
ORANGE COUNTY 
BOARD OF EDUCATION 

AGENDA ITEM ABSTRACT 

Meeting Date: July 14. 2014 

AGENDA ITEM No. 14-07-05 

ACTION: (Y/N) Y 

SUBJECT: --~S~ch~o~o~I~T~ri~p~R~e~a~u~es~~=----------------------------------------

INFO.CONTACT: --~D~r.~D~e~I~B~u~rn~s~--~----------- PHONE: 919-732-8126 

ATTACHMENTS: (1) Orange High School Girls' Volleyball Team 
(2) Orange High School Future Farmers of America 

PURPOSE: To request Board approval of overnight school trip requests. 

BACKGROUND: (1) The Orange High School Girls' Volleyball Team would like to request approval 
to participate in Team Volleyball Camp at Davidson College on July 17-19, 
2014. There will be 20 team members participating in this camp. 

(2) The Future Farmers of America (FFA) of Orange High School would like to 
request approval to participate in the FFA Officer Retreat at Carolina Beach, 
North Carolina on August 14-17, 2014. Thirteen students who are officers 
of the Orange High School FFA will be participating in leadership 
development training and planning for the upcoming school year. 

FINANCIAL IMPACT: None 

RECOMMENDATION: The Superintendent recommends the Board of Education approve these 
overnight school trip requests. 
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FORMA ORANGE COUNTY SCHOOLS 
School Trip Approval Request Form 

Pro<edure Number 332(}-P 

Day school trip requests must be submitte<l to the principal for approval at lea >I 15 calendar days before the day ofthe proposed trip. Overnight School trip requests must be 
submitted totheprinclpal15 days prior to trip and fo!Warded to the Chief Academic Officer IClcalendardays prior to the next scheduled Board of Education meeting. 

SECTION A: General Information . 

School Trip Dates: ~1711~14 I to E/19/2014 I 
School/Department/Grade Levellorange High School- Athletics· Volleyball I NumberofStudentsiAIIochli,t) llo I 
Scltool Trip Sponsor ~olleyball Team I Number of Staff Chaperones !Atta<h lisQ !1 I 
Phone & Extension ~19-732·6133 ext. 20090 J Number of Non-Staff Chaperones !Attach list) D 
Purpose of Trip [eam Volleyball Camp I Number of Other PersonsiAtt•ch lisQ b I 
Destination (Name & c~t>') !Davidson. CoHege, Davidson, NC j Total NumberTransported[22 I 
SECTION 8: Type ofT rip (check all that apply) 0Privately Owned Vehicle(s) · Chref Academic Officer Approval Required 

ORegular School Day- Principal Apf>roval Required QOutofStateTrip ·Chief Academic Officer Approval Required 

~Athletic Event (Day)· Principal Approval Required Olnternali anal Trip ·Chief Academic Officer and School B<>ard Approval Required 

l!jOvernight Trip- Chief Academic Officer and Schc>ol Board Approval Required (Both ;nand out of srotel 

SECTION C: Mode of Transportation SECTION D: Scheduling and TripAssodated Costs 

OWaiking 
Departure Date 17/17/2014 I Return Date 17/19/2014 I 

0Activity Bus 
Departure Time 16:30 am I ls:oo pm I Return Time 

1!:1 Privately Owned Vehicle · OMV Background Checks 
Departure Location !Personal Residence I Return location!Personal Residence I 11 

Required, List drivers on page 2. 

0Airplane Number of District Buses Requested~ I 
OCharter Bus• 

Projected Total Cost ofT rip sls.2oo.oo I 
Name of Charter ~ I Cost per Student sj26o.oo I Cost per Adult $1o based on' or participants I Company or Airlin . 

Is Financial Assistance Available? D '/es ~No 
•111e c.ompony mufr be art r,e approved list pmYided by rhe ocs 
Tfanspor.r.atfcn Department. J1:le sthcoi i~ responsibte for amroctjng 

rA ! 
transportar1'on in order to have the drofter vehide tnspecred [Nirlr ro 
departure. A Sexua' OffettderRegistf)' Check CerW'/.carion Form must be 
completed on drfver5 pn"oo ta- depa1ture. 

Source of Financial A"istance 

~- ~-------

NOTES: School trips: aresub~ect to-cancE-llation due-to unfg.re~een problems. Can~~:er•ation de-cislon!l will b-e made based t~n lhe rnost curnant Tnfurmation available 5u.ch a'S ~ather. rr::~ad conditt.ans, etc. The School Trip sponsor 
should hav-e direcUons to locatr-on and should provide the.se directtr:Jns to the fJont office alld bus driPJer.lbe School Trip Sponsor must emure 4:listrict lmse:s are dean upon return. Oll~n food atld drinks are pmhibitocl on di5tri<t 
bus.es. Prindpe.lswill be expected to give careful consider;Uion pslar to approving scht~ol trips. 

