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SWEET HOME CENTRAL SCHOOL DISTRICT 8460F
FIELD TRIP REQUEST FORM 1 of3
Local Field Trip, Field Trips Over 100 miles Away,
Utilizing Chartered Busses, Planned Overnight Stays and/or
Trips with Student Fees

|
Submission Date: 4-/ 3’ / }(f
Submitted by: _DAN NMOR Oy
School: KTl séftodl

PartI
— T1 o,
Date(s) of requested trip: .:)—UL.\/ lST " 'J.ULY i | DO
a.  Time leaving: _/MORNING FLILITT IN 7/ S TIMES ARZ NOT.

b.  Time returning: EVEWTNC Friteit ol /s
Destination: HUN&?N ) 5%4/(7\/ Y Phone:
a.  Estimated mileage - one way: N

Pupil grade level(s): ? =)

a.  Number of pupils: UP 1 40

Instryctional Objectives: OERMAN EVceHANGCE —T0 LEMRAI MAIT
GERMIN LANCIEE & cucTore

Pre-trip educational preparatlon (How will the students be Bre ared for the tr1p as an
instructional act1v18/ ). AtV E i S TN S W
T STLOENT O T PANTS.

On TrOp (What instructional activities will occur on the trip?) }4 TEN)ZNCG SCHOOL
COING ON EXE( R STASS

Post-trip follow-up plans: (Upon return what activities will occur to enrich the experience and to
determine if the objectives were achieved?) _ MBE TZNE \NITH S5TUISVTS AN
PARENTS , P55 TRLE DEELissTANS TN HGeftics CoVlSES.

What specific plans have been made for the continued instruction of those students who will not
participate in the field trip? __ AJc /b

Supervising teachers: | JAN Mup prey

10) (\)(;hcei( responsible /,Tpartles TN CsvaiidN s XA/ B%Q‘W/?: S0z ATIIE

OR._PHAPTNR Sctors )

(Continued)



SWEET HOME CENTRAL SCHOOL DISTRICT 8460F
FIELD TRIP REQUEST FORM (Cont'd.) 2 0of3

11) Substitutes Needs? Yes No V4 How Many?
12) Will consent forms be secured from all parents/guardians? (Yes > 1
13) a.  Will students have to pay for anything? Les > el No
If so, how much?
For what?
b.  Will school/activity pay? Yes No
If so, how much?
For what?
14) Has trip cancellation insurance been arranged for the reimbursement of expenses to students?
@? i No ( W/ T TN TEME c2MZas
15) Will a travel agency/company be used for trip? ~ Yes @ -
If so, what is the refund policy of the agency in the event of cancellation of the trip and is
cancellation insurance provided? Please attach a copy of the refund cancellation policy.
K SENCE Ap ACENCY 15 0580, THE TRAYRL s faveE FIRCH#5sy)
HIXS CoRTAZN chaNca CaTZa PozewsS (SSF NT77ACE0)
16) Will trip retain the students overnight? Yes I/ No
How many nights? ( [‘f
Where? HUNSIN ; ORMINY
(if the answer to 12 is yes, please fill out Part IT)
17)  Will teacher substitutes be required? Yes @L How many?

a.  State mode of transportation requested:
Sweet Home Bus d SZF FLIOKT DFWNTE (Freov\ AT O
Private Car
Chartered Bus
Other

b.  Contact the Transportation Department if an outside transportation company is requested.
Mr. Bob Weselak, Transportation Supervisor must approve all charter bus firms and charter
bus drivers before a trip may take place. (Two weeks prior to the trip)

, g ¢
Teacher making application: 9&/%»2/( <. WQ’

(Signatufe) /

Principal's Recommendation: Superintendent of Schools Recommendation:
Approved: /; /} Approved: X

Disapproved: Disapproved;:

Date:

