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BERLIN-BOYLSTON PUBLIC SCHOOLS
EDUC N a11s e ) 3 [ON
Note: This g ATIONAL FIELD TRIP APPLICAT

Prior to the ;;:tmulst be submitted to the Officc of the Superintendent at ];"‘]’“ f('::]ii“t’:i;k
Tequires a great de ’;c reduled School Committee meeting. As a truly worthwhiie or to the
Proposed trip wil!ll of Plam‘_i“E: applications received less than five school days pI;- oips
planned to i necessarily be denied. The use of vans or private automobiles for tr1P

Include late night or overnight student travel is prohibite

d. Late night or
overnight trips will use commercial motor coaches.

Permission is hereby requested to conduct the following field trip:

Trip Coordinator-: 't \N\\\# /0\ N XN ;X D(H“ C\\ 1 z\ ¢\\'¢c .

School: Y o..\’\o_u\\ o 7

E:::s/ Groupj ‘ AN c\'\o A\ Shwdiny (o \h-/\:\ .
e to be visited: /V\ }kygc/ SN~ CO‘(\Q_((' e @\Ay S

Date of departure 2 / ¢ |24 Departure time: _~_ g 00 AN

Day/Date of return: % / < / M Return time: __““ 2" \3 A

1) Specific Purpose(s) of the trip: _\eovco™p s\ dewlopvr cd\ﬁf

SRR ATV RS \ | ' \
[ AA gc\nbo\e,gimo“ s, MAASC AN S . AT o8 VW

2) * Transportation plans (if required): B>

3) Pre-Trip Orientation and/or Activities to be conducted in preparation for the trip:

plon oy Shulo  wacemwmas

4) Trip Itinerary:
A suﬁicienﬂy detailed trip itinerary must be attached to this application form which indicates a
precise sequencing of events. Detailed information should include, but not be limited to the
following (where applicable):

o goﬂlrmations of reservations for planned events.

o Confirmations of reservations for lodging. (MUST specify nam
number of hotel/motel AND specific éoogm(numbers I:A:,Sigyned t:: ,t?l(idgr::i:;q D phone
Number and names of teacher chaperones
Number and names of other chaperones
CORI checks completed satisfactorily for chaperones
Detailed and sequential description of the duties, responsibilities and authority of
chaperones which are specific to the trip, including a description of the method utilized to
convey this information. (This is also to be clearly conveyed to all students prior to
taking the trip.)
Emergency number for parents to call
Nurse Coverage (minimum 1 month prior approval requi icati ;
Hurse Notiﬁgca t(1 i prior app quired)/Medication Plan in place
SPED Notification
Specialists Notification
Communications Network Statement
Parent Permission Slip
Name of Students going on the trip
If trip is leaving prior to 1+ period of the day, then attendance must be given to the office
5) Parent Permission Slip: A sample of the parent permission slip to be secured prior to taking the
trip must be attached to this application form. (Note: Phone number of parent is to be included %n
permission slip.) Page 1 of 2
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File: JJH-E-1

ust be adhered to

6
) If transportation, i b
- s Policy Manual.

according to Policy
necessary do
o

EEAemg Provided in private vehicles, the following It
e G (attached) of the Berlin-Boylston Public Schoo’s
entation needs to be attached to this field trip application:

A . .
infu};(;;(::(;ogg\:ef-the driver’s coverage selections page to confirm bodily injury lia
the driver 1o 1 t:ge on the vehicle in the amounts of $100,000/$300,000 or more
o A photoco lsf as a prl'nclpal or occasional operator of that vehicle.
o Conf Py of the drn_/er s operating license.
onlirmation by the trip coordinator that the volunteer driver has been through a CORI test
without incident
= qonﬁr_matlop by the trip coordinator that the vehicle is equipped with seat belts for each
rider, including car seats or booster seats, if required by Motor Vehicle Law (MGL, Chapter
90, Section 7AA and MGL, Chapter 90, Section 13A).
© In the case of an employee driving one (1) or more students in a private vehicle, the
employee must own the vehicle, and the employee must file evidence with this form of
;I:;sona] liability insurance coverage on the vehicle in the amounts of $100,000/$300,000 or
re.
7) Specific follow-up activities planned as appropriate to this trip:

bility
AND that

Oc\:@:&‘q' o..sévtc oA oS ’%o\\o\ulvxc\ Lo /t’({cﬂ‘\'\A&S
-

8) How is this trip to be financed? % 0~W\.\\-/ > A elo ‘Q‘*-N'\‘L\ S
V4

‘What provision is being made for stkdents l{' whom the expense is a hardship?
SAhelo et S

9) Communications Network: A communications network must be in place prior to the trip
which provides a means of communication between the trip coordinator and the parents of students
taking the trip as unanticipated circumstances might dictate (i.e. delayed or early return).

Note well: The building administrator’s approval of the trip application will serve as verification of
this network being in place.

10) Standards Addressed for this trip: Please indicate how this field trip aligns with the
standards within your curriculum. (Specifically address the standards.)

*-!Hi#*#*l#***&****t*#*#*tIHI#ﬁ#tl##lﬂl*##**###*##*#*ﬂ-#*####*##*wt#‘#*t*it**##*itt#
proval of the field trip as described on this

form and addenda conditional upon the satisfactory completion of all the items as contained herein.

It shall remain the responsibility of the Field Trip Coordinator (as identified on this application) to

submit evidence of such satisfactory completion to the appropriate building administrator no later

than TWO school days pggf% gk_.gart!;:_‘g‘:zg the Er;g/
a0 D e i . Date: _\ /1_// '1-"\

Department Head: ; ,f;/ .
__ Date: _/ e

7. Lroqritd _ Date

Date:

L& 2

Approval: (Note well: Signatures below indicate your ap

Principal:
Superintendent {or designee):

School Committee:

(Required for overnight/out—of-state trips)
0 1 0 A e

cates that the Principal has received all required forms

- ****‘.‘**'*y*‘iqtﬁjﬁﬁtﬁﬁ 10600 o 0 0 0 0 0 00 00000 0 0 - S 0 0

NOTE: The following signature md.l
at least TWO days prior to the trip:

Date:

Principal:
Adopted: August 28, 2013

Page 2 of 2
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LE/HIGH durs~ =~

TAHANTO REGIONAL MIDD
FIELD TRIP AGR EEMENT/PERMISSION\f g . N(\ =
ducted by

Itis
understood that the trip to / lASC oy QO.,\Q.:mcr to be con \ S A ST
< Q\\ oY

C.C o™\ S I VARNUA S Yol \é‘_,:‘,\\:\r——-/
(Claks)

(Teachen)
tudents are expected 10

on_&\( (L\‘\ (; - K . is an cducational trip (not 8 field day or outing) and 8
: of the

ves as well as the school. The signature

ponsibility for

conduct themselves in a manner which will bring credit upon themsel
student indicates his/her willingness to act in accordance with the above policy and notes his/er res
any missed assignments.
= Student Signatwre .
8 /C BlE
4_/_‘ A 2ND '7//( .

The group plans to leave at ™~ % ' O0 A M andretum to high school approximately

If the return to Tahanto is later than the afternoon dismissal, parents will be responsible for arranging transportation
home for your son or daughter. [ agree to allow to attend the field L2y
the school for the trip.

designated above for the duration specified by regular transportation facilities provided by

In case of emergency, illness or accident to the child named above, the school is authorized to proceed as indicated

below.
1. Contact father at
2. Contact mother at
3. Contact relative at

MEDICAL RELEASE/MEDICATION ADMINISTRATION FORM

Health Concerns/Conditions (please check)

() ADHD ( ) Allergies () Asthma ( ) Diabetes ( ) Seizures ( ) Bee/Insect Stings ( ) Other

Explanation of symptoms and treatment:

Medication your child will require:

Medication Dose Frequency

Medication Dose Frequency

All stude.nts }vho se’!f medic_ate must have parental permission and a current prescription on file in the health office.
The Ipeghcatlon policy applies during field trips as stated in the Student Handbook. In case of emergency, I give
permission for my child to receive medical treatment.

Signature of parent/guardian Date




STUDENT COUNCHL MASC Trip
ast year and sharing bus with West Boylston, 1
genernb sdea remams the same

*igs it, but
Minerary pageq off of | nes may change a bits

Wednesday:

7:30: w :
30: when You get to school, Ieave bags in GUIDANCE They will be checked by

administralion,

8:15: Bus leaves for Hy ding on

traffie 1 annis. going to stop at West Boylston and then drive down (depen
lrla 1: ll‘“"_-" stopping at Cape Cod Malt for lunch)
81245 Event Hotel Cheek-in at Cape Codder, change, get on bus to Polar Plunge

AN BTN Y o . .
l*-)l]- I"‘_“' Polar Plange Tvent Check-in at Crargville Beach
1 H_-l a8 Welcome and LEvent Overvicw at BBeach
1:05-1:10

Getready to plunge...
L1 Plunge!!
11 Load onto heated buses/vans and head to Cape Codder to change

1:30-4:00 Exhibit Hall MASC Welcome activities and get badges/shirts at Hyannis Conference
Center *Check out other council’s books*

4:15-5:00 Candidates Meeting and Presidents’ Reception

4:45 or 5:30 Dinner

6:30 student expectation mecting

7:00-8:00 Student Workshop #1

8:15-9:30pm Opening General Session with motivational specaker

10:00 — 12midnight Entertainment (lip sync contest at Hyannis Center and/or swimming at Cape
Codder)

12:15 curfew
Thursday:

7-8:15 Breakfast at Cape Codder

8:30 Student Workshops #2 at Hyannis Center

9:30 Speeches and Elections for MASC executive board members

10:45-2:00 Two more Workshops and lunch

2:00 General Sessions with motivational speaker

3:00 Regional Meetings (WMASC, NEMASC, SEMASC and CDMASC)
3:30-6:00 Downtime/Dinner prep
6:30-9:00 MASC State Banquet (business attire), Award Presentations, Executive Board
Remarks

9:00-12midnight Entertainment (MASC semi-formal dance and/or swimming)
12:15am curfew

Friday;
7.00-9:00 Breakfast and Check-Out at Cape Codder
9:15 -10:00 Conference Recap Video Presentation and Awards at Hyannis including
Announcement of the New Executive Board and Closing Ceremonies
10:30 final checkout, head back toward school with West Boylston, stop at Solomon Pond Mall
for lunch and to debrief

Expecting to be back around 2:00pm to Tahanto



TAHANTO REGIONAL MIDDLE/HIGH SCHOOL
Field Trip and Rus Authorization
(To be approved in advance)

Date ’/“/Zq

Departmem ) SKLOL—(-U\—I C v o \
Date of Trip_/YIarch) £, -8 24 Time Zam ! redun 215 pve
Destination 35" Sc )nlder  Aue #qu@ MA J2601

Teacher (s) 4/ [y Nclartts ?/
Educational Purpose of Trip_ \Tucle n £ (el | Stade Canderence.

Substitute (s) No

Needed

Bus Necded No
Teacher will Yes @

Provide transportation

Teacher should make arrangements with the bus company and verify with them the day
before the field trip.

Authorized by:
Principal’s/yignature

Copy to:

Personnel Secretary
Principal’s Office
Teacher



- euool2h] CHARTERS

NRT BUS
18 Commaércial Dr. Dracut, MA 01826
Phone-978-788-6249 Fax-078-746-8812

Request for Bus Transportation
T
- :::el No eating or drinking on the bus for any reason; do to unforeseen allergies

‘ Flelds-Forme not filled ¢ oly will hold up processing of the request.
"Day & D
Busy ate Requested for *Number of Buses: *Number of Pagsengers.
*School / Pick Up Location:
*A .

aress: 1601 mgin St
City: Bo\.i { g-{m *State: m *Zip: Ois0)
*Pick up Time: « s . The time you will be back at the
Lo Retum Time: D /S0 gohool / pickup location

*Destination Location

“Address: 25 R cuclder B |, HPOOGanPo

ML /%jdmms “State: 4 /4 Zie. NDbLO/

“Name of Requestor ?XY\i\q e tin y Phone #

Signature of Requestor [CL) %C& /u"’t&d_ '| Date Filled Out : .\\q l;_q
Fax:

**Choose one option for Confirmation of trip:
Emal: Zm(cavr+hy @ bbrsd. org

*Responsible Party for Biling — T anantp R A WS . -~ Shidend Conedd

“Billing Address /|60 |\ \aiw S\

“City; '?\O\s \axor [*State: N
PO#

| zip: OIS OS”

“Eor Weekend & Holiday Charter include contact name and Number
Name: | Phone Number:

Specilal Notes:

[
i rm back with a

Please fax form to 878-746-8912 or Email charters@nrtbus.com You will receive this fo
confirmation number and pricing.

Confirmation # l Price Per Bus: #ofbuses: . Total Price:

Date:

Name of North Reading Employee:




