ORANGE COUNTY
BOARD OF EDUCATION

AGENDA ITEM ABSTRACT

Meeting Date: _ May 28, 2014 AGENDA
ITEM No. __14-05-(2)-05

ACTION: (Y/N) Y

SUBJECT: School Trip Requests

INFO. CONTACT:

Dr. Amanda Hartness PHONE: 519-732-8126

- ATTACHMENTS:

1. Cedar Ridge High School Skills USA
2. Orange High and C.W. Stanford Middle School Wrestling Team

PURPOSE: The purpose of this agenda item is to request Board approval of avernight school trips.

BACKGROUND: 1.

FINANCIAL IMPACT:

RECOMMENDATION:

One student from Cedar Ridge High School requesting approval to travel to the Skill

USA National Corniference and competitions on June 23-28, 2014 in Kansas City,
Missouri. The student will be participating in various areas of competition

Including cabinetmaking, teamwaork, photography, job interviewing and leadership
development skills.

The Orange High School wrestling team would like approval to participate in the wrestling
camp at Kutztown University in Kutztown, Pennsylvania on July 20-25, 2014.
Approximately 20 wrestling team members will be participating.

None

The Superintendent recommends the Board of Education approve the overnight school
trip requests.




FORM A ORANGE COUNTY SCHOOLS Procedure Number 3321
Scheool Trip Approval Request Form
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 Schoof trip requests must be

SECTION A: General Information

submitted to the principal 15 days prior to trip and forwarded to the Chief Academic Officer 10 calendar days prior 1o the next scheduled Board of Educatlon meeting.

School Trip Dates:

Jun 23,2014

to  [Jun28, 204

School/Department/Grade Level lCI-'IHS Furniture and Cabinetmaking ; 11th

V] Mumber of Students {astach List} |1 o

School Trip Sponsor |Heith Yow/ Furniture and Cabinetmaking

j Number of Staff Chaperones (attach List) I1

Phone & Extension [919-245-4000 X21606

I Number of Nan-Staff Chapesones (Anach Lisiy Il__

Purpose of Trip Eill USA National Canference and competitions,

] Number of Other Persans tAnach List) IO

Destination Mame & Gy [Hansas City Missouri

1 Taotal NumberTranspurtedl?

SECTION B: Type of Trip (check all that apply)
[(IRegutar School Day - Principal Approval Required
[Jathletic Event {Day] - Principal Approval Required

{¥]Out of State Trip - Chief Academic Officer Approval Required
[Jinternational Trip - Chief Academic Officer and School Board Approval Reguire

[¥]Overnight Trip - Chief Academic Officer and School Board Approval Required (Both inand out of state)

SECTION C: Mode of Transportation

SECTION D: Scheduling and Trip Associated Costs

Company or Alrling| Southwest

Cost per Student $ﬁ200.00 approx ‘

[(Owalking Depariure Date ]61’23!14 l Return Date I6.u"28f12
[Activity Bus

Ti 00 i
[JPrivately Owned Vehicle {list drivers on page 2) Departure Time _ @3 an f eturn Time . B:GU P
Alrplane Departure Location lRDU airport J Return Location|RDU airport
[JCharter Bus* Number of District Buses Requested 0 J
Name of Charter Projected Total Cost of Trip § [ZITDI}.GB approx _J

CostperAdult & @_{:u.uo approx

*The company mus! ke an the approved lisi provided by the OC5
Trarsporiation Depariment. The school is respansitile for contacling
iransportafion in order to have the charter vehlele inspeated prior o
departure.

Source of Financial Assistance

Is Financial Assistance Available?

[ Yes X No

CRHS Skills USA club

NOTES: 5chool trips are subject to cancellation due ta unforeseen protilems. Cancelfation declsions will be made based onthe most curent Information avallable such as weaher, road conditians, eic. The School Trip sponsc
showid have direclions 10 location and should provide these directions te the front affice and bus driver. The Schoel Trip Spensor must ensune district buses are clean upon retuen, Open foad and drinks are prohibited on dist

buses. Principals will be expecied to give careful consideration priar ta approving sthool trips,
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TION E: Additional Information Required

P AR T § P e e

ise describe the educational benefit of the
posed schaol trip and the spedific connection ISkills USA Leadership Conference and Competitions.

he Niorth Carolina Standard Course of Study.

ntify an Qrange County Schools employee with current CPR, First Ald Keith Yow/
| #edication Cerlification that Is participating in this school trip,

ansporting studaents in privately owned
ticles, please list the names of the drivers.

K Chaperones Keith Yow

in-Staff Chaperones

ackground checks required) none

0 Backgrourd Chacks
Verified by Principal

e there any hazardous conditions or travel advisories of!
aich you are aware or are there any safety concernsin  |NO
e area of the trip destination? Please describe.

that precautions have you taken or are you taking to Al
asure the safety of the students and chapercnes?

pdging Arrangements: Name of Hotel/Facility Euwn Plaza Overland Park,

Address 12601 West 95th St., Lenexa, X5

122009

Phone

{913) 217-1000
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SECTION F: Parent Permission

g1-40-7102

Witten parental permission for students to travel is required, A copy of the pemaission form must be attached for all schoo! trips 2s well as a copy of additional information provided to parents.

