C-l.a

GLEN RIDGE PUBLIC SCHOOLS

FIELD TRIP REQUEST FORM

Today’s Date 3/ / 2 2) School: GE H’S Grade(s): q -12

Organization: W\OAM D?,QQ(‘I'WKM+ Teacher(s): CL\M\! Wd/Q%
Kaa%,m Ma c/\(cw\

Field Trip Descrlptionx c oML Math com%‘h Ho

Destination: (\ Wi ¢ \ dVU'e/\.\ /{ ﬂs%\‘\'u\

Anticipated number of students participating: 30 Is this an overnight trip? __ Yes X No
Date(s) of trip: \N€d.. MG{J\J 2™ }2023Departure time: EAM Return time: | 2 * 30 PM
Transportation: _ Walking __ Cars X Bus Rental Vehicle _ None Needed
Bus Company: ( sUhool lou :5) Qhud{’/ E\mn{’M Seat belts: r\éYes ___No
Rental Company:
No. of Vehicles to be Rented: [ Type of Vehicle(s): BMS

Number of Chaperones: Teachers 2. Parents Other
Name of AED Trained Chaperone:

EDUCATIONAL INFORMATION:

What subject is the trip associated with? M O"\’WM’\‘\\ .S

Please list curricular objectives and Core Curriculum Content Standards that will be met through
this experience:

OBJECTIVE

o Make Sense.of probems and persevere in Solnirg them

* Reason dostmetty and guantitedively.

o Construet viable OHQMWLMMLS and orrhcbuua Hee
V"f«asoﬂlm oL othoxs

rdacdisfor
Mathemarical Fra

@a

Model Wit Mghomatics.

Additional information/description can be attached.




TRIP COST:

Transportation $ L‘/ OO (Note: Tips are not permitted under DOE regulations)
Registration Fees s 200

Food $ — (Students will bring baglunch _ Yes _ No)
Chaperone Fees $ =

Cost to District $ (Substitutes, stipends, etc.)

Total $ ( 0 OO Student Cost$ — —

Do students need spending money? lNo Yes Ifyes, how much? $

NECESSARY APPROVAL SIGNATURES:
(All signatures needed prior to Board of Education approval)

Field Trip Organizer: _/ (@zz 2 é?ﬁc;y% Date: 3/ q / 23
Ere

Building Administrator’s Signature: __ L\’—/ Date: _7/ ! 7/ A,

Superintendent’s Signatureg Date: 3/ 20/ 2>




GLEN RIDGE PUBLIC SCHOOLS

FIELD TRIP REQUEST FORM

Today’s Date 3 / [ b[ 02% School: 67/9” K Wé)@ H- ﬁAMﬂ&Erade(s) :}75}1 48 f}l
Organization: /77/0/{//2 S‘Céso/ 4 // C%Meacher(s) }ém Uorn 9

Field Trip Descmptlon " daw Mﬁﬂ tupe Cvenl 7%7'/L A XQ@Z”A 6’)71—42.5
Destination:, u[ﬂ//i} (nter , fod g/stwla/é NT 085D /

Anticipated number of students participating: _ //  TIs this an overnight trip? __ Yes X No
Date(s) of trip: /%LJ@ i / -fé . AR Departure time: &: 20 A Return time: o) 20 P
Transportation: ___ Walking _ Cars Bus _\ Rental Vehicle ___ None Needed

Bus Company: fﬁp_ﬁ/&’ /?h/?ﬂé/’ 7}4/1{'0577‘2»/,777 Seat belts: v Yes _ No

Rental Company: £h gg’g unner Jrapsprriatzs

No. of Vehicles to be Rented: £ Type of Vehicle(s): Bus

Number of Chaperones: Teachers 1 Parents Other

Name of AED Trained Chaperone: Xﬁ . Wy g

EDUCATIONAL INFORMATION:
What subject is the trip associated with? a7 / T b ggreun

Please list curricular objectives and Core Curriculum Content Standards that will be met through
this experience:

OBJECTIVE CCCS

@Wf w/l gemn arn aalw:fuu/,/zj /f& Zg;mf g T
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ﬁ’f@au'm Heiier epre,
Additional information/description can be attached.

,;‘IL%L&@M L E80ces ,/A@Z ch/zf m,é?w ZH2




TRIP COST:

Transportation $ 500. 2%

Registration Fees $ 0

Food $ O

Chaperone Fees $_ O

Cost to District $ $00. -

Total $ Lod. -

(Note: Tips are not permitted under DOE regulations)

(Students will bring bag lunch ~ Yes x No)
SMMWI//?@Z‘ AL & restatrany, /Scﬂ-v( e vH e}
Croer
(Substitutes, stipends, etc.)
Student Cost $_ ()

Do students need spending money? __ No AYE:S If yes, how much? $/ L —¢20 fér lu /?&4

NECESSARY APPROVAL SIGNATURES:
(All signatures needed prior to Board of Education approval)

