Tuesday,
Board Room,

Instructional Affairs Committee Meeting

October 13, 2026 6:00 PM

3000 Donallen Dr, Bensalem, PA 19020

Call to Order and Roll Call
Announcements to the Audience
Public Comment #1
Instructional Affairs
.A. BCSSSD Special Education Tuition Contract
Agreements
.B. BCIU Service Agreement
.C. Penndel Mental Health Center Letter of
Agreement
.D. Chamberlain University Memorandum of
Understanding
.E. Marywood University Memorandum of Understanding
.F. Gwynedd Mercy University Internship Agreement
.G. Temple University Student Affiliation Agreement
.H. Wilson College Affiliation Agreement
.I. Rider University Teacher Candidate Placement
Agreement
.J. Kean University Affiliated Site Agreement
.K. New Club Application - Smart Starts
.L. New Club Application - Bensalem Cricket Club
.M. New Club Application - Physics Olympians
Discussion Items
.A. Grades 9-12 Grading Framework
.B. High School Finals
.C. Update to BCCC Dual Enrollment
.D. Student-owned Devices in School
.E. BHS College and Career Fair
.F. Field Trip Requests
FLL.

Elementary Robotics

FL2. Valley Elementary School

Speaker (s) :
Chairperson
Speaker (s) :
Chairperson
Speaker (s) :
Chairperson

Speaker (s) :
Cohen
Speaker (s) :
Cohen
Speaker (s) :
Chairperson
Speaker (s) :
Minnigh
Speaker (s) :
Minnigh
Speaker (s) :
Minnigh
Speaker (s) :
Minnigh
Speaker (s):
Minnigh
Speaker (s) :
Minnigh
Speaker (s):
Minnigh
Speaker (s) :

- Club Advisor

Speaker (s) :
Rosenberg -
Speaker (s) :
Minnigh

Speaker (s) :

Committee
Committee
Committee
Dr. Brian
Dr. Brian
Committee
Dr. Donna
Dr. Donna
Dr. Donna
Dr. Donna
Dr. Donna
Dr. Donna
Dr. Donna
Joe Stoll
Jamie
Teacher
Dr. Donna
Geoff

Per/Nicole Copestick

Speaker (s) :

Per/Nicole Copestick

Speaker (s) :
Cohen
Speaker (s) :
Minnigh/Bob
Speaker (s) :
Cohen
Speaker (s):
Minnigh
Speaker (s) :
Minnigh
Speaker (s):
Minnigh

Geoff

Dr. Brian
Dr. Donna
Hood

Dr. Brian
Dr. Donna
Dr. Donna
Dr. Donna



6.

7.

oIF's

CE.

3. Shafer Middle School

4. Bensalem High School

Public Comment #2

Adjournment

Speaker (s): Dr. Donna
Minnigh

Speaker(s): Dr. Donna
Minnigh

Speaker (s) : Committee
Chairperson

Speaker (s): Committee
Chairperson
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BUCKS COUNTY INTERMEDIATE UNIT #22
SERVICE AGREEMENT

THIS AGREEMENT, entered into on , by and between the Bensalem School Dlstirct
(hereinafter referred to as “District”) located at 3000 Donallen Dr, Bensalem, PA 19020, and
the Bucks County Intermediate Unit #22 (hereinafter referred to as “Bucks IU” and/or
“Contractor”), located at 705 North Shady Retreat Road, Doylestown, PA 18901.

WITNESSETH

WHEREAS, the District has a need for the following services:

e School Based Access Program (SBAP) Support Services- Direct Service
Billing

WHEREAS, Bucks IU has offered to provide the District with a qualified individual to provide
SBAP Support Services, to process eligible related service claims submitted by the district for
reimbursement; and

WHEREAS, it is understood by both parties that the services provided by the Bucks IU does not
include other aspects of the SBAP program such as Random Moment Time Study, IEP Ratio,
Quarterly or Annual expense reports, program re-validation or any other aspects of SBAP that
are required for the District’s participation; and

WHEREAS, the District and Bucks IU mutually agree that the Bucks U will provide the District
with SBAP Support Services for a period of time as needed by the District under the terms and
conditions set forth in this Agreement;

THEREFORE, INTENDING TO BE LEGALLY BOUND HEREBY, the parties agree as
follows:

1. This Agreement shall commence on October 1. 2026 and shall terminate no later than
June 30, 2027, provided that both parties to this Agreement may extend this
Agreement by mutual consent by providing written notice by April 30, 2027. In addition, either
party may also terminate this Agreement or any extension at any time by providing fifteen
(15) days written notice.
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2. Forvaluable consideration as expressed herein, Contractor shall provide a qualified individual
to provide SBAP Support Services to the district:

A. Itis understood that under the terms of this agreement the Bucks 1U will provide SBAP
Support Billing Services with specific duties and workload managed under the
direction of the District Executive Director of Student Services.

B. Through June 30, 2027 the rate for these services will be as follows:

e SBAP Support Services: Direct Service Billing
e District Rate: $540 per day, not to exceed 50 days without pre-
approval in the contract period.

C. Services will be provided up to two full days per week, remotely at another location.

D. Each week’s schedule will be mutually agreed to by the Executive Director of
Student Services from the District and the Supervisor of Student Data from the
Bucks IU or their designees.

E. The District agrees to pay to the Bucks IU the rate for services as outlined above
based on actual services provided. The Bucks IU shall submit one invoice at
the conclusion of each calendar month. The District agrees to pay approved
invoices within thirty (30) days from the receipt of each approved invoice.

3. |If required as part of the job responsibilities, the District agrees to provide financial
reimbursement to the Contractor in excess of the compensation stated hereinabove, in order to
reimburse the Contractor for any travel, tolls, parking or other out-of-pocket expenses incurred
incident to providing services as required by this contract. Requests for such reimbursement will
be accompanied by appropriate supporting documentation.

4. The individual(s) serving in this position shall not be responsible for providing printing, and
other administrative services, including postage, required by the District for the performance of
the duties assigned under this agreement.

5. It is understood and agreed by the parties hereto that the individual serving in this position
while engaged in carrying out and complying with any of the terms and conditions of this
Agreement, is an independent contractor and is not an officer, agent, or employee of the District.
As such, the individual serving in this position is not entitled to any of the benefits provided by
the District to its employees, including, but not limited to, group insurance, state pension plan
enrollment, and vacation, leaves of absence, workers’ compensation insurance or
unemployment compensation insurance. The District may, during the term of this Agreement,
engage other independent contractors to perform the same work that is performed through the
SBAP billing reimbursement Services performed under this agreement.

An Educational Service Agency 2
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6. Contractor agrees to comply with all Commonwealth of Pennsylvania and federal laws and
regulations which apply to the District or to the services to be performed by Contractor, and any
internal policies or procedures of the District enacted to comply with said state and federal laws
and regulations. Contractor shall ensure that any person assigned to the District has all required
federal and state criminal background and child abuse clearances, as well as the required health
forms, PDE Form 6004, and Act 168 Employment History Review Form as provided for by the
Pennsylvania School Code.

7. It is understood that the rights and responsibilities of this Agreement may be transferred or
assigned by Contractor to Educational Staffing Services and/or other contractors/
subcontractors; and the District through this agreement provides express written permission to
Contractor to subcontract or delegate obligations under this contract to Educational Staffing
Services or other contractors/subcontractors who work with the Contractor.

8. Itis understood and agreed that during the course of work under this Agreement, District may
become aware of confidential information about the Bucks IU, including but not limited to
information regarding a Bucks IU employee, information about a Bucks IU student, information
from a student's educational or medical records, software and computer programs, and
knowledge, skills, and abilities of personnel. It is understood that District may also become aware
of similar confidential information belonging to Bucks IU and/or Bucks IU clients. It is understood
and agreed that all such information is considered to be confidential and privileged under the
terms and conditions of this Agreement and cannot be disclosed for any reason. If District uses,
discloses, copies, removes, shares (either verbally, physically, or electronically) confidential
information in any way that is determined by the Bucks IU to be improper or non-work related in
any manner, District will be held liable. It is agreed by both parties that any such disclosure is
grounds for immediate termination of this Agreement.

9. Contractor represents and warrants to the District that the individual providing SBAP Support
Direct Service Billing to the District is experienced and competent to provide the Services, and
is familiar with all federal, state, or regulatory laws, ordinances and regulations which may affect
the services provided. If Contractor should violate any terms or conditions of this Agreement or
should otherwise fail to perform in accordance with this Agreement, the District may without
prejudice to any other right or remedy, terminate the Agreement and make other appropriate
arrangements for the Services to be provided hereunder.

10. This Agreement shall be binding upon the District and Bucks IU, and their successors and
assigns.

11. The District and Bucks |U agree to indemnify and hold harmless each other and each other’s
employees, officers, agents, contractors, subcontractors, attorneys and representatives from
and against any and all claims, demands, costs, including attorneys’ fees, suits and damages
for any reason including bodily injury and property damage for which either one of them become
liable that arise out of or result from negligent or intentional acts or omissions of the other, or the
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other’'s employees, agents, contractors, subcontractors, and/or representatives.

12. This Agreement constitutes the entire understanding and agreement between the parties.
Any modifications or amendments to this Agreement must be in writing and signed by a duly
authorized agent or representative of both parties.

(Signatures are on a separate page)

An Educational Service Agency 4
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IN WITNESS WHEREOF, the District and Bucks IU have executed and delivered this
Agreement as of the day and year written on the first page hereof.

BENSALEM SCHOOL DISTRICT BUCKS COUNTY INTERMEDIATE UNIT
#22

By: By:

Deborah King, Board President John D’Angelo, President

School District Bucks |U Board of School Directors

Attest: Attest:

Carolyn J, Riley, Board Secretary Michele Ruggiero, Secretary

School District Bucks |U Board of School Directors

Date: Date:

An Educational Service Agency
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calth Centei

faat, d(,ii Your stepping stone to a brighter tomorrow
T .

Administrative and Outreach Offices
2080 Cabot Boulevard West, Suite 100, Langhorne, PA 19047 | Ph: 267-587-2300 | Fax: 267-587-2305

September 2026

Bensalem Township School District

Attn: Dr. Victoria Velazquez, Interim Superintendent
3000 Donallen Drive

Bensalem, PA 19020

Dr. Victoria Velazquez

Penndel Mental Health Center is committed to strengthening individual, family, and community
well-being through accessible, high-quality community-based behavioral health services. In
order to maintain and develop a mutually beneficial working relationship with Bensalem
Township School District, the following agreement is proposed:

It is mutually agreed that all students referred between organizations will be ensured to receive
the maximum coordination and continuity of care between entities. As appropriate, the
undersigned entities will maintain communication to enable individuals referred for services to
receive treatment and care responsive to individual needs.

This agreement will be in effect for one (1) year from the date below. It may be terminated by
either organization upon thirty (30) days written notice or if either facility fails to maintain its
present authority or standards.

~

Jon Rubin Dr. Victoria Velazquez

Chief Executive Officer Interim Superintendent

Penndel Mental Health Center Bensalem Township School District
q{2~f2L

Date Date



MEMORANDUM OF UNDERSTANDING
NR436 COMMUNITY HEALTH PRACTICUM

Chamberlain University (“University”)

[Samuel K Faust Elementary School] (“Facility”)

Representative: Representative: Beverly Crispo

Title: Title:

233 S. Wacker Dr., Suite 800 Address: 2901 Bellview Drive Bensalem Township,
Chicago, IL. 60606 PA 19020

Email: clinicalcontracts@chamberlain.edu

E-mail: berisp@bensalemsd.org
Phone: 215.750.2800

It is the intent of the above-named parties to work together to provide the University’s students in Chamberlain’s NR 436
Community, Public, and Population Health Practicum (“Community Health Practicum”) with opportunities for a practicum
experience with the Facility. The parties agree to the provisions identified in this Memorandum of Understanding.

Responsibilities of University:

Ensure students have met all applicable University eligibility requirements of the Community Health Practicum prior
to assignment.

Retain ultimate responsibility for the educational and practicum experience of the Community Health Practicum,
including grading.

Establish competencies to be addressed during the practicum experience.

Design the practicum experience as prescribed by the University curriculum.

Suggest activities to enhance the practicum experience.

Provide a faculty member to serve as liaison with the Facility.

Notify students of their responsibility to abide by the Facility policies, procedures, rules, and regulations.

Ensure that students have met all applicable healthcare compliance requirements, criminal and other background
checks and drug screen as identified by the Facility on the Healthcare Compliance Partner Clearance Form.

o If Facility has not submitted Healthcare Compliance Partner Clearance Form by the time Students are assigned
to the Facility, University will ensure Student has met the requirements set forth in University’s Student
Handbook.

Ensure that students are advised that they are not to provide health guidance or advice unless provided under the
direction of their site preceptor, and that the materials that they are to develop and prepare during their Practicum, are
not to be presented to site clients or community members until approved by their course Faculty.

Ensure that students, who may drive their own vehicles during their practicum experience, have been notified that they
are expected to carry their own automobile liability insurance and that neither Facility nor University will provide or
be responsible for providing automobile liability insurance covering student’s use of student’s own vehicle during their
practicum.

Provide Facility with course syllabus, expected outcomes, evaluation tools, and the practicum experience requirements
upon request.

Retain the right to require that a student no longer be placed with a particular Facility point of contact.

Maintain claims made professional liability insurance of $1,000,000 per claim and $3,000,000 aggregate. Certificate
of Insurance to be provided upon request.

Responsibilities of the Facility:

12-200279.1

Retain ultimate responsibility for community health services and any direct patient care, to the extent applicable, at all
times. Students and faculty will not be used to provide services in place of Facility staff. Students are not to engage in
direct patient care at the Facility or on behalf of the Facility at any time during the hours designated for the practicum
experience unless under the direction of their site preceptor. Students are not a replacement for site staff and are not to
be the primary provider of routine care on behalf of the facility or facility staff. Students and faculty are not employees
and are not entitled to any compensation or benefits, including Workers' Compensation.

Provide students an orientation to the Facility, including, without limitation, its rules, regulations, administrative
policies, standards and practices relevant to the Community Health Practicum.

Chamberlain University | National Management Offices | 500 W. Monroe St., Suite 1300 | Chicago, IL 60661
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Ensure the practicum involves direct interaction with individuals, families, or community groups to meet program
competencies and standards.

Cooperate with University faculty to promote the success of the Community Health Practicum program.

Remove the student from further participation if he or she does not comply with Facility expectations or if the Facility
is concerned about staff, student, or community member safety.

Facility shall notify University of any internal or external allegations or reports of misconduct received by Facility that
pertain to any Student’s experience of the practicum (pertaining to Facility premises, facility’s operations, or other
practicum locations, as applicable), including but not limited to sexual harassment complaints and ethics investigations.

o Ifa student notifies the University of sexual misconduct by any agent or employee of the Facility or by another
Student in the Practicum program, pursuant to Title IX of the Education Amendments of 1972 (“Title IX”),
University will investigate and Facility will make reasonable efforts to cooperate with the investigation.

Provide equipment & supplies necessary for the practicum experience at the Facility, if applicable.

In the event that Facility allows Students to remotely participate in activities that are conducted virtually outside any of
the Facility’s physical locations, such as allowing virtual visits, telehealth services, or other activities that do not involve
in-person interaction, Facility acknowledges that University does not control the performance, reliability, or security of
the devices or networks used by Students for these activities and Facility shall be responsible for ensuring that such
devices or networks meet Facility’s requirements.

Share guidelines for developing competency in the practicum activities.

Provide written evaluation of the Community Health Practicum program by a representative of the Facility and by the
practicum preceptor for each student at the culmination of that student’s practicum experience. One evaluation is
sufficient where the Facility representative and the practicum preceptor are the same individual.

Safeguard against improper disclosure of any student record information in its possession, in compliance with the
applicable provisions of the Family Educational Rights and Privacy Act of 1974, 20 USC 1232 (g), otherwise known

as FERPA or the Buckley Amendment.

o Facility agrees that any educational record of any Student that is generated or maintained in Facility’s custody
during the Community Health Practicum, including but not limited to Student evaluations and Student
attendance records, are owned by University and will be provided to University following completion of the
Practicum or upon the reasonable request of University or Students.

Allow representatives of the University and/or agencies responsible for approval of facilities used for the Community
Health Practicum or for accreditation of the applicable program curriculum to tour Facility to the extent to the extent
necessary as pertaining to the Community Health Practicum.

Maintain insurance coverage in reasonable amounts and that is consistent with coverage standards for the industry and
geographic area.

Mutual Understanding;:

12-200279.1

A student’s practicum experience is distinctly separate and apart from the student’s work responsibilities and schedule
if the student is employed at the Facility. During time designated for the practicum experience, the Facility will not
require the student to engage in work-related activities. University and Facility agree that Students training at the
Facility under this Agreement will have the status of Students in training and will not be considered employees of the
Facility or any of Facility’s subsidiaries or affiliates by virtue of participation in the Practicum and shall not, solely as a
result of participation in the Practicum, be entitled to compensation, remuneration or benefits of any kind.

In the event that a Student is an employee or independent contractor of the Facility, Facility and University acknowledge

and agree that Facility (a) alone employs its employees of Facility, and contracts with its independent contractors and
is responsible for any compensation paid, regardless of whether Facility’s employee or independent contractor is
completing Facility employment hours or Practicum hours, (b) will pay, or be responsible for any salary, compensation,
withholdings as required by law, unemployment insurance, or benefits (including disability benefits) for its employees
or independent contractors, as applicable, and (c) assumes all responsibility and liability that may be imposed upon an
employer under any law, regulations, or ordinance, including any wage or obligations.

In the event that Facility chooses to provide compensation, remuneration or benefits of any kind to Students outside of an

Chamberlain University | National M Offices | 500 W. Monroe St., Suite 1300 | Chicago, IL 60661
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employment or independent contractor relationship, Facility and University acknowledge and agree that Facility (a)
alone will pay, or be responsible for any compensation, remuneration, or benefits provided to Students and (b) assumes
all responsibility and liability for any such compensation, remuneration, or benefits under any law, regulation, or
ordinance.

University and Facility will agree to start dates and length of the Community Health Practicum for each Student.
During the term of this Agreement, University and Facility will periodically agree on the number of students eligible to
participate in the Community Health Practicum; provided, however, that Facility may reduce the number of Students
eligible to participate in the program at any time, with prior notice to University and adequate time for University to
reassign the Students to another practicum site.

This Memorandum of Understanding is effective for one (1) year from the date of execution by both parties and, unless
terminated, will automatically renew for five (5) additional terms of one (1) year each. Either party may terminate this
Memorandum of Understanding immediately for cause or upon thirty (30) days prior written notice without cause. In
the event of a termination, subject to the Facility’s right to remove a student from participation in the Practicum if the
student is not compliant with Facility expectations or poses a safety concern, students participating in a Practicum at
the time of termination will be permitted to complete their Practicum under the terms and conditions of this MOU.
Both parties agree to comply with all applicable laws and regulations, including laws prohibiting discrimination.

(“Facility”) Signature Date

Chamberlain University (“University’) Signature Date

12-200279.1
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MEMORANDUM OF UNDERSTANDING

Marywood University and the Bensalem Township School District

PK-12 Building Leader/Principal Internship

This Memorandum of Understanding (“MOU”) is entered into by and between Marywood
University, hereinafter referred to as “Marywood,” or “the University” and the Bensalem Township
School District, hereinafter referred to as “the District.”

I. PURPOSE AND SCOPE

The purpose of this MOU is to establish a collaborative relationship between Marywood
University and the Bensalem School District to support the successful completion of a PK-12
Building Leader/Principal Internship by a Marywood University graduate student enrolled in
an approved and endorsed educational leadership certification program.

The internship is designed to provide the Marywood student with meaningful, supervised, and
sustained opportunities to develop and demonstrate the knowledge, skills, dispositions, and
professional competencies required for effective PK-12 school building leadership. The experience
will provide the student with opportunities to engage in authentic administrative duties within a
PK-12 school setting while working under the guidance of a qualified school-based mentor and a
Marywood University supervisor.

The parties agree to collaborate in supporting an internship experience that benefits the intern, the
Bensalem School District, and Marywood University, while maintaining the professional standards
and requirements established by the District, Marywood University, and the Pennsylvania
Department of Education.

II. BACKGROUND

Marywood University is an independent Catholic institution of higher education. Through its
School of Education, Marywood offers graduate programs in educational leadership, including
programs designed to prepare educators for leadership roles in PK—12 schools.

