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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:

Submitted by: Brandan Woods
School:

% i Sthool Coundelorl/arsvy Baskethal
Date(s) of requested trip: /RO 2 /o'u *7 Cfﬂgﬂ

a.  Time leaving: | ISPM R/ O
b.  Timereturning: _g:30 fm A7 3

Destination: B}%hg_w“[’vn [U / BGWMAMH/I’h011c

a.  Estimated mileage - one way: aO Mt\“e-ﬁ
Pupil grade level(s): \fQ‘\Sl:d\\

a.  Number of pupils: l Ll ‘PAAM;‘HAIQ&}_L{ Coache s
Ig)tguctlonal Objectives: ‘be\h\d@ ocur Meﬂf" ’P{RS (A)/ (48 C@[ &46 bQJWI'

OP(‘(GVICE/O Tourw,. & Collece Cautpes Fo better unde,

s ,sﬁ:&( W,

Pre-trip educational preparation: (How will the students be prepared for the trip as an
nstructional act1v1til;7l) e ’\Y) 18 duad W&.
k. [lhdle, allex W 0
\;j'ie,lmlﬂ\% Scliomme ey An,

Post-trip follow-up plans: (Upon return what activities will occur to cnrlch the expenence and to
determme if the objectives were achlevedV) 2. POk . -

{un. /E
What specific plan have be :n made for the continued mstructlon of those students who will not
participate in the field tr
Ll mHemB, , i J ]
ﬁperxisizﬁ teachers:

\)LCV\Sﬁ‘N m\ﬁdfball SFate
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Teacher making application: _|

Date:

b.  Contact the Transportation Department if an outside trans

SWELT HOME CENTRAL SCHOOL DISTRICT 8460F
FIELD TRIP REQUEST FORM (Cont'd.) 20f3

Substitutes Needs? Yes_ . No , _ How Many?

Will consent forms be secured from all parents/guardians? Yes X

a. \\/illsluden(shavctopay for anything? Yes __ K No

1150, how mygh? -
For what? tﬂ&!-?oed. o Hae. wﬁ}{_home@alﬂmf,aﬂmﬁaémmmfﬁ@//
Yes No__

b, Wil school/activity pay?
If so, how much?
For what?

Has trip cancellation insurance been

arranged for the reimbursement of expenses to students?
Yes

e b2 = 0

Will a travel agency/company be used for trip?  Yes No_ ¥

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.

Will trip retain the students overnight? Yes X No

How mapy, nights? 1 nght

Where? %@W&fm yd _

(if the answelto 12 is yes, please fill out Part I1)

Will teacher substitutes be required? Yes No_X How many?

a.  State mode of transportation requested:
Sweet Home Bus
Private Car X DN\PMG\ down / W Conches ¢~ Quey\d;y
Chartered Bus
Other

portation company is requested.
The Transportation Supervisor must approve all charter bus firms and ch

arter bus drivers
before a trip may la.%;%lacc. (Two weeks prior to the trip)

JMQ»(R/\/[, A %ﬂf&;&—/

(Signature)
Principal's Recommendation: Superintcnd{%c/)f Schools Recommendation:
Approved: C . J@M Approved: ALY - )iQ

Disapprove

: Disapproved:
l??_g'l 2025 Datd: __ /5/,/2/)’,

0.

C.fl Mo N —

(Signature) N (Signature)
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SWEET HOME CENTRAL SCHOOL DISTRICT 8460F
FIELD TRIP REQUEST FORM (Cont'd.) 30f3

Part I1
~ For Planned Overnight Stays

Complete itinerary for each day including locations and times:

doe. Oz hed. Itenerany

. [ N 2 a2 3\ I N )
Diewe Peel Bree 1o (ontact Mes Cor TViores TR wiadion.

2)

3)

4)

3)

6)

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

(Supplies and Equipment)
[ oms 5 1456
layens/Conches e

R

TOTAL $ $

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

YAes______ Nol_ MS lA“ﬁH Come. §!sz ol '&S_bdﬁa_“_

CLouad-.

Please descrihg the student refund policy in the event of the cancellation of the tr1:

()

If a travel agency is to be used, is cancellation insurance provided?  Yes No x
Attach the company's refund and cancellation policy.

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.

= -
—

Pleasg describe the natuxr(j;xd scope of supervision for the trip:
eckormn (dom ChedlS <Pn cd" €. CVb\m»

Teacher applicant: m A~ /l.) GO&V
School: (SM)CG»& H@M& MA{, e Date of application: ;;ZQS Z:Qs ) B
Attach to F.T.-2, PART |




SWEET HOME MEN’S BASKETBALL

Itinerary for Overnight Trip

Away Scrimmage against Union Endicott.

Thursday, .
February 20, 2025
11:00-12:30pm Practice in SH High School main gym
12:30-1:15pm Prepare to depart from SH High School
-Players change/shower
-Overnight bags are loaded onto bus
-Wegmans subs for dinner are delivered
1:15-4:45pm Bus travels to Binghamton, NY
-Destination is Binghamton University Campus
4:45pm Microtel Inn & Suites by Wyndham Binghamton
400 Prospect St, Binghamton NY 13905
-6 rooms acquired each with 2 queen beds and 1 cot
-4 players per room
-2 coaches per room
5:20-5:30 pm Drive to Bookstore (Provide student athletes a chance to grab stuff)

Main Gym on Binghamton University

6:07 pm-8:00 pm

Binghamton University host New Hampshire Wildcats

8:15pm Return to hotel
- Pool time
-Pizzas delivered to hotel for players
-Players have 2 hours until room checks
10:15pm Room checks
10:30pm Lights out
11:00pm Room checks
Friday,
February 21, 2025

8:00am-9:00am

Hot breakfast provided by hotel

9:00am-9:30am

Team pre-game walkthrough/film in hotel conference area

9:30am-10:00am

Prepare to check out and depart hotel
-Players bring all personal items
-Overnight bags are loaded cars

10:15am-10:30am

Cars travels to Binghamton University
-Destination Binghamton University Admissions Office

10:45am-1:00pm

College Tour of Binghamton University

1:00pm - 2:00pm

Lunch Wegmans

2:30pm - 5:30pm

Head to Union Endicott High School for scrimmage

5:30pm - 8:30pm

Arrival at SH High School
-Parents meet at school for pick up

Chaperones Attend

ing: Coach Woods, Coach Tirone, Coach Pappagallo, Coach Graves

Players Attending: 14 student athletes.




