HAMDEN BOARD OF EDUCATION SCHOOL-
SPONSORED FIELD TRIP REQUEST FORM

Enter on

socollin  MySchoolBuilding.com

_ Out of |State Fill Out Form

Does this field trip use
First Student?

Fill Out Form

Local field trip requests must be submitted through www.myschoobuilding.com. Trips must still be entered 15 days
before the date of trip, for in-state trips. All out-of-state trips must be approved by the board, first through the
Curriculum Committee and then the full board at their next meetings (schedule available on hamden.org).
www.myschoolbuilding.com is for use with FIRST STUDENT buses ONLY. If transportation other than First Student is
required, this form must be completed, approved, and scanned to Taryn Donnarummo-tdonnarummo@hamden.org
to keep on file at the Board of Education.

Name of Staff Member Requesting Permission: j X N P [\ Ag\
Date Request Submitted to Principal: q ] 5
School: H’ﬂ/N\Am H'-'/f!/) S'CAQ@[ I;/'W//M @/%ﬂfd/ %&WLQ}(

1. Educational Objective for Trip: 6 N?\i) | (P g+d)"€/ Buwl JC’J N
‘Ne
MUDSE LN D

whA

7

2. Type of Trip: Check the appropriate box(s)

O Field Trip: In-State ﬁFleld Trip: Out-of- StateﬁTrlps/Exchanges O Overnight [J Extracurricular O International
3. Trip Information:

a) Trip Name: Me \ﬂbe [‘I'l_l/l N’D _ﬁ:’}“

b) Trip Date: q g I

c¢) Trip Destination: N W \/ D(V, (}')CM L)\/

Address City _ state

d) Organization: (Classroom Grade) I;P-ﬂ-/“ CU[ 'ﬁ'/r 4/[ 9{{( '/h@ A €

e) Transportation Type: 0 Regular School Bus [0 Wheelchair Bus [ Coach Bus [ Walking </

f) Name of Carrier: OJ First Student

Other: Do Not enter onto Website

Continue on back for signatures sp

Rev. 1/2025



g)

h)

4. Fill all that apply — 94/{) r{ NA_ N\ eé{/r(/@ /

Meto Norrh $40.50pp -
Cost of Transportation: TBD Tl(/LQf Source ﬂds I‘f_/(// / 4N

*Account number trip is being paid from (Pepart ent) p /H'
First Student trips requiring payment must be paid for in advance. Send check to First Student Inc, 22157
Network Place, Chicago, IL 60673-1221 with the trip ID number AND/OR quote number you received.

Departure/Arrival Time: p { Pf
e Time Depart from School: A
e Time Return to School:

S

Number of Students: i 7 /M Numbeér of Adults: L/
Field Trip 1 teacher plus 1 additional person for every 15 students or part thereof

Exchange Programs 1 teacher plus 1 additional person for every 10 students or part thereof
Names of teachers serving aschaperones:
Names of others serving as chaperones:

a) Iotal Cost per Student: X 41l at does this cost include? TV @) T’\CQCL & % L()f\d
b) Emergency Contact Name: As NA_ IPhone:_ {04 ~ -q” S 1) (QS-G N,
¢) Special Medical Requirements: i\Dll A -

SIGNATURES:

Director: Date:

* |s this trip connected to the curriculum? [0 Yes [ No

Principal: Date:

Nurse: Date:

Assistant Superintendent: Date:

Rev. 1/2025



nL B‘QC

: H;;A;;N HAMDEN BOARD OF EDUCATION SCHOOL-
SPONSORED FIELD TRIP REQUEST FORM

Enter on

MySchoolBuilding.com

Before fillihg out this form: I3l
) ocal Trip

Out of State Fill Out Form
Does this field trip use -

First Student?

Fill Out Form

Local field trip requests must be submitted through www.myschoobuilding.com. Trips must still be entered 15 days
before the date of trip, for in-state trips. All out-of-state trips must be approved by the board, first through the
Curriculum Committee and then the full board at their next meetings (schedule available on hamden.org).
www.myschoolbuilding.com is for use with FIRST STUDENT buses ONLY. If transportation other than First Student is
required, this form must be completed, approved, and scanned to Taryn Donnarummo-tdonnarummo@hamden.org
to keep on file at the Board of Education.

Name of Staff Member Requesting Permission: SM ) 'P & &‘C(\
Date Request Submitted to Principal: 4 I f 6- [ a—S

School: M'A/W\{\[% H—'/)\h gd\@Led :E”A/f/d/f\ CD/MQ// B(M\

1. Educational ObjectlveforTrlp. M\l C/ FC!ITV bﬂ Q—{' R—l U&r m_b&ﬁ_
e oud Wadked WA sf(ef—f— Dr\& O 4@%7
Tae fxrojusS , cicclde Line culse .

2. Type of Trip: Check the appropriate box(s)

O Field Trip: In-StateWField Trip: Out-of-State mrips/Exchanges O Overnight O Extracurricular O International
3. Trip Information:

a) Trip Name: N{.’/U\) \{D(t C“LV\ INCT D ﬁ: %

b) Trip Date: Al CT

c) Trip Destination: ) £« \f pv. (L M D\I‘

Address Clty State

d) Organization: (Classroom Grade) _j:-"]"ﬁ-/{' L an CO H'\/Lrél./‘ &(/"\ M/(_J

e) Transportation Type: [0 Regular School Bus [0 Wheelchair Bus [ Coach Bus [0 Walking

f) Name of Carrier: I FirstStudent

E Other: Do Not enter onto Website

Continue on back for signatures )

Rev. 1/2025



H4409DpP- .
g) Cost of Transportation: '63‘(0 “\DOF‘Ph Source of Funds: j:%ﬂ/; 2B 6(&\ Glflé%

*Account number trip is being paid from (Department) (\') /H' ’
First Student trips requiring payment must be paid for in advance. Send check to First Student Inc, 22157
Network Place, Chicago, IL 60673-1221 with the trip ID number AND/OR quote number you received.

h) Departure/Arrival Time: .
e Time Depart from School: N !Pr )
o Time Return to School: _ ,

i) Number of Students: l 7 ﬂ’ﬂ/’%umber of Adults: 5

Field Trip 1 teacher plus 1 additional person for every 15 students or part thereof
Exchange Programs 1 teacher plus 1 additional person for every 10 students or part thereof
i) Names of teachers serving aschaperones: [ { B -
Names of others serving as chaperones:__ (_HT1S NMDuoa k) Fuode Crese INO
4. Fill all that apply SABOINA. WEALD
a) Total Cost per Student: What does this cost include?

b) Emergency Contact Name:__A AS M L NLA_ WMne: 202~ 88 —-pSg ¢ .
c¢) Special Medical Requirements: N ’f@' . '

SIGNATURES:

Director: Date:
* Is this trip connected to the curriculum? [ Yes [ No

Principal: Date:
Nurse: Date:
Assistant Superintendent: Date:

Rev. 1/2025



HAMDEN BOARD OF EDUCATION SCHOOL-
SPONSORED FIELD TRIP REQUEST FORM

Enter on

fecalliin MySchoolBuilding.com

Out of State i Fill Qut Form
Does this field trip use t

First Student?

B e S

Fill Out Form

Local field trip requests must be submitted through www.myschoobuilding.com. Trips must still be entered 15 days
before the date of trip, for in-state trips. All out-of-state trips must be approved by the board, first through the
Curriculum Committee and then the full board at their next meetings (schedule available on hamden.org).
www.myschoolbuilding.com is for use with FIRST STUDENT buses ONLY. If transportation other than First Student is
required, this form must be completed, approved, and scanned to Taryn Donnarummo-tdonnarummo@hamden.org
to keep on file at the Board of Education.

Name of Staff Member Requesting Permission: ;Y ARNIDE &K‘q—\\{\ e/‘-’f

Date Request Submitted to Principal: f I ; r 3’

School: LSA_./M)IEA} "lé h S(J!LD!Subject I‘{'U/An CUW&/{ B(M( 4

1. Educational Objective for Trip: pAE A D TOUL 4 A = . DY SIS
22-(a g cs D, ’,’,’ 2a_le. M A_NIEL 1, %

2. Type of Trip: Check the appropriate box(s)
?‘ﬁeld Trip: In-State :eld Trip: Out-of-State I;Grips/Exchanges O Overnight O Extracurricular O International
r

3. Trip Information: . _
a) Trip Name: VMC Iw | \}Crg fM WlD ':ﬁ—' I
b) Trip Date: Gi CYM A -
c) Trip Destination: ___\ / N Hav 0 I
deress City State

d) Organization: (Classroom Grade) :‘:’t" Umu) C/ULH—UIM QX OI\WD/L'

e) Transportation Type: [0 Regular School Bus [0 WheelchairBus [ CoachBus [0 Walking
f) Name of Carrier: [ First Student
F:) Other: Do Not enter onto Website

