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Overnight Field Trip Planning Form ™o upj’ <lig
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THIS PAGE MUST BE RETURNED TO PRINCIPAL 6 WEEKS PRIOR TO
EVENT FOR BOARD APPROVAL

GROUP/CLUB NAME: P}U\H‘% A%%
TRIP DATES: Ol’)')O'l ]7035 - OW)OQ )ZO’%

NUMBER OF SCHOOL DAYS MISSED \ Dq\l

rip pESTINATION:  ONTAR0 A
purPOSE OF TRIE L ADL Wape-orp (ONFePeNC o

PROPOSED NUMBER OF STUDENTS: ZO STM Oem

APPROXIMATE TOTAL COST: CS 8 [660 [NOT ,I\%\‘ FCDD)UGS\
Y4010 (w] a0 )

COMPLETED PACKET (ATTACHED) MUST BE TURNED IN 3 WEEKS PRIOR TO TRIP.




FIELD TRIP POSTING

OVERNIGHT (EXTENDED)
PLEASE POST ON THE MAIN OFFICE BULLETIN BOARD

WHAT GROUP is traveling AP

DESTINATION LU TP Hotel in aNTa 0, G

DAY& TIME you are leaving _0Y J01 ! 20185 (= G AN

DAY & TIME you will arrive home _0Y ! o9 ! 7016 8\‘ (BPI\/\

LOCATION OF EVENTS __ ONTARO |, (A

ADDRESS 227 N yiNeNagd ONE .

ONTag0, (A A11eY

FOR OVERNIGHT TRIPS:

HOTEL __ [YMRLL TPee Hotel .

HOTEL ADDRESS _ 227 N- \iNeNapd aNe.  aNwpio,F 911y

HOTEL PHONE ( doq) 931~ 0900

OTHER PHONE CONTACTS _MPS- ToNSeTH * 909 - 20] - 3503

MES. breent : N4 905 52

MES. avenS - (01 - 091120

OTHER IMPORTANT INFORMATION




Exhibit 6153 (b)
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THIS PAGE MUST BE RETURNED TO PRINCIPAL 6 WEEKS PRIOR TO
EVENT FOR BOARD APPROVAL

Overnight (Extended) Instructional/Athletic Trip Request
1. Trip Dates __()Y ) o7 \1(20'1%) — 04 \ 09 (wig

2. Teacher in Charge LN“‘L (‘l{,U)aM N\?’O\ ‘ILCNE;QTH

3. pesination_ ONTARAQ , (X
o rameseorrin CASL (RADCESHP (onEetenNCl

5. Class/Group A’%% NirbenorSuaeniinG/ )

6. Departure Date/Time/Place 04)01!1% @AM BUHS Retum Date/Time/Place gq!oﬂjfﬁ @ &PpA BUHS
7. Estimated Miles to Destination __ 2ye I {_ BUHS 10 DUBLLTlee Hotel CNTC%O_.(?‘\'B
8. Mode of Transportation _ Q0L vanS C'Z’) anND ScHeol. ¢ (ﬂﬁ'c'ﬁ@ﬁ\

It is agreed that students will not ride in the back of pick-up trucks, with or without campers or shells, or in motorized
campers or camper vans. All vehicles must be equipped with seat belts and all occupants must be securely buckled.

9. List private drivers (licensg # and pro f of insurance must be on file with the District Office foy ¢ach driver)
v/P ANDI(L. 'm\\'ﬁf’-ﬂ;\  GuSHA preente. | ANELA cuoen

4 4 =% e
10. Total cost of Trip (list detailed breakdpwn fgr travel, food, lodging, etc. 550 40 =% 9. 010"
oI ki kg o D550 1 —

A YO = bupNek gop 23 o w!—r}m aND _ pypcH ON Y q!:% P 23 peepul.

11. Funding Source A%’{i‘) L?‘C N@'P—a L PM ND :
12. Cost to each student * O CSWNDH\N M(Nf\l !S CPT’CN{'LB

o 2
13. Number of students attendin 2 Number of teachers b Number of school days missed

14, Number of chaperones 6 Names of chaperones _{ é[ﬂjzls I ][[},!Sﬁ ]H‘ SOS- Qe ,,_,/I
AN d (A

15. Name, address, and phone number of hotel/motel/accommodations where trip participants will be housed overnight during the

trip DCM%}_’QJ WP, HWote -

727 N NN agO INE . P (404) 93] -°900
ONTAR O UF 97 Fav: (409) 957 - 1499
16. List adults with current First Aid Training i\\!/ﬁ"‘

17. All students have medical insuranc@ No

18. Any students with special medical conditions/potential medical problems? Yes @

19. Miscellaneous fé \“A/

Any changes in the above information must be reported to the principal prior to departure.

Staff Signature — Date | ]17/!70)6

Principal’s Approval ;l;g—-ﬂ/\ugé*f\ Date 311(7{(9‘

BOARD APPROVED:




