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GLEN RIDGE PUBLIC SCHOOLS

FIELD TRIP REQUEST FORM
Today’s Date }()’ FSJ%V School: Q A/é Grade(s): D
Organization: Teacher(s): Qﬁlﬂi{"% (¢ IOCQW!\/\ E Lren |t

,A(mec;v oS wharf

Field Trip Description: <‘\€/{U "\Q\, \)ﬁ \/\ M\‘ S
Destination: /D)/ ﬁ? (\W‘a N

Anticipated number of students part101pat1ng ‘*_“t {7 Isthis an oven:ught trip? _ Yes LNO
Date(s) of trip: N La(/} Lol )5  Departure time: C.g A”"’Retum time: 22 F}/\/\v

Transportation: _Walkmg _ Cars i_ Bus __ Rental Vehicle __ None Needed
Bus Company: T()? D Seatbeltss  Yes  No
Rental Company:

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

Number of Chaperones: Teachers l Parents |  Other Q aras As NQQQM—
Name of AED Trained Chaperone: Jﬂ\“ Q{){CE A

EDUCATIONAL INFORMATION:
What subject is the trip associated with? SU/’ Gal SM e i Ko le _—

Please list curricular objectives and Core Curriculum Content Standards that will be met through
this experience:
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Additional information/description can be attached.




TRIP COST:

Student Costs THD ( Pus Co. Nasast v CMtM g

Transportation $
Note: Tips are not permitted under DOE regulations) BN !
( P z QSN mate ?S“k
Registration Fees  $ | 7. L%k/M{ q,e,S)
Insurance Fees $ 9,
Food $ O (Students will bring bag lunch i‘Yes ___No)

Chaperone Fees $ O

Total Student Cost $ Cost per Student §

Do students need spending money?  No __ Yes Ifyes, how much? §

District Costs
Chaperones Fees $

Substitutes $

Other $ Please Specify:

Total District Cost $

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

Field Trip Organizer: _A\UT(' 13/ .()\Q b (J//-‘VL,.’ Date: I 0- \ 5/ "2 2

Building Administrator’s Sig_gﬁe: \“/ %ﬁ/ Date: ! / / 7/ ’ 7

v

Superintendent’s Signatured<:‘{q\\ E ’Q,Q/ Date:__ (( ////?{/ 22
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GLEN RIDGE PUBLIC SCHOOLS

FIELD TRIP REQUEST FORM

Today’s Date _ 11/7/22 School: __ GRHS Grade(s).__9-12
Organization:_Community Service Club Teacher(s):_Kevin George

Field Trip Description:__Soup Kitchen Trip

Destination: St. Ann’s Soup Kitchen, Newark, NJ

Anticipated number of students participating: _~10 _ Is this an overnight trip? ___Yes _ v No

Date(s) of trip: _12/7/22 Departure time:_9am Return time: _~ 12pm
Transportation: __ Walking Cars v Bus ___ Rental Vehicle __ None Needed
Bus Company: _Glen Ridge District Bus Seat belts: v Yes  No

Rental Company:

No. of Vehicles to be Rented: Type of Vehicle(s):
Number of Chaperones: Teachers 1 (incme) Parents 0 Other

Name of AED Trained Chaperone:_ Kevin George

EDUCATIONAL INFORMATION:

What subject is the trip 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.A3
e Learn Community Values 6.2.B.5
e 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

Cost to District $0 (Substitutes; stipends, etc.)

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: K aviy Ges e = Date:__// / 7/ 22

Date: “’//L//Z?/

Building Administrator’s Signature:

Superintendent’s Signature}

Chaperones Coming (need Board of Education Approval):

Kevin George

N
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GLEN RIDGE PUBLIC SCHOOLS

FIELD TRIP REQUEST FORM

Today’s Date HZIZ?ZL‘_Z:Q School: éqé ﬂfs Grade(s):

Organization: A/AH S Teacher(s): 747\[/\[&; M*HOMC':’
PAM Balker

Field Trip Description: Irﬂ//k/ o UE’Z\HCE’ Rowe +Clorence
Destination: A"e;— E?;GD % E’?\If é' 7f OMUOTE Gldla | ¢ '/7 2N

