12. Do any of the participating students require special medical accommodations? If so,

please list.

NA

13. Names of Chaperones:

Name Emergency Contact and Phone Number

Courtnee Jackson Floback-
Summer Jackson

612-845-0837

612-865-6112 emergency contact

David McDevitt-
Jane McDevitt

612-207-9813

612-760-4442 emergency contact

14. Participation Costs

Breakdown of trip costs:

Estimate

Actual

Participant Expenses

Airfare

Ground Travel

Lodging

Food

Variation in rate and
payments based upon the
student’s field
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trip registration date.

Participant Share of Group Expenses

Chaperone Expenses (Airfare,
Ground, Lodging)

Staff Advisor Salary and Benefits

Liability Insurance

Miscellaneous

Number of substitutes needed

Personal Expense

Food Incidentals, spending Recommended
money Tipping:

Tour director $42-56

Bus Driver $21

Tour Guides $7-14

....$70-91 total

and personal

personal spending

$20-30/day

..... $160-240

Total Anticipated Costs per Student $3789 $4019-4120

The foregoing is based on _12___ student participants. Costs will vary with the number
of participants and currency exchange rates.

15. What provision has been made for students for whom financing the trip is an issue?
Fundraising was provided to all attendees that wanted to utilize it. Cub Foods bagging.
Dave & Busters Gift Cards. Payment plans were provided by EF Tours throughout the
1.5 years of preparation.

16. Were students Informed of Rules of Conduct YES
(Attach Copy of Rules of Conduct Distributed to Students).

17. Were chaperones Informed of Rules of Conduct YES
(Attach letter of instructions to chaperones).

18. Is there at least one chaperone for every ten students? YES

19. Will students be missing more than three days of school? YES NO
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20. Complete guidelines for selecting travel providers-conforms with policy
Description Yes No (See Attached, page 5 & 6)

Employs at least five full time agents

ARC and IATA appointments

Incorporated in U.S.A.

In business for at least 5 years

Audited financial statements (attached)

Insurance certificates (attached)
($1,000,000 Commercial Liability Coverage)
($1,000,000 Error and Omission Coverage)

Competitive Price
(References provided, verified and attached)

Airline (if applicable)
Maijor, regularly scheduled, commercial airline

Ground Transportation
Certificate attached

21. Contact information for sponsoring staff while on extended field trip (number to call
if we need to reach you on the trip):

Cell Phone: 612-845-0837

Email: cfloback@isd191.org
Other: cfloback@gmail.com

Approval of Building Administrator Date

Approval of Superintendent Date
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Approval by School Board
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