Continue on back for signatures mp

Rev. 1/2025



g) Cost of Transportation: /w‘ Source of Funds: I'T)LA'/I M &w

*Account number trip is being paid from (Department) (\3 ,l P)’
First Student trips requiring payment must be paid for in advance. Send check to First Student Inc, 22157
Network Place, Chicago, IL 60673-1221 with the trip ID number AND/OR quote number you received.

h) Departure/Arrival Time: ,
e Time Depart from School: % O h’ M

e Time Return to School:

i) Number of Students: ’7 —.D“' P M/mumber of Adults: L’

Field Trip 1 teacher plus 1 additional person for every 15 students or part thereof
Exchange Programs 1 teacher plus 1 additional person for every 10 students or part thereof
i) Names of teachers serving aschaperones: 1\9 2
Names of others serving as chaperones:__ ]} {
. glhide cresci %rm& Ma@l/
4. Fill all that apply
a) Iotal Cost per Student: What does this cost include? \ldf M‘I/M { LM
b) Emergency Contact Name: MNA LllfPhone
¢) Special Medical Requirements: { B
SIGNATURES:
Director: Date:

* Is this trip connected to the curriculum? [0 Yes [ No

Principal: Date:
Nurse: Date:
Assistant Superintendent: Date:

Rev. 1/2025



e HAMDEN BOARD OF EDUCATION SCHOOL-
SPONSORED FIELD TRIP REQUEST FORM

Enter on
MySchoolBuilding.com

Local Trip

Before fiIIi.ng. out this form:

Out of State . | Fill Out Form
Does this field trip use

First Student?

Fill Out Form

Local field trip requests must be submitted through www.myschoobuilding.com. Trips must still be entered 15 days
before the date of trip, for in-state trips. All out-of-state trips must be approved by the board, first through the
Curriculum Committee and then the full board at their next meetings (schedule available on hamden.org).
www.myschoolbuilding.com is for use with FIRST STUDENT buses ONLY. If transportation other than First Student is
required, this form must be completed, approved, and scanned to Taryn Donnarummo-tdonnarummo@hamden.or;
to keep on file at the Board of Education.

Name of Staff Member Requesting Permission: Jﬂf\ IHe 5 a H\
Date Request Submitted to Principal: { [ g ! & g

sehoot: A tnden i b %D@Jﬁea _Thalinn CUIMM E‘xah,mﬁg

1. Educational Objective forTrJ 8 @'}'Df\ Tw_ P CLr )tﬁ M US"el-uY)
Canewt| Hall Ma ttetplare | Panl UL St
A voefh chuteh , "Notrh end |, Fha L6 ¥
2lace. - /
2. Type of‘Trlp Check the appropriate box(s)
O Field Trip: In-State Mleld Trip: Out-of-State wTrlps/Exchanges O Overnight O Extracurricular O International
3. Trip Information:

a) Trip Name: Eps +Dﬁ
b) Trip Date: 9 "%DIZg
c) Trip Destination: Bb Qf‘?_lﬂ M A

Address City djrate
d) Organization: (Classroom Grade) —j‘[’[& fgd ) 0/ @ﬂ ( E Z QL;‘JI gZé.
e) Transportation Type: [ Regular School Bus [ WheelchairBus [ Coach Bus [0 Walking

f) Name of Carrier: [J First Student
ﬂ) Other: Do Not enter onto Website

Continue on back for signatures ms)p

Rev. 1/2025



g) Cost of Transportation: $ g"’ / P 9 . Source of Funds: ‘j:’f'ﬂ/ [ M

[ W )

*Account number trip is being paid from (Department) ‘\> Q,,
First Student trips requiring payment must be paid for in advance. send check to First Student Inc, 22157
Network Place, Chicago, IL 60673-1221 with the trip ID number AND/OR quote number you received.

h) Departure/Arrival Time:
e Time Depart from School: ]\) /H
e Time Return to School: ~ l Pf
ts 8 P - _
i) Number of Students: l ] ﬂ '44’ af Sumber of Adults: 3
Field Trip 1 teacher plus 1 additional person for every 15 students or part thereof

Exchange Programs 1 teacher plus 1 additional person for every 10 students or part thereof
j) Names of teachers serving aschaperones: ]\57

