WARREN 'HS OFFICE PAGE  B2/B6

L e J
WARREN COUNTY SCHOOL DISTRICT
Warren, Pennsylvania
REQUEST FOR FIELD TRIP
Requested by (One conet person anly): ; 1 2vig (, C( M L\/ ! £5chool: \A)Iq H g
First and T.ast Name Use District Acronym
Home Phone Nuriber: __9’ { ‘/ 79— - ?"Z Zé {0 not enter school’s phone nmnb:r.)
Grade Lovel/Group/Club/Planned Instruction: __ WA H S ¥ aredy w7
ld Tnp to (Actual dcs tion ) OK+D L\P 'V"-’pf.f '!- q%.i(‘
f, ﬂmw N m-l-w-\ 0o Ontavie Cana da
State Country
Name. of Event (rt"!pphcsblc) OK—"'D L‘I-Pwpcj k“ Pﬁ. Y‘d..nLQ_.
Date(s} of Field Trip: , / f >3 / 9. oé g _ Overnight: Yes No [}
(MJWDD Y)
Departure Time (inctode AM or PM): C; Return Time: 7
Teacher(s)/Adult Sponsor(s): DQ/l d. é VVI L—V lg__&.ﬁ.ﬁ_ S‘“fa.#
Number of Chaperones: ’ 6 - 172 Number of Students: 7/

Will there be handicapped students or adults participeting in the field trip who require special
transportation or accommodations? Yes [ | No

If Yes, briefly describe the provisions which have been made awf%icatc the building contact person
who can provide additional information.  Contact: »
Deseription: |

U A
A parental consent form ntust be on file.

Give a detafled explapation on page 2 of the form of the edneational benefit of the trip, incloding
the PA Academic Standards addressed.

Cost of Trip: Complete all —if not applicable, enter a zero for the doflar amount, 0
L4 o
Totsa] student/parent expenses, including “pocket money™: 7l }( ] O ¢ 2 ‘ Q ( d] vl n(y' cef "’)

(Example: 20 students X 320 cach, entet total of $400) 4 - 0
Total n'ansportatlon costs paid by student/parent: g , o s
Total of stud n cxfnses {add the two 1tems abovc) . ' $ / 0

-°° e PO
Inctdcn sts ¢ ea1< Admmizsidh, ot paid by 'ro Clug Gram e 5« ;2 700
Mﬂ "4’4 7\,
LD b:? ﬂ y-f ¢"ger’
Transportation costs pa'ld b¥r (PTO, Club, Grantferc.);

District Costs: ) 0" o
Transportation eosts paid by WCSD: ,__,ta? 5 Mo ,9(:.[- . / 0 . 7(,4(5‘ $ 22

Substitute teacher expenses:

Other WCSD costs (Item.ize):. dva.h.-’, 'F Qe .,Ef M,f" S $

{must submit invoices and/or reccipts)

.e0
Total cost of field trip: $_{7_£élﬂ

[C] Form WCSD-42A attached if this is a club, athletic, interpational, or overmight trip

Form WCSD-42
In Reviscd 10/5/05, H26/06, 7/29/0%
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WARREN COUNTY SCHOQL DISTRICT

Warren, Pennsylvania
REQUEST FOR FIELD TRIP

Educational Benefits
Include PA Academic Standards addressed. (Example: 9.2 - Historical and Cultural Contexts)

91.8 - Demongtratioa od Mygz
91 p 5’+yie_> i Fxibdiom
IE Hishecal| and Cultend Exthtrw
9.2.p. Hebomel ad C‘;"?’L“‘“’L Rospecti s,
9.2, € S“Zwﬁ;qi {vt‘:'rmz w00
12 Tradition s wai—h:«;a wolss of Avty
149 Restlokc lndepretebion ads
9.4. 0. BArtistre Clogoes

m&"TB'}LLW Stan XWJ/; . devess ?"Lc Ctinribafy, Ly
Qe a,ojfeq"izﬂ T woun ’J, e lﬂz&//o;f 7% &Mmi

provals

Signature

/m’ Principal:

"-.-_‘__‘
Coordinator of Athletits/Co-Curricular Agtivifige— Z: M&M_/—'-—
{if an athletic trip) - M Signature
Ceniral Office Approval: Y.
(if intcrantional andfor ovemnght) ~ v Signeturc

"=} Central Office Acknowledgement:

Initials

Foarm WCSD-42
In Revised 10/5/03, 7726106, 7/29/08
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WARREN COUNTY SCHOOIL DISTRICT
Field Trip Information Form and Procedure

(Required addendum for field trip requests for clubs, athletic events,
intcrnational trips, or overnight trips.)

Such trips should be approved before fundraising and travel arrangements are made. Review and
approval of the field trip must be obtained from the Principal and the Assistant Superintendent
before any talks with students, parents, boosters, or any other outside groups begin. Athletic
trips outside the scope of regularly scheduled competitions must have the recommendation of the
Coordinator of District-Wide Athletics and Co-Curricular Activities.

Complete this form and attach it to the completed Field Trip Request Form WCSD-42.

The information requested in numbers 1, 2, and 3 should be sent to the Assistant Supcrintendent
and the Coordinator of District-Wide Athletics and Co-Cwriticulear Activities after being approved
by the building principal. '

. Mode of Transportation (air, bus, train, private vehicle, ete.) ~ Be specific: ?ﬂ&(f H 67/41 &g r

A
e Telephone nurmber of place of lodging: /5/:}' ( oﬁ?bt} )0 ( i _ﬁcﬂ 14-»«/ 1o

» Name and telephone number of contact person: Dy ka. 4706303 | 'l oh@n ey
» Date(s) of departure and return: Oct. Lok 4 3008 ° LOg '}E’/Vl a0

Ot (3, NEYYES .
2. Chaperones: Ontreio

Number of chaperones: __{ 2.

Do they have clearances? ___\] €.2 .
Number of District employcc ahd co unity chaperones:
District employee chaperones: "Z Communit  y chaperones: g

3. If the field trip is an zthletic trip:

Is this trip necessary for a successful seasqn? M A

Will actual competition be involved? ,[ﬂc A

How many coaches will attend? A

How many students will attend? 71 '

How many substitute teachers will be needed? 0

How ll the cogch handle th stud ts wh want 10 go hut do ngt have the money?
r" 4 7? I 77 e 1 €

Is the trlp a rcqulren{ent of team membersh1p‘7

¢ Will students be penalized if they do not go? 2

. How will serious,student discipline problems be handled on site 51tc'?
n/ [is 67r'?a S iow 2] N, L Cag 8T

/H?m[/e /7" f{,u // f@?L frofe/ a,o/u";&» (over)

Form WCSD-42A i
04, vevized 7416 In
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4. Educational Plan

¢ How many school days will the students be absent from their classes? 0
» What is the plan for stu/c{?nts to make up missed instruction and assignments in each of

their classes?

* Have field trip sponsors sought input from students’ teachets regarding their absences
from class? A/S .& '

s  What educational a tivities arc pla; cd for students while on the txip (other than athletic
even s)‘? 4 ‘ 7 / See., »

/ JMM

Is the trip within a month of PSSA stig or{dther Warren Coufity School District

student assessments?

»  Will students miss PSSA testing orother Warren County School District student
assessments while on the trip? &z

¢ Has the building principal approved the Educational Plan? Z Eﬁ

Form WCSD-424 2
704, revised 76 n



