FORM #610
Revised 2-27-2006

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

School 3 H’Q 3 Group Making Request G ih\(‘lg S ikVUL f DiVe
Principal M\f‘ \ M f 8 (\‘{\KQ/ Person in Charge M,Ml S 1Y M i “,?)V‘

1. Destination: C\)@W L{lmz—f—lﬂ( 65 M&S@ﬂ C/Hg i iA’
2. Dates of Trlp Pf \)Q \& AUQ 70 Number of School Days Mis;ed: £2

3. Number of Students Male fZ) Female §Q§Z§
4. Grade Levels Included. ?i 52;

5. Supervision requirements: one adult for every 12 students. Same gender chaperone must be
included for each gender partlmjiatmg.

a Staff Accompanying: Meltssa Miller, Repchal Busche, Pam
lélmph

A,

" b. Other Adults Accompanying:

7. Describe the purpose and objectives of the trip:

Team__banding o raining, Teamt  ond
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will also hel deler ffzmweo% W M discuts e

oM Q(XCHS‘ o loemm o Succeestod gy Ml mfv;f Q.
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8. Cost Factors:
a. Trip funded by:
1. School Account [J
2. Individual student
b. Cost per person
c¢. What provision has been made for students with financial difficulties? Fund raising
activities conducted?

Booster Clilo UUE;H SO o S%M—S it

Senapnciak LT ool #ra@l Girls will QOJ(“H\“Q’FBOZ[@
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d. What efforts GZ}ave been made to acquire /e most cost effectlve

Researen For clavapest (but Safe) pa’ﬁmm W@MS‘{){)W%@HM

ool \JE;QEW Lodd. Gotng to TA (oéc\aﬁ &£ Rachel
dusds conections T Yl aveo weve favels ma:io ‘
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 cost@ NO (A ey § NS G,WUM.B
2. Insurance Issues _
a. -Will students need additional medical insurance coverage? YES NO
b. Is group tour insurance being purchase? If so, what is the coverage st7

L

9. Transportation Information: How will students be transported?

OBus . Name of Company VO%&%{(S Bus Spmm?ﬂ Al

Plane Name of Airline
Schoo! District van/s

/Ccei/ Private vehicle driven by respons1b1e adult Mgm \;\,@Qd F ovoree thay 52 S-HW?
/ Other

# School District not responsible for transportation Co vw&c:%

10. Commun1cat1on Please attach a copy of the M@@ Include parental and student
input in the planning process and all parent meetings conducted to ensure full disclosure of
the trip and associated topics to include but not limited to: purpose.of the fip, cost (to
include spending money), fﬁﬂi@@ﬂg,ﬁ@g@ﬁg{@_@s emergency telephone numbers,
medical insurance needs, procedure for sending a student home in case of an emergency
(medical, disciplinary, etc.) and ifinerary.

Person in Charge Signatur W/ Qg m D

(L it
?\6&( L R 7 F Dat:il 7/ /- /L/

Activities Director Signature

X

Superintendent Signature Date