GS/0112013 Page 1 of 3 

' 



~ 

~ 

' ~ 

.... 
~ 
~ 

~ 

~ 
~ 
~ 

,!. 

~ 
~ 

~ 
~ 
~ 
~ 
~ 

~ 

"' ~ 
"' 
~ 
~ 

;;;§ 
~ 
~ 

~ 
~ 

~ 
~ 

FORMA Procedure Number 3320-P 

SECTION E: Additional Information Required 

Volleyball Team Camp helps athletes with teamwork,, sportsmanship and with an overall athletic focus. 

Ple-.e describe the educational benefit of the 
proposed school trip ond the specific connection 
to the North Carolina Standard Course of Study. 

ldenttfy an Orange County Schools employee wi 
<nd Medication Certification that Is participating 

th current CPR, Fir>tAid 
in this school trip. 

Christina Schmelzer & Bill Carinci 

Shelley Foushee, Dana Gattis, Carol Lovingood, Andrea Hughes, Nancy Wilson & Carol Steele ~ Otecks Verified If transporting students in privately owned 
vehicles, please Jist the names of the driver>. 

---- ···--· 

jt~ffice 
·-·--

Staff Chaperones 
~Christina Schmelzer & 8ill Carlnci --- I 

' - ' . . . .. ..... - - . --l5-helley Foushee. Dana Gattis, Carol Lo'llingooa~ Ana rea Mugnesr Nancy wuson & t....a rm ::)[eeJe 

Non-Staff Chaperones 
(Background checks required) 

None 
Are there any hazardous conditions or travel advisories of 
which you are aware or are there anysafetyconc:erns in 
the area of the trip destination? Pleas.e describe. 

/ground Checks 
~:~~ed by Prin<ipal 

------- ---. -------

!Students will be under the supervision ofOHS Coaching Staff & Davidson College Staff. Trainer i< available onslte. 

What precautions have you taken or are you taking to 
ensure the safety of the students and chaperones7 

~ Lodging Arrangements: Name of Hotel/Facility !Davidson Col!ege -- .. , 

... 
~ 
~ 

,!_ 
~ 

' "" =: 05/01/21)13 

Address 05 North Main Street, David;on, NC 29036 Phone 1704-894-2633 I 
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SECTION F: Parent Permission 

Written parental permission for students to tr~vel fs. required. A copy of tbe permission form must be attached for all school U'ips as well as a copy of additional information provided to paren1s. 

SECTION G: School Tr~p Approval Request Form Su bmiss;on f{illt this form and sign/date below before :submitting to appropriate ad mill i stra.tors. 

SignatureofPersonComp!etinglhlsReque.s.t l ~ ..._ \....e==:: ..l ~ f~ 

SECTION H: Authorization 

Background~ ~haperones Verffied by Prlnd,pal 

PosUion vo I! t~ba ll uac;b Date {o /21/1 L/ 

:! ~oved D Disapproved 

0 Disapproved 

D D>>apprcwed 

·polln'ilr.ls ~ 
Principal ~ ,__.... L, Date (, ..:<-'7 ;1 · 

W'1A'-'~~ Date {J / 4) 

~ 
~ 

~ 
~ 
~ 
~ 
~ 

~ 

=-= ~ 
=-= 
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~proved 
0Approved Date Approved/Disapproved by School Board ___________ _ 

PLEASE NOTE: Wherr printing tilis form1 choo~-e 'landscape" as tour onentation so that it pnnts correctlv. 
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FORMA ORANGE COUNTY SCHOOLS 
School Trip Approval Request Form 

Procedure Number 3320-P 

Day school trip requests must be submitted to the principal for approval at least 15 calendar days before the day of the proposed trip. Overnight School trip reqUests must be 
submitted to the principal15 days prior to trip and forwarded to the Chief Academic Officer 10 calendar days prior to the next scheduled Board of Education meeting. 