/\

I 245 v N\

te: 72’/// /./7

LA
—Signature) | V V VVAV \(Signature)e==

(Continued)
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SWEET HOME CENTRAL SCHOOL DISTRICT 8460F
FIELD TRIP REQUEST FORM (Cont'd.) 30of3

Part II
For Planned Overnight Stays

Complete itinerary for each day including locations and times:

—5eE NTTh<HE) Ferrng —

2)

3)

4)

5)

6)

Estimate total cost of trip - itemize:
SCHOOL COSTS PER STUDENT

(Supplies and Equipment) ,
\_, PLANE FArE $
\/ _ TSN 5 $
A CAPELNRorE $
$

A
[\

m

& B B B B

_ $

|

00

&

TOTAL $ LA, S

Will students be raising money for this trip? If so, how much and how?
(See Board of Education Policy #1423)

Yes No V

Please describe the student refund policy in the ¢vent of the cancellation of the trip:
T TNOUehNcE P Tey TS VWD (see cond (tions

tor cefonds on getacked foyms)

If a travel agency is to be used, is cancellation insurance provided?  Yes Po—
Attach the company's refund and cancellation policy. M, A,,

Please attach a draft of a letter to go home to parents explaining all aspects of the proposed trip.
Include the procedures to be followed if the trip is cancelled.

L

Please describe the nature and scog of supervision for the trip: STUDENTS WZLe BE
S U/PERNTSN) AY ME CR-THE CeRMIKN HOST

=

Teacher applicant: (D)('N M VP *’T‘_/ I
School: H Nai S.Qf"[‘WL Date of application: i / 31 '[ olLf

Attach to F.T.-2, PART I




BEHAVIOR COMPLIANCE AGREEMENT
(FOR LONG TERM TRAVEL)

Student Name
Primary Phone
Address
Parents/ Guardians Full Names

I, a participant on the exchange trip to Hungen, Germany, on from July 1st to the
15th, 2024, sponsored by the Sweet Home High School German Exchange Program,
agree to all the following conditions:

[ agree to abide by all the rules, regulations, policies and standards of behavior
established and to follow the specific instructions of the chaperones in all instances.
[ understand that the safety and welfare of the group is the most important
consideration.

[ understand that I am expected to participate in all group and individual activities.
[ understand that all rules, policies and standards of the school board remain in
force. I further understand that the use of alcohol, tobacco and all illegal substances
are strictly forbidden.

In the event of any infraction of the rules, the chaperones reserve the right of final
decision and may, if deemed necessary, place a telephone call to my parents. They
may further send me home at my expense (or my parents’/ guardians’) as a result of
any action deemed to be detrimental to the safety of well-being of the program and
its participants.

As arepresentative of the School, I agree to act in a responsible, ethical and positive
manner so as to derive the greatest benefits from the Program and make a valuable
contribution to the Sweet Home community.

I therefore, certify that | have read and understood this behavior compliance
agreement and that | agree to abide by all provisions.

Student Signature Date

I certify that I am the parent or legal guardian of the student named above and that I
have read the aforementioned agreement. [ agree to every part of this Compliance
Agreement while my child is a participant in the Program, during both supervised
and unsupervised activities.

Parent/ Guardian Signature Date



Emergency Contact Form

Student Name

Please include information on at least one parent and/or guardian, and one other relative if at all possible. In any
case, please give information for three adults who will be at home while your child is abroad.

1) Name
Home Address
(Home) (City) (State) (Zip Code)
Home Telephone ( ) Relationship to student
Please check one:
This person does does not work outside the home.
Work telephone ( )
Typical schedule ?
2) Name
Home Address
(Home) (City) (State) (Zip Code)
Home Telephone ( ) Relationship to student
Please check one:
This person does does not work outside the home.
Work telephone ( )
Typical schedule ?
3) Name
Home Address
(Home) (City) (State) (Zip Code)
Home Telephone ( ) Relationship to student
Please check one:
This person does does not work outside the home.
Work telephone ( )

Typical schedule ?




