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DATE:
TOPIC:
PRESENTER:

SOUTH WASHINGTON COUNTY SCHOOLS
SCHOOL BOARD

7362 East Point Douglas Rd S.

Cottage Grove, MN 55016

ADMINISTRATIVE REPORT

September 26, 2024
5.10 - Extended Field Trips

Dr. Tyrone Brookins, Kelly Jansen & Kristine Schaefer

REFERENCE TO POLICY/STATUTE: 610

A. PURPOSE OF REPORT

November 1-2, 2024 - East Ridge High School Girls Hockey

39 students and 5 adult supervisors will travel to Circle Pines, MN.
Travel - Minnesota Coaches Bus Line

Students will stay at the Hampton Inn & Suites, Lino Lakes, MN.
Scrimmage

Supervisor, Andy Roeser

B. RECOMMENDATION

e Approval

C. CONNECTION TO STRATEGIC PRIORITY

e Student Experience
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South Washington County Schools
Cottage Grove, MN

610 EXTENDED FIELD TRIP FORM

Staff Member(s) Responsible (Name and phone): M\Il RO‘Q Ser 6S[-383 3%5%
School and Program: Eas—sr RTd_SIZ H’g = G irls HDC«{({‘\/

Date of Requested Trip: _L! i /9—09&{ - u/;} /Q«E);w

1. What group is taking this trip? EE Girls H—oob.\{/ deam, Manss mr,arw(madu

Estimated # of Students 39 Adult Supervisors 5

2. Destination: Cmﬁnnia( Lee Peena in CirC/L{_ P? nes Mn/
Date/Time of Departure: {1/ 1 [ 203 etd 12:00 p
Date/Time of Return: _L /2./ 2034 _erd- [0200 pm

3. State purpose and educational value of trip (attach information to form if needed).
Weare packicipating in a 6wrmm®c.@,s,j. ho sheel 107 Centenno]
The purpose isto spa:; Jme.&aﬁwm bond as a +eam S llowoi

¥
4. Name the manner of travel and the carrier. b . T fO‘A‘S'
C,oac,\\ \Qu,s Qrom Mmm:s:rl—a\ C/oackes, dnc. i\ HRS‘I"I'HSS.

3. State housing arrangements (must include name, address and phone number of hotel).

Hamphon Tan + Suites 879 Apollo Dr. Cine Lakes, ma ss01¢4
763-14 6 - 7999

6 Describe parental involvement in t)]anning — including who, what, where, when and how. :

The ERGH Boosher (b hag handled Mm’j“j bus, hatel |, @ meals and
a ik es durt A—5+\\?5 annual —Fﬁp -
7. List participants (reminder to have participants complete parent/guardian permission form).

S attached s “Mrere Wil be 39 shudends dodal between
IV, \/afrsr—\*y( And M ndgers. Final Lk Wil be submi thead 4
SOh-'f’\ oV~ 10/90[_
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8. Describe the manner of selecting participants. [ (l,)
ec ,‘.{ 4 -

The pactitipants will be all sdudends, 3¢
o Cplus Managers) S‘u(Lobviwj Fryouts 10/2%-10/34

9. Indicate who will be in charge of supervising the trip.

Andy Roeser ~ thead Cocch

Hre 65{43 }\Nltxy

10.  State the safety precautions and procedures for emergencies while on the trip.

TThe SCrimmags fesh hasds w1l have athledic %T?L?ners Pmsem} atall acume
Boos—xer Clul—_, Mf—m‘o"/r“s W [\ h{_ IDM-CWT 'E"b dSSTS‘}‘ w JH\ Ga,{,“:;;\ ‘oﬂfcnel's g
11. Give budget costs, how trip will be funded and estimated cost per student. < M"ee{ arise .
Full cast 15 approtimately 83,000 (8335/ plasye,) paid by the ERGH
Boosher Clubs. The chub rizes money Hrrvugh Fndimises Hhosugrout-Fie

12.  State evaluation procedures. Yeer

PLL\.\/-C(S are tyaluaded based on gane PDL?{ ond  belatir D‘CQQJ/AC
tce . Thrs watl hely conehes dedermnne —-I-(M)Qldbwqtﬂ St <

Stason.
13.  List any proposed precautions, special needs, special concerns, student concerns, - if
applicable.

Arsy Spectdl needs will be P”‘CS%M by PAresz upon b mission
of Hheir apprival Hew S Hreir shudend(s).,

**sp-**********************#:{::{:*******m******* sk s st s o s ok e ok s sk sk stk sk sk e se s e sk
Signature of Staff Member Responsible: /n/l g

Date field trip request was submitted to Principal: S/ /2024

/ 2 V /‘ /
Principal/Administrator Signature and Date: Q / 2@ / 2-"-7/ 74 A %){VL/C/

Approved: B/ Not Approved:

sfe ke s e e sk s ok sk sk o ok ok ke ke skt o s o sk ook o sk sk ket e e e st e s sk sk sl o s **:1: e ok ok j******************#** _

Assistant Superintendent Signature and Date: (] A ; 7\ ﬁJ N X ,)C? aq
Zhane | /

Approved: t/ Not Approved:

sk sk sk ok shosie she s sk sk sk sk s ofe sle sk sho sk e e she oo ohe s sfe ok o she s sl she e sfe she e e e she she sfe ofe sfe sl e shesfe she she sl she e ke sl sl sk sl sk sl ke kesleshe sk sk sk sk ke sk ke sk sk deokok

School Board Review Date:

Approved: Not Approved:
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