Franklin Township School
Application for Approval of Trip

{please leave shaded portions blank)

ﬁ/om/ 4, 2017

\ nan /(01‘
2hd.

Date of application

Teacher arranging trip

Grade level(s) involved

10.02.1

N Requmti'__

Trip Date ___

_(s) TSSUEd

~ Board Approval_ - 7

Trip date@é‘%{. / ZO/ 7 Rain date

Destmatmn ), 7 ,
wﬁ/ﬁ/ﬂﬂa Pt

Other stops/destinations A/ijg/ue

72,

City/5tate

Depart at Q/ CD/4 /{/

‘ ; if«é’J Telephone # [~ 1(3/’0 "7?? ///a(ﬂ

Return at g;j ‘( {_) E’ Z/{

Invoice or Confirmation # P /l/ / 7 4?é0(/

Is a nurse required to attend this trip? é%w

People Attending Trip:

Nurse initials, 4/9)7;’

Admission costs:

Number of Students

Number of Teachers

Number of Aides

 Nurse admissions (if any)

(\3 / cost per student / / OO0
'1 cost per teacher 00
cost per other adult / / OO

/ number of free !

X explain:

Number of Other aduits

TOTAL

Substitutes:

Cost per sub ., ]

# of subs needed

Total

# of Nurse subs needed Cost per nurse sub

Transportation:

Number of Buses: § Cost per Bus: L’E“OE@

Name of Bus company:

S
Brico] Total §_tic.co

YES/NO

Lunch plans:

If restaurant, name & Location:

Total Admission:

students i

teachers |52

adults

other costs| §.

less free| 5.

TOTAL

Total Cost

of Subs $

Total bus cost |

Other
Resources

Total trip cost

Return to school?

Bag lunch?

Restaurant?

# of Students

21

Cost per Student




Name of Adults attending Sub Needed Name of Adults attending Sub Needed

%mb (\'M7

General Hinerary: Main stops and activities

%f& (7?4(/ W L a4 /Dcfﬁﬁit_ Qﬁc/ a fm Y firience G/V?'iw@z@

fawnu(%?’m ﬁ mc/}m@/wa /mé’ Alee /’n / éum/ f/ﬁzﬁt@kf ﬂ/MwL

s N, A ni, e

(Al f%//m»&/ (

Relationship of trip to curriculum:

%/Ff / /)/nujffn’/p Mfﬂi// w/ gAe g bf C”rj L//{;. / ZK/Q%CM(;

Q%m Qfﬁuéw ﬂﬁx%fﬁ//a:nJ .

Was a similar trip taken last year? Yes No

comments:

This trip request complies with the Board of Education's policy and regulations #6153.

Approvals; ' Qﬁ»ﬁ%@
i/ In ’7 /47

7
Superintendent/Principal Date Teach#r Signature Date

Board Approval Date




Franklin Township School 10.02.1
Application for Approval of Trip

(please leave shaded portions blank)

Date of application mg) LD'? (? / / 7) /
Teacher arranging trip WJJ r’j)/ftj %/u/ﬂlg 0/4{; A

Grade level(s) involved k%

Board : Approval

Nottf‘ ed

5 Reqms:tion(s) 'ISSUECI

Trip data I

37 Rain date T Depart at, ? (\)(\) A’ M Return at;?) ! ” ):p‘ Jvl .
Destination {/‘f{’) N LL, A /f/( “T"\’}’ i’h‘ﬂ/’ Tetephone #ﬁ(fﬁ) 153 ’E#’“j%}v - /a%@(?}
City/State Dhl ( G/‘l@ hh f f\ -DA" invoice or Confirmation # LQFj 210 QB

Other stops/destinations

, . —
Is a nurse required to attend this tﬁp?#ﬁL Nurse initials W-?

People Attending Trip: Admission costs: Total Admission'
Number of Students /fj Q cost per student / 3 i &/5 students S 84
; — ‘ -
Number of Teachers J\. cost per teacher / (/f? 4 k/ 5 teachers q\ q /D

Number of Aides cost per other aduit / (0: "7/5 adults $ ! ) l fQ{ i
F number of free 3
Cﬁ other costs] &j) ; D f ]

admissions (if any)
Number of Other adults less free $ '/l”l 70

[
,7' explain:
TOTAL 3 ?’ TOTAL "f%‘?) i) 0

Nurse

Substitutes:

# of subs needed Cost per sub l: Total §_"™7"
Total Cost

# of Nurse subs needed Cost per nurse sub by Total  $ Wo.O0 of Subs $ N"WO.O0

Transportation:

R e .
Number of Buses: l Caost per Bus: | Sl

Total bus cost |- § - ‘g@, 0y

Name of Bus company:

FH ;}%

. - : L : e Tota[ trip cost S { L1 Lg‘m} .
Lunch plans: (YES)NO If restaurant, name & Location: i e

Other : '
Resources 5 500 ) | Pz

Return to school? - . # of Students
Zod 1 lonchrodn 2%
iag lunch? \’/ _ ) Cost Student
’ ™~ ost per Studen
Restaurant? - /c}\ ‘ /6 P‘M ¢ /U 7 C//] i ,
-—fé’ £ - $ 28, § A




Name of Adults attending Sub Needed Name of Adults attending Sub Needed

‘ Yes/No Yes/No
Susan Bamnald |

‘ T'MVQMS
(fe%,\/\/am hold

NUYSE

General Itinerary: Main stops and activities

heave, ETS  at %( DO A M,
Frank 1 n Iﬂ\’h’hJ C_/
mpvies - lea Daqns at (130 AM.
lunch -~ R D"‘&’L

Kvvive) ES at 3) AOO P,

Relationship of trip to curriculum:

fﬁ enhance/ (mﬂ/ UH/iCh u%‘“(,?f'/\/ /)f’
seienceys cpnce pts standards Ul as
seientific, J DIncessS. ffedmm/(m\/ card-n
and if/FP) 1(}_!0}/1619]; J/

Was a similar trip taken last year? Yes \/ No

comments:

This trip request complies with the Board of Education’s policy and regulations #6153.

Approvals:

/
/
\ A LY, \3 ‘)\()//7
Superintendent/Principal Date / Teacher Signature Date

Board Approval Date




Franklin Township School
Application for Approval of Trip

(please leave shaded portions blank)

314 //7

Date of application

/IM/(U

Teacher arranging trip

4" feade

Grade level(s) involved

Trip date 5/)2/17

Rain date, Eq\ "

)
o ?L-l\-{,

Destmatton PL&ILL{S”' T}&ml' /1i Le»fj

T

City/State Gx oml}

s —p

Other stops/destinations

10.02.1

_ Tr1p Date

_Nurse Nottﬁed :

.Board Approva[

. Reqmsatton(s) Issued

Depart at

Telephone #

q:00

408-6¢357 -

7/R5

Return at 2

Invoice or Confirmation #

Is & nurse required to attend this trip?
People Attending Trip:
Number of Students 5—,

e ....__.._.M"g,

Number of Teachers b

Number of Aides

\I/-{,S

cost per other adult

Nurse initials

IU—

Admission costs.

cost per student

cost per teacher

Nurse '

Number of Other adults

TOTAL

number of free
admissions (if any)

explain:

%@(uwmi"}

Substitutes:

Cost per sub

# of Nurse subs needed Dj Cost per nurse sub

# of subs needed

Transportation:

10 )

i oI Total

Number of Buses: Cost per Bus:

L0 00

Name of Bus company:

Total Admission:

7
i students 5
tea&héfg $ S
adults s—w—;
other costs $ L
less free $ . .
TOTAL 5 g wi {N}
Tﬁi;‘!"%gﬁ {nom- st Frag A,E:,; £fz
Total § 100
Total Cost
s WO e

Total bus cost .

Other

Resources

Lunch plans: YES/NO

If restaurant, name & Location:

Return to school?

Bag lunch?

Restaurant?

Total trip cost

# of Students | -3 —

Cost per Student

522 00




Name of Adults attending

M. "F*M Ko

Sub Needed

Name of Adults attending
Yes/No

Sub Needed
Yes/No

I\A (s, lwbx J /’/d

N\_@ﬂ S}/Wg/( { /UQ

General ltinerary: Main stops and activities

9450 ~ leave £4<

6 /'/7 p féf’ -

‘77/ ///5’4 "7)

l
2 C/S . /‘}lf}/:\jﬁ tl} ,’9,54455/;' Zr Mu ¢ i / .2 /3
2

,ﬂ(/)‘w// /(fc rj/

i0-11:3p - Ha fc/w/«; tury 3. 3140 -

Aisys at AT

Wit s@—n ~Bay lunch /)A //l»q .

b [‘) e 50’ )/%45}‘\7 /,r/ %M/’//)/‘q S 4~

Relationship of trip to curriculum:

NJCLLS: 6.6 .41

Was a similar trip taken last year? \/

Yes No

comments:

I-Tf"p LR 74»\,}4{/{2,”

This trip request complies with the Board of Education’s policy and regulations #6153

Approvals:

_ Stopar. F. To i
Superintendent/Principal

Date Teacher Signature

Board Approval Date

Date



10.02.1

Franklin Township School
Application for Approval of Trip

(please leave shaded portions blank)