Anticipated number of students participating: [ Is ﬂlIS an overnight trip? _VYE:S ___No
Date(s) of trlp A’D(Z.t ) 202-4“ Departure time: EVEN aAfReturn time: _Z VENING

Transportatlon Ugﬁr‘\ﬂd/\[ ____Bus __ Rental Vehicle _fll\{(%gﬁ:eded
‘Bus Company: (—:g D Seat belts: ~~Yes _ No
Rental Company: |

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

Number of Chaperones: Teachers A Parents  Other

Name of AED Trained Chaperone: Ptq'ful 4= 1 S?\[/ €

EDUCATIONAL INFORMATION:

—_—
What subject is the trip associated with? (// i éw /Z]’Z,(

Please list curricular c;bj ectives and Core Curriculum Content Standards that will be met through
this experience:

OBJECTIVE CCCS
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Additional information/description can be attached.




TRIP COST:

Transportation $ T%D (Note: Tips are not permitted under DOE regulations)
Registration Fees $ il

Food $ -~ (Students will bring bag lunch __ Yes __ No)
Chaperone Fees $ Zé Z 5 é 1/ b4 /76% AIGHT X Z CW#TZC’A/ES
Cost to District § (Substitutes, stipends, etc.)

Total $ o?/ 7fé Student Cost $

Do students need spending money? __ No é’ es If yes, how much? $ /50 =200

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

Field Trip Organizer: ,4\//\16’( M&[ il Date:
ature: W/A/Q%-/\k-’ Date:

P q\/\Date:
]

Building Administrator’s Si

! .

Superintendent’s Signature:

/1 /2022
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GLEN RIDGE PUBLIC SCHOOLS

FIELD TRIP REQUEST FORM

Today’s Date l ‘ Z { 2 2— School: ‘\’HS LHS/C@(M{ Grade(s): 2_

Organization: eacher(s) \55 3’)(\ V€ (Lo u %,
Mies. MarlyanSovio - Mes. Rache| Gidtec

Field Trip Descnptlon:QéT E m / (%Tb/% m Fbl U{Wu ey
Destination: m of O S*OLU/\ &\ N d‘qﬁ QI 4’{ { [0“5"\ %
Anticipated number of students participating: ‘ 2 S Is this an overmght trip? __ Yes _]_Zﬁo

Date(s) of trip: |l l | ‘/’)19\ Departure time: l 9"MReturn time: _/ & OO pm_
Transportation: ____ Walking Cars \A?)us Rental Vehicle ___ None Needed
Bus Company: Q Lfﬂ R\dk&@ ( \Jer ‘\QI\ Seat belts: L~ Yes __ No
Rental Company:

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

Number of Chaperones: Teachers i Parents Other

Name of AED Trained Chaperone: ?{) N\ i )Q( ’tOr\ ( ‘\Q ‘(\QQM)

EDUCATIONAL INFORMATION: < _—_— i h
What subject is the trip associated with? é\g\{’ £ CQ Q l Q. (e N ]"{,Oﬂ (_%)L@ Cj L@Q f%)
>

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

OBJECTIVE CCCS
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TRIP COST:

Transportation $ O (Note: Tips are not permitted under DOE regulations)
Registration Fees $ (Q 500 05

Food $ O (Students will bring bag lunch JAS ___No)
Chaperone Fees $ O

Cost to District $(° 3 @'® o (Substitutes, stipends, etc.)

Total $ b 0. ot Student Cost $ O -

Do students need spending money? [/ No __ Yes If yes, how much? §

NECESSARY APPROVAL SIGNATURES:

(All signatures needed priorto Board of Education approval)
Field Trip Organizer: WJ% %“/ Date: // / 7 / ).
Building Administrator’s Slgnaijﬁ v, ,4 M Date: # / 9 / . 9

o

(]
Superintendent’s Signature: Q_} ‘\’ | Date: ,/ / V/ 22