SECTION A: General Information 

School Trip Dates: Eug 14 , · 2014 I to IAug 17;, 2014 I 
School/Department/Grade Level ~range High School FFA / Number of Students (Attach Ustl 113 I 
School Trip Sponsor ~ordan Moore, Rusty Wagoner, David Latta I Number of Staff Chaperones (Attach Ust) ~ I 
Phone & Extension ~19-732-6133 ext 20612 j Number of Non-Staff Chaperones (Attach Ustl D 
Purpose ofTrip JFFA Officer Retreat j Number of Other Persons (Attach Ust) jo I 
Destination (Name & City) jcarolina Beach, NC J Total NumberTransported,16 I 
SECTION B: Type of Trip (check all that apply) 0Privately Owned Vehicle(s)- Chief Academic Officer Approval Required 

ORegular School Day- Principal Approval Required 00ut of State Trip- Chief Academic Officer Approval Required 

OAthletic Event (Day)- Principal Approval Required Olnternational Trip- Chief Academic Officer and School Board Approval Required 

~ernight Trip- Chief Academic Officer and School Board Approval Required (Both in ond outofstote) 

SECTION C: Mode of Transportation SECTION D: Scheduling and Trip Associated Costs 

owalking ' 
Departure Date Eug 14, ,. 2014 I jAug 17, I Return Date 2014 

D Activity Bus 
Departure Time ~am I 16prn I Return Time 

0
Privately Owned Vehicle- DMV Background Checks 

jAg Shop j Return LocationEg Shop I ol Required. List drivers on page 2. Departure Location 

OAirplane Number of District Buses Requested Jo I 
OCharter Bus* 

Projected Total Cost ofT rip Sl I 
Name of Charter 

Cost per Student slso I Cost per Adult $~0 I Company or Airline 
Is Financial Assistance Available? DYes ~No *The company must be on the approved list provided by the OCS 

Transportation Department. The school is responsible for contacting 
transportation in order to have the charter vehicle Inspected prforto 

Source of Financial Assistance departure. A Sexual Offender Registry Check Certification Form must be 
completed on drivers prior to departure. 

N~!ES: School trips are subject to cancellation due to unforeseen problems. Cancellation decisions wilt be made based on the most current information available such as weather, road conditions, etc The School Trip sponsor 
should have directions to location and should provide these directions to the front office and bus driver. The School Trip Sponsor must ensure district buses are clean upon return. Open food and drinks are prohibited on district 
buses. Principals will be expected to give careful consideration prior to approving school trips. 
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FOR_MA 

SECTION E: Additionalln(ormation Required 

Please describe the educational benefit of the 
' proposed school trip. and the specific connection 

to the North Carolina Stan?ard Course of Study. 

Procedure Number 3320-P 

2014-2015 officer team will travel togther as a team to plan for the upcoming school year. Leadership Development and Chapter 
planning will occur. 

Identify an Orange County_: Schools employee with current CPR, First Aid !Rusty Wagoner, Jordan Moore I 
and Medication Certificati~n that is participating in this school trip. _ _ 

rniR~u~st~y~W~a-g_o_n~e-r.~Jo-r~d~a~n~M;o:o:r:e.~D;a:v:id;L:a:tt:a::::::::::::::::::::::::::::::::::::::l~-------------------~ 
If transporting students in ~rivately owned 
vehicles, please liSt the narpes of the drivers. 

- r:.f.Av Checks Verified L!Yb; Central Office 

i<fJ..-

Staff Chaperones 
Rust¥ Wagoner, Jordan Moore, David Latta 

~:;;;;~:::::::::..,;; ... r - - ------ - J D ::;:;:.=,;~.;= 

none _j Are there any hazardous cq.-nditions or travel advisories of . 
which you are aware or ar~ there any safety concerns in 
the area of the trip destination? Please describe. 

i 

What precautions have yoU taken or are you taking to 
ensure the safety of the st~dents and chaperones? 

- - --------

Students have earned the right to travel on this trip and will be aware of beach and water safety. 

Lodging Arrangements: ~a me of Hotel/Facility folden Sands. Motel j 

Address j1211 SLake Park Blvd, Carolina Beach, NC j Phone 1910-458-8334 j 
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SECTION F: Parent Permission 

Written parental permission for students to travel is required. A copy of the permission form must be attached for all school trips as well as a copy of additional information provided to parents. 

SECTION G: School Trip Approval Request For elow before submitting to appropriate administrators. 

SignatureofPersonCompletingThisRequest { ~'!:/'' ._ ~V '' '' '"...J b' - Position ~~ 

0Approved 

D Disapproved 

D Disapproved 

D Disapproved 

ksOn Non-Staff Chaperones Verified by Principal~-
~· -v'p, notoals 

Principal..._____~ Date I b f 
" ~ · Date '(, (tv 

Date Approved/Disapproved by School Board ____________ ~ 

PLEASE NOTE: When printing this form 1 choose 11Landscape 01 as your orientation so that it prints correctly. 

05/01-/2013 

Date {.-10 -14 
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