Date of application —5 } / l 7
Teacher arranging trip M (s, e \/Q Fr\/

Grade level(s) involved 6&?”” Sohrpfkl pq{*r @] (

Trip date 9 , { / { 7 Rain date______ Depart at. A 20 gev Returmat_gd 1T ven
Destination %O Merse ""’ ?OL-}( ) U+_§ Telephone # A% As55-141 &
City/State ] S[ 1&@"\1)04’)’6&”} N-l/ Invoice or Confirmation #

Other stops/destinations,

Is a nurse required to attend this tripp_ N0 Nurse initials /_/f}ﬁﬁ i

People Attending Trip: Admission costs: Total Admission:

Number of Students ! Lﬂ cost per student j \5 G D students $ %0
Number of Teachers ! cost per teacher S[ A, OF} teachers S
Number of Aides - cost per other adult Da adults $ , 1:)/
— number of free
Nurse admissions (if any) other costs| $
3 ex| lam i A L :
Number of Other adults o ois - +he Tumch. less free[ §
: g0 ? . _
TOTALL A O Trekets uere Clbﬂof'}ed- TOTAL| S 1000 D
Substitutes:

# of subs needed Cost per sub Total § {202
Total Cost

# of Nurse subs needed [j Cost per nurse sub I:] Total §__ - of Subs $ 100, 0N

Transportation:

Number of Buses: i Cost per Bus: |~ '_ Bﬁ} - Total bus cost $ o
Name of Bus company: Other .
- — — Resources s )
Rt %tfﬂ }'_f‘“‘ '&«Aﬁcﬂﬁﬁéﬁ@; o/ E—PCE\#LW (_I( r\&J—B
LN MO S e Total trip cost  |.$
Lunch plans: @/NO If restaurant, name & Location:
Return to school? ' . # of Students
We o loe ‘J“O‘*”B
ag lunch? ‘ .
0\* */i"f }DO J%DQ&" Cost per Student
Restaurant? -




Kame of Adults attending Sub Needed Name of Aduits attending Sub Needed

Yes[ No Yes/Ho .
Argela_Welecny
N /

General lItinerary: Main stops and activities

%ance{} ol members Wil eHend  the

&’W\Q(“)E"‘ %‘&3’”)‘}% O~1 e . ‘\I/Z/\\Q\[ L {1 b€’ qven  Q

doug Or\d Jm%n wcrom Hfrer Fﬁallpa{Ku&Cufi'lL\/

olClce (.

Relationship of trip to curriculum:

Safedy  Patrol  memlwes  ace rewacted Loy Hheir
Sequice  to  pur < chool,

The. _ballpadk.  <Secucity oo will discuss

SO»-VeH %Ha{\eamﬂ “‘?{;\éﬂ‘ are_ used  od the

\hall D(MK,

Was a similar trip taken last year? \// Yes No

comments:

This trip request complies with the Board of Education’s policy and regulations #6153.

@w\gﬁ Ly 3/}0 )/

Superintendent/Principal Date Teacher ilénature Date

Approvals:

Board Approval Date




Franklin Township School

Application for Approval of Trip

{please leave shaded portions blank)

Date of application

Tea@anging trip Alﬂ i
Grad 4{5) involved

Trip date

ol

+a Petersen /

Kavan Proleans

Destmafion

:5/ |

&0
Rain date 5/ o?")

Rlew

— /
o

City/State CQ U a ke JR:‘\’\! AN NJ

Other stops/destinations

M/A

10.02.1

_ .Tr1p Date

_Board App roval

:_Nurse Not1f1ed :

- Reqmsmon(s) 1ssued

Telephone #

Depart at. q

15

Return at l O

905-397 O/ S

Invoice or Confirmation #

ls a nurse required to attend this trip?

People Attending Trip:

Number of Students R A cost per student
Number of Teachers > cost per teacher
Number of Aides cost_per other adult
i number of free
Nurse admissions (if any)
Li explain:
Number of Other adults
@
total__ &9
Substitutes:
# of subs needed Cost per sub )| Total $__—
# of Nurse subs needed Cost per nurse sub I 55,501 Total $_D5.00

Transportation:

Number of Buses:

v

<

Nurse initials

Admission costs:

Total Admission:

students

teachers |$

adults | $

{ Cost per Bus:

Name of Bus company:

By

Lunch plans:
Return to school?
Bag lunch?

Restaurant?

YES/NO

If restaurant, name &

Location:

$

$

S
other costs S

3

$

less free|

TOTAL =
Total Cost |- "~ . -~ i %
of Subs S BETO0

Total bus cost |- .

Other
Resources

Total trip cost

Yes

No

No

# of Students .
A O~

&

Cost per Student

5 O, o




Name of Adults attending Sub Needed Name of Adults attending Sub Needed
Yes/No Yes/No

Antdg fetersen [0
Karen Broleaw/ |

Kedrima Man ( Num)

AY

General Itinerary: Main stops and activities
Tak& o 'I"OUY" o 'f_ _rhﬂ_ “FCW"W‘"}
. herb g arden e Shetl Corn —e.hJo\//
o (@] FM Hou o€ ' IDQ]m COY N

=] _ -
. Baing [/ < (+ch e
. live stocle

Relationship of trip to curriculum:

Sc ence

- Plants - 5 3.2 B ol = PDescribe Fthe

Ff?u;rmmfs for The care OF plants and
OhfmC}{S

- 53, 2. B 03~ EXP]Q(% ‘haot nmoot }D‘QV{{-S g€_+
Wa-{'cvr“ ——Qom St | 'H’Woucjh Ao reotsS  and
ga%hef I.thﬁ‘ -t’\mfdugh Has i leaves '
|~

Was a similar trip taken last year? N1 Yes No

comments: .
This _was g great oless Aripl Tt was  very
iNnFeresting ade iAo mative | The stodesnts yreoallw
/M’?u_c’) ?( QCI/J 7(73/1,?._ JZ)(/QM(M(_Q_ ./ ' /

This trip request complies with the Board of Education’s policy and regulations #6153,

pprovais: \ ) ; | % m{_ ////&/7

TeacP{er Signatur,ée Date

Superintendent/Principal | Date

Board Approval Date



10.02.1
Franklin Township School '

Application for Approval of Trip

(please leave shaded portions blank)

‘ ,Tnp Date

Date of application j ig j & f / f

Teacher arranging trip Tam%{kﬁ

VBoard Approvai

_Nurse Notlﬁed

oy

L ‘
Grade level(s) involved ]{)&}m N {\‘3%’&."45}

Trip date 5“) 57

' ' ‘: ) P T T E S-S my
Destination Wf"&&i&“‘%w%f&% kaf"@-&“g vns«g NEL Hck Telephone # L0 T 0601

3

. T i
City/State %‘4 Y1 ﬁj £ v/ J
€

=
2

- quu1s1txon(s) 1_ssued_"_

o

. Vi I WIT» A
Rain date Depart at, gﬁ? 8 a-m™  Retumat_of P

s ey

i

o

2

Invoice or Confirmation #

Nurse initialsw

Other stops/destinations fﬁ%} des

Is a nurse required to attend this trip?

People Attending Trip: Admission costs: Total Admission:
Number of Students 49 cost per student students $ T
__.—..,? —— - © e e s e [ S e
Number of Teachers cost per teacher teachers {5 I
o O — T
Number of Aides cost per other adult adults |5 )
a number of free A oo
Nurse admissions (if any) other costs| §: " : =~ -
!C} explain: Cel o
Number of Other adults = less freef S e
TOTAL TOTAL| § e
Substitutes:
# of subs needed Cost per sub 1000t Total % \C0
: Total Cost |- - 7 i
# of Nurse subs needed ’E Cost per nurse sub |? | \0.0E} Total $ of Subs ‘ Sz {',O - o@
Transportation:

i

Number of Buses: Cost per Bus: ,.,ff_ﬁ - Total bus cost |
Name of Bus company: Other
Resources

Lunch plans: YES/NO If restaurant, name &

Total trip cost

Location:

Return to school? - _ ' # of Students | 4 oy

Bag lunch? . — :

’iii £ 5 » Cost per Student
Restaurant? — i

—




Name of Adults attending Sub Needed Name of Adults attending Sub Needed

Yes/No YeurNa

Barvs, Kramers /up P rents —
flanber Tk Tos
Murse : 7,{ 5

General [tinerary: 7 ]3 C/JMJ bk%]Mam stops and activities
levwe/ at CK OO A M
P)uﬁ N*n A(OD S}htjén}s\ .rtr|r fﬂq,{’, Lﬂ,mé&/}ﬁf/’/@ (Y}EAJO ﬂ&///;u'_; /d_/ é{@‘iﬁv]
- Shdents uill Hhes !Jrocef,J b U%»{,f,,?éq &,-g'/ ol o HHos

c Bke rde ("’l D,\

71‘ %O Cluho[’b]

~ 22 30) Film mo.,sghml m»s/fa}'éf,ﬁ/

Relationship of trip to curnculum

:lss MDWMm?L S:/L:JHJ
1:4} ‘_//{[J'cmﬂ j’(/’h@?) §

) YS - arrien -zr"’ﬁ\j

Was a similar trip taken [ast year? l/ Yes No

comments:

Evcollent '/v;;p

This trip request complies with the Board of Education’s policy and regulations #6153.

Approvals:

Sthoon BT &

Superintendent