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SWEET HOME CENTRAL SCHOOL DISTRICT 8460F
FIELD TRIP REQUEST FORM 10of3
Local Field Trip, Field Trips Over 100 miles Away,
Utilizing Chartered Busses, Planned Overnight Stays and/or
Trips with Student Fees

Submission Date: ; / Q/ }é

Submitted by: QAN M URLCHY
School: H* & (1T S CirtOCL

Part I Pea apov!! g
74') . ST Z" LL@’*’dﬂL

Date(s) of requested trip: A oo T | Ei AGUST 3) ’)C})é *
a.  Time leaving: __ MORNZ E oz e nT on 3// T ’TIME? ARE NUT
b.  Time retumning: & VRA(TNG (S 7wl T _ON 5 /31 i Y FLNMm=x28Y
Destination: ___HUVGEW 5 /J@@’W)’W\/ i RPRomey SEECETRTL
a.  Estimated mileage - one way: .
Pupil grade level(s): (7" D

a.  Number of pupils: __ (_//0 Te 10

Instructional Objectives: (OERMAN S HANCE —To LEARN m THE
GCERMMN_ LANCUATE o LTS

Pre-trip educational preparation: (How will the students be prepared for the trip as an
instructional activity?): ~T/006 |t MEXTINGS OZLL LV TAN WzTr(
THE STUOMIT P CIPANTS

On Trip: (What mstruc’uonal activities will occur on the trip?) ﬂ’7’7§7\(0\4\16 5Cﬁ o¢)
VB CotNGE N EXCRS Ten)S

Post-trip follow-up plans (Upon return what activities will occur to enrich the experience and to
determine if the objectives were achieved?) M X TG \AZTH STUWIEIS ANN)
@M po 56%15; {)ccs(_ Us S Tans :CN ééHdOL wupsﬁ

What specific plans have been WG for the continued instruction of those students who will not
participate in the field trip? .

Supervising teachers: DA Muepity

10)  Other responsible parties: IN Gepw VW\/ §‘D“ANME 6(4‘/*(%
REDICLA

pomber. CNT AR PMTrer 5Citod. 7

(Contlnued)



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

11) Substitutes Needs? Yes No \/ How Many?
12) Will consent forms be secured from all parents/ guardians@ ik

13) a.  Will students have to pay for anything?, (@ | Pl No

If so, how much? éé:g:_-_é Q. 3 )
For What’?

b.  Will school/activity pay? Yes éo‘) v
If so, how much? e :
For what? v .
14) trip cancellation insurance been arranged for the relmbursement of ex enses to students?
No __ _ewf TR faﬂ\ WY
15) Will a travel agency/company be used for trip? ~ Yes W :

If so, what is the refund policy of the agency in the event of ¢ lation of the trip and is
cancellation insurance provided? Please attach a copy of the refund cancellation policy.

¥ SiNCE NO AGENCY T5 ooéD THe TRAVEL THGULNCE PLRli1/T55V)
HIS cer T CANCE LLATIoN Foc=cos? (5K (T aHe) Pa<tcw

16) Will trip retain the students overnight? CY‘Q - No

How many nights? ‘ =
Where? H%)M 6, G
(if the answer to 12 is yés, please fill out Part IT)

17) Will teacher substitutes be required?  Yes No How many?
a.  State mode of transportation requested:
Sweet Home Bus \ = i[f—— FiTowe {5 Fmﬂffé l’ /MM RS TO
Private Car .
Chartered Bus
Other

b.  Contact the Transportation Department if an outside transportation company is requested.
Mr. Bob Weselak, Transportation Supervisor must approve all charter bus firms and charter

bus drivers before a trip may te?o{lace (Two, weeks prior to the trip)
. : - &\/ ) ;
Teacher making application: j C‘(/M; N M

(Signature) /4
Principal's Recommendation: Superintendent of Schools Recommendation:
Approved: : Approved: )( _
bt Fas 2z R Y
el (pTV -
A (Signature) AV (Signature)

(Continued)



SWEET HOME CENTRAL SCHOOL DISTRICT
FIELD TRIP REQUEST FORM (Cont'd.)

Part II
For Planned Overnight Stays

8460F
3of3

1)  Complete itinerary for each day including locations and times:
—SEX N TThReH Q) Fopms —
2)  Estimate total cost of trip - itemize:
SCHOOL COSTS N PER STUDENT
(Supplies and Equipment) _
g ue 5 PN FBRE  2ws$ 2,000
N $ CASRANNCE 24 $.95,00 —/C0:0)
2(\ $ CHNPURATE . $.300. 00
] $ $
$ $
TOTAL e o 1wy $2, 100
3)  Will students be raising money for this trip? If so, how much aﬁd how? '
(See Board of Education Policy #1423) :
Yes  __~ No \/
4) Please describe the student refund policy in the event of the cancellation of the trip: "
TRIPL TN IARAICE Wi=tcy < d0OSD REFOMND (6 ee cond fions
o refonds on atfached €ormsy
If a travel agency is to be used, is cancellation insurance provided?  Yes ——
Attach the company's refund and cancellation policy. W’N
5)  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.
6) Please describe the nature and scope of supervision for the trip: STONE \NZLe AE

SUPENRNTSSY) PN ME OR THE GERMAN (05T FAIMWZLIES

Teacher applicant: D A"v\l /M UrPHY

School: _ HIG_i ’( _,66({ OC’L

Attach to F.T.-2, PART I

/
Date of application: Q-/ C[ / ,)' é




8460F.1
SWEET HOME CENTRAL SCHOOL DISTRICT

FIELD TRIP PARENT/GUARDIAN CONSENT/MEDICAL INFORMATION

Dear

4

Your child's class has scheduled a field trip activity on

to
. (date)
(destination)
The group will be leaving at a.m./p.m. and plans to return at ____am/p.m.on
Please sign and return the attached form by
' (date)

Sincerely,

Teacher or Principal

FIELD TRIP PARENTAL CONSENT

I hereby give permission for my child,

(child's full name)
to participate in a school sponsored education field trip to ,
‘ (place)
I understand that my child will leave on _ , , .
(date) (time)
and is expected to return on . . , .
(date) (time)

MEDICAL INFORMATION

Name of family doctor

Doctor's phone number

Is your child taking any medication with him/her on the trip?

If so, what is it and who is expected to administer this medication?

Should emergency medical services be required for your child during the trip, medical personnel will
be contacted immediately. '

(Signature of Parent/Guardian) (Telephone No.) (Date)



Sweet Home Deutschverein und Ehrenverbindung
1901 Sweet Home Road * Amherst, New York 14228

February 9, 2026

Dear District Office, Board Members, and Parents

The German Exchange would like to continue the exchange process with the trip to our
Partner School in Hungen this year. The proposed dates are August 17th to the 31st, 2026. As
previously, each student will be hosted by a German family. The program runs in Hungen
similar to how it runs here in Amherst. The students will shadow their host to school, as well as
attending many excursions that have been planned. Some of these excursions include trips to
German cities like Marburg and Frankfurt, a boat excursion on the Rhine, and several other
local events. We always have quite a full program in Hungen.

The cost of the program will be about $ 2,400. Since we are no longer associated with
any specific program (previously School Partners Abroad), the cost is less than with the
program. This includes all airfare, insurance (travel, cancellation and medical), and any fees
(e.g., International Student ID Cards). This also includes the costs for any Chaperones (whoever
the group leader may be, not necessarily myself). The more students that attend, the cheaper the
costs will be per student.

To reassure the District Office and School Board of safety, we have been doing this
exchange for 41 years. I am always in close contact with our partner school and their contact
people, Suzanne Schaub and Rebecca Bédumler, who have visited this past October. Together,
we take care of any problems that may arise in the traveling process. Suzanne, Rebecca, and the
host families will meet us directly at the airport in Frankfurt and take us to Hungen. Our
students will always be supervised during travel. In Hungen, they will be cared for by the host
family. I will be in daily contact with our students to see how everything is going.

If there are any other questions or concerns, I would be more than happy to address them.
Please contact me at 250-1276 or dmurphy@sweethomeschools.

Sincerely,

Daniel T. Murphy



Sweet Home - Hungen Exchange Trip 2026

Proposed Itinerary for August ‘26:

Flight Dates:

To Germany: August 17"- Evening Flight to arrive in Frankfurt the morning of August 18™.
Return to USA: August 31%- Morning Flight to arrive in Buffalo that evening.

Proposed Activities:
Since this is an academic exchange, the students will be attending classes with their Host
student for most of the days they are there. Our partner school in Hungen sets up many
excursions for us, as we do for them here at Sweet Home.
Some of these include:

-A day trip to Frankfurt

-A boat trip on the Rhine or Neckar River

-A day trip to Marburg

-A day trip to GieBen

-A day trip to other German cities (in ’18-Limburg)

These are the tentative excursions. The list will be finalized before we get to Hungen. It is
determined by our Partner School with input from Sweet Home. The schedule of days usually
runs in a way that we go on an excursion every 2-3 days. There are also many local get-
togethers planned for us by our host families. Our partner school in Hungen has always set up
an excellent program for us in Germany.

The tentative prices are as follows

Airfare ca. $2,000

Insurance & Chaperone fees: ca. § 300-400- dependent upon no. in group
(Includes Flight, Cancellation, and Health insurance.)

Total: ca. $2,400 + spending money (the Euro is hovering at $1.15- 1.20 lately)
Payment schedule:
1. Deposit of § 100.00 due March 15. If you want, you may give more.
everything is refundable until the airline tickets are purchased. This is done for insurance
purposes.
2. Final payment is due on April 20th.
3. Amount is refundable up until purchase of airfare. See cancellation policy (attached)

Make checks payable to: Sweet Home High School Student Exchange
If there are any questions, please contact me at 250-1276 or
dmurphy@sweethomeschools.org




German Exchange Trip: Hungen 26- Payment schedule:

-Ticket prices are around $ 2000.00 at this point (2/9/°26). They may vary at
the time of purchase (May 1st). Participants will be kept up to date as to any
variation in price.

1). $100.00 deposit (refundable up to purchase date of airline tickets) is due on
March 15th

2) The rest of the amount due is by April 20t. Participants can pay in
installations or the full amount by April 20t.

-All funds are refundable up to purchase of airline tickets. Cancellation policies
vary after the ticket purchase according to the airline used. (See cancellation
note).

Cancellation Policy:

Since we do not go through a travel agency, cancellation policies are based on what the
airlines allow and what our travel insurance offers.

If a participant chooses to cancel and the flight is booked through:

1) Air Canada: the fare is returned minus a $292 fee if the higher priced tickets are
purchased.

2) Any American-based flight lines: no refunds except what is covered by travel insurance,
or if the higher priced tickets are purchased.

-The fee for the travel insurance is non-refundable: (about $95)

-The chaperone fee is dropped



Sweet Home - Hungen Austauschprogramm
1901 Sweet Home Road ¢ Amherst, New York 14228
(716) 250-1200 « Fax (716) 250-1363

Parental Permission Form

I hereby give my child, , permission to be
accompanied by Mr. Daniel T. Murphy, the exchange group leader, on the exchange trip to
Hungen, Germany (die Gesamtschule Hungen) from August 17th to the 31st, 2026 and allow
him/her to participate in all activities and go on all field trips.

Parent Signature Date

Emergency Treatment Release Form

On rare occasions, an emergency requiring hospitalization and/or surgery develops. Since minors
may not, as a rule, be administered an anesthetic or be operated upon without the written consent
of the parent or guardian, we request that parents or guardians sign the following statement.
Every effort will be made to contact the parents or guardians before any major treatment. This is
to prevent a dangerous delay in case an emergency does occur and we are unable to contact
parents.

I hereby permit my child, , permission to
receive medical treatment while on the Sweet Home exchange trip to Hungen, Germany from
August 17th to the 31st, 2026

Parent Signature Date



Emergency Contact Form

Student Name

Please include information on at least one parent and/or guardian, and one other relative if at all possible. In any
case, please give information for three adults who will be at home while your child is abroad.

1) Name
Home Address
(Home) (City) (State) (Zip Code)
Home Telephone ( ) Relationship to student
Please check one:
This person does does not work outside the home.
Work telephone ( )
Typical schedule ?
2) Name
Home Address
(Home) (City) (State) (Zip Code)
Home Telephone ( ) Relationship to student
Please check one:
This person does does not work outside the home.
Work telephone ( )
Typical schedule ?
3) Name
Home Address :
(Home) (City) (State) (Zip Code)
Home Telephone ( ) Relationship to student
Please check one:
This person does does not work outside the home.
Work telephone ( )

Typical schedule ?




BEHAVIOR COMPLIANCE AGREEMENT
(FOR LONG TERM TRAVEL)

Student Name
Primary Phone
Address
Parents/ Guardians Full Names

I, a participant on the exchange trip to Hungen, Germany, on from August 17th to
the 31st, 2026, sponsored by the Sweet Home High School German Exchange
Program, agree to all the following conditions:

[ agree to abide by all the rules, regulations, policies and standards of behavior
established and to follow the specific instructions of the chaperones in all instances.
[ understand that the safety and welfare of the group is the most important
consideration.

[ understand that I am expected to participate in all group and individual activities.
[ understand that all rules, policies and standards of the school board remain in
force. I further understand that the use of alcohol, tobacco and all illegal substances
are strictly forbidden.

In the event of any infraction of the rules, the chaperones reserve the right of final
decision and may, if deemed necessary, place a telephone call to my parents. They
may further send me home at my expense (or my parents’/ guardians’) as a result of
any action deemed to be detrimental to the safety of well-being of the program and
its participants.

As a representative of the School, I agree to act in a responsible, ethical and positive
manner so as to derive the greatest benefits from the Program and make a valuable
contribution to the Sweet Home community.

I therefore, certify that I have read and understood this behavior compliance
agreement and that I agree to abide by all provisions.

Student Signature Date

I certify that [ am the parent or legal guardian of the student named above and that I
have read the aforementioned agreement. I agree to every part of this Compliance
Agreement while my child is a participant in the Program, during both supervised
and unsupervised activities.

Parent/ Guardian Signature Date





