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Brecksville-Broadview Heights City Schools
Application to the Board of Education
Proposal for Overnight/Out of State Trip

Please submit application to the building Principal/Athletic Director for initial approval before
submission to the Board of Education.

Please provide all of the following information:

Group or Organization: 1D peckovicis -5 nonovs e Hrs . &, eis ’724% ¢ F/ez,g
Staff Member in Charge/Position: ~ I DAwa) Forn @ a7t

Name of Event: _©4sA4s4 D=2 Sorare’ AT § FrerD  rmZET

Destination: Cocomaus , o C Jesse Ow zr s STAD s o )

Departure/Arrival Information:
Leave School Date, _ & / C»/n—c, Time: 500 LPn
Return to School Date:. &/ 7 / 26 Time: 51 00 P rr

Date by which response is needed: ASAL

Trip Expenses:
1. Transportation:

Mode of Transportation:
School Bus Number of Buses:

_i School Van Number of Vans: /

____ Other Transportation -
a. Name of Company:
b. Does the carrier have.liahility insurance? __Yes ___ No
¢. What kind of liability insurance?
d. Are turnpike fees included? ___Yes ___ No.

Total Cost of Transportation:

2. Lodging Information:

Name: Hrerow Ganoer) [sa) Corumpus - Va1 vers:77  Arcr
Address: 3232 ore~Ta~nc d_Piven RD Cocvmovs o 73202

Lodging Contact Name(s):
Lodging Phone Number(s): ¢/ ¥ ~263 = 72000

a o o

Total Cost of Lodging: _ ¥ 1350
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3. Meals (List all meals included in the trip. Please note how many meals will be participants’

responsibility).
. Do T O «/€/2c

¢ BAWKASFAS T o ¢/R/2t - loCew D> Y Roce
¢ LorICH 08 9/7/%—4 gfu'oc:ﬂ-"r‘/ﬁﬂ’%e% o rete Pay
« Dimden om CS7/>C

Total Cost of Meals: ¥ S @0

4. Are there any supplementary activities? Are entry fees required?

NO

Total Cost of Activities:

Calculation of Event Expenses:

1. Transportation:

2. Lodging: |35
3. Food: ¥ 500
4. Event Fees:
5. Other:

Total: ue 26

5. What Arrangements have been made for administering necessary medications to students while on this

rp? copew RESPOMS /B er 7y For ATHETES 176D CatT7 00

6. What arrangements have been made for dealing with emergency situations? Who will be responsible
for all medical information sheets? How will the forms be stored and transported? P
Concyr W ice Mave Ermeateoicy Fomrms , T hey et O6

Wt “The Conep AT A Times
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7. If tour guides are involved, what liability insurance do they carry?
/&

8. How is the trip related to the educational program of the District?
AgmrecTic TOorAn g e~T

9.  Inwhat ways will the students benefit? How will the District benefit?

- - yPos T b
SrATE e T Qumer =S Aee A TD.roeeT (P e

e Sceuooc DiSTRICT 'S SoeccessAUL

ArHrcrs e Preocaran . ATHLeTES P DL ATION 5 Hrro
Smre tover Quacs s enTod

R reecTs/o~ o

ok, Atc Reoanned ~Trrnou e o

10. How will the trip be evaluated to determine the extent to which these benefits were realized?
fecocmimrod Has ALRCADY 1A PPEuweD  Ar Thre Sinre

tevier Fore 3o Artecres A~ND Ias7rzrer, ComPETITION
(=

3
CourT> ToSSieLy bt To FueTiirx Svceess AS e
ord it Gl PereForrm ACES

11, How many students in total? Are any students experiencing academic problems? What previous
experience has the staff member had in conducting overnight or extended field trips? What other staff
members will be going?

Y ATwreres
| Heave —Thkeas STuDITS 0 Precviovs STaTz
Com PE&ETITIO~28
| Hrne Arsos Deve JTriPs HAaroan WirH Srodersrs

orsen. Coaetus .
BoBd Scun~ax. (eSS Svezit

+ Cq Levraocw " AmT Dupass
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12. How many chaperones, in addition to staff members, will be going? What are their names and
affiliations with the students?

/A

13.  Will any school days be missed? If so, how many? How will teachers be advised in advance that the
students will be out of school? How will missed work be made up? What special assistance will be
provided to students with academic problems?

No Seuooc DAYS 71 556D

14. Estimated cost to organization and how is this trip funded? How are the funds collected and
safeguarded? How will any shortfall be made up or excess funds used?

[\/o Cos7 % T

Date of Submission to Principal/Athletic Director: 6’/ / / 24
Signature of Principal/Athletic Director indicating endorsement: \g‘&"“o' @)LNQM
u\\\au
Approved by Superintendent Date

Date Approved by Board of Education