Names of others serving as chaperones: .S n.d | € Kz“&i ﬁ‘{—é//ﬂl lide C rCVJN)z)M
4. Fill all that apply 94’b rna_ MC/U&D

a) Total Cost per Student: ﬁ (ZD P ¥ What does this cost include? ‘B’Mf(ﬂ-k' gOS‘fD() Tea QLFV"
b) Emergency Contact Name:&glﬂ INA E@ 5@ ,_fbll Phone;_ ML SV M Y Lo na’) ,D!\LAJ

¢) Special Medical Requirements: ‘\)/Q’ : >z - 4986 S A

SIGNATURES:

Director: Date:
* Is this trip connected to the curriculum? [0 Yes [ No

Principal: Date:
Nurse: Date:
Assistant Superintendent: Date:

Rev. 1/2025



HAMDEN BOARD OF EDUCATION SCHOOL-
SPONSORED FIELD TRIP REQUEST FORM

| ci{

& rgg

i

Enter on

LOcRIED [} MySchoolBuilding.com

Out of State Fill Out Form
[} Does this field trip use ‘

First Student?

i
e Fill Out Form

i
. i
e N e =

Local field trip requests must be submitted through www.myschoobuilding.com. Trips must still be entered 15 days
before the date of trip, for in-state trips. All out-of-state trips must be approved by the board, first through the
Curriculum Committee and then the full board at their next meetings (schedule available on hamden.org).
www.myschoolbuilding.com is for use with FIRST STUDENT buses ONLY. If transportation other than First Student is

required, this form must be completed, approved, and scanned to Taryn Donnarummo-tdonnarummo@hamden.or
to keep on file at the Board of Education.

— -
Name of Staff Member Requesting Permission; 3 AN [N\ ¢Z (;(D A g"\\!\ ‘e/\/,f
Date Request Submitted to Principal: q I 15 I - g

School: u'J\/W\Am H’7A h %D&Lject I-Pﬂ/f/ﬂ/n CU f MU BQ‘/{‘)ML%

1. Educational Objective forTrlp Mo M B Centh &.J P&Lr ‘C 8 EFHhé SM_

Tetace ahlpatpaf Brdec , Swaudbercy Crelds
Mall Z T etany toa 1P0

2. Type of Trip: Check the appropriate box(s)
O Field Trip: In-State ﬂFleld Trip: Out-of-State mTrlps/Exchanges O Overnight O Extracurricular O International
3. Trip Information:
a) Trip Name: N@W \ID‘-L Clh/\ N’D fﬁ: L)
b) Trip Date: _ Ol [>S
c) Trip Destination: fQ P i \f Sads
Address City

State
d) Organization: (Classroom Grade) Tl hinn CO (Md M—M#;
[ walking

e) Transportation Type: [0 Regular School Bus [ Wheelchair Bus [ Coach Bus
f) Name of Carrier: [J FirstStudent
Pa Other: Do Not enter onto Website

Continue on back for signatures s=mmm)

Rev. 1/2025



g)

h)

)

4. Fill all that apply

a)

Cost of Transportation: 58? o GO VQ X Source of Funds: j:‘H/Q lM\ ; B(D/p\ﬁ/ﬂ-%

*Account number trip is being paid from (Department) ‘\) ’ﬁ
First Student trips requiring payment must be paid for in advance. 'send check to First Student Inc, 22157
Network Place, Chicago, IL 60673-1221 with the trip ID number AND/OR quote number you received.

Departure/Arrival Time: [\) "
e Time Depart from School: PF
e Time Return to School: N /D'

Number of Students: | | ﬂ'é\jb AN Dumber of Adults: L"

Field Trip 1 teacher plus 1 additional person for every 15 students or part thereof
Exchange Programs 1 teacher plus 1 additional person for every 10 students or part thereof
Names of teachers serving aschaperones: o {

Names of others serving as chaperones:_ VAN €] A__ LaAdp (—P (ATIS S4 Lecko
ECI de créscimp ﬂf g/{/brrm Medisz
* What does this cost include? T(ﬂf\ M DM g LOf

b) EmergencyContactName. Il Phone: 20 - ﬁgcl {Q 9_& /ﬂf’
c) Special Medical Requirements: {‘(S(,’-P(

SIGNATURES:

Director: Date:

* |s this trip connected to the curriculum? O Yes [ No

Principal: Date:
Nurse: Date:
Assistant Superintendent: Date:

Rev. 1/2025