The Bensalem School District is committed to supporting the professional development of current
and aspiring educational leaders and recognizes the value of authentic, school-based experiences
in preparing individuals for building-level leadership positions.

Through this MOU, Marywood University and the Bensalem School District seek to establish a
collaborative framework through which a Marywood graduate student may complete the required



PK-12 Building Leader/Principal Internship within the District while maintaining full-time
employment and tending to all of their contractual duties and obligations.

III. MARYWOOD UNIVERSITY RESPONSIBILITIES

Marywood University shall:

1.

Identify and approve the graduate student who will complete the internship in collaboration
with the Bensalem School District.

Provide the District with information regarding the internship requirements, expectations,
and evaluation procedures applicable to the Marywood student.

Assign a qualified Marywood University internship supervisor who will maintain
communication with the intern and the school-based mentor throughout the internship
experience.

Collaborate with the District to identify an appropriate school-based mentor, who shall
provide guidance, supervision, and professional support to the intern.

Ensure that the intern is appropriately prepared for the internship and understands the
University’s expectations regarding professional conduct, confidentiality, communication,
and completion of internship requirements.

Provide appropriate internship documentation and evaluation materials to the intern and
school-based mentor.

Monitor the intern’s progress toward completion of the internship requirements through
communication, observation, documentation, and evaluation.

Maintain responsibility for the academic requirements and successful completion of the
internship as part of the student's graduate program.

Collaborate with the District to address concerns or challenges related to the intern’s
performance, professional conduct, progress, or completion of internship requirements.

IV. BENSALEM SCHOOL DISTRICT RESPONSIBILITIES

The Bensalem School District shall:

1.

Provide the Marywood intern with an appropriate school-based internship placement
within the District.

Designate a qualified building-level administrator or other appropriately certified school
leader to serve as the intern’s site-based mentor during the internship.

2



10.

Provide the intern with opportunities to observe, participate in, and when appropriate,
assume responsibility for authentic school leadership activities consistent with the intern’s
level of preparation and the District’s policies and procedures.

Provide opportunities for the intern to develop and demonstrate leadership competencies,
including, as appropriate, activities related to instructional leadership, school culture and
climate, student services, staff development, family and community engagement, school
operations, data-informed decision-making, professional ethics, and other areas of school
administration.

Orient the intern to applicable District policies, procedures, expectations, and
organizational structures.

Provide reasonable access to school personnel, meetings, activities, and other experiences
necessary for the intern to fulfill Marywood University’s internship requirements, subject
to District policies and applicable laws.

Collaborate with the Marywood University internship supervisor regarding the intern’s
progress and performance.

Complete required evaluation and feedback forms related to the intern’s performance and
professional development.

Communicate promptly with Marywood University regarding any significant concerns
related to the intern’s performance, professional conduct, attendance, or ability to
successfully complete the internship.

Maintain responsibility for the supervision of the intern while the intern is participating in
District activities, consistent with District policies and applicable law.

V. RESPONSIBILITIES OF THE INTERNSHIP STUDENT

The Intern shall:

1.

Fulfill all academic and internship requirements established by Marywood University and
the applicable certification program.

Follow all Bensalem School District policies, procedures, professional expectations, and
applicable laws.

Maintain professional conduct and confidentiality consistent with the responsibilities of a
school leader.

Work collaboratively with the District mentor, Marywood University supervisor, school
personnel, students, families, and other stakeholders.

3



5. Participate actively in the internship experience and seek opportunities to develop the
competencies necessary for effective PK—12 school leadership.

6. Complete all required internship documentation, reflections, assignments, and evaluations.

VI. COMMUNICATION AND COLLABORATION

Marywood University and the Bensalem School District agree to maintain open communication
throughout the internship experience.

The Marywood University internship supervisor and the site-based mentor shall communicate as
reasonably necessary regarding the intern’s progress, professional development, and completion
of internship requirements.

If concerns arise regarding the intern’s performance or professional conduct, Marywood
University and the District will work collaboratively and in good faith to address those concerns
and determine appropriate next steps.

VII. TERM OF AGREEMENT

This MOU shall become effective upon the date of the final signature and shall remain in effect
for one (1) academic year, unless terminated earlier in accordance with this MOU.

The parties may mutually agree in writing to renew or extend this MOU for subsequent internship
placements or academic years.

Either party may terminate this MOU by providing written notice to the other party. Termination
of the MOU shall not automatically terminate an internship already in progress; the parties shall
work collaboratively to determine an appropriate transition plan for any intern currently
participating in the program.

VIII. GOVERNING LAW

This Agreement shall be governed by and construed in accordance with the laws of the
Commonwealth of Pennsylvania.

IX. NOTICES

All official notices regarding this MOU shall be provided in writing to the designated
representatives of Marywood University and the Bensalem School District.



For Marywood University:

Mr. James Eckler

Dean of the Reap College of Creative and Professional Studies
Marywood University

School of Education

2300 Adams Avenue

Scranton, Pennsylvania 18509

For Bensalem Township School District:

Dr. Donna Minnigh

Acting Assistant to the Superintended for Teaching and Learning
Bensalem Township School District

3000 Donallen Drive

Bensalem, Pennsylvania 19020

X. EFFECTIVE DATE

This MOU shall become effective upon the signatures of authorized representatives of
Marywood University and the Bensalem School District.

XI. SIGNATURES

The parties indicate their agreement with the terms of this Memorandum of Understanding by the
signatures of their authorized representatives.

MARYWOOD UNIVERSITY

Name: Lisa A. Lori, JD
Title: President, Marywood University



Date:

BENSALEM SCHOOL DISTRICT

Name: Dr. Victoria Velazquez
Title: Superintendent

Date:
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GWYNEDD MERCY UNIVERSITY
COLLEGE OF ARTS, SCIENCES, AND PROFESSIONAL STUDIES
COUNSELING PROGRAM INTERNSHIP AGREEMENT
AGREEMENT is made on this ___ day of , between GWYNEDD MERCY
UNIVERSITY, a non-profit Pennsylvania corporation, with its principal address at
1325 Sumneytown Pike, P.O. Box 901, Gwynedd Valley, Pennsylvania 19437
(hereinafter referred to as “UNIVERSITY") and

with its principal address at

(hereinafter

referred to as “AFFILIATE”).
WITNESSETH:

WHEREAS, UNIVERSITY is an educational institution organized and operated
under the authority of the Commonwealth of Pennsylvania which provides among its
courses the education of students for careers in Counseling and the intended
granting of a Master of Science Degree (hereinafter “Program”); and

WHEREAS, AFFILIATE is an institution specializing in providing services in
Counseling; and

WHEREAS, the purpose of this Agreement is to arrange for the provision of fieldwork
education in Counseling which is consistent with the UNIVERSITY’s Program; and

WHEREAS, in the education of students for a career in Counseling, fieldwork
education is required, and the AFFILIATE has facilities for such fieldwork education and
AFFILIATE desires to associate with UNIVERSITY in providing such facilities to the
UNIVERSITY and its students in an environment that is conducive to the educational
process.

NOW, THEREFORE, the parties hereto intending to be legally bound hereby agree
as follows:

I.  AFFILIATION. During the term of this Agreement, UNIVERSITY and AFFILIATE will
become affiliated with each other for the provision of fieldwork education for
UNIVERSITY’S students at AFFILIATE's facilities consistent with the UNIVERSITY'S
Program requirements and the terms and conditions of this Agreement.

. TERM AND TERMINATION. The term of this Agreement shall be from
20 to , 20___and will be automatically renewed on an annual basis unless
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terminated, in writing, by one of the parties no less than ninety (90) days prior to the
commencement of the renewal term. No such non-renewal shall affect any student
fieldwork placement then being conducted and with respect to such placement, the terms
of this Agreement shall continue in full force and effect. Notwithstanding anything herein
to the contrary, either party may terminate this Agreement prior to the end of any given
one year period if the other party has breached any of its obligations under this Agreement
and failed to remedy said breach within thirty (30) days of written notice thereof.

. COOPERATION OF THE PARTIES. Al matters of material concern to the
AFFILIATE and UNIVERSITY in connection with the Program shall be discussed by the
parties as the need to do so arise. In resolving any matter, the parties hereto recognize
that, in the performance of this contract, the greatest benefits will be derived by promoting
the interests of both parties; and each party, does, therefore, enter into this contract with
the intention of cooperating with the other in carrying out the terms of this contract; and
each party agrees to interpret its provisions, insofar as it may legally do so, in such
manner as will best promote the interest of both and render the highest services to the
public.

IV. PRERIODIC EVALUATIONS. This Agreement is to be evaluated and reviewed by
both parties, from time to time, and revisions will be made as they are deemed necessary
to fulfill the Program goals. Any revisions will be in writing, signed and dated by both
parties, and attached to and made a part of the contract.

V. PROGRAM GUIDELINES.

A. JOINT RIGHTS AND RESPONSIBILITIES.

1. Both parties will cooperate in providing the student a proper learning
opportunity in Counseling fieldwork. UNIVERSITY Instructors and
AFFILIATE personnel may meet periodically to review student progress and
learning objectives.

2. Both parties shall not discriminate on the basis of race, religion, creed, color,
national origin, ancestry, age, marital status, veteran’s status, affectional or
sexual orientation, gender, pregnancy, disability, domestic partnership or
civil union status, gender identity or expression, genetic information or
membership in any other class protected by state or federal law.

3. Both parties agree that the number of students receiving fieldwork training
at the AFFILIATE will be arranged mutually, with due consideration given to
the number of students and to the educational material available.

4. Both parties will communicate consistently to the students those
responsibilities of the UNIVERSITY, those of AFFILIATE and those that are
shared by the parties.
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5. Both parties agree and understand that nothing in this Agreement implies

an employee/employer relationship between UNIVERSITY instructors or
students and the AFFILIATE or AFFILIATE personnel and UNIVERSITY.
The parties shall be that of independent contractors with respect to each
other.

B. RIGHTS AND RESPONSIBILITIES OF THE UNIVERSITY.

1.

Appoint and retain, as a full-time faculty member, a Faculty Advisor,
meeting all essential criteria of education and experience for such position,
whose primary function will be to administer the Counseling Program.

. Appoint and retain a Counseling Fieldwork Supervisor, meeting all

essential criteria of education and experience for such position, who
will carry out scheduled AFFILIATE site visits to investigate the nature of
the internship work at AFFILIATE site, including consultation with the
AFFILIATE site supervisor prior to the student’s internship program
begins and after the student’'s completion of all required internship hours.

Ensure proper placement of UNIVERSITY students within the program by
visiting UNIVERSITY students on location during the AFFILIATE program
and communicating with UNIVERSITY students on a weekly basis to ensure
students continue to meet all internship criteria as established in
UNIVERSITY’S catalog.

Be responsible for the entire educational experience of the students
enrolled in the Counseling Internship Program. UNIVERSITY retains
responsibility for instruction, evaluation, maintaining all proper paperwork
including the internship application and site contract, as well as the
determination and submission of student’s grades to the registrar.

C. RIGHTS AND RESPONSIBILITIES OF THE AFFILIATE.

1.

AFFILIATE agrees to provide to UNIVERSITY students a professional work
experience.

AFFILIATE agrees to provide to UNIVERSITY students engaged in the
internship program and UNIVERSITY faculty advisor a job description and
established goals for the course of the internship program.
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AFFILIATE agrees to develop learning objectives, with the support of
UNIVERSITY student and UNIVERSITY faculty advisor, to be carried out at
the AFFILIATE site which shall fulfill the goals of the internship program.

AFFILIATE agrees to meet with UNIVERSITY student engaged in the
internship program on a regular basis to provide feedback on the quality of
work UNIVERSITY student has performed.

AFFILIATE agrees to keep UNIVERSITY student engaged in the internship
program informed, in writing, of any ongoing safety hazards and/or
confidentiality and legal requirements.

AFFILIATE agrees to keep UNIVERSITY faculty advisor informed of
UNIVERSITY student’s progress and AFFILIATE shall immediately convey
any concerns about student’s performance to UNIVERSITY faculty advisor.

AFFILIATE agrees to complete all required evaluations for the
UNIVERSITY student by stated deadlines as determined by UNIVERSITY.

D. RIGHTS AND RESPONSIBILITIES OF THE STUDENT

1.

STUDENT agrees to obtain a thorough knowledge of the AFFILIATE
organization to which STUDENT has been assigned through the internship
program.

STUDENT agrees to observe all organizational rules and regulations of the
AFFILIATE.

STUDENT agrees to promptly arrive at AFFILIATE organization each
scheduled day at the scheduled start time as determined by AFFILIATE.

STUDENT agrees to inform AFFILIATE on-site supervisor prior to
STUDENT’S scheduled start time if STUDENT is ill and cannot attend work
on a given day.

STUDENT agrees to take initiative in assuming his/her responsibilities over
the course of the internship program at AFFILIATE organization.

STUDENT agrees to demonstrate a professional demeanor in behavior and
attitude at all times over the course of the internship program at AFFILIATE
organization.
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7. STUDENT agrees to keep an open mind an accept criticism and/or
suggestions from the AFFILIATE on-site supervisor and UNIVERSITY
faculty advisor.

8. STUDENT agrees to complete all course requirements, including
maintaining a log of hours worked, a journal of experience, and weekly
communications with UNIVERSITY faculty advisor.

VI. REMUNERATION. AFFILIATE shall not pay STUDENT any remuneration during

fieldwork education time. During the designated time of fieldwork education, STUDENT
will in no event become or be construed to be employees or agents of the AFFILIATE.
Furthermore, AFFILIATE will not assume any responsibility for any compensation,
medical, professional, meal, travel or other incidental expenses incurred by STUDENT or
UNIVERSITY faculty in connection with the Program.

VII. INDEMNIFICATION AND HOLD HARMLESS.

A.

UNIVERSITY agrees to defend and indemnify and hold harmless the
AFFILIATE, its directors, trustees, officers, agents, servants and employees
from and against any and all claims and liabilities (including reasonable
attorney’s fees and expenses incurred in the defense thereof) relating to
personal injury or property damage to the extent arising out of the negligent
acts or omissions of the UNIVERSITY'S students, faculty members,
employees, officers, trustees or agents in connections with their responsibilities
under this Agreement.

AFFILIATE agrees to defend and indemnify and hold harmless the
UNIVERSITY and its trustees, officers, employees, faculty members, students
and agents from and against any and all claims and liabilities (including
reasonable attorney’'s fees and expenses incurred in the defense thereof)
relating to personal injury or property damage to the extent arising out of
conditions existing at the AFFILIATE and/or the negligent acts or omissions of
the AFFILIATE’S directors, trustees, officers, employees, servants or agents in
connection with their duties at the AFFILIATE, including without limitation their
supervisory duties under this Agreement. If the UNIVERSITY incurs any
expenses, including but not limited to attorneys’ fees, in connection with
enforcing AFFILIATE'S obligation to defend, indemnify and/or hold the
UNIVERSITY and/or its students harmless, AFFILIATE agrees to reimburse
the UNIVERSITY for any and all such expenses.

Each party agrees that it shall give the other party prompt notice of any claim,
threatened or made, or suit instituted against it which could result in a claim for
indemnification above.
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D. Both parties agree that in the event that indemnification is sought under this
provision, the party seeking indemnification shall furnish the indemnifying
party, upon request, all information and assistance available to the
indemnified party for defense against any such claim, suit, or demand.

E. Both parties agree to provide a certificate of insurance upon request.

VIl. MISCELLANEQOUS.

A. All notices to parties hereunder must be in writing, signed by the party giving it,
and shall be served either personally or by certified mail, return receipt
requested, addressed as follows:

Gwynedd Mercy University Representative:

Lisa C. McGarry, PhD

Dean, College of Arts, Sciences, and Professional Studies
Gwynedd Mercy University

1325 Sumneytown Pike, P.O. Box 901

Gwynedd Valley, PA 19437

Affiliate Representative:
Name:

Title:

Address:

or to such other address as may be hereinafter designated by addendum hereto. All
notices are effective three (3) days after being properly stamped, addressed, and placed
in the United States mail by the party giving such notice.

B. Assignment. The Agreement may not be assigned in whole or in part by either
party.

C. Governing Law. This Agreement has been made, executed and delivered in,
and is to be governed and construed in accordance with the laws of the
Commonwealth of Pennsylvania.

IN WITNESS WHEREOF, the parties cause this Agreement to be executed by their duly
authorized representatives, as of the day and year above first written.
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GWYNEDD MERCY UNIVERSITY

By:

Print Name:

Attest:

AFFILIATE

By:

Print Name:

Attest:

GWYNEDD MERCY UNIVERSITY FIELDWORK CONTACT

By:

Print Name:

Attest:

AFFILIATE FIELDWORK CONTACT

By:

Print Name:

Attest:




STUDENT AFFILIATION AGREEMENT
FOR TEMPLE UNIVERSITY STUDENTS AT NON-TU ENTITIES

This Student Affiliation Agreement (“Agreement”) is entered into as of this __ day of

, 2026 (the “Effective Date”) by and between TEMPLE UNIVERSITY - OF
THE COMMONWEALTH SYSTEM OF HIGHER EDUCATION on behalf of its
College of Education and Human Development, UNIVERSITY”) and BENSALEM
TOWNSHIP SCHOOL DISTRICT (“AFFILIATE”).

WITNESSETH

WHEREAS, AFFILIATE and UNIVERSITY have an interest in supporting educational
programs and in working cooperatively with other institutions dedicated to public service and
educational endeavors; and

WHEREAS, AFFILIATE and UNIVERSITY agree that learning can best be achieved
and facilitated when a stimulating educational environment is maintained; and

WHEREAS, it is in the interest of AFFILIATE to participate in the training of a students
enrolled at the UNIVERSITY and assigned at the pre-student teaching level to the AFFILIATE
with a less-than-full responsibility for instruction or instruction related activities (‘“Practicum
Student”) or assigned by UNIVERSITY to teach at the AFFILIATE, as part of their preparation
to enter the teaching profession (“Student Teacher”) to help meet the needs for highly qualified
educators of our Commonwealth.

NOW, THEREFORE, in consideration of the mutual covenants contained herein, good
and valuable consideration, the receipt of which is hereby acknowledged, and intending to be
legally bound hereby, UNIVERSITY and AFFILIATE agree as follows:

1. Term. This Agreement shall continue from the Effective Date above unless either party
gives written notice of termination to the other party at least ninety (90) days prior to the desired
termination date.

2. Rules and Regulations. UNIVERSITY shall require each of its students to be aware of,
and abide by AFFILIATE’s practices, rules, policies, and procedures.

3. Discipline. UNIVERSITY shall have full responsibility for conducting any student
(whether employed by the affiliate, or not) disciplinary proceedings in accordance with its own
rules and regulations. Notwithstanding the above, UNIVERSITY agrees to terminate the
participation of any student at AFFILIATE’s facilities, upon request of AFFILIATE, if
AFFILIATE has determined that the student fails to abide by the practices, rules, policies, or
procedures of AFFILIATE. The Affiliate may remove a Student Teacher or Practicum Student
from a classroom for cause at any time but will only terminate or change the assignment of a
Student Teacher after consultation with the University. The University may, at any time,
terminate the assignment of any Student Teacher or Practicum Student. However, before
termination, all parties shall make reasonable efforts to consult with each other.

4, Educational Records. UNIVERSITY shall maintain all educational records and reports
relating to the participation by individual students at AFFILIATE for six (6) years from the date
of graduation and AFFILIATE shall have no responsibility to maintain any records. In the event
of pending litigation involving such records, those records shall be maintained until a resolution
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of the legal action is reached. AFFILIATE will refer all requests for information respecting such
records to UNIVERSITY.

5. Background Checks. UNIVERSITY shall insure that all students placed at AFFILIATE
have received satisfactory criminal history record information reports, child abuse history
clearances, and Federal Bureau of Investigation federal criminal history record information
reports, and any other clearances or documents reasonably requested by AFFILIATE

6. Students Assigned. UNIVERSITY shall assign only those students who have
satisfactorily completed the required course of study for the current field placement and who meet
AFFILIATE’s and UNIVERSITY’s standards of health and ability. UNIVERSITY and
AFFILIATE shall annually agree upon the number and schedule for such students. The Parties
shall make reasonable efforts to consult with each other before modifying a Students’ assignment.

7. Student Confidentiality. UNIVERSITY shall insure that all its students placed at
AFFILIATE have been educated as to the concepts of privilege and confidentiality as related to
student data and information as well as executing and complying with the terms and conditions
contained in Attachment “4”.