Field Trip Organizer: )/ﬁ /77 W 449 Date: = / ( é / 202 ;

Building Administrator’s Signature:

Superintendent’s Signature: (%__s.\)

M\/\%L/ Date: 5// 7 / 1

-~

Lﬂ_Qn__) Date: ‘:3/ 20/ 23




GLEN RIDGE PUBLIC SCHOOLS - "¢

FIELD TRIP REQUEST FORM
Today’s Date _ 3/22/23 School: _ GRHS ' Grade(s):__ 912
Organization:_Community Service Club Teacher(s):_Kevin George

Field Trip Description;HHANDS Spring Fling (Carnival for people with disabilities)

Destination: _ Elks Lodge, North Arlington, NJ

Anticipated number of students participating: ~12 _ Is this an overnight trip? ___Yes _ v No

Date(s) of trip: _4/18/23 Departure time:_6pm _ Return time: __9pm
Transportation; ____ Walking Cars Bus Rental Vehicle v~ None Needed

Bus Company: _STUDENTS ARRANGE OWN TRANSPORTATION _ Seat belts: _ Yes _No

Rental Company:
No. of Vehicles to be Rented: Type of Vehicle(s):
Number of Chaperones: Teachers_1 (incme) _ Parents 0  Other

Kevin George

EDUCATIONAL INFORMATION:

What subject is the frip associated with? ___Community Service Club

Please list curricular objectives and Core Curriculum Content Standards that will be met through
this experience:

__OBJECTIVE CCCS
e Learn Civic Responsibility 6.2.A.3
e Learn Community Values 6.2.B.5
o Acquire Understanding of Global Problems 6.2.E.7
o

Additional information/description can be attached.




TRIP COST:

Transportation $ 0 (Note: Tips are not permitted under DOE regulations)

Registration Fees $ 0

Food $ 0 (Students will bring bag lunch _ v Yes No)
Chaperone Fees $ 0

(Substitutes; stipends, etc.)

$0

Cost to District
Total $0 Student Cost $ 0

Do students need spending money? v_ No __ Yes If yes, how much?

NECESSARY APPROVAL SIGNATURES:
(All signatures needed prior to Board of Education approval)

Field Trip Organizer: %;ﬂ/ /&—-/ Date: % / 22> / 23

. 2 S w2 S
Building Administrator’s Signature: [ M,C%—/k_ Date: J’./f’ = / %

Superintendent’s Signatur;: l )-—-g\, EL’Q’Q\s Date: 3/ 73 / 23

" Chaperones Coming (need Board of Education Approval):

Kevin George
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GLEN RIDGE PUBLIC SCHOOLS Gl

FIELD TRIP REQUEST FORM

Today’s Date 3114123 sehool: R}C]C:\QLUOOO\ ML Grade(s): _ (™
Organization: YUSIC de p achment Teacher(s): __ AT DOCC o, Sc e f:\ﬂ ,
Donovon

Field Trip Description: __lo_appteciote pofeShonal musidans and Sng(r s
Destination: \/\\'\c,\Ceo\ on Hroodw O

Anticipated number of students participating: 30 Isthisan overnight trip? _ Yes LNO

Date(s) of trip: 05[3| l?—g Departure time: I || Eéaﬁetm‘n time: g =)
Transportation: _ Walking _ Cars __ Bus _ Rental Vehicle ___None Needed ,)i T
Bus Company: Seatbelts:  Yes  No

Rental Company:

No. of Vehicles to be Rented: Type of Vehicle(s):

Number of Chaperones: Teachers$ Parents other_Dr Donovan Cpl’"l NG pm\)

Name of AED Trained Chaperone: F FIEa Sebse rin

EDUCATIONAL INFORMATION: MUt C -
What subject is the trip associated with? _Chorus | eand

Please list curricular objectives and Core Curriculum Content Standards that will be met through
this experience: :

OBJECTIVE CCCS
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Additional information/description can be attached.
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TRIP COST:

Student Costs

Transportation $ \ L‘
(Note: Tips are not permitted under DOE regulations)

& (4

Registration Fees $

Insurance Fees $

Food s N )A (Students will bring bag lunch X Yes __ No)
Chaperone Fees $ ?% L’]’

Total Student Cost §$ %% QI 3 /0 Cost per Student $ @@ “t Of

Do students need spending money? X No _ Yes If yes, how much? $

F W Pne e Of —ﬁ)ndraiS\wj ound  looecvao
per SHdenty cost pylAo. )

%% $ﬁ 55

Substitutes $

Other $ Please Specify:
Total District Cost $ 0 % &~

NECESSARY APPROVAL SIGNATURES:
(All signatures needed prior to Board of Education approval)

Field Trip Organizer: JNReaene ‘—/—/}M,ﬁt,bac sl Dte: (o [ / 23

Building Administrator’s Si me,ﬂ/fw/l@//db\/ Date: 3{// ‘// 23
Superintendent’s Signamre:‘g“"’"\m

g s
Date; 3 /2.3 /23
[ 7/
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