Sweet Home - Hungen Austauschprogramm
1901 Sweet Home Road ® Amherst, New York 14228
(716) 250-1200 » Fax (716) 250-1363

Parental Permission Form

I hereby give my child, , permission to be
accompanied by Mr. Daniel T. Murphy, the exchange group leader, on the exchange trip to
Hungen, Germany (die Gesamtschule Hungen) from July 1st to the 15th, 2024 and allow him/her
to participate in all activities and go on all field trips.

Parent Signature Date

Emergency Treatment Release Form

On rare occasions, an emergency requiring hospitalization and/or surgery develops. Since minors
may not, as a rule, be administered an anesthetic or be operated upon without the written consent
of the parent or guardian, we request that parents or guardians sign the following statement.
Every effort will be made to contact the parents or guardians before any major treatment. This is
to prevent a dangerous delay in case an emergency does occur and we are unable to contact
parents.

I hereby permit my child, , permission to
receive medical treatment while on the Sweet Home exchange trip to Hungen, Germany from
from July 1st to the 15th, 2024

Parent Signature Date



8460F.1
SWEET HOME CENTRAL SCHOOL DISTRICT

FIELD TRIP PARENT/GUARDIAN CONSENT/MEDICAL INFORMATION

Dear )
Your child's class has scheduled a field trip activity on to
(date)
(destination)
The group will be leaving at a.m./p.m. and plans to return at a.m./p.m. on
Please sign and return the attached form by
(date)

Sincerely,

Teacher or Principal

FIELD TRIP PARENTAL CONSENT

I hereby give permission for my child,

(child's full name)
to participate in a school sponsored education field trip to
(place)
I understand that my child will leave on ,
(date) (time)
and is expected to return on ,
(date) (time)

MEDICAL INFORMATION

Name of family doctor

Doctor's phone number

[s your child taking any medication with him/her on the trip?

If so, what is it and who is expected to administer this medication?

Should emergency medical services be required for your child during the trip, medical personnel will
be contacted immediately.

(Signature of Parent/Guardian) (Telephone No.) (Date)



Sweet Home Deutschverein und Ehrenverbindung
1901 Sweet Home Road ® Amherst, New York 14228

January 31, 2024

Dear District Office, Board Members, and Parents

The German Exchange would like to continue the exchange process with the trip to our
Partner School in Hungen this year. The proposed dates are July 1st — 15", As previously, each
student will be hosted by a German family. The program runs in Hungen similar to how it runs
here in Amherst. The students will shadow their host to school, as well as attending many
excursions that have been planned. Some of these excursions include trips to German cities like
Marburg and Frankfurt, a boat excursion on the Rhine, and several other local events. We
always have quite a full program in Hungen.

The cost of the program will be about $ 2,400. Since we are no longer associated with
any specific program (previously School Partners Abroad), the cost is less than with the
program. This includes all airfare, insurance (travel, cancellation and medical), and any fees
(e.g., International Student ID Cards). This also includes the costs for any Chaperones (whoever
the group leader may be, not necessarily myself). The more students that attend, the cheaper the
costs will be per student.

To reassure the District Office and School Board of safety, we have been doing this
exchange for 39 years. I am always in close contact with our partner school and their contact
people, Karin Bischoff, and Suzanne Schaub, who have visited this past October. Together, we
take care of any problems that may arise in the traveling process. Karin, Suzanne, and the host
families will meet us directly at the airport in Frankfurt and take us to Hungen. Our students
will always be supervised during travel. In Hungen, they will be cared for by the host family. I
will be in daily contact with our students to see how everything is going.

[f there are any other questions or concerns, I would be more than happy to address them.
Please contact me at 250-1276 or dmurphy@sweethomeschools.

L Sincerely,
(&0
MONTIIS A TFer)
<&

f Yarys A S Daniel T. Murphy



Sweet Home - Hungen Exchange Trip 2024

Proposed Itinerary for July 2024:

Flight Dates:

To Germany: July 1st - Evening Flight to arrive in Frankfurt the morning of July 2nd.
Return to USA: July 15"- Morning Flight to arrive in Buffalo that evening.

Proposed Activities:

Since this is an academic exchange, the students will be attending classes with their Host
student for most of the days they are there. Our partner school in Hungen sets up many
excursions for us, as we do for them here at Sweet Home.

Some of these include:

-A day trip to Frankfurt :

-A boat trip on the Rhine or Neckar River “TTZZC/Q

-A day trip to Marburg sl SRAR
-A day trip to Giellen = \/

-A day trip to other German cities (in ’18-Limburg)

These are the tentative excursions. The list will be finalized before we get to Hungen. It is
determined by our Partner School with input from Sweet Home. The schedule of days usually
runs in a way that we go on an excursion every 2-3 days. There are also many local get-
togethers planned for us by our host families. Our partner school in Hungen has always set up
an excellent program for us in Germany.

The tentative prices are as follows
Airfare ca. $2,000- dependant upon no. in group
Insurance & Chaperone fees: ca. $ 300-400

*Includes Flight, Cancellation, and Health insurance.

Total: ca. $2,400 + spending money (the Euro is hovering at $1.10 lately)
Payment schedule:
1. Deposit of $ 100.00 due March 15. If you want, you may give more.
everything is refundable until the airline tickets are purchased. This is done for insurance
purposes.
2. Final payment is due on April 22th.
3. Amount is refundable up until purchase of airfare. See cancellation policy (attached)

Make checks payable to: Sweet Home High School Student Exchange
If there are any questions, please contact me at 250-1276 or
dmurphy@sweethomeschools.org




Cancellation Policy:

Since we do not go through a travel agency, cancellation policies are based on what the
airlines allow and what our travel insurance offers.

If a participant chooses to cancel and the flight is booked through:

1) Air Canada: the fare is returned minus a $500 (CA) fee if the higher priced tickets are
purchased.

2) Any American-based flight lines: no refunds except what is covered by travel insurance,
or if the higher priced tickets are purchased.

-The fee for the travel insurance is non-refundable: (about $75)

-The chaperone fee is dropped

(. VCELLINTToN
PlLze~



A CRUM & FORSTER COMPANY

www.travelinsured.com

EXPIRING

TRAVEL INSURED
INTERNATIONAL

STUDENT DELUXE

Insurance Benefits

Trip Cancellation**

Trip Interruption**

Travel Delay - 6 hours

Single Supplement

Missed Connection - 3 hours

Emergency Medical Evacuation and
Repatriation of Remains

Non-Medical Emergency Evacuation

Baggage and Personal Effects
Musical Instruments and Rentals

Baggage Delay - 24 hours

Accident & Sickness Medical Expense
Dental Expense Sub Limit

Pre-Existing Medical Conditions
Exclusion Waiver

Maximum Benefit Amount

up to 100% of Trip Cost*
150% of Trip Cost*

$750 ($150/day)
Included

up to $500

up to $100,000

up to $150,000
up to $1,500 ($300/article)

n/a

up to $300
up to $25,000
up to $750

Available

Optional Upgrade Benefits (Available for an additional cost.)

Cancel for Any Reason (CFAR)***

Up to 75% Trip Cost*

Coverages may vary and not all coverage is available in all jurisdictions.
*Up to the trip cost protected, up to the maximum of $10,000.
“* For $0 Trip Cost, there is no Trip Cancellation and Trip Interruption is limited to $500

‘eturn air only.

“**The lesser of 75% of the amount prepaid for the Trip or up to the plan maximum of
$10,000. CFAR is optional and available for purchase at the individual level. This benefit
s not available to residents of NY State. Additional terms apply.

agent Use Only. Do Not Distribute to Customers

STUDENT DELUXE
PLAN CHANGES

NE

=

l

STUDENT DELUXE

Insurance Benefits
Trip Cancellation**
Trip Interruption***
Trip Delay - 6 hours
Single Supplement
Missed Trip Connection - 3 hours

Medical Evacuation and Repatriation of
Remains

Political or Security Evacuation and
Natural Disaster Evacuation

Baggage and Personal Effects
Musical Instruments and Rentals

Baggage Delay - 24 hours

Accident & Sickness Medical Expense

Dental Expense Sub Limit

Pre-Existing Medical Conditions
Exclusion Waiver

Maximum Benefit Amount
up to 100% of Trip Cost*
150% of Trip Cost*

$2,500 ($250/day;

Included

up to $50C

up to $250,00C

up to $150,00C

up to $1,000 ($250/ article;
up to $50C

$30C

up to $50,00C

up to $75C

Available

Optional Upgrade Benefits (Available for an additional cost.)

Cancel for Any Reason (CFAR)****

Up to 75% Trip Cost*

Coverages may vary and not all coverage is available in all jurisdictions.
* Up to the lesser of the Trip Cost paid or the limit of coverage on Your confirmation of

coverage.
**For $0 Trip Cost, there is no Trip Cancellation.

***$500 Return Air ticket cost only if $0 Trip Cost displayed for Trip Cancellation on Your

confirmation of coverage.

****CFAR coverage is the lessor of 75% of the amount prepaid for the Trip or up to the plan
maximum. CFAR is optional and available for purchase at the individual level. This benefit is
not available to residents of NY State. Additional terms apply.

Non-Insurance Worldwide Assistance Services are included in both plans and include:
Medical or Legal Referral, Inoculation Information, Hospital Admission Guarantee, Telemedicine, House Calls, Translation

Service, Lost Baggage Retrieval, Passport/Visa Information, Emergency Cash Advance, Bail Bond, Prescription Drug/Eyeglass
Replacement, ID Theft Resolution Service, Concierge Service, and Business Concierge




New Student Deluxe: Covered Perils for
Trip Cancellation, Trip Interruption, Trip Delay

Trip Cancellation
Complications of Pregnancy

Mental, Nervous, or Psychological
Disorders

Mandatory Evacuation at Trip
Destination

Civil Riot Prohibits You From Reaching
Scheduled Destination

Employment Transfer of Parent
Financially Responsible for Trip

Extended School Year
Academic Exam

Work Requirement

Trip Interruption
Complications of Pregnancy

Civil Riot Prohibits You From
Reaching Scheduled Destination

Cancellation of Scheduled Event

Travel Warning in Destination
Country or Region

Employment Transfer of Parents
Financially Responsible for Trip

Work Requirement

Trip Delay

Security Breach, Civil

Disorder, Riot

Please review plan document for full details, not all perils are available in all jurisdictions - additional terms and conditions apply.

Pricing For New Student Deluxe
Per Person Rates

h CFAR*

With CFAR*

Cost of Trip Cost of Trip

I

$5,501-$6,000

$252.00 $378.00

$1-$250

$439.50

$501-$1,000

$1,501-52,000 $124.50 $382.00 $573.00

$125.00 $187.50 $669.00

$446.00

$531.00

$796.50

$3,501-$4,000 $167.00

A

$14,001-515,000

$924.00

$208.00 $312.00 $616.00

$4,501-5$5,000

The above rates are for trips up to 30 days. For each day over 30, add $5.00 per person, per day. Maximum trip length is up to 60 days for all states,
except Hawaii. Hawaii has a maximum trip length of up to 30 days.
All of the above rates are for the plan which includes insurance and non-insurance services.
The rates above do not apply to residents of Pennsylvania, California, Hawaii and Virginia.
*Optional Cancel For Any Reason (CFAR) benefit not available to residents of NY State.

20230414-284241"