8. Student Status. UNIVERSITY shall notify students that, regardless of employment
status with the AFFILIATE, each student is placed with AFFILIATE as a part of an academic
curriculum and those duties performed by the student are not performed as an employee, but in
fulfillment of these academic requirements. Students who are completing program or curricular
requirements at the AFFLIATE, and have not been hired by the AFFILIATE, shall not be deemed
to be an employee of AFFILIATE for purposes of compensation, fringe benefits, workers’
compensation, unemployment compensation, minimum wage laws, income tax withholding,
social security or any program because of participation in this educational experience;

9. Student Teacher and Practicum Student Supervision. Students shall be subject to the
rules and regulations of the AFFILIATE and will be under the direction and supervision of a
school assigned mentor teacher, Principal, and other administrative personnel while they are
on the premises of the AFFILIATE or acting on behalf of the AFFILIATE in locations other
than the premises. The following points have specific reference to the various types of
supervisory responsibility:

A. AFFILIATE shall provide supervision of all student classroom activities and shall
have full responsibility and authority over AFFILIATE’s administration and student
services.

B. If the student teacher is not the teacher of record for their classroom, their Mentor
Teacher may temporarily leave the classroom, in case of an emergency, with the
Student Teacher or Practicum Student in charge of the class, but the Classroom
Mentor, shall, at all times, retain the responsibility for the control of the class and the
program of instruction.

C. Teacher education students may substitute teach once they have completed one

satisfactory observation in student teaching. Temple teacher candidates are not

allowed to substitute teach outside of their student teaching classroom on days
designated for student teaching.

Mentor Teachers shall file such reports as are prescribed by the University.

The University Supervisor shall have access, at all reasonable times, to visit

the classroom(s) to which the student is assigned for the purpose of

observation and supervision.

m O
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F. Per Pennsylvania Department of Education regulations, each student teacher must be
supervised by university faculty with knowledge and experience in the area of
certification and a cooperating teacher who is trained by the preparation program
faculty and who has the appropriate professional educator certification, 3 years
satisfactory certified teaching experience on the appropriate certificate and 1-year
certified experience in the specific placement (22 Pa. Code §354.25(%)).

10. Calendar. Students shall be required to comply with the calendar of the AFFILIATE and
the daily schedule of the individual AFFILIATE in which the experience will be completed. Any
deviation from said schedule or calendar shall be approved by the Mentor Teacher, the Principal
and the University Supervisor.

11. Insurance. Each party shall provide and maintain Comprehensive General Liability and
Professional Liability Insurance for itself, its agents, its employees, and its students participating
in this Program at levels sufficient to support the indemnification obligations assumed herein. In
no event shall the professional liability insurance coverage be in an amount less than required by
The Commonwealth of Pennsylvania or One Million Dollar ($1,000,000) per claim and Three
Million Dollars ($3,000,000) in the aggregate, whichever is greater. In the event that a party
maintains professional liability insurance on a claim made basis, such party shall secure and
maintain tail coverage insurance. Upon request of a party, the other party shall supply certificates
of insurance evidencing such coverage. Both parties are prohibited from accepting service of
legal papers on behalf of the other party, its agents or any of its insured. AFFILIATE’s insurance
shall be primary and non-contributory to any of UNIVERSITY s insurance policies. This section
shall survive the expiration or termination of this Agreement.

12. Stipend. A stipend, where applicable, as set by the UNIVERSITY shall be paid for
supervising student teachers by the UNIVERSITY to Mentor Teacher or, if the AFFILIATE
prefers, to the AFFILIATE district.

13. Final Grade. The final academic grade for a student teacher will be determined by the
UNIVERSITY with input from AFFILIATE.

14. Indemnification. Each party shall indemnify, defend, and hold the other party, its
affiliates and their respective trustees, governors, directors, officers, employees, contractors,
subcontractors, and agents (collectively, the “Indemnified Parties) harmless from and against
any and all liabilities, suits, actions, claims, demands, damages, losses, expenses, and costs of
every kind and character (including, without limitation, reasonable attorney fees court costs, and
expert witness fees) suffered or incurred by, or asserted or imposed against the party seeking
indemnification (or its Indemnified Parties) to the extent resulting from, connected with, or
arising out of any negligent or wrongful act or omission by the indemnifying party (or its
Indemnified Parties).

15. Emergency Medical Treatment. If any of UNIVERSITY’s students participating in the
program covered by this Agreement should require emergency medical treatment while at
AFFILIATE, AFFILIATE will arrange the required treatment at a fee no greater than customarily
charged to the general public. Such expenses shall be the sole responsibility of the student.

16. Training. AFFILIATE shall provide mentorship for UNIVERSITY’s students which
meets the mutually agreed upon standards. The AFFILIATE will grant classroom access to
UNIVERSITY appointed supervisors of practicum students and student teachers.
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17. Name and Logo. No party shall use the other’s name or logo in any descriptive or
promotional literature or communication of any kind without the other’s prior written approval.

18. Publications. Students must obtain prior written approval of AFFILIATE and
UNIVERSITY before publishing any material (including photos, videos or other posts) relating to
the program experience. The UNIVERSITY may not take any photographs or videos of the
classroom setting without the express written permission of the appropriate AFFILIATE
official(s) and families. The UNIVERSITY may not distribute any forms or documents
requesting authorization from AFFILIATE students without prior review and approval from the
AFFILIATE. Any such photos or videos created at the AFFILIATE may only be used for
educational purposes.

19. Exclusivity. This Agreement is not intended to conflict with or affect any existing or
future affiliation between the parties and institutions not a party to this Agreement. This
Agreement is not exclusive.

20. Applicable Law. This Agreement shall be deemed to have been made and shall be
construed in accordance with the laws of the Commonwealth of Pennsylvania, without regard to
its choice of law doctrine.

21. Entire Agreement. This Agreement constitutes the entire agreement between the parties
with respect to the subject matter hereof and all prior discussions, agreements or understandings,
whether verbal or in writing, are hereby merged into this Agreement.

22. Amendment. No amendment or modification to this Agreement shall be effective unless
the same is in writing, signed by the parties to be charged.

23. Non-Discrimination. Neither AFFILIATE nor UNIVERSITY shall discriminate in the
performance of this Agreement because of race, color, sex, sexual orientation, age, religion,
handicap, marital status, or national origin in violation of any applicable federal, state or local law
or regulation.

24. Assignment. Neither party shall assign any of its rights or obligations under this
Agreement without the prior written consent of the other party. Any such assignment is expressly
prohibited and shall be deemed null and void. Notwithstanding the foregoing, UNIVERSITY
shall be permitted to assign its rights and obligations under this Agreement to any other person,
entity, or organization affiliated with Temple University Health System, Inc. or UNIVERSITY
without the consent of AFFILIATE.

25. Severability. If any provision of this Agreement shall be declared by a court of
competent jurisdiction to be invalid, or the parties determine any provision to be in conflict with
any applicable federal, state or local law or regulation, then the remaining provisions of this
Agreement shall be unaffected thereby and shall remain in full force and effect.

26. Authority. Each party represents that it has the authority to enter into and be bound by
this Agreement.

27. Waiver. The waiver of a breach of any of the terms hereof shall not be deemed a waiver
of any subsequent breach or default whether of the same or similar nature and shall not in any
way affect the other terms hereof. No waiver shall be valid or binding unless in writing and
signed by the parties.
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28. Facilities. UNIVERSITY s students may not have access to AFFILIATE’s facilities for
any reason other than clinical instruction unless permission has been obtained from appropriate
AFFILIATE personnel in advance.

29. Notices. Notwithstanding the information referenced in paragraph 6 above, which may be
transmitted via email, any notice required to be provided under the terms and provisions of this
Agreement shall be in writing, and shall be deemed to be delivered when deposited in the United
States mail or national delivery service such as UPS or Federal Express, postage prepaid, certified
mail, return receipt requested, and addressed to the respective party at the address set forth below,
or any such address as may specify by written notice given to the other party in the manner
specified herein:

AFFILIATE: Bensalem Township School District
Dr. Donna Minnigh
3000 Donallen Drive
Bensalem, PA 19020
Email: dminnigh@bensalemsd.org

UNIVERSITY: Temple University - Of The
Commonwealth System of Higher Education
College of Education & Human Development
Regina Gauss Kosiek
1301 Cecil B. Moore Avenue RA 165
Philadelphia, PA 19122
Email: edfield@temple.edu

With Copy to: Office of University Counsel
Temple University
300 Sullivan Hall
1330 West Polett Walk

Philadelphia, PA 19122
universitycounsel@temple.edu

Notwithstanding the above either party may also provide notice by personal delivery.

30. Confidentiality. UNIVERSITY agrees that any information and documents including,
without limitation, data, educational materials, medical records, materials relating to business,
protocols, guidelines, pricing, strategies, compensation levels, financial information, trade secrets,
and technology (collectively, the “Confidential Information™) concerning AFFILIATE, its
patients, affiliates, employees, agents, or representatives that are submitted under this Agreement
or which UNIVERSITY becomes aware of during the course of its performance hereunder are
confidential and proprietary to AFFILIATE. UNIVERSITY shall hold all Confidential
Information in the strictest confidence and shall protect all Confidential Information with the
same degree of care that it exercises with respect to its own proprietary information and in
accordance with any and all applicable laws and regulations and AFFILIATE’s policies and
procedures. UNIVERSITY shall obtain no proprietary rights (directly or indirectly) in or to any
such materials. UNIVERSITY shall not disclose the Confidential Information to any third party
without the prior written consent of AFFILIATE unless required by law in which event, the
UNIVERSITY will promptly notify AFFILIATE of such request. Upon the expiration or
termination of this Agreement, for any reason, UNIVERSITY shall promptly turn over and return
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to AFFILIATE all Confidential Information (in whatever form or media) or upon the written
direction of AFFILIATE, destroy the Confidential Information.

32.  Jointly Drafted. This Agreement shall be deemed to be jointly drafted by both parties and,
in the event of a dispute, shall not be construed against or in favor of either party on account of its
participation in the drafting hereof.

33. Counterparts. Provided that all parties hereto execute a copy of this Agreement, this
Agreement may be executed in counterparts, each of which shall be deemed an original and all of
which together shall constitute one and the same instrument. Executed copies of this Agreement
may be delivered by facsimile transmission or other comparable means.

34, Cooperation Regarding Claims. The parties agree to fully cooperate in assisting each
other and their duly authorized employees, agents, representatives and attorneys, in investigating,
defending or prosecuting incidents involving potential claims or lawsuits arising out of or in
connection with the services rendered pursuant to this Agreement. This paragraph shall be
without prejudice to the prosecution of any claims which any of the parties may have against each
other and shall not require cooperation in the event of such claims.

IN WITNESS WHEREOF, this Agreement has been executed by each party’s duly
authorized representative in multiple originals.

BENSALEM TOWNSHIP SCHOOL DISTRICT UNIVERSITY

By: By:
Name: Name:
Title: Title:
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Attachment “A”

Statement of Confidentiality, FERPA Minimum Necessary Consent and Responsibility

I understand and agree to comply with the terms of the Student Teaching Agreement, as amended
from time to time (the “Agreement”), by and between Bensalem Township School District
(“Affiliate””) and Temple University — Of the Commonwealth System of Higher Education
(“University”) to receive training and experience in teacher education (the “Program”).

As consideration for allowing me to participate in the Program at Affiliate, I understand that my
role as a participant in the Program is contingent upon compliance with all policies and rules of
Affiliate. In addition, I understand that I am required to keep confidential student protected
educational information. I recognize and acknowledge that during the course of my participation
in the Program, I may become aware of such private and confidential information and that I have
access to such information as part of the Program and for educational and training purposes

only. I agree to keep this information confidential forever and not to use or disclose it to others,
including all members of Affiliate’s workforce, and its entities, patients and family members,
unless there is a need to know and I am otherwise authorized by: (a) Affiliate; (b) Affiliate’s
policies and procedures; (¢) the student (for that student’s specific information); or () where
appropriate, as required by law. I understand that I must comply with Affiliate’s policies and
procedures, including but not limited to those regarding COVID-19 and/or the Family
Educational Rights and Privacy Act (FERPA) and regulations and I acknowledge that I have been
trained in the appropriate uses and disclosures of protected health information as they relate to my
specific role as a participant in the Program.

The undersigned, intending to be legally bound, has reviewed this Statement of Confidentiality,
Minimum Necessary Consent and Responsibility, and agrees to abide by same.

Student Name: Tiara Vo Ing

e

. L’ _——
Student Signature: _ #~ J-7

Date: 10-06-2026
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AFFILIATION AGREEMENT WITH A SCHOOL DISTRICT

THIS AGREEMENT is made for a period of time beginning on October 12, 2026
Wilson College, Chambersburg, PA, (hereinafter “College”), an educational institution in

the Commonwealth of Pennsylvania and the organization, Bensalem Township School
District (hereinafter “School District”). The parties intend to be legally bound to the
following terms:

l. DUTIES AND RESPONSIBILITIES OF THE COLLEGE

a.

Selection of Students. The College shall be responsible for the selection
of qualified students to participate in the practicum or student teaching
experience. Selected students must have the appropriate educational
background and skills consistent with the contemplated educational
experience offered by the School District.

Education of Students. The College shall assume full responsibility for the
classroom and classroom education of its students. The College shall be
responsible for the administration of the program, the curriculum content,
the requirements of matriculation, grading and graduation.

Submission of Candidates. The College shall submit the names of the
students to the School District or a designated representative prior to the
practicum assignment or student teaching. All student teachers will have
completed all PDE required clearances.

Advising Students of Rights and Responsibilities. The College will be
responsible for advising the student of his or her own responsibilities
under this Agreement. The student shall be advised of his or her
obligations to abide by the policies and procedures of the School District
and should any student fail to abide by any policy and/or procedure, he or
she may be expelled from the program.

Insurance. The Parties agree that the only insurance required under this
Contract shall be as set forth below, and upon request, Provider i.e.
Wilson College shall supply certificates of insurance evidencing such
coverage to the School District:
e Provider will maintain Workers Compensation Coverage as
required by Pennsylvania law in limits required by statute; and
e Provider will maintain Comprehensive General Liability Insurance
for itself, its agents, and employees participating in the Work with
limits of at least $1,000,000 per occurrence and $3,000,000 annual
aggregate; and
e Provider will maintain Professional Liability Insurance for itself, its
agents, and employees participating in the Work with limits of at
least $2,000,000 per occurrence and $3,000,000 annual
aggregate.




Supervision of Student Teachers. The College will be responsible for
assigning College staff supervisors who shall provide academic oversight,
guidance, and assessment of student teachers. Supervisors shall
coordinate observations of student teachers with the building principal or
his/her designee. Such observations will occur no less than four (4) times
per student teaching assignment. The Supervisor shall meet face-to-face
with the student teacher and cooperating (District) teacher to provide
feedback on each observation within one week of the observation through
the use of the College’s approved evaluation form. The College’s
academic department shall oversee compliance of the expectations in this
subsection. Upon request by the school district, the College’s Coordinator
of Field Experiences shall provide detailed documentation that compliance
has been met at the end of each semester.

DUTIES AND RESPONSIBILITIES OF SCHOOL DISTRICT

a.

Establishment of Practicum or Student Teaching. The School District
authorizes the use of its facilities as may be agreed upon by the School
District and the College as a practicum or student teaching center. This
practicum or student teaching is for students enrolled in the College’s
teacher preparation programs. This practicum/student teaching is
required and authorized by law.

Policies of School District. The College will review with each student, prior
to the assignment any and all applicable policies, codes or confidentiality
issues related to the experience. The School District will provide the
College all the applicable information as students begin their field
experiences.

Administration. The School District will have sole authority and control
over all aspects of student services. The School District will be
responsible for and retain control over the organization, and operation of
its programs.

Removal of Noncompliant Student. The School District shall have the
authority to immediately remove a student who fails to comply with its
policies and procedures. If such a removal occurs, the School District
should immediately contact the Coordinator of Field Experiences.

Designation of Representative. The School District shall designate a
person to serve as a liaison between the parties who will meet periodically
with representatives of the College in order to discuss, plan and evaluate
the experience on the student(s).

Supervision of Students. The School District shall provide either a
practicum site supervisor or a cooperating teacher who will supervise
student activities during practicum visit or student teaching.




Reporting of Student Progress. The School District shall provide all
reasonable information requested by the College on a student’s work
performance. If there are any student evaluations, they will be completed
and returned according to any reasonable schedule agreed to by the
College and the School District.

Student Records. The School District shall protect the confidentiality of
student records as dictated by the Family Educational Rights and Privacy
Act (FERPA) and shall release no information absent written consent of
the student unless required to do so by law or as dictated by the terms of
this Agreement.

MUTUAL TERMS AND CONDITIONS

a.

Number of Participating Students. The parties will mutually agree upon
the number of students that shall be assigned to the School District for this
practicum or student teaching experience.

Term of Agreement. The term of this Agreement shall be 5 years from the
date of execution. This Agreement may not exceed a period of five years.

Termination of Agreement. The College or the School District may
terminate this Agreement for any reason with ninety (90) days notice.
Either party may terminate this Agreement in the event of a substantial
breach. However, should the School District terminate this Agreement
prior to the completion of an academic semester, all students enrolled at
that time may continue their educational experience until it would have
been concluded absent the termination.

Nondiscrimination. The parties agree to continue their respective policies
of nondiscrimination based on Title VI of the Civil Rights Act of 1964 in
regard to sex, age, race, color, creed, national origin, Title IX of the
Education Amendments of 1972 and other applicable laws, as well as the
provisions of the Americans with Disabilities Act.

Interpretation of the Agreement. The laws of the Commonwealth of
Pennsylvania shall govern this Agreement.

Modification of Agreement. This Agreement shall only be modified in
writing with the same formality as the original Agreement.

Relationship of Parties. The relationship between the parties to this
Agreement to each other is that of independent contractors. The
relationship of the parties to this contract to each other shall not be
construed to constitute a partnership, joint venture or any other
relationship, other than that of independent contractors.

Liability. Neither of the parties shall assume any liabilities to each other,
except as specifically stated in this Agreement. As to liability for damage,




injuries or death to persons, or damages to property, the parties do not
waive any defense as a result of entering into this Agreement unless such
a waiver is expressly and clearly written into a part of this Agreement.

i. Entire Agreement. This Agreement represents the entire understanding
between the parties. No other prior or contemporaneous oral or written
understandings or promises exist in regards to this relationship.

IN WITNESS WHEREOF, the authorized representatives of the parties have executed
this Agreement as of the date previously indicated.

Wilson College

College or College

Authorized Signature

Authorized Name Print/Title

Date

Bensalem Township School District
School/School District (Print)

Authorized Signature

Authorized Print Name/Title

Date




TEACHER CANDIDATE PLACEMENT AGREEMENT

BETWEEN
RIDER UNIVERSITY
AND
THIS AGREEMENT is made this day of , 2026, between RIDER UNIVERSITY (“Rider”
or “University”) and SCHOOL DISTRICT (“Clinical Partner”).
INTRODUCTION

Rider University conducts educational programs in Lawrenceville, New Jersey, and desires to build
formal Partnerships with school districts and co-construct with these districts clinical experiences within
the University curricula. Creative opportunities exist to include formal programs in which “Teacher
Candidates”(student teachers) alternate between on-campus and workplace instruction. This commitment
provides Rider and its Clinical Partner the distinctive opportunity to better prepare Teacher Candidates for
entry into the workforce and to help ensure that Rider curricula are appropriately responsive to
rapidly-changing school environments. Agreements with clinical partners directly contribute to Rider
University’s mission toward nurturing and developing future educators.

Accordingly, Rider seeks placement for its Teacher Candidates with a Clinical Partner to provide these
Teacher Candidates with practical experience. Clinical Partners maintain facilities and employ skilled
professional personnel relevant to the Rider educational experience and agree to collaborate with Rider to
deliver these educational goals. Specifically, in accordance with the Council for the Accreditation of
Educator Preparation (CAEP) Standard 2, Rider and Clinical Partner commit to a Partnership and
high-quality clinical practice so that qualified Teacher Candidates develop the knowledge, skills,and
professional dispositions necessary to demonstrate positive impact on all P-12 students’ learning and
development.

Using a shared-responsibility model, Rider seeks input from the Clinical Partner to co-construct clinical
experiences of sufficient depth, breadth, diversity, coherence, and duration to ensure that Teacher
Candidates demonstrate their developing effectiveness and positive impact on all students’ learning and
development. Partners co-select, support and develop high-quality clinical educators (defined as
cooperating teachers in schools and supervisors at Rider), both provider- and school-based, who
demonstrate a positive impact on Teacher Candidates’ development and P-12 student learning and
development. Rider and the Clinical Partner agree to meet and collaborate regularly to ensure continuous
improvement of clinical experiences and to make changes to the design of the program as needed. These
continuous improvement discussions may take the form of, but are not limited to, small group meetings,
focus groups, advisory board meetings and large semester events.

RESPONSIBILITIES OF RIDER UNIVERSITY




Program Oversight: Rider shall facilitate collaboration for planning and execution of the educational
program, including programming, administration, curriculum content, promotion and certification. Rider
shall also participate in the selection of all mentor teachers who must demonstrate effective teaching
practices and positive student learning outcomes.

Faculty Oversight: Rider shall provide a qualified faculty member for supervision of “Teacher
Candidates” assigned to Clinical Partner for each Teacher Candidate placement. Any of Rider's clinical
faculty or Teacher Candidates designated by Clinical Partner may be required to complete appropriate
orientation as provided by Clinical Partner.

Notification of Clinical Partner as to Teacher Candidate Assignments: Rider shall notify Clinical
Partner of the dates of initiation and completion of each semester during which the Teacher Candidate
will be placed at Clinical Partner, and shall provide Clinical Partner with reasonable notice, as to proposed
Teacher Candidate assignments. Rider shall send to Clinical Partner Teacher Candidates(s) enrolled in
appropriate educational program(s) at the University.

Clinical Experience Terms:

Rider University shall, guided by the Student Teaching Handbook where applicable (available at
www.rider.edu/studentteaching):

* Provide Teacher Candidate clinical experience overview and expectations (Student Teaching
Handbook) to Clinical Partner faculty and administration

* Provide Rider field placement and faculty supervision contact and communication information to
participating Clinical Partner mentor teachers

* Designate a qualified Teacher Candidate faculty supervisor to observe and evaluate Teacher Candidate
progress on an ongoing basis, generally every other week over the 14-15 week semester based on
NJIDOE Administrative Code.

* Provide a stipend for participating clinical mentor teachers for each hosted Teacher Candidate (half or
partial stipend for a half or partial semester; full stipend for a full semester). Clinical mentor teachers who
are collaborating in the mentorship of a Teacher Candidate will receive a prorated stipend.

Compliance: Rider shall exercise reasonable efforts to assure that any and all Teacher Candidates and
personnel placed at Clinical Partner shall comply with all applicable Clinical Partner rules, regulations
and policies while performing services at Clinical Partner .

Confidentiality: Rider shall exercise reasonable efforts to assure that all Teacher Candidates and clinical
faculty supervisors shall treat P-12 learner information acquired by them with regard to clinical
experiences as confidential, during and after the placement period. Rider shall instruct Teacher
Candidates and clinical faculty supervisors in the importance of respecting the confidential nature of all
information which may come to them through Clinical Partner records and activities. Any artifacts or
evidence that Rider Teacher Candidates collect will be treated in such a way as to maintain P-12 learner
confidentiality. Any artifacts and evidence collected will only be used to support required performance
based assessments for licensure.,

Health Status Report: Rider shall exercise reasonable efforts to ensure that the health of all Teacher
Candidates and faculty assigned to Clinical Partner meet the standards required of Clinical Partner
employees.




Insurance: Rider shall maintain general and professional liability insurance in the amounts of $1,000,000
per occurrence, $2,000,000 general aggregate for each coverage to protect itself and Clinical Partner from
loss or liability in connection with performance of services pursuant to this Agreement by Rider, its
employees, representatives, agents and/or students. Such insurance shall be with companies qualified to
do business in New Jersey with an AM Best rating of A- or better and shall be evidenced by a Certificate
of Insurance provided to Clinical Partner prior to the placement of a Teacher Candidate.

Background Check: Teacher Candidates shall obtain criminal background history review approval through
the NJDOE (if placed in New Jersey) and provide documentation of approval to the field placement office.
Approvals will be shared with districts upon request. Teacher Candidates placed in PA will obtain the
clearances required by their host district. Neither Clinical Partner nor Rider University shall be considered
an “employer” for purposes of N.J.S.A. 18A:6-7.6 - 7.13.

RESPONSIBILITIES OF CLINICAL PARTNER
Collaborate in Education Program:
Clinical Partner shall:
+ Collaborate and regularly communicate progress and concerns with Rider clinical supervisor

* Provide a clinical mentor (cooperating teacher) who has a documented record of effective teaching and
positive impact on student learning for each teacher Teacher Candidate in order to ensure a meaningful
and appropriate learning experience

* Accept Teacher Candidates from the Rider University College of Education and Human Services as
Teacher Candidates in classrooms for the number of weeks designated for each Teacher Candidate clinical
experience

* Provide opportunities for Teacher Candidates to prepare and implement lesson plans and engage in all
duties of a teacher as appropriate

* Complete Teacher Candidate evaluations designated by Rider Field Placement Office

Authority to Decline Placements: Clinical Partner reserves the right to decline Teacher Candidate
assignments where the proposed number of Teacher Candidates exceeds that which the Clinical Partner
believes it can reasonably supervise on-site, or for other legitimate reasons.

Teacher Candidate Evaluation: Clinical Partner shall provide Rider with an evaluation of each Teacher
Candidate in a format agreed upon by the parties in advance of each placement. The clinical mentor must
be able to mentor adults and establish specific goals for improvement for the Teacher Candidate.

Policies and Procedures: Clinical Partner shall provide Rider with a copy of applicable Clinical Partner
policies and procedures. Clinical Partner may permit, on reasonable request and reasonable notice, the
inspection of the facilities, services available for each Teacher Candidate placement, and such items
pertaining to the program, by Rider or those agencies responsible for accreditation of Rider's programs.




Safety Equipment: Clinical Partner shall make such equipment available to faculty and Teacher
Candidates as is necessary to implement appropriate safety precautions. Clinical Partner shall provide
suitable facilities for Teacher Candidates and faculty to change to uniforms/school attire, if applicable.

Emergency treatment for Teacher Candidates: All Teacher Candidates may be treated for emergency
illness or accidental injury occurring while on duty with the Clinical Partner. If the attending physician
recommends, they may be sent home with notice thereof and the nature of the illness provided to Rider.
Teacher Candidate permission will be obtained when reasonably possible.

Insurance: Clinical Partner shall maintain general and professional liability insurance in the amounts of
$1,000,000 per occurrence, $2,000,000 general aggregate for each coverage to protect itself and Rider
from loss or liability in connection with performance of services pursuant to this Agreement by Clinical
Partner, its employees, representatives, agents and/or students and shall be with companies qualified to do
business in New Jersey with an AM Best rating of A- or better. Such insurance shall be primary and on a
non-contributory basis with a waiver of subrogation and evidenced by a Certificate of Insurance provided
to Rider prior to the placement of a Teacher Candidate. Rider shall be named as an additional insured.

GENERAL PROVISIONS
Term: This Agreement shall commence on the date first written above and shall be in effect until
June 30, 2027

upon which date it shall automatically terminate. In addition, either party may terminate this Agreement
upon ninety (90) days’ written notice, provided, however, that any Teacher Candidate in good standing
shall be permitted to complete their semester. The parties may extend this Agreement by mutual consent
set forth in writing. Representatives of Rider and Clinical Partner shall hold regular meetings to discuss
and evaluate each student placement program.

Performance Based Assessments required for NJDOE licensure: Teacher Candidates must prepare a
portfolio of materials during their student teaching clinical experience. Many Performance Based
Assessments require Teacher Candidates to demonstrate readiness to teach through a series of lesson
plans designed to support their P-12 learners' strengths and needs, engage P-12 learners in ambitious
learning, analyze whether their P-12 learners are learning, provide feedback to P-12 learners and adjust
their instruction to become more effective. Teacher Candidates may be required to submit video
recordings of themselves at work in a real classroom as part of a portfolio that is scored by highly trained
educators. These recordings and the devices used to create and store these files are subject to the stringent
controls and confidentiality guidelines detailed in the previous section of this agreement. The Clinical
Partner and Rider agree to collaborate to demonstrate compliance with NJDOE requirements for
licensure, including but not limited to providing for video recording of the Teacher Candidate for
Performance Based Assessment scoring.

Termination of Student Teaching: Termination by Clinical Partner, Rider or Teacher Candidate shall be
in accordance with the applicable provisions of the Student Teaching Handbook.

Dispute Resolution: Any dispute regarding this Agreement and/or any Teacher Candidate placement
experience shall be referred to a Rider faculty member and a Clinical Partner staff member designated by
each party for resolution. If such designees are unable to resolve said dispute, then the matter shall be
referred to the Dean (or their designee) of the Rider University College of Education and Human Services




and to the designated party of the applicable department at Clinical Partner. The Student Teaching
Handbook, CAEP Standard 2, and performance based assessment requirements, where applicable, shall
be references for resolution of any dispute.

Release, Hold Harmless and Indemnification: Rider and Clinical Partner hereby each agree to release,
hold harmless and indemnify the other, and their trustees, officers, faculty, staff, employees and agents,
from and against any and all actions, claims, costs (including reasonable attorneys’ fees), damages,
expenses, losses and judgments, arising out of their own negligent acts or omissions.

Governing Law: This Agreement shall be construed in accordance with and governed by the laws of the
State of New Jersey.

Entire Agreement: The Clinical Partner and Rider agree that they are not relying upon any promises,
understandings, warranties or representations, either oral or written, express or implied, other than those
expressly set forth herein; that this Agreement is a complete integration and constitutes the entire
agreement of the parties with respect to the subject matter hereof; that no amendments or other
modifications of this Agreement shall be valid unless in writing and signed by an authorized officer of
the Clinical Partner and Rider.

Notice: Any notice required pursuant to this Agreement shall be made in writing and sent by electronic
and regular mail as follows:

As to Rider:

Erica Spence-Umstead, Ed.D.

Asst. Dean, Partnerships and Field Placements
Office of Field Placement and State Certification
Rider University

2083 Lawrenceville Road, BFH 116
Lawrenceville, NJ 08648
espenceumste@rider.edu

609.895.5669

609.896.5282 (fax)

With a copy to:

Thomas Papa

Vice President for Finance &
Chief Administrative Officer
Rider University

2083 Lawrenceville Road
Lawrenceville, NJ 08648

tpapa@rider.edu
609.896.5000 ext. 5109




As to Clinical Partner:

With a copy to:

IN WITNESS WHEREQF, the parties hereto have executed this Agreement to be effective as
of the date first written above.

For Clinical Partner:

By:
Name & Title
Date:
For Rider:
By:

Thomas Papa
Vice President for Finance

Date:




Degree Program in Athletic Training

AFFILIATED SITE AGREEMENT

This agreement is entered into on November 1, 2026 by and between Kean University, located at 1000 Morris
Avenue, Union, New Jersey 07083 (the “University”), and Bensalem High School with an address of 4319
Hulmeville Rd., Bensalem, PA 19020 (the “School”). The School and the University are each also referred to
herein as a “Party” and are collectively referred to as the “Parties.”

WHEREAS, the University provides a MS Degree Program in Athletic Training (the Program) for its students;
and

WHEREAS, the Program requires students to complete clinical observation and experiences (Field Experience)
required by the standards and guidelines of the Commission on Accreditation of Athletic Training Education
(the CAATE); and

WHEREAS, the University desires the cooperation of the School in the development and implementation of
Field Experience phase of its Athletic Training Program; and

WHEREAS, the School is willing to provide the facilities for clinical observations and Field Experiences for
the students enrolled in the Program.

NOW THEREFORE in consideration of the mutual promises hereinafter contained, the School and University
agree as follows:

1. TERM

The Agreement shall commence on November 1, 2026 (“Commencement Date™) and shall expire on
August 31, 2027, unless sooner terminated in accordance with the terms and conditions hereof (the
“Initial Term”). This Agreement shall be automatically renewed in one (1) year increments (each a
“Renewal Term”), for a period of not more than five (5) years from the date of the Agreement above,
unless another arrangement is decided by the Parties in a newly written agreement of both Parties as the
Parties mutually determine. The Initial Term and any Renewal Term, as applicable, shall be referred to
herein collectively as the “Term”

2. TERMINATION

2.1 Either party has the right to terminate this Agreement on thirty (30) days prior written notice to
the other party in accordance with the notice provisions outlined in paragraph 17 below.
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2.2.

23

AFFILIATION AGREEMENT

In the event of a breach of any provision of this Agreement by one party, the other party shall
have the right and option to give the breaching party written notice. In the event that the
breaching party fails to remedy the breach within thirty (30) days of the receipt of such written
notice, the other party mays, at its sole option, terminate this Agreement.

In the event this Agreement is terminated, it shall remain in effect until the completion of any
Field Experience committed to or commenced at the time of such termination, subject to the right
of the School to withdraw a student from the Field Experience as set forth herein. The School
agrees that no students participating in any ongoing Field Experience will be denied the
opportunity to complete the Field Experience, even when the termination effective date occurs
prior to the completion date of the Field Experience.

. UNIVERSITY RESPONSIBILITIES

The University will:

3.1

3.2

33

34

Assume and maintain full responsibility of all phases of the program administration, and
curriculum content, Field Experience requirements, faculty appointments, and requirements for
matriculation, promotion and graduation.

Inform its students of the requirement to conform to the rules, regulations and policies of the
School. These rules, regulations and policies will be available and reviewed with each student by
the School.

Inform its students that they must meet certain health standards as required by the School.

Be responsible of maintaining quality education standards that comply with the requirements and
guidelines of the CAATE.

. SCHOOL’S RESPONSIBILITIES

The School will;

4.1

4.2

Ensure that the Field Experience is conducted under the direct supervision of the School’s
certified Athletic Trainers. The Athletic Trainers will be duly qualified by being licensed as an
Athletic Trainer through the State Board of Medicine and certified by the Board of Certification
(BOC).

Provide all supervision and clinical instruction required for students during the Field Experience.
Students are at no time to be unsupervised by the athletic trainer while engaged in the Field
Experience. Direct supervision has to be carried out according to the standards defined by
CAATE. It is further understood that upon the direction and supervision of the School’s
supervisor the student may be allowed to act as a first responder. This should only be an
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4.3

4.4

4.5

4.6

4.7

AFFILIATION AGREEMENT

occasional event and should in no way be a normal or everyday occurrence. In this event, the
School’s Emergency Management Plan should immediately be implemented.

Provide the necessary supplies and facilities as may be required to ensure quality education for
the students.

Provide an orientation of its facilities, rules, regulations and procedures to the University’s
students.

Provide emergency care for students in case of illness or accident. However, School shall not
be responsible for any further care. The University shall be promptly notified of any such
occurrence. The student shall be responsible for payment of any medical expenses incurred.

Assure that it has measures in place to ensure Students and faculty safety, such as program and
institution policies or manuals, instruction on occupational health and safety, incident-reporting
processes, harassment prevention policies and procedures, and conflict resolution processes.

Ensure that it has measures in place related to the prevention of the spread of COVID-19 which
will be shared with Kean University and the Students prior to the start of the fieldwork at the
School.

S. MUTUAL RESPONSIBILITIES

The Parties mutually agree that:

5.1

5.2

5.3

54

5.5

The School retains the responsibility for care and related duties for its athletes or physically
active patients.

The School may request that a student be removed from the Field Experience should a problem
arise in which the student's behavior violates policies and/or procedures of the School. The
student may return to the Field Experience when and if the problem is resolved to the mutual
satisfaction of the University and the School following the implementation of the University
Suspension Procedures.

Disciplinary and other problems are to be reported to the Program Director of the Program at
the University. Disciplinary problems will be evaluated and managed by the University.

The School has the right to refuse a student for Field Experience, and the University is not
obligated to assign a specific student or number of students to the School for said Field
Experience

The number of students assigned to the School will vary yet will not exceed that which is

approved by the School and agreed upon by the University.
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7.

5.6

5.7

AFFILIATION AGREEMENT
Neither the University students nor the student's instructors are to be considered in the employ
of, nor agents of the School in any situation.

The School and University will perform their duties and responsibilities under this Agreement
without cost or other financial obligation to the other party.

STUDENT RESPONSIBILITIES

The University shall advise its students of the following conditions of participation in the Program.
Further, the University shall advise students that failure to meet the following conditions shall be grounds
for denial of admission to and/or dismissal from the Field Experience:

6.1

6.2

6.3

6.4

Students of the University shall, at all times, follow the rules and regulations established by the
School pertinent to procedures, policies, conduct, and manner of dress, athlete contact, and in
such other respects as the School may require to prevent interference with proper operation
thereof and athlete care. The School shall orient the students to applicable rules and
regulations.

All students shall have appropriate medical screening prior to their assignments to the Field
Experience. Students shall have evidence of having received immunization against such
infectious diseases as the University and the School shall require. Students are advised that they
are responsible for their own health insurance coverage and may have to provide proof of such
coverage.

The students and instructors shall keep in strict confidence whatever is observed or read
regarding an athlete’s condition to the extent determined by administrators of the School.
Students shall not disclose any such information to third parties and will take all steps
reasonably necessary to protect the privacy, confidentiality and dignity of any athlete with
whom the students have contact during the Field Experience.

Students, at their own expense, shall be required to submit to a criminal background check prior
to starting clinical training at the Facility as required by the Facility's criminal background
checks procedure. Students whose records show an adverse finding will be subject to review by
the Facility. The Facility may reject any Students from the fieldwork experience based upon the
information contained in the criminal background check

REGULATORY COMPLIANCE

University and School agree that each shall comply with all applicable requirements of Municipal,
County, State and Federal authorities, all applicable Municipal and County ordinances and regulations,
and all applicable State and Federal statutes and regulations now or hereafter in force and effect to the
extent that they directly or indirectly bear upon the subject matters of this Agreement. These include,
without limitation the applicable requirements under any State fair employment practices or similar laws
declaring discrimination in employment based upon race, color, creed, religion, sex, sexual preference or
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AFFILIATION AGREEMENT

national origin as illegal and, if applicable, Title VII of the Civil Rights Act of 1964 or any applicable
rule or regulation promulgated pursuant to any such laws herein above described.

. INSURANCE

8.1 University. The University is a public higher education institution in the State of New Jersey.
As such, this Agreement hereby expressly incorporates the following Statement of Public
Liability Insurance: Any agreement or arrangement signed and entered into on behalf of the
State of New Jersey by a State official or employee shall be subject to the provisions of the New
Jersey Tort Claims Act, N. J. S. A. 59:1-1 et seq. and the New Jersey Contractual Liability Act,
N.J.S.A. 59:13-1 et seq. and the availability of appropriations. The State of New Jersey does
not carry public liability insurance, but the liability of the State and the obligations of the State
to be responsible for tort claims against its employees are covered under the terms and
conditions of the New Jersey Claims Act. The Act also creates a special fund and provides for
payment of claims against the State of New Jersey or against its employees whom the State is
obligated to indemnify against tort claims which arise out of the performance of their duties.
Claims against the State of New Jersey or its employees arising out of the use of the School’s
premises should be referred for handling to the Attorney General, Division of Law, Tort
Litigation Section, Richard J. Hughes Justice Complex, Trenton, New Jersey 08625.
Furthermore, the State of New Jersey self funds for Workers Compensation and Disability.

8.2 University Students. All students are required to be covered by professional liability insurance
in the amount of $2,000,000 per occurrence and $4,000,000 aggregate limits. In cases where
students are required to provide their own insurance coverage, each student shall be required to
present evidence of insurance coverage prior to the start of each semester. In the alternative, the
University may provide such insurance for the students. Upon request, the University shall
provide the School with documentation of such insurance coverage.

8.3 School. The School will provide general liability coverage for itself, its employees, agents and
officers, with minimum limits of coverage of $2,000,000 per occurrence and $4,000,000 in the
aggregate. Upon request, the School shall provide the University with documentation of such
insurance coverage

INDEPENDENT CONTRACTOR

Both School and University are independent contractors. It is not expressly or by implication intended,
that an employer/employee, joint venture, or partnership agreement be established between the School
and University. Rather, in discharging all duties and obligations hereunder, School shall at all times be
in, and remain, an independent contractor relationship with University.

Neither School nor University is authorized or permitted to act as an agent or employee of the other.
Nothing in this Agreement shall in any way alter the freedom enjoyed by either School or University,
nor shall it in any way alter the control of the management, operation, and affairs of either School or
University, it being the intent of this Agreement that School and University shall maintain separate and
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10.

11.

12.

13.

14.

15.

AFFILIATION AGREEMENT

independent management, and each has full, unrestricted authority and responsibility regarding its
organization and structure.