LSECI’ IONG: Schoal Trip Approval Requast Form Sugmlssmn Print.this form apd sign/date below befora submitling to appmpnate admin(stralors.

Signature of Person Completing This Request AK“' f% \-/f/z,c._) Pasition j « "/&M Date =Rl

SECTION H: Authorization

WYEL: 80

Background Checks On Non-Staff Ctapeﬂmes Verified by Principal \h\

Principal Initials
B’A proved D Disappraoved Principal Date SHetV
Approved D Disapproved

/
SNBSS me 510y

Date Approved/Disapproved by Sthool Board

Chief Academic

D Approved D Disapproved

$301AN3S 1M04dNS SDO-H0¥L

PLEASE NOTE: When printing this form, choose "Landscépe" as your ctientation so that it prints correctly,
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FORM A

ORANGE COUNTY SCHOOLS
School Trip Approval Request Form

Procedure Number 3320-P

SECTION A: General information

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 principal 15 days prior to ttip and forwarded to the Chief Acadernic Officer 10 calendar days prior to the next scheduled Board of Education meeting.

Schoaol Trip Dates: kulyzo,zom ito [Ju!yZS,ZOM 1

School/Department/Grade Level IOrange &Stanford

‘l Nurmber of Students {attach List) .

School Trip Sponsor Mrestilng

] Number of 5taff Chaperones (Attach List)

Phone & Extension |20702

[ Number of Non-Staff Chaperones (Atach List) D

Purpose of Trip jcamp

_— e
Destination (Name & cg@ il

l Nurmber of Other Persons {Attach List} D
l Total Numbey Transportedl24

SECTION B: Type of Trip {check all that apply)

[CJRegular School Day - Principal Approval Required
[]Athletic Event (Day) - Principal Approval Required

[#]Out of State Trip - Chief Academic Officer Approval Required
[('nternational Trip - Chief Academic Officer and School Board Approval Required

[#]Overnight Trip - Chief Academic Officer and School Board Approval Required (doth in and autof state)

SECTION C: Mode of Transportation
[CJjwalking
[C]Activity Bus
[#]Privately Owned Vehicle (list drivers on page 2)
[JAirplane
[CJCharter Bus®

Name of Charter
Company or Airline

*The compony must be on the opproved list provided by the OCS
Transpartation Department. The school is responsible for contacting
transportotion in order to fiave the chorter vefiicle inspected prior to
departure.

SECTION D: Scheduling and Trip Associated Costs

Departure Date [7/20/14 | Retwn Date  [7/25/14 |

Departure Time [5:45 am ] - Return Time

‘6:00 pm !
Departure Location |Orange I Return I_ocation[Orange : :I
Number of District Buses Requested LZ |
Projected Total Costof Trip ~ $[3,000.00 1
Costper Student  $[360,00 | Cost per Adult 50 _I
Is Financial Assistance Available? [ Yes [ No
Source of Financial Assistance h’eam J

NOTES: 5choel trips are subject ta cancellation due to unforeseen problems. Cancellation decisions will be made based on the most current information available such as weather, road conditions, etc. The Schoo! Trip sponsor
shoutd have directions to location and should provide these directions to the front office and bus driver. The School Trip Spensor must ensure district buses are clean upon return. Open food.and drinks are prohibited on district
buses, Principals will be expacted to glve careful consideration prior to approving scheol tips,
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FORM A

SECTION E: Additional information Required

Procedure Mumber 3320-P

Please describe the educational benefit of the
proposed school tip and the specific connection |Wrestling Camp
to the North Carolina Standard Course of Study.

Identify an Orange County Schoals employee with current CPR, First Aid

and Medication Certification that is participating in this school trip. Bobhy Shriner & Aaron Carr

if transporting students in privately owned

vehicles, please fist the names of the drivers. Boboby Shriner & Aaron Carr

Staff Chapercnes Bobby Shriner & Aaron Carr

Non-Staff Chaperones i }/
{Background checks required) F} |

O Background Checks
Verified by Principat

Are there any hazardous conditions or travel advisories of|

which you are aware or are there any safety concerns in 1 ""q(‘.\)
the area of the trip destination? Please describe. / K\‘(
N B

%{E/’M

What precautions have you taken orare you takingto | 4 stz LA -
ensure the safety of the students and chaperones? i‘j Ir/‘\f\ (J } (\P? Z,.,, g{\u* ( U V&"}Q %‘ k l( ¥
c I

Lodging Arrangements: Name of Hotel/Facility {Kutztown University

S
=7

/ |

Address [Kutztown University 15200 Kutztown Rd. Kutztown Pa, 19530-0730 I Phone |570 748-7614 l

SECTION F: Parent Permission

Whitten parental permisslon 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 infcrmatinn provided to parents,

SECTION G: School Trip Approval Request Forqr‘.i‘n‘:ml{sionAPrint this form ary sign/date below be

re submitting to appropriate administrators,

Stgnature of Person Completing This Request ‘wﬂ‘A&J Position Mﬁﬂo____ Date HM

SECTION H: Authorization

Background Checks On Non-5taff Chaperones Verified by Principal éz 2’

Principal Initials
Date

pproved D Disapproved Principal %
erd D Disapproved Chief Aca demlcé/ \M I / W Date
Ij Approved ':I Disapproved Date Approved/Disapproved by Sépol/Board
9/9/2008
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