Neither party, by virtue of this Agreement, assumes any liability for any debts or obligations of either a
financial or legal nature incurred by the other party to this Agreement.

CONFIDENTIALITY

Both University and the School shall at all times comply with standards of documentation and
confidentiality mandated by state and federal regulatory agencies and accrediting agencies, as same may
be modified and amended from time to time, including the Health Insurance Portability and
Accountability Act of 1996 (“HIPAA”), standards of The Joint Commission (TJC) and medical records
policies and guidelines established and approved by School, which shall be made available to the
University’s students.

NO DISCRIMINATION

The University and School mutually agree that no student shall be discriminated against on the basis of
race, creed, color, national origin, nationality, ancestry, age, sex/gender, pregnancy, marital status, civil
union status, domestic partnership status, familial status, religion, affectional or sexual orientation,
gender identity or expression, atypical hereditary cellular or blood trait, genetic information, liability for
service in the Armed Forces of the United States, or disability, for the purpose of this Agreement.

NO WAIVER

The waiver or failure of either party to exercise any right provided for herein shall not be deemed a
waiver of any further right hereunder.

ENTIRE AGREEMENT

This Agreement supersedes any and all other Agreements, either oral or in writing, between the parties
with respect to the services of the School or University, and this Agreement contains all the covenants
and agreements between the parties with respect to this clinical affiliation agreement. The Parties agree
that no oral representations or written representations, other than contained herein, were relied on by the
parties, or form additional terms of this Agreement.

MODIFICATION
The Parties may from time to time request changes to the terms in this Agreement. Such changes shall
be valid only if incorporated as a written amendment to this Agreement and executed by the authorized

representatives of the Parties.

ASSIGNMENT
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AFFILIATION AGREEMENT

The duties and obligations of each of the parties hereto shall be deemed personal and unique. This
Agreement and the duties and obligations of the parties hereunder shall not be assigned to any other
person, firm or corporation without the prior written consent of the other party.

16. GOVERNING LAW

This Agreement shall be governed by and construed in accordance with the laws of the State of New
Jersey, including without limitation, the New Jersey Tort Claims Act, N.J.S.A. 59:1-1 et seq., and the
New Jersey Contractual Liability Act, N.J.S.A. 59:13-1 et seq. The Parties agree that pursuant to the
New Jersey Contractual Liability Act, venue and jurisdiction regarding any matter pertaining to this
Agreement shall be in the Superior Court of New Jersey, Law Division, and consent to same.
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CLINICAL AFFILIATION AGREEMENT

17. NOTICES

All notices required or permitted under this Agreement shall be in writing and shall be delivered in person
or deposited in the United States mail, postage prepaid, addressed as follows:

To the School: To the University:
Bensalem High School Dr. Raymond DiVirgilio
4319 Hulmeville Rd Degree Program in Athletic Training
Bensalem, PA 19020 Kean University
1000 Morris Avenue

New Jersey, 07083

IN WITNESS WHEREOF this Agreement is executed by the duly authorized officers of the Parties.

KEAN UNIVERSITY

Dr. Keith Bostian Date
Interim Dean, College of Health Professions and Human Services

BENSALEM HIGH SCHOOL

NAME Date
TITLE
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NEW CLUB APPLICATION FORM

Today’s Date: %[ 2. (2, Proposed New Club Name: _Spcct Siar/ s

Name of Advisor Running the Club (Print): l/frm%:// )

Signature of Club Advisor:

Name of Student Leaders: __ S/ //)0{)/11\ _ Lsheon

Purpose and Description of the Proposed New Club: T gﬂ Rowe C  iddle th] 3 sdm:(:z ;dﬂ"«

1d Ider,

Wil ~ lw -l Vi o et m d-s

Months/Season the Club Will Run: et - & b

Meeting/Practice Days Club will be in session: Qo O~ crood -

Will There Be Fundraising for the Club? YES || or NO

Will There Be Trips Planned for the Club? YES or NO X

Please provide an explanatio;\ for the Fundraising and/or the Trip:

Is District Transportation Required/Needed?  YES or NO ><

Please provide details on the need for District transportation:

Date Submitted to School Office: QI 'Q‘ l_/(_f Date Submitted to the Board:

APPROVED OR DENIED

Comments:




\ l I\/I ONNS
l} l4 N S l_ DY SCH OO IS0

NEW CLUB APPLICATION FORM

Today’s Date: il ZzZogé Proposed New Club Name: g@ﬂSQ/ /4] / Y ﬁ?/ C/A/b
Name of Advisor Running the Club (Print): sz l (& Q V) l”/)/) v "3 ‘@oé«\r\w =
Chitr o lokl VG- Lot - Ferviger /s

Purpose and Description of the Proposed New Club: (7 /)r Ly peple / Oge b do
p/éﬂ/] (a/(ﬁ(’{ /\6{\( /ur, €r4//\1 5](74(/{ (1 nd Aw/ él/ﬂn’(,élﬂg/ fn LA(?‘ club
X 01 /h(n,”q 4’6(9‘40 /@o W’O’ﬂk \A//\w [ove Cb/(/(f / &/nc/ a2y Z 74/;5/4/

7
/(’M/‘ 614) /’nwy ﬂv Olfmm -p;//ﬁ\m.

Months/Season the Club Will Run: 5 4 ,0/['3 m /7 ty 71@ A Lr /V/

Meeting/Practice Days Club will be in session: Oﬂ( ¢ Qx 71 WLl (4 o le /( f /507507
7Z w/So/&r} >

/-)/,/a/

Signature of Club Advisor:

Name of Student Leaders: p 90°s /// Nt

Will There Be Fundraising for the Club? YES [\ A or NO

Will There Be Trips Planned for the Club? YES or NO

Please provide an explanation for the Fundraising and/or the Trip: We cre %m / / (L/ﬂ

Zﬁnaag 22} N modth  On  Ouv et gl Los A [ ub 0/19_

Is District Transportation Required/Needed?  YES or NO X

Please provide details on the need for District transportation: /\/ A

Date Submitted to School Office: Q// ("/ Zﬁ) Date Submitted to the Board:

APPROVED OR DENIED

Comments:




Al Y ! 1 ] CEONNN ST
BEINSALLEM 00

’ E , ’, / ‘
Proposed New Club Name: l Ly o r YA 2

[/ /D
Name of Advisor Running the Club (Print): Doé.r 5 La 2CZ24
. . =7 "’
Signature of Club Advisor: _ANeedd / It
—_——,
0)/ ] /) ’ 3 é T 1

Name of Student Leaders: _ JI{I¥. JLOAOLLS At.’e [ ST 3
Purpose and Description of the Proposed New Club: 2 «£o// slsdenis deistlal M@ o oq

MU NLE oA 41_;/1 1'.»‘.0/‘5‘ M) [PEAS 14 it ‘.st. i:" ’.';/,lll,l, AR / .I/ /l 147

y . ; /4 * 7, * 1 < , . -

. arTy .’.,‘1../ dXearnpid) m c./. L, oty 8E€ O 20 Co'ra) e cindlnuoles

”, 7 {7 - - . )
% /A /4/ o« Py, 22 ,4,’;/7,111.’4‘ Mo @, o RE /. L L //., ’ L 17/ 4a

4 / 74 W .

Months/Season the Club Will Run: Ml - fkﬁz
Meeting/Practice Days Club will be in session: _&W

Will There Be Fundraising for the Club? YES IZI or NO I:I

Will There Be Trips Planned for the Club? YES EI or NO

Please provide an explanation for the Fundraising and/or the Trip:

Is District Transportation Required/Needed?  YES D or NO [Z]

Please provide details on the need for District transportation: _MM%M)___

L
Date Submitted to School Office: Q/ ¢ Date Submitted to the Board:

PPR%D@ OR DENIED

=

Comments:




Bensalem Township School District

9-12 Grading Framework
Effective 2021-22 School Year, updated 20256

All 9-12 teachers will follow this grading framework with the understanding that
modifications and accommodations will be made for students who possess an
IEP or 504 service agreement.

Marking Period Grade Category Framework (Assessment & Learning Activity)

ASSESSMENT - 80% of Marking Period Grade
e Assignments that fall into this category will have any point value with a maximum
of 100 points.
e There will be a minimum of (6) six “Assessments” that fall into this category
during a marking period.
e \Weighting determined by point value of assignment. All assignments should be
whole numbers within 1-100 (for Assessments)

Examples of items included in this category:
o Summative Assessments
o Major Assessments and/or Major Projects

m Eligible content needs to be assessed through major assessments
and/or projects.

m Project Based Assessments and/or Performance Tasks and/or Skill
Demonstration may be administered/assessed in courses where
pencil/paper assessments are not always feasible.

o Minor Assessments and/or Minor Projects

m  Minor Assessments can include projects, labs, quizzes,
performance tasks, and/or demonstration of a skill.

m Examples include mini-quizzes and/or labs, and/or other
mini-assessments should be administered during the course of a
marking period. Mini assessments can be project based, skill
based, performance tasks, demonstration of a skill, or alternate
forms of assessment.

LEARNING ACTIVITY - 20% of Marking Period Grade
e Assignments that fall into this category will have any point value with a maximum
of 25 points.
e There will be a minimum of (4) four “learning activities” that fall into this category
during a marking period.
e Weighting determined by point value of assignment. All assignments should be
whole numbers within 1-25 (for Learning Activities).

Examples of items included in this category:
o Classwork

Homework (Grades 3-12)

Independent Work

Group Work

o O O

Revision starting with the 2026-2027 School Year Page 1
9-12 Grading Framework



Bensalem Township School District

OVERALL GRADE CALCULATION FOR THE YEAR

MARKING PERIOD 1 22.5%
MARKING PERIOD 2 22.5%
MARKING PERIOD 3 22.5%
MARKING PERIOD 4 22.5%
FINAL EXAM 10%

Final Course Grade = (Average of MP grades x 0.90) + (Final Exam Score x 0.10)*
Each marking period grade is calculated as 80% assessments and 20% learning
activities. The final course grade is then determined by combining the average of the
marking period grades (90%) with a final exam or culminating project (10%).

Final Assessments/Exams - 10% of Course Grade

Final assessments are comprehensive assessments given at the end of a course to

measure students’ overall understanding of key concepts and skills. They serve as a
culminating evaluation of learning and help determine readiness for the next course

level. The final exam or culminating project will count for 10% of the overall course

I il I e I I I .
Students who make a good-faith effort to complete the final exam or project will receive
a minimum score of 50%. Students who do not make a good-faith effort will receive the
actual score earned.

Final Exam Exemptions:

Students who earn a 93% cumulative average or higher by the end of the fourth
marking period will be exempt from the final exam; however, they may choose to take it
if they wish.

Students enrolled in an AP course and registered for the corresponding AP Exam
through the College Board are exempt from the assessment; however, they may choose
to take it if they wish.

*If a student is exempt from the Final Exam, the final course grade will be calculated as
the average of the four marking periods.

Revision starting with the 2026-2027 School Year Page 2
9-12 Grading Framework



Bensalem Township School District

Mark/Grading Policy:

Please note — no A+ in the grading table.

Alpha Grade Low Number High Number Quality Points
A 93.00 100 4.0
A- 90.00 92.99 3.7
B+ 87.00 89.99 33
B 83.00 86.99 3.0
B- 80.00 82.99 2.7
C+ 77.00 79.99 23
C 73.00 76.99 2.0
C- 70.00 72.99 1.7
D+ 67.00 69.99 1.3
D 63.00 66.99 1.0
D- 60.00 62.99 0.7
F 45.00 59.99 0.0
| ek 0.00 59.99 0.0

**4th Quarter grade has no floor-students will earn the true numeric score.

Honor Roll (Middle):
There are three types of honors that students can achieve each marking period. Honor rolls are
determined independently each marking period and use unweighted GPAs since students are not
competing against each other to achieve an honor roll distinction.
Principal’s Honor Roll requires a 4.0 minimum unweighted GPA for the marking period
and student grades must be in the A range.
Distinguished Honor Roll requires a minimum of a 3.51 unweighted GPA for the
marking period and student grades must be in the B- to A range.
Honor Roll requires a minimum of 3.0 unweighted GPA for the marking period and
student grades must be in the C to A range.
AP Courses
Students who score a 4 or higher on an AP Exam will have their final grade for that associated
course changed to an ‘A’ (excluding 12th grade students due to the timing of the released AP
Exam scores).

Grades are subject to the discretion of the administration.

This framework was adopted in the 2021-2022 School Year, updated August 20256.

Revision starting with the 2026-2027 School Year Page 3
9-12 Grading Framework
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BHS COLLEGE FAIR

FRIDAY, OCTOBER 16

4TH, 5TH, 6TH, AND 7TH PERIOD LUNCHES ™~

i1i COLLEGES & UNIVERSITIES

Arcadia University
Binghamton University
Bryn Athyn College of the New Church
Bucks County Community College
Cedar Crest College

Chestnut Hill College

Commonwealth University -

Delaware Valley University
DeSales University
Drexel University

Eastern University

Elizabethtown College

Elmira College

Georgian Court University
Gwynedd Mercy University

Harcum College

Holy Family University

Immaculata University

King's College

Kutztown University of Pennsylvania
La Salle University

Lebanon Valley College

Lycoming College

Manor College

Marywood University

Millersville University of Pennsylvania

Bloomshurg, Lock Haven, and Mansfield

East Stroudsburg University of Pennsylvania

Misericordia University
Montclair State University
Moore College of Art & Design
Moravian University

Mount Saint Mary College

Neumann University

Penn State University Park

Rider University

Rutgers University — New Brunswick
Saint Joseph’s University

Seton Hall University

Springfield College

Stockton University

Stony Brook University,

State University of New York

o The College of New Jersey
o University at Albany,

State University of New York
University of Pittsburgh at Bradford
University of Scranton
Ursinus College
Valley Forge Military College
Villanova University
West Chester University of Pennsylvania
Widener University
Wilkes University
York College of Pennsylvania

7

OTHER POST-GRADUATE
PROGRAMS ATTENDING

TRADE & TECHNICAL SCHOOLS

e Lincoln Technical Institute -
Philadelphia

e Pennco Tech - Bristol
e Universal Technical Institute

MILITARY & SERVICE ACADEMIES

Biddle Air National Guard Base
United States Coast Guard Academy
United States Naval Academy

U.S. Army

U.S. Coast Guard

U.S. Marine Corps




BHS COLLEGE VISITS

2026—-2027 School Year | North Wing Audion

SEPTEMBER 2026 | Completed Visits

Massachusetts Institute of Technology (MIT)

Cambridge, MA Mon., Sept. 14 « 2:15 PM (after school)

University of Scranton

Scranton. PA Tues., Sept. 15 « 5th Period

Boston University

Boston, MA Wed., Sept. 16 ¢ 1st Period

Monmouth University

West Long Branch, NJ Wed., Sept. 23 « 1st Period

West Chester University

West Chester, PA Tues., Sept. 29 « 6th Period

OCTOBER 2026 | College Visits

Millersville University

Millersville, PA Tues., Oct. 6 « 6th Period

Northeastern University

Boston, MA Thurs., Oct. 15 « 8th Period

New York University (NYU)

New York, NY Tues., Oct. 20 « 6th Period

Lafayette College

Easton, PA Wed., Oct. 21 » 2nd Period

Kutztown University

Kutztown, PA Thurs., Oct. 22 « 7th Period

Saint Joseph’s University

Philadelphia, PA Tues., Oct. 27 « 4th Period

Penn State University

University Park, PA Thurs., Oct. 29 « 7th Period

Bensalem High School < Page 1
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NOVEMBER 2026 | Upcoming Visits

Temple University Tues., Nov. 3+ 10:10 AM

Cedar Crest College Wed., Nov. 4 « 9:15 AM

Alvernia University Fri., Nov. 6 « Time to be confirmed
Lincoln Technical Institute Tues., Nov. 10 + 10:10 AM
Pennco Tech Tues., Nov. 17 « 10:10 AM
Ursinus College Wed., Nov. 18 « 9:15 AM

La Salle University Thurs., Nov. 19 « 12:40 PM

Holy Family University Mon., Nov. 23 « 11:45 AM

DECEMBER 2026 | Upcoming Visits

East Stroudsburg University Tues., Dec. 1+11:00 AM
Jean Madeline Education Center Thurs., Dec. 10 * 12:40 PM
University of Hartford Wed., Dec. 23 « 7:30 AM

Students must register in advance and obtain teacher permission to attend. See Schoology for registration information.

Bensalem High School < Page 3



RIEGEINIER
SEP 15 2026

‘3 Bensalem Township School District;
Yo ) Fi

eld Trip Preliminary Approval Fofmp .~ .

In order for this field trip form to be processed, the following must be attached--
L1 4 preliminary list of students attending [ | Fundraising plan if used

L1 4 preliminary list of staff attending L1 4 preliminary list of chaperones, if known
School: ) | i Today’s Date: /
F’)clmm:(' H(“S ali 26
Requesting Staff Member: Classrooms/Grades Attending:
Megan (eslie ELlermentary  Robotics
Title Of Activity: Brochure/lItinerary Attached:
boties Kyes O no
E Jementary RPobo

Destination (complete addresa:
Croydon Woeds *ature reserve  [F00  Summ'it Ave Croyc/an PA
Educational Objective (Must include multiple PA Common Core

Standards and detailed.rationale): . ‘
3Ls/ pralpe Hraits 10 /)er:r‘lcdgf‘ influenced by €nvironmeny

UeS//PSy-2 Make observafims B conshuct evidance basa/ accoont
Class Preparation for Trip: Resecrc hing BI10GLow reaf coorld proolems
Class Follow Up of Field Trip: So/ve req/ world problem and make presehtatio

Departure Date: Return Date: Transportation Mode:
District Bus_&__
lollqlz_(a . )Ql|q}2(o Charter Bus O
# of Buses___Q____
Student Chaperone Ratio: Number of Chaperones Attending:
(Attach List of Chaperone Names)
/o / # of District Staff___ /5
# of Non-District Staff____ O
Nurse Needed: Yes___ NoX_Nurse Signature__________________
Trip to be financed through:
______ Student Payments e ___ PTG o _Fundraiser ___)_(___ Other
Fensalem Jinior Robote fhncls
Food needed: Yes A Nolf yes, how will it be provided? (Must notify school cafeteria)
Housing needed: - Yes X NoIf yes, what type and where:

Cost of transportation for trip (per 5tudent): ®) Cost of Admission (per student): ()

Cost of meals (per student): Other expense (specify/nursing cost)

Total Cost Per Student: $______~

Cost for substitute teacher ($13@/per sub) O Cost for nurse ($60 per hour) O, ,
Principal Approval:ﬁ# TVl %/ﬂ / Date: 9lylaiy,
Superintendent/Degigﬂee Approval;: 7 Date: 27
Board Action: [ Approved O Denied  / Date

10/18/2023



n BTSD Field Trlp Descrlptlon and Itlnerary Form

Lead Planning Teacher: School and grade:
f}Cmcn—}arg Kebotics

Date and times of trip:
jolid  53o0pm - & /50m

Departure Date: Return Date:

101 |24,

10/ 1 [2¢
Departure Time: - Return Time:
P S:30pm 8"/5!9”’7

Description of Activities: :
b Group Welcome -Glow Hif e

"Ouvddeor dasspmorn with highttime. Experiments
Number of students attending: ol

Number of certified district teachers attending: /5

Number of non-certified district staff attending: 250

Number of parent chaperones attending:

O

Transportatlon provnded by

Hensalem school district
Food/drinks/snacks provided by: o

Where they will eat: @/

/7

1)

Students “what to bring” list: &’)ea Kers

Clothes  they dond mind a%/)gd//

Housing:

Appropriate dress:

Potential hazards: , .
H kinog

Emergency Medical Plan (if applicable): r L
IRST FA1D (T

Special needs for students or adults on trip: 1€ any - hute

AN/ A parend To_atteng

Ty

10/18/2023 ’ 2 aasist student



SEP 14 2026

‘3 Bensalem Township School District {720 3
- Field Trip Preliminary Approval Form

In order for this field trip form to be processed, the following must be attached:
[[] 4 preliminary list of students attending [} Fundraising plan if used

RECGEIVIED

o

[ 1 A preliminary list of staff attending (] 4 preliminary list of chaperones, if known
School: . Today's Date: / ]
/Rus\,_\ C)// 26
Requesting Staff Member: Classrooms/Grades Attending:
Megan (eslie ELlementary  Robotics
Title 0f Activity: Brochure/lItinerary Attached:
- O yes O no
E lfementarny Pobotics

Destination (complete address

Croydon Woeds ature Pléscrve [G00 Summit Ave Croya’an PA

Educational Objective (Must include multiple PA Common Core

Standards and detailed.rationale ‘
3Ls/ pralypee Hrarts 10 C o influenced by environmeny

W8/ [PSy.2 Make cbservations B conshucd evidance basa/ accoont

Class Preparation for Trip: Resenc hing BloGlLow real corld proiolems
Class Follow Up of Field Trip: So/ve reg/ world problem and make presel

Departure Date: Return Date: Transportation Mode:
District Bus_&_ =
;o]ll—}lz_(p ]QI |L}’2(0 Charter Bus O
# of Buses_,_Q____
Student Chaperone Ratio: Number of Chaperones Attending:
(Attach List of Chaperone Names)
Jo: /] # of District Staff___ /5 _
# of Non-District Staff___ O
Nurse Needed: Yes___ NoX_ Nurse Signature______________________

Trip to be financed through:

et

______ Student Payments _______ PTG ________Fundraiser ___X _ _Other

Bengalem Jinior Robotic 4
Food needed: Yes A Nolf yes, how will it be provided? (Must notify school cafeteria)
Housing needed: ~ Yes X No If yes, what type and where:

Cost of transportation for trip (per étudent): ®) Cost of Admission (per student):  (§
Cost of meals (per student): Other expense (specify/nursing cost)

Total Cost Per Student: §___ _O____
Cost for substitute teacher ($130 per sub) O, Cost for nurse ($60 per hour) O

Y,
Principal Approval: G\ epy /A7, . 9 Date: 947/ p &
Superintendent/Degignee Approval: 2 e ne s/ Date: 9//4/
Board Action: [1 Approved O Denied” 7 7/ V4 Date

10/18/2023



_E}TSD Field Trip Description and Itinerary Form

Lead Planning Teacher: School and grade: Rush
Meoan (eshie flemerdary  Rebotics
Date and times of trip:
jolid — 530pm - 8 I150m
Departure Date:

Return Date:
_/o//l—{/Z(_a_ ] ofiafoe

| Return Time:
5:30pm 315 pr

Description of Activities:

Departure Time:

Group Welcome -Glow tht e

-Ovddeor dassprom with hi@h’f’h‘m& p)(.p@ﬁfﬂﬁf’n‘j
Number of students attending: ol

Number of certified district teachers attending:

/5
Number of non-certified district staff attending:— 280

Number of parent chaperones attending:

O

Bensalem school district
Food/drinks/snacks provided by: o

g

)
Students “what to bring” Ifst: sheakers . _ . .
¥ Clothas  they don mind g]?ﬁmg difty

“Tl:ansportati;)n bro;ided 'l;y:

Where they will eat:

' Hoiléing:

Appropriate dress:

Potential hazards: | .
Hi king
Emergency Medical Plan (if applicable):

firsT A1 KT

Special needs for students or adults on trip: £ any - hute
AlB parery] To_atfcrg

10/18/2023 fo assist mdcn{-




RIECENVIED

‘3 Bensalem Township School District SEP 0 92076
' \

Field Trip Preliminary Approval Form,............_
In order for this field trip form to be processed, the following must be attdetret: ==~ "~=tmm—!
[ ] A4 preliminary list of students attending || Fundraising plan if used

[] A preliminary list of staff attending [] 4 preliminary list of chaperones, if known
Schoal: Today’'s Date: /
Grewle /1 J26
Requesting Staff Member: Classrooms/Grades Attending:
Megan (es/ie ELlermentary  Robotics
Title Of Activity: Brochure/lItinerary Attached:
- O yes A no
E Jementary Robotics

Destination (complete addres

s):
Croydon  Woeds ature plcscrve /300  Supm'it Ave Croyc/anPA
Educational Objective (Must include multiple PA Common Core '

Standards and detailed. rationale): . '
3s/ Pralkpe Haits 10 erHCdc]Jf‘/ {luenced by €nvironmeny

W81 /PSy.2 Make observatis B conshucd evidaunce basa/ accoont
Class Preparation for Trip: Resenrching BIOGLOW real world praiolems

hfaha

Class Follow Up of Field Trip: So/ve reéq/ world problem and make presel
Departure Date: Return Date: Transportation Mode:
District Bus_&
0]14]2.6 ol id]26 Charter Bus 0
# of Buses____@_____
Student Chaperone Ratio: Number of Chaperones Attending:
(Attach List of Chaperone Names)
/o !/ # of District Staff___ /5 _
# of Non-District Staff___ U
Nurse Needed: Yes___ NoX_Nurse Signature____________
Trip to be financed through:
______ Student Payments e ____ PTG —e_——__Fundraiser ___)_(___ Other
Bengaleny Jonior Robohic §
Food needed: Yes A No If yes, how will it be provided? (Must notify school cafeteria)
Housing needed: - Yes X NoIf yes, what type and where:
Cost of transportation for trip (per student): 8 Cost of Admission (per student): (Y
Cost of meals (per student): é Other expense (specify/nursing cost)

Total Cost Per Student: $______Q__
Cost for substitute teacher ($130 per sub) O Cost for purse ($60 per hour) O
~

Principal Approval: 'J(/)\/\/\/\ //ﬂ , Date: TL//&L/
Superintendent/Designee Approval: Date: A
Board Action: [ Approved O Denied Date

10/18/2023



—B BTSD Field Trip Descrlptlon and Itmerary Form

Lead Planning Teacher: School and grade
f}Cmcm—}ar—q Kobohcs

Date and times of trip:
jo/id  S3opm - & /50m

D t Date:
eparture Date /0//4/2(0

Return Date:

jo] 1cs (24
Return Time:
9:30p 315 pr

Description of Activities:

Departure Time:

Group Welcome -Glow Hit e

“Ovtdoor dassprom with hightime. €xperiments
Number of students attending: ol

Number of certified district teachers attending:

15
Number of non-certified district staff attending: 280

Number of parent chaperones attending:

O -~

Hensalem school district
Food/drinks/snacks provided by: o

v

7

1)
Students “what to bring” list: sneakers

Clothes  they doni mind a@ﬂmgd//

Transportation provided by:

Where they will eat:

Housing:

Appropriate dress:

Potential hazards: , .
H King
Emergency Medical Plan (if applicable):

firs7 AiD KT

Special needs for students or adults on trip: 1€ any - pute

i parery To atfcrg

Ty

10/18/2023 TfO Q«Jf/d'f mdﬁh‘,’



RECEIVIE

CCD. a4
M — . - SEP 162026
» Bensalem Township School District M
[ 3 . ® . IN
L AJ Field Trip Preliminary Approval Form Z2CTYCE LEARNIKG
In order for this field trip form to be processed, the following must be attached: '
A preliminary list of students attending Fundraising plan if used
Ij A preliminary list of staff attending [ﬁ A preliminary list of chaperones, if known
School: Today’s Date:
Valley 9/ /er
Requesting Staff Member: Classrooms/Grades Attending: ]
| Megan teslie Llementary Robotics
Title Of Activity: Brochure/Itinerary Attached:
5 O yes O no
E lementary Pobotics Y

Destination (complete addres

s): 4
Croydon Woeds ature plcscrve (300 Summit Ave Croyo’an F4
Educational Objective (Must include multiple PA Common Core

Standards and detailed. rationale): . ,
3¢sl palyee Hharts 10 er‘r/cdc):r/ rluenced byfm/'mnmf‘nf

HE8//PSy-2 Make olbservatins B construcd evidance basa/ accoont
Class Preparation for Trip: Reserrching BloGLow real worl d proklems
Class Follow Up of Field Trip: So/ve réq/ world problem and makgprayaflﬂh'm

Departure Date: Return Date: Transportation Mode:
District Bus_&4 ___
1026 loli1d]26 Charter Bus O
i # of Buses___Q____
Student Chaperone Ratio: Number of Chaperones Attending:
(Attach List of Chaperone Names)
Jo:/ # of District Staff___ /5
# of Non-District Staff____Q___
Nurse Needed: Yes_.. NoX_ Nurse Signature________________

Trip to be financed through:

______ Student Payments eee____ PTG oo——____Fundraiser ___)_(___ Other
Benglem) Joniar Robotic fncls

Food needed: Yes X Nolf yes, how will it be provided? (Must notify school cafeteria)

Housing needed: .~ Yes X  No If yes, what type and where:

Cost of transportation for trip (per student): Cost of Admission (per student):
P é p B

Cost of meals (per student): Other expense (specify/nursing cost)

Cost for substitute teacherd$130 per suby~ () Cost for nurse ($60 per hour) O
Principal Approfal: Date: 9/,0,/5.

y7i )
Superintendent NDesignes Approval: ﬂ”/%/ Date:%/«z/ 7/2&
7/ « Y~ -/ /

Board Action: [ Approved 3 Denied Date

10/18/2023



B BTSD Field Trip Descrlptmn and Itmerary Form

S

Lead Planning Teacher: | School and . grade
n (Close o Elemerrary  Robotics
Date and times of trip:
jolid 5:30pm - 8 /50m
Departure Date:

Return Date:
/g//q/zze | ) Jo] i fon

Return Time:
530 prr 315 0
Description of Activities:

Departure Time:

Groowe Welcome -Glow Hht e

"Outdoor dassprorm with h'a‘h’r‘hmf’, experiments
Number of students attending: Il

Number of certified district teachers attending:

/5
280

Number of non-certified district staff attending:

Number of parent chaperones attending;

 Transportation provided by:
P d _y__ Bensalem school districh
Food/drinks/snacks provided by:

Where they will eat: o ]

e}
Students “what to bring” list: Jr)ea kKers

/thfo they dond mind QPfh_/)gd//

_ﬁoising:

Appropriate dress:

Potential hazards: |
Hking
Emergency Medical Plan (if applicable):

firs7 AI1pD  KUT

Special needs for students or adults on triIJ_:’ 1€ any - pute
! parer 10 atfcng

S—

1y

10/18/2023 fO assiot student



RECEIVED

3 ‘Bensalem Township School District
Field Trip Preliminary Approval Forjn- -

In order for this field trip form to be processed, the following must be atta’e'h-eéf"—mI G & LEARNING
[] 4 preliminary list of students attending [ | Fundraising plan if used

(] A4 preliminary list of staff attending U] 4 preliminary list of chaperones, if known
School: Today’s Dat
B (mM 1 8731726 710 lzla
Reque mg Stﬁ Member Classrooms/Grades Attending:
, SIP 4th and 5th grade
Title of Actnvnty Byochure/Itinerary Attached:
gyes O no

I[Edeleman Fossil Park

Destination (complete address):
66 Million Mosasaur Way Sewell NJ

Educational Objective (Must include multiple PA Common Core
Sttaﬁogrq %JQQ ?ndFogsglgaa}lL%dldE@cs)l Olﬂﬁlﬁ) ‘covers the core requirement to “Explain how fossils provide

evidence about plants and animals that once lived throughout Pennsylvania's history” and how they indicate
changes in past environments. CC.1.2 (Reading Informational Text): Students practice gathering evidence, making

logical connections between scientific ideas, and inter retln structural data from museum galleries.
C p . uden re studylng archaeology an SS1Ls 1N eir C

lass Preparation for Trip: Follow up will be examining their fossils at school and crea

Class Follow Up of Field Trip: their own fossil digs
Departure Date: Return Date: Transportation Mode:
10/23 District Bus;__b _____
10/23 Charter Bus_________
# of Buseso________
Student Chaperone Ratio: Number of Chaperones Attending:

(Attach List of Chaperone Names)
# of District Staffg

52:9 # of Non-District Staffs_______
Nurse Needed: Yes __ No_x Nurse Signature______________________

Trip to be financed through:

X_____ Student Payments _______ PTG ________ Fundraiser _______ Other
Food needed: Yes No If yes, how will it be provided? (Must notify school cafeteria)
Students will pack lunch

Housing needed: - Yes * No If yes, what type and where:

Cost of transportation for trip (per student): 47 Cost of Admission (per student): 23

Cost of meals (per student): Other expense (specify/nursing cost)

Total Cost Per Student: $30_________
Cost for substitute teacher ($130;ger sub) , Cost for nurse ($60 per hour) P
Principal Approval: ,,; Date: ﬂ/[
Superintendent/Desigree Approval: Date:
Board Action: [ Approved O Denied

/

lass.
ting

10/18/2023




E} BTSD Field Trip Description and Itinerary Form

/\4 LlﬂS't!! {II(?E?

Lead Plan mé Teacher S1P Teany

M Movran

School and AtL Si¥
chool an gra?.e gs'-/é,{’

Date and times of trlp.
October 23, 2026 9:15am— 1:3@pm

Departure Date:

Return Date:

10/23/26 10/23/26
Departure Time: Return Time:
9:15am 1:30pm

; PRI
SUITTIVIONL

Description of Activities:

Students will explore the Edeleman Fossil park. They will dig for real fossils and examine their finds with a

52

Number of students attending:

4

Number of certified district teachers attending:

0

Number of non-certified district staff attending:

5

Number of parent chaperones attending:

Bensalem Township School District

Transportation provided by:

No

Food/drinks/snacks provided by:

Where they will eat:

Cafeteria inside the muesum

Housing:

None

Lunch

Students “what to bring” list:

Appropriate dress:

Sneakers and school shirt

Potential hazards:

none

none

Emergency Medical Plan (if applicable):

One Student with a one on one

Special needs for students or adults on trip:

10/18/2023




RECGENINVED

43 Bensalem Township School District | SEP 16 2026
- -Field Trip Preliminary Appreval ForpEACHING & LEARNING

In order for this field trip form to be processed, the following must be attached:
(] 4 preliminary list of students attending [ | Fundraising plan if used

[ ] A preliminary list of staff attending [ ] 4 preliminary list of chaperones, if known
School: CC)an&ILS Today'sgate:
8434126 /8/24,
Requesting Staf&:Menl\ber Classhroc?mhs/Grades Attending:
aro %Y to SIP 4th and 5th grade
Title of Activity: Brochure/Itinerary Attached:
O yes O no
Edeleman Fossil Park

Destination (complete address):
66 Million Mosasaur Way Sewell NJ

Educational Objective (Must include multiple PA Common Core
§ttaﬂogrq %E.Q.S.ﬁ!l &ogsﬁrsaaimlj%didglﬁzs)i:oﬂ&!ﬁ) ‘covers the core requirement to “Explain how fossils provide

evidence about plants and animals that once lived throughout Pennsylvania's history” and how they indicate
changes in past environments. CC.1.2 (Readlng Informational Text) Students practice gathering evidence, making
1 .

(Attach List of Chaperone Names)
# of District Staffgs

Class Preparation for Trip: Follow up wili geyezgmirzingeghg% :255115 at schooleand creati
Class Follow Up of Field Trip: their own fossil digs
Departure Date: Return Date: Transportation Mode:
1o/23 District Bus_1__0 _____
10/23 Charter Bus_________
# of Buseso________
Student Chaperone Ratio: Number of Chaperones Attending:

52:9 # of Non-District Staffs_______
Nurse Needed: Yes___ No_x_ Nurse Signature______________________
Trip to be financed through:

X ___ Student Payments _______ PTG ________ Fundraiser _______ Other
Food needed: x Yes No If yes, how will it be provided? (Must notify school cafeteria)
Students will pack lunch

Housing needed: - Yes * No If yes, what type and where:

Cost of transportation for trip (per student): ¢7 Cost of Admission (per student): 23

Cost of meals (per student): Other expense (specify/nursing cost)

Total Cost Per Student: $30_________

Cost for substitute teacher ($130 per sub) Cost for nurse ($60 per hour)

Principal Approval: j/)\,\ o '’y , Date: YIf)z¢ ,
Superintendent/Designee Approval: Date: #/
Board Action: [ Approved 071 Denied Date

10/18/2023



B BTSD Field Trip Description and Itinerary Form

Lead Planning Teacher: S/¥ School a dgrade
Ji.Lestie, (. Cirillo MMpniTe aM ALBG I Grndes Hes

Date and times of trip:
October 23, 2026 9:15am-_1:3@pm

Departure Date: Return Date:
10/23/26 10/23/26
Departure Time: Return Time:
9:15am 1:30pm

Description of Activities:

Students will explore the Edeleman Fossil park. They will dig for real fossils and examine their finds with a

: o ada
SLITITUIO L,

Number of students attending:
52

Number of certified district teachers attending:
4

Number of non-certified district staff attending:
(/]

Number of parent chaperones attending:
5

Transportation provided by:

Bensalem Township School District

Food/drinks/snacks provided by:

No

Where they will eat:

Cafeteria inside the muesum

Housing:

None

Students “what to bring” list:

Lunch

Appropriate dress:

Sneakers and school shirt

Potential hazards:

none

Emergency Medical Plan (if applicable):

none

Special needs for students or adults on trip:

One Student with a one on one

10/18/2023



REGEINVED
3 Bensalem Township School Distric SEP 17 2028
2) Field Trip Preliminary Approval Fofm

In order for this field trip form to be processed, the following must be atUlM"ijj‘.i:qG 5 LEARNING
[] A4 preliminary list of students attending ~ [_] Fundraising plan if used

[ 4 preliminary list of staff attending [1 4 preliminary list of chaperones, if known
School: Today’'s Date:
ﬁ( o 5t 8/31/26
Requesting Staff Member: Classrooms/Grades Attending:
/)/nm ‘1 W{F o Ern SIP 4th and 5th grade

Title of Aé’tivity: Brochure/Itinerary Attached:

O yes I no
[Edeleman Fossil Park

Destination (complete address):
66 Million Mosasaur Way Sewell NJ

Educational Objective (Must include multiple PA Common Core
Sttaﬂtﬂlq %E.ﬂ.&.?.!l %o&?&%h%ﬂi&&&i:"ﬂé!ﬁ) ‘covers the core requirement to “Explain how fossils provide|

evidence about plants and animals that once lived throughout Pennsylvania's history” and how they indicate
changes in past environments. CC.1.2 (Reading Informational Text): Students practice gathering evidence, making

logical connections between scientific ideas, and instfeurgerﬁgsingrétsréjlf(};]lrﬁg} achtr?aJorPg\g)Enuasr?%m 0gsasllLesrilens. =
. . ir C
Class Preparation for Trip: Follow up will be examining their fossils at school and crea

lass
ting

Class Follow Up of Field Trip: their own fossil digs
Departure Date: Return Date: Transportation Mode:
10,23 District Busj_______
10/23 Charter Bus_________
# of Busesg________
Student Chaperone Ratio: Number of Chaperones Attending:

(Attach List of Chaperone Names)
# of District Staffy

52:9 # of Non-District Staffs_______
Nurse Needed: Yes___ No_x Nurse Signature____________________

Trip to be financed through:

Xeoooo Student Payments _______ PTG ________ Fundraiser _______ Other
Food needed: Yes No If yes, how will it be provided? (Must notify school cafeteria)
Students will pack lunch

Housing needed: - Yes * No If yes, what type and where:

Cost of transportation for trip (per student): 47 Cost of Admission (per student): 3
Cost of meals (per student): Other expense (specify/nursing cost)

Total Cost Per Student: $30___
Cost for substitute teacher ($130 persub) » Cost for nurse ($60 per hour)

Principal Approval: JLF D) /. Date: 4//0/0?@
Superintendent/Design/ee Approval:ﬁ%d%/ Date: zﬁ-;l/.w.u.,

Board Action: OO Approved 0O Denied Date

10/18/2023



YABTSD Field Trip Description and Itinerary Form

Lez;d Planning Teacher:
Movner ¢ Mo

School and grade:

U - .
Date and times of trip:
October 23, 2026 9:15am- 1:30pm

o d Y *“‘E 5hS1P

Departure Date:

Return Date:

10/23/26 10/23/26
Departure Time: Return Time:
9:15am 1:30pm

Description of Activities:

: PRy
SUITTTULS U

Students will explore the Edeleman Fossil park. They will dig for real fossils and examine their finds with a

52

Number of students attending:

4

Number of certified district teachers attending:

0

Number of non-certified district staff attending:

5

Number of parent chaperones attending:

Bensalem Township School District

Transportation provided by:

No

Food/drinks/snacks provided by:

Where they will eat:

Cafeteria inside the muesum

Housing:

None

Lunch

Students “what to bring” list:

Appropriate dress:

Sneakers and school shirt

Potential hazards:

none

none

Emergency Medical Plan (if adplicable):

One Student with a one on one

Special needs for students or adults on trip:

10/18/2023
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[RIEECEINVED

%) (/ Bensalem Township School District | ¢p P 14 2028
Con J Field Trip Preliminary Approval Forgp., .~
In order for this field trip form to be processed, the following must be attabired=———- """

] 4 preliminary list of students attending [ Fundraising plan if used

[] A4 preliminary list of staff attending L] 4 preliminary list of chaperones, if known
School: Today’'s Date:
| ush 8/31/26
Requesting Staf ber: Classrooms/Grades Attending:
m,eq an /m SIP 4th and 5th grade

Title of Kctivity. Brochure/Itinerary Attached:
O yes O no

IEdeleman Fossil Park

Destination (complete address):
66 Million Mosasaur Way Sewell NJ

Educational Objective (Must include multiple PA Common Core
Sttaﬂo‘arq %E.G.ﬁ.i‘.!' @a&?l&%bﬁeﬁi&&&ﬁ&d}&!ﬁ) ‘overs the core requirement to “Explain how fossils provide

evidence about plants and animals that once lived throughout Pennsylvania's history” and how they indicate
changes in past environments., CC 1. 2 (Readmg Informanonal Text) Students practice gathering ev1dence, making
1 1 b f

(Attach List of Chaperone Names)
# of District Staffy

52:9 # of Non-District Staffs_______
Nurse Needed: Yes___ No_x_ Nurse Signature______________________

Trip to be financed through:

Xe o Student Payments _______ PTG ________ Fundraiser _______ Other
Food needed: x Yes No If yes, how will it be provided? (Must notify school cafeteria)
Students will pack lunch

Housing needed: - Yes * No If yes, what type and where:

Cost of transportation for trip (per student): g7  Cost of Admission (per student): ,.3
Cost of meals (per student): Other expense (specify/nursing cost)

Total Cost Per Student: $3¢

Cost for substitute teacher ($130 per sub) __— Cost for nurse (360 per hour) Y
Principal ApprovalQecan_( A/ P , Date: 2///
Superintendent/DP€signee Approval: vy,  Date: 4//476 %é
Board Action: [O“Approved 0 Denied / - Date

10/18/2023

Class Preparation for Trip: Follow up will be exgmi;in;eghg'ﬁ fossils at school and creg Li?\;
Class Follow Up of Field Trip: their own fossil digs
Departure Date: Return Date: Transportation Mode:
10/23 District Bus;__o _____
10/23 Charter Bus_________
# of Buseso_______._
Student Chaperone Ratio: Number of Chaperones Attending:



FBTSD Field Trip Descrlptlon and Itinerary Form

Lead Planning Teacher: Schogé and grade:
Megan (esire ush "H7h _grade S/.O

Date and times of trip:
October 23, 2026 9:15am- 1:3@pm

Departure Date: Return Date:
10/23/26 10/23/26
Departure Time: Return Time:
9:15am 1:30pm

Description of Activities:

Students will explore the Edeleman Fossil park. They will dig for real fossils and examine their finds with a
scientists

Number of students attending:
52

Number of certified district teachers attending:
4

Number of non-certified district staff attending:
]

Number of parent chaperones attending:
5

Transpoi'tation provided by:

Bensalem Township School District

Food/drinks/snacks provided by:

No

Where they will eat:

Cafeteria inside the muesum

Housing:

None

Students “what to bring” list:

Lunch

Appropriate dress:
Sneakers and school shirt

Potential hazards:

none

Emergency Medical Plan (if applicable):

none

Special needs for students or adults on trip:
One Student with a one on one

10/18/2023



Bensalem Township School District

. 1 .
Uval I' UL 11k

n order Tor this field trip forin to be processed, the following must be attached:
L] A4 preliminary list of students attending [} Fundraising plan if used

A preliminary list of staff attending [ ] 4 preliminary list of chaperones, if known

School: A Today s Date:

Flementam, Shecls / Belmont | s

Requestirdg Staff Member: Classrooms/Grades Attending:

Megan Leslie SIP 3rd grade

Title of Activity: Briochure/Itinerary Attached:
ij;es O no

IFranklin Institue

Destination {complete address}):
222 N 20th St, Philadelphia, PA 19103

Educational Objective (Must include multiple PA Common Core

Standards and detailed rationale):
Common Core ELA standards by utilizing text features and diagrams in the exhibits. Students practice Reading

Informational Text (CCSS.ELA-Literacy.RI.3) by interpreting museum placards, maps, and video presentations to
answer scientific questions

i inm. Students are engaging in their inventions unit of study. Follow up
Class Preparatlon for Trlp. will include creating their own invention

Class Follow Up of Field Trip:

Departure Date: Return Date: Transportation Mode:
District Busj__

1i/1e Charter Bus
11/10 # of Busesg________
Student Chaperone Ratio: Number of Chaperones Attending:
(Attach List of Chaperone Names)
# of District Staffs_______
20:7 #—ofNom District Staffz_______
Nurse Needed: Yes[_] No[xINurse signature[ ___________________ |
Trip to be financed through: '

X Student Payments |[_____ | PTG Fundraiser Other

Food needed: x Yes| | No If yes, how will it be provided? (Must notify school cafeteria)

Students will pack lunch

Housing needed: - Yes * No If yes, what type and where:

| Costof transportation for trip (per student): 14 Tost of Admission (per student): 5

Cost of meals (per student)| | Other expense (specify/nursing cost)

I |'
otal Cos er student: $79_________

Cost for substitute teacher (3130 per sub) | . | Cost for nurse (360 per hour)] |
rincipa pproval: > Date: ¢/2.37
uperintenden €sSigHee Approval: 77 Date:

Board Action: [J Approved 7 Denied 3 7 Dafe 7

o7/ 1872023



—B BTSD Field Trip Description and Itinerary Form

Lead Planning Teacher:
wgan Lesh e

School and grade:

Date and tivhes of trip:

November 10, 2026 9:30am

Ak crade.” SiP shidenks all elcvnt'\‘&m
J Sc\rv\

Departure Date:
11/10

Return Date:

11710

Departure Time:
9:30am

Return Time:
1:30pm

Description of Activities:

Students will tour museuem participate in a combustion LIVE show

Number of students attending:
20

4

Number of certified district teachers attending:

0

Number of non-certified district staff attending:

3

Number of parent chaperones attending:

Transportation provided by:

Bensalem Township School District

No

Food/drinks/snacks provided by:

Where they will eat:

Cafeteria inside the muesum

Housing:

None

Students “what to bring” list:

Lunch

Appropriate dress:

Sneakers and school shirt

Potential hazards:

none

none

Emergency Medical Plan (if applicable):

One Student with a one on one

Special needs for students or adults on trip:

10/18/2023



REGEIVED
SEP 17 2026
TEACHING & LEARNING
) Bensalem Township School District
1 ULl

In order for this Tield trip form to be processed, the following must be attached:
U] 4 preliminary list of students attending (| Fundraising plan if used

[ | 4 preliminary list of staff attending [ 4 preliminary list of chaperones, if known
School: Today s Date:
(;qu" 8/31/26y
Requesting Staff Member: Classrooms/Grades Attending:
Megan Leslie SIP 3rd grade
Title of Activity: Brochure/Itinerary Attached:
O yes O no
Klin Insti

Destination (complete address):
222 N 20th St, Philadelphia, PA 19103

Educational Objective (Must include multiple PA Common Core

Standards and detailed rationale):
Common Core ELA standards by utilizing text features and diagrams in the exhibits. Students practice Reading

Informational Text (CCSS.ELA-Literacy.RI.3) by interpreting museum placards, maps, and video presentations to
answer scientific questions

i in. Students are engaging in their inventions unit of study. Follow up
Class Preparatlon for'Trlp. will include creating their own invention

Class Follow Up of Field Trip:

Departure Date: Return Date: Transportation Mode:
District Busi__

11710 Charter Bus
11/10 # of Busesg_ _______
Student Chaperone Ratio: Number of Chaperones Attending:
(Attach List of Chaperone Names)
# of District Staffs_______
20:7 #—ofNonpDistrict Staffz_______
Nurse Needed: Yes| ] NofxjNurse signature[__________________ |
Trip to be financed throughti | i

X ____ Student Payments [_____ l PTG Fundraiser Other

Food needed: Yes| | No If yes, how will it be provided? (Must notify school cafeteria)

Students will pack lunch

Housing needed: - Yes * No If yes, what type and where:

Costof fransportation for tip (per student): 14 Cost of Admiission (per student): 5
Cost of meals (per student);] | Other expense (specify/nursing cost)

+ 1
| |

ota 0s er udent: »319_________

Cost for substitute teacher ($130 per S’Qb) | . = [ Cost for nurse ($60 per hour)]
incipa

|
4 !
[PTincipal Approvar: 7/7 7.5 A— . 7 Date: 7, g
?‘ﬁﬁﬁ“%“erm enden €sign PpT val:%(amé{" Date: 1417#7’ 72025 |
oar ction: pprove enie { Date 7 ¢

071872023




Ba BTSD Field Trip Description and Itinerary Form

Leédul"l‘a&l;,in wT‘eacher: School and ggi;iﬁ__ ! 3"" 2d S\P

Date and times of trip:
November 10, 2026 9:30am

Departure Date: Return Date:
11/10 11/10
Departure Time: Return Time:
9:30am 1:30pm

Description of Activities:

Students will tour museuem participate in a combustion LIVE show

Number of students attending:
20

Number of certified district teachers attending:
4

Number of non-certified district staff attending:
9

Number of parent chaperones attending:
3

Transportation provided by:

Bensalem Township School District

Food/drinks/snacks provided by:

No

Where they will eat:

Cafeteria inside the muesum

Housing:

None

Students “what to bring” list: -

Lunch

Appropriate dress:

Sneakers and school shirt

Potential hazards:

none

Emergency Medical Plan (if applicable):

none

Special needs for students or adults on trip:

One Student with a one on one

10/18/2023



RECEIVED

SEP 14 2026
TEACHING & LEARNING

Bensalem Township School District

) TR ")
a1 Irorny

n order Tor this field trip form to be processed, the following must be attached:
(] 4 preliminary list of students attending ] Fundraising plan if used

[ 1 4 preliminary list of staff attending [[] 4 preliminary list of chaperones, if known
S¢C 1 Today's Date:
;éws/") 8/31/26
Requesting Staff Member: Classrooms/Grades Attending:
Megan Leslie SIP 3rd grade
Title of Activity: Brochure/lItinerary Attached:
O yes O no
Franklin Institue

Destination (complete address):
222 N 20th St, Philadelphia, PA 19103

Educational Objective (Must include multiple PA Common Core

Standards and detailed rationale):
Common Core ELA standards by utilizing text features and diagrams in the exhibits. Students practice Reading
Informational Text (CCSS.ELA-Literacy.RI.3} by interpreting museum placards, maps, and video presentations to

answer scientific questions

3 in: Students are engaging in their inventions unit of study. Follow up
Class Preparation fo_r Tl‘lp.. will include creating their own invention
Class Follow Up of Field Trip:
Departure Date: Return Date: Transportation Mode:

District Bus__

110 Charter Bus
11/10 I S # of Buseso________
Student Chaperone Ratio: Number of Chaperones Attending:

(Attach List of Chaperone Names)
# of District Staffy

20:7
Nurse Needed: Yes
Trip to be financed through:

X Student Payments [_____ I PTG Fundraiser Other

Food needed: x Yes E No If yes, how will it be provided? (Must Botify school cafeteria)
Students will pack lunch

Housing needed: - Yes * No If yes, what type and where:

Cost of fransportation for trip (per student): sia Cost of Admission (per student)’ 5
Cost of meals (per student):{ 1 Other expense (specify/nursing cost)

o7 1872023



Lead Planning Teacher:
Megan lie

{BTSD Field Trlp Descrlptlon and Itmerary Form

Schogl and grad
“Rsh® 5 grade siP

Date and times of trip:
November 18, 2026 9:3@am

Departure Date:
11/1@

Return Date:

11/10

Departure Time:
9:30am

Return Time:
1:30pm

Description of Activities:

Students will tour museuem participate in a combustion LIVE show

20

Number of students attending:

4

Number of certified district teachers attending:

Number of non-certified district staff attending:

3

Number of parent chaperones attending:

Bensalem Township School District

Transportation provided by:

No

Food/drinks/snacks provided by:

Where they will eat:

Cafeteria inside the muesum
Housing:

None

Lunch

Students “what to bring” list:

Appropriate dress:

Sneakers and schogl shirt

Potential hazards:

none

none

Emergency Medical Plan (if applicable):

on:

Special needs for students or adults on trip:

. .
10/18/2023




RECEIVED
SEP 09 2026
TEACHING & LEARNING

Bensalem Township School District
' 5 ; pvatForm

In order for this field trip form to be processed, the following must be attached:
(] 4 preliminary list of students attending | Fundraising plan if used

[ 1 4 preliminary list of staff attending [ 1 4 preliminary list of chaperones, if known

Today s Date:

> n&:\;w\o] ' 8/31/26

Requesting Staff Member: Classrooms/Grades Attending:
Megan Leslie SIP 3rd grade ¥ &ﬂd« %mde
Title of Activity: Brochure/Itinerary Attached:

O yes O no

Franklin Institue
Destination (complete address}):

222 N 20th St, Philadelphia, PA 19103
Educational Objective (Must include multiple PA Common Core

Standards and detailed rationale):

Common Core ELA standards by utilizing text features and diagrams in the exhibits. Students practice Reading
Informational Text (CCSS.ELA-Literacy.RI.3) by interpreting museum placards, maps, and video presentations to
answer scientific questions

i 4. Students are engaging in their inventions unit of study. Follow up
Class Preparation fo_r Tl‘lp.. will include creating their own invention
Class Follow Up of Field Trip:
Departure Date: Return Date: Transportation Mode:

District Busj__

11718 Charter Bus
11/10 # of Buseso _______
Student Chaperone Ratio: Number of Chaperones Attending:
(Attach List of Chaperone Names)
# of District Staffs_______
20:7 #ofNonyDistrict Staff3_______
Nurse Needed: Yes[_] Nof[xINurse sigmature[ ___________________ |
Trip to be financed th_r'ough: ' '

X Student Payments [_____ I PTG Fundraiser Other

Food needed: x Yes| | No If yes, how will it be provided? (Must notify school cafeteria)

Students will pack lunch

Housing needed: - Yes * No If yes, what type and where:

Cost of transportation 1ot tip (per student): $14 COost of Admission (per student): 5
Cost of meals (per student):| | Other expense (specify/nursing cost)

£ 1
| [

ota 0S er udaent: »19_________

Cost for substitute teacher ($130 per sub) | | Cost for nurse (360 per hour)| ]
[Principal Approval: :

1U/106/24U2d3

ri



—B BTSD Field Trip Description and Itinerary Form

Lead Planning Teacher: School and grade:

\‘ [T

Date and times of trip:
November 1@, 2026 9:30am

Departure Date: Return Date:
11/10 11/10
Departure Time: Return Time:
9:30am 1:30pm

Description of Activities:

Students will tour museuem participate in a _combustion LIVE show

Number of students attending:
20

Number of certified district teachers attending:
4

Number of non-certified district staff attending:
0

Number of parent chaperones attending:
3

Transportation provided by:

Bensalem Township School District

Food/drinks/snacks provided by:

No

Where they will eat:

Cafeteria inside the muesum

Housing:

None

Students “what to bring” list:

Lunch

Appropriate dress:

Sneakers and school shirt

Potential hazards:

none

Emergency Medical Plan (if applicable):

none

Special needs for students or adults on trip:

One Student with a one on one

10/18/2023



wnship School District

Bensalem To

I order for this field trip form to be processed, the following must be attached:
(1 4 preliminary list of students attending [} Fundraising plan if used

[] 4 preliminary list of staff attending [ ] 4 preliminary list of chaperones, if known

SCTI\O/A I Today s Date:
‘{ &\\g}]\ | 8/31/26

e Classrooms/Grades Attending:

Requesting Staff Member:
Megan Leslie QYo SIP 3rd grade/ ~ e
Title of Activity: Brochure/lItinerary Attached:
0 yes O no

Frankiin Ensti
Destination (complete address):
222 N 28th St, Philadelphia, PA 13183

Educational Objective (Must include multiple PA Common Core

Standards and detailed rationale}:
Common Core ELA standards by utilizing text features and diagrams in the exhibits. Students practice Reading

Informational Text (CCSS.ELA-Literacy.RI.3) by interpreting museum placards, maps, and video presentations to
answer scientific questions

H : . Students are engaging in their inventions unit of study. Follow up
Class Preparatlon for Trlp. will include creating their own invention

Class Follow Up of Field Trip:

Departure Date: Return Date: Transportation Mode: ]
District Busy_______
11718 Charter Bus

/e ) # of Busesg_ _______ ]

Student Chaperone Ratio: Number of Chaperones Attending:

{Attach List of Chaperone Names)
# of District Staffg_______

20:7 #—ofNom District Staffz

Nurse Needed: Yes[_ ] Nofx L )|

Trip to be financed throught j '

X.____Student Payments [_____] PTG Fundraiser Other

Food needed: x Yes[ | NoIf yes, how will it be provided? (Must notify school cafeteria)

Students will pack lunch _[,_—_1 S [ I

Housing needed: - Yes * No If yes, what type and where:

| COSTof fransportation 10t wip (per student) 314 Cost of Admission (per student): 5

Cost of meals (per student) J] Other expense (specify/nursing cost)

[ !
otal Cos ) [t} T %19 ____

Cost tor substitute teacher (31 Cost tor nurse (360 per hour) 1
renctpa ppregval: . /\ Date: 4/3 '
uperintenden gnee : 2 "2 Date. %
oar ction: pprove €nie ) v Date 7

LU/ 10872023



TEACH:‘F

BBTSD Field Trlp Descrlptlon and Itlnerary orm

Le d Planning Teacher: School and rade:
Mavac s \m\\m \Q (‘“H’)QD

Date and times of trip: ' '
November 1@, 2026 9:3@am S
Departure Date: Return Date:
11/10 - 11/10 B - B
Departure Time: Return Time:
9:30am 1:3@pm

Description of Activities:

Students will tour museuyem participate in a combustion LIVE show

Number of students attending:
20

Number of certified district teachers attending:
4

Number of non-certified district staff attending:
2

Number of parent chaperones attending:
13

Transportation provided by

Bensalem Township School District

Food/drinks/snacks provided by:

No

Where they will eat:

Cafeteria inside the muesum
Housing:

None

Students “what to bring” list:

Lunch

Appropriate dress:

Sneakers and school shirt

Potential hazards:

none

Emergency Medical Plan (if a[;i)licable):

none

Special needs for students or adults on trip:

One Student with a one on one

10/18/2023




RECEINVED

SEP 232028
LULU

Aﬁ Bensalem Township School District TEACHING & LEagy
Field Trip Preliminary Approval Form S

In order for this field trip form to be processed, the following must be attached:
A preliminary list of students attending | | Fundraising plan if used

JZT' A preliminary list of staff attending [] 4 preliminary list of chaperones, if known

SChOOl:\/m‘e\/ Today's Date: qllz'z(p
Re ue tlng Stdff Member: Classrooms/Grades Attending:
M Aomare Kind g e
Title of Activity: Brochurejltmerary Attached:
O
K Hallowetn Pode Yo DO P yes "

Destination (complete address):

*3000 Dovallery Drive Disteict 0f€ice

Educational Objective (Must include multiple PA Common Core
Standards and detailed rationale):

Class Preparation for Trip:
Class Follow Up of Field Trip:

Departure Date: Return Date: ' Transportation Mode{l\K,{iﬁ
13 1 . D. - B

50 a30am  10/30 A50am | Cuarees mus . AJA
# of Buses

Student Chaperone Ratio: Number of Chaperones Attending:
8' (Attach List of Chaperone Names)
: # of District Staff_\~__
# of Non-District Staff

Nurse Needed: Yes No Y_Nurse Signature

Trip to be financed through:

______ Student Payments ee_____PTG wowuc___Fundraiser _Nf_\__ Other

Food needed: Yes XY No Ifyes, how will it be provided? (Must notify school cafeteria)
rﬁ_ousin—g_neededﬁ — Yes X Nolf yes, what type and where: -

Cost of transportation for trip (per student): Cost of Admission (per student):

Cost of meals (per student): . Other expense (specify/nursing cost)

Total Cost Per Student: $___________ N/)‘

Cost for substitute teacher (30 per-sub) Cost for nurse ($60 per hour)

Principal Approval: >t

Superintendent/Designee-Approval:
Board Action: [ Approved 01 Denied

/ Date: </z3/>c/

10/18/2023



4 BTSD Field Trip Description and Itinerary Form

L ad Planning Teacher: School and grade: \/, .-

"Nt Mimare 8 Va“ey Kinderg a (o]
Date and times of trip: 0 I 0 4508m 39504 J
Departure Date: 10 ,3 0 ' Return Date: 10 /3 0
Departure Time: (. 50 am Return Time: 450

Description of Activities:

Halloween  Costume  Tanacle

Number of students attending: %‘5

Number of certified district teachers attending: |7

Number of non-certified district staff attending: NA

Number of parent chaperones attending: N P\

Transportation provided by: N (\

Food/drinks/snacks provided by: N A

Where they will eat: N M

Housing: N P\

Students “what to bring” list: N A

Appropriate dress: W 0\\\ OWeLN (\OS*V\YH ey

Potential hazards:

Emergency Medical Plan (if applicable):

Special needs for students or adults on trip: N A

10/18/2023




RECEIVED
SEP 2 4 2026

TEACHING & LEARNING

3 Bensalem Township School District

Field Trip Preliminary Approval Form

rder for this field trip rip form to be processed, the following must be attached:
IQP A prelimin Mry list of students attending Fundraising plan if used

M A prellmmary Itst of staff attending |Zf A preliminary list of chaperones, if known

5Ch°°l’zDW* KSnai’fleg Today’s Date: \26]1{0

Requesting Staff Member: CIassrooms/Grades Attending:

T arede ewn

Title of Activity: “Chl’i&‘hNM Brochure/lItinerary Attached:

WG\Y)U\' S“' -W\ﬂa\YC Caro\ w O yes O no
Destination (complete address): 3265 Wa\Nut S, Phuo 'PH e Xox

Educational Objective (Must include multiple PA Common Core
Standards and detailed rationale):

CC V3.7 G - Compare « contagy (See atochud)
Class Preparation for Trip: My P@rgpg(h 25 “R Chmm Canl® dramo

Class Follow Up of Field Tri

Departure Date: Return Date Transportation Mode:
\u{( Dec. \§' Tue( D{(\C: District Bus_ X _____
’LDQ‘O 202\0 Charter Bus_________
# of Buses___ ") ___
Student Chaperone Ratio: Number of Chaperones Attending:
) (Attach List of Chaperone Names)
‘5' # of District Staff__*%____
# of Non-District Staff________

Nurse Needed: Yes___ No___ Nurse Signature

Trip to be financed through:

_ X __Student Payments _______ PTG ________ Fundraiser _______ Other
Food needed.: Yes )( No If yes, how will it be provided? (Must notify school cafeteria)
Housing needed: Yes ¥ NoIf yes, what type and where:

s
Cost of transportation for trip (per student): I @ Cost of Admission (per student): $ I L
Cost of meals (per student): ~— Other expense (specify/nursing cost)
Total Cost Per Student: $_____
Cost for substitute teacher ($130 per sub) . , . Cost fgr nurse (360 per hour) / /f
Principal Approval: /US54 Y/, , _Date: 9[>
Superintendent/DesigneeApproval; g7 Date: ;
Board Action: [ Approved O Denied Date

10/18/2023



BTSD Field Trip Description and Itinerary Form

Lead Plsaal'l_a]yg\ T‘egé\l{;r: {School and grade: Tt _ Sh 0 F(’X
Date and times of trip: n‘\gizb 8:US50umn - 17:00pm

Departure Date: \'LI‘Q I 1l Return Date: | 2\\9‘7—'0
Departure Time: 8: Qéam | Return Time: 7. OD_(-N)O(\)_ -
Description of Activities: H.H—@r readi ng Cha( \CS D‘ cens

“A Christmas Canl,” Stwdents wil\ s8¢ oo Ut fcoducham
Number of students attending: @W 15 ~

Number of certified district teachers attending: L\

Number of non-certified district staff attending: _——

Number of parent chaperones attending: __—

 Transportation provided by: BTSD

Food/drinks/snacks provided by: _____

Where they will eat:

s

Housing:

Students “what to bring” list: __

Appropriate dress: SChOM dresg C@e'&mﬁ’ CQS\AOA

Potential hazards:

Emergency Medical Plan (if applicable):

Special needs for students or adults on trip:

10/18/2023
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o ensalem Township School District  sgp 14 90
Id Trip Preliminary Approval Fo

¥l G ¢ LGARNING|

In order for this field trip form to be processed, the following must be attached:
UUOA preliminary list of students attending  [LFundraising plan if used

W
UOA preliminary list of staff attending UUOA preliminary list of chaperones, if known
School: Today’s Date:9/15/2026
BHS
Requesting Staff Member: Classrooms/Grades Attending:9-12
Najera& Lubacz
Title of Activity: Brochure/Itinerary Attached:
Liberty Museum - guided tour, workshop & | O[yes X no
lunch

Destination (complete address):
Liberty Museum 321 Chestnut Street, Philadelphia, PA 19106

Educational Objective (Must include multiple PA Common Core Standards and detailed
rationale):

Students will be taking a tour of the Liberty Museum and doing a workshop on “freedom of speech”
Students will analyze and interpret selected museum artworks by identifying elements and
principles of design, examining artistic techniques and cultural/historical context, and developing
evidence-based interpretations through discussion and written reflection.

9.1.12.A - Elements and Principles of Art

Analyze and demonstrate the use of the elements and principles of art in artworks, including how artists use
composition, color, line, form, space, texture, balance, contrast, and emphasis.

9.1.12.B - Demonstrate Knowledge of Art Media and Techniques

Analyze and demonstrate knowledge of materials, techniques, processes, and technologies used to create works of
visual art.

9.2.12.A - Contextual Understanding of Works of Art

Analyze a work of art within its historical, cultural, social, and artistic context, including the artist's purpose and the
time period in which it was created.

9.3.12.A - Critical Response to Works of Art

Analyze and interpret artworks using critical-thinking and art voecabulary, forming and supporting interpretations based
on observation and evidence.

Class Preparation for Trip: Class discussion on “freedom of expression”
Class Follow Up of Field Trip: Students will create an original work of art based on “freedom of
speech”

Departure Date: Return Date: Transportation Mode:
11/4 11/4 District Bus__x____
Charter Bus
# of Buses
Student Chaperone Ratio: Number of Chaperones Attending: (Attach List
1-20 of Chaperone Names)
Najera and Lubacz




Possibly Ball & Bartol
# of District Staff__ 4
# of Non-District Staff

Nurse Needed: Yes No_ x

Trip to be financed through:

_X_Student Payments PTG Fundraiser Other

Food needed: Yes  x No Ifyes, how will it be provided? (Must notify school cafeteria)

Students can either bring lunch or purchase lunch in Old City

Housing needed: - Yes x No Ifyes, what type and where:
Cost of transportation for trip (per student): 8 Cost of Admission (per student): 14
Cost of meals (per student): TBD Other expense (specify)
Total Cost Per Student: $____30.00
Cost for substitute teacher ($130 per sub) 4

. ol
Principal Approval: [/ \~—— Date: Sz e

)

Superintendent/Designee A/pprovalW Date: 7//9 Zyg,,?//
Board Action: JUApproved OODetfied 7 [ Date

¥ open ML Ao g ErGineer G

C;K\/vm\v(%




BTSD Field Trip Description and Itinerary Form

Lead Planning Teacher: Nidjera School and grade: BHS 9-12

Date and times of trip: November 4, 2026

Departure Date:11/4 Return Date: 11/4

Departure Time: 8:00am Return Time: 2:00pm

Description of Activities: Liberty Museum - students will do a guided tour and
interactive lesson at the LIberty Museum on Freedom of Expression. Students will also
have free time in the museum to view the permanent collection. Students will also do
lunch on their own in Old City.

Number of students attending: estimate - 40

Number of certified district teachers attending: 4

Number of non-certified district staff attending: N/A

Number of parent chaperones attending: tbd

Transportation provided by: district bus

Food/drinks/snacks provided by: students

Where they will eat: Old City

Housing: N/A

Students “what to bring” list: camera, sketchbook, money for food

Appropriate dress: comfortable walking shoes, layers for weather

Potential hazards: N/A

Emergency Medical Plan (if applicable): N/A

Special needs for students or adults on trip: N/A




ral

RECEIVIED

Bensalem Township School District SEP 7 5 2016
Field Trip Preliminary Approval Fornk.,cun & Lemine

In order for this field trip form to be processed, the following must be attached:
B/A preliminary list of students attending || Fundraising plan if used w|¥

B/A preliminary list of staff attending L] 4 preliminary list of chaperones, if known (A
School: ’EHS Today’'s Date: q IZZ-I 26
Requesting Staff Member: Classrooms/Grades Attending:
Roob | WS Transihon  Program
Title of Activity: Brochure/Itinerary Attached:
Lnwin Finonauad Field B yes 0 no

Destination (complete address):
| uncoln  Finanaal  Fierd, Philadt) phiee, PA  1qg

Educational Objective (Must include multiple PA Common Core
Standards and detailed rationale):
)' See  Awachad

Class Preparation for Trip: vy
Class Follow Up of Field Trip: See A

Departure Date: Return Date: Transportation Mode:
District Bus___|____
\\‘\‘GIZ.Q Whelze Charter Bus__— ____
o # of Buses____| ____
Student Chaperone Ratio: Number of Chaperones Attending:
. (Attach List of Chaperone Names)
29" (ﬂ # of District Staff___5____
# of Non-Distrjict Staff__1\_____

Nurse Needed: Yesy” No___ Nurse Slgnature]_o.ez_/\_&_fawmﬂ,

Trip to be financed through:

______ Student Payments e ____ PTG woo-___Fundraiser _______Other
Food needed: Yes " NolIfyes, how will it be provided? (Must notify school cafeteria)
Housing needed: - Yes v~ No Ifyes, what type and where:

Cost of transportation for trip (per student): - Cost of Admission (per student): $ 2.3

Cost of meals (per student): - Other expense (specify/nursing cost)

Total Cost Per Student: $_23

Cost for substitute teacher ($130 per sub) Cost f#r nurse ($60 per hour) )
Principal Approval: o/ N y/4yi Date: Y1) '/
Superintendent/Designee Af)provalM////M/ Date: 4/,(5/////5
Board Action: [ Approved O Denidd Date

10/18/2023



2{ BTSD Field Trip Description and Itinerary Form

) b

‘ Lead Planning Teacher: Coot School and grade: OwLSPr:;o:nai\:\‘on
Date and times of trip: ~
Departure Date: (\|({§]Z ( Return Date: uiglzc
Departure Time: %49 om Return Time: 1100 pm

Description of Activities:

See atrached

Number of students attending: 28

Number of certified district teachers attending: 3

Number of non-certified district staff attending: 2

Number of parent chaperones attending: | Frwere dutry nurse

Transportation provided by: =2+ <D

Food/drinks/snacks provided by: Students

Where t_héy willeat: o o Style

Housing: wvla

Students “what to bring” list: \ocrpoon bog lunch

Appropriate dress: Tocket  Sneokers

Potential hazards: A

Emergency Medical Plan (if applicable): Fovurse o\l be on
b‘sff.‘é vo ~oddressanediGal

€ MLrgenNcALS

Special needs for students or adults on trip:

10/18/2023



3

» Bensalem Township School District REG
. L] [ L L] EDWE@
Field Trip Preliminary Approval Form .
SEP 7 52026
In order for this field trip form to be processed, the following must be att NG & LEARNING
X A preliminary list of students attending ~ N/A Fundraising plan if used
X A preliminary list of staff attending X A preliminary list of chaperones, if known
School: Today’s Date: 9/18/2026
BHS
Requesting Staff Member: Classrooms/Grades Attending: 12
Anne Schneller
Title of Activity: Brochure/Itinerary Attached:
Field Experience - per curriculum yes X no

Destination (complete address):
Valley Elementary School

3100 Donallen Drive, Bensalem, PA

Educational Objective (Must include multiple PA Common Core Standards and detailed rationale):

Students will give examples of how the qualities of effective teachers apply in actual classroom situations,

analyze and evaluate classroom management strategies, and describe the major roles that teachers
perform.

Content Standard 4.1 Analyze career paths within early childhood, education, and related services.
4.1.1 Explain the roles and functions of individuals engaged in early childhood, education, and services

NAEYC/FCS Standard 7. Early Childhood Field Experiences

7a: Opportunities to observe and practice in at least two of the three early childhood age groups
(birth-age 3,3 - 5, 5-8}

Class Preparation for Trip: Students will analyze what makes a teacher effective, differentiate
developmentally appropriate practice in various grade level classrooms, and investigate classroom
management strategies

Class Follow Up of Field Trip: Compare experiences: instructional strategies, student behaviors,
management strategies, update professional portfolios

Departure Date: Return Date: Transportation Mode:
8th period on the following Tuesdays The end of the school day on the District Bus

and Thursdays: following Tuesdays and Thursdays: # of Buses___ 1
11/5/26,11/10/26,11/12/26, 11/5/26,11/10/26,11/12/26,

11/17/26,11/19/26,12/1/26, 11/17/26,11/19/26,12/1/26,

12/3/26,12/8/26,12/10/26, 12/3/26,12/8/26,12/10/26,

12/15/26,12/17/26,1/7/27, 12/15/26,12/17/26,1/7 /27,
1/12/27,1/14/27,1/19/27,1/21/27, |1/12/27,1/14/27,1/19/27,

1/26/27,1/28/27,2/2/27,2/4/27, 1/21/27,1/26/27,1/28/27,2/2/27,




A

2/9/27,2/11/27,2/16/27,2/18/27, | 2/4/27,2/9/27,2/11/27,2/16/27,
2/23/27,2/25/27,3/2/27,3/4/27, 2/18/27,2/23/27,2/25/27,3/2/27,
3/9/27,3/11/27,3/16/27,3/18/27, | 3/4/27,3/9/27,3/11/27,3/16/27,
3/23/27,3/30/27,4/1/27,4/6/27 3/18/27,3/23/27,3/30/27,4/1/27,

4/6/27

Student Chaperone Ratio: Number of Chaperones Attending: (Attach List of
1:8 Chaperone Names)

Anne Schneller

# of District Staff_ 1

# of Non-District Staff
Nurse Needed: Yes No___x
Trip to be financed through: »
__Student Payments PTG Fundraiser _X __ Other - Part of coursework
Food needed: Yes __ X __ No Ifyes, how will it be provided? (Must notify school cafeteria)
Housing needed: . Yes x  No Ifyes, what type and where:

Cost of transportation for trip (per student): _$0 covered by curriculum_ Cost of Admission (per student):
N/A

Cost of meals (per student): Other expense (specify)
Tetal Cost Per Student: $___$0 Part of coursework

No Substitute Needed

Principal Approval: Date:

M— Ao /s

Superintendent/Degignee Approval: Date:
wzer) 4/ f / 24

Board Actfon: DApp{oved “ODenied Date




B BTSD Field Trip Description and Itinerary Form

Lead Planning Teacher:
Anne Schneller

School and grade:
BHS - Grade 12

Date and times of trip:

Departure Dates:
11/5/26,11/10/26,11/12/26,11/17/26,
11/19/26,12/1/26,12/3/26,12/8/26,12/10/26,
12/15/26,12/17/26,1/7/27,1/12/27,1/14/27,
1/19/27,1/21/27,1/26/27,1/28/27,2/2/27,
2/4/27,2/9/27,2/11/27,2/16/27,2/18/27,
2/23/27,2/25/27,3/2/27,3/4/27,3/9/27,
3/11/27,3/16/27,3/18/27,3/23/27,3/30/27,
4/1/27,4/6/27

Return Dates:
11/5/26,11/10/26,11/12/26,11/17/26,11/19/26,
12/1/26,12/3/26,12/8/26,12/10/26,12/15/26,
12/17/26,1/7/27,1/12/27,1/14/27,1/19/27,1/21/27,
1/26/27,1/28/27,2/2/27,2/4/27,2/9/27,2/11/27,
2/16/27,2/18/27,2/23/27,2/25/27,3/2/27, 3/4/27,
3/9/27,3/11/27,3/16/27,3/18/27,3/23/27,3/30/27,
4/1/27,4/6/27

Departure Time:
1:23 pm or the end of 7th period

Return Time:
2:10 for students who are riding the bus.
Students who are driving will go directly home.

Description of Activities:

Field experience at Valley Elementary School for students in the Principles of

Teaching class

Number of students attending: 8

Number of certified district teachers attending: 1

Number of non-certified district staff attending: 0

Number of parent chaperones attending: 0

Transportation provided by: Some students will drive themselves. Students who are unable

to drive will need a district bus.

Food/drinks/snacks provided by: N/A

Where they will eat: N/A

Housing: N/A

Students “what to bring” list: Notebook and pen

Appropriate dress: Business casual

Potential hazards:N/A

Emergency Medical Plan (if applicable): N/A

Special needs for students or adults on trip: N/A




Field Trip Preliminary Approval Foyl ===
In order for this field trip form to be processed, the following must be atfached:
[ 1 A4 preliminary list of students attending [ _| Fundraising plan if used 0CT.0 7 2026

TEACHI
[ ] A4 preliminary list of staff attending [ ] 4 preliminary list of chap N4 LEA
School Bensalem High School Todays Date: 10-09-25
Requesting Staff Member: Classrooms/Grades Attending:
CJ Mills and Justin Hopf 11-12th Grade OTN Studio students
Title of Activity: Brochure/Itinerary Attached:
Greenfield Film Festival O yes O no
Workshop

Destination (complete address):
800 Loch Ash Road, Fort Washington PA

Educational Objective (Must include multiple PA Common Core
Standards and detailed rationale):

1.6.12.A. Listen critically and respond to others in small and large group situations.

Respond with grade level appropriate questions, ideas, information, or opinions.

1.6.12.B. Demonstrate awareness of audience using appropriate volume and clarity in formal presentations.
Students will go and watch the winning films thathave been submitted to the Greenfield film festival
by the other 25 schools invoived.

Class preparation for field trip:

Students are creating 6 minute short films that will be submitted to the film festival for the
competition. This process started with a treatment, a storyboard, a script, shooting the film, editing
the film, and then finally exporting it for submission.

Class follow-up of field trip:

Students will participate in a round robin discussion discussing the concepts they learned at the
workshop and how they can apply them to their film.

Class Preparation for Trip: Students have been developing their
treatment, script and storyboard for their film

Class Follow Up of Field Trip:Students will use the info learned on the
trip to help produce the film they started working on prior to the trip.

Departure Date: Return Date: Transportation Mode:
11-18-26 11-18-26 District Bus_yes
Charter Bus_________
# of Busses

Student Chaperone Ratio: Number of Chaperones Attending:
1:10 (Attach List of Chaperone Names)
# of District Staff__2 - CJ Millsand

Nurse Needed: Yes No Vv

Trip to be financed through:
_yes Student Payments PTG Fundraiser Other




. ) /
Food needed: Yes v No If yes, how will it be provided? (Must notify school cafeteria)

Food is provided by The Greenfield Youth Film Festival

Caag

/
Housing needed: - Yes v No If yes, what type and where:
Cost of transportation for trip (per student): $10 Cost of Admission (per student):  $0
Cost of meals (per student): 0 Other expense (specify)
Total Cost Per Student: $20
Cost for substitute teacher ($130 per sub) 1 )
Principal Approval: N 7 ) Date: (ofc)y
Superintendent/Designee Approval: "///,,W,,,/ Date: /p /7 /7
Board Action: [ Approved ] Denied ;o / " Date 7/




BTSD Field Trip Description and Itinerary Form

Lead Planning Teacher: C J Mills | School and grade:

Date and times of trip: 11-18-26

Departure Date:11-18-26 Return Date: 11-18-26

Departure Time: 7:30am Return Time: 2:45 pm

Description of Activities: Students will participate in a film fest workshop
held at Upper Dublin High School with 20 other schools. They will be doing
interactive activities focused around the creation of a film. Details of the
workshop can be found at www.greenfieldfilmfestival.org

Number of students attending: 20

Number of certified district teachers attending:2

Number of non-certified district staff attending:

Number of parent chaperones attending:

Transportation provided by: Bensalem — paid for by students

Food/drinks/snacks provided by: Greenfield Film Festival

Where they will eat: Upper Dublin High School

Housing: N/A

Students “what to bring” list: Something to take notes with

Appropriate dress: School dress code — preferably Bensalem or OTN
gear

Potential hazards: none

Emergency Medical Plan (if applicable):

Special needs for students or adults on trip:

Bensalem Township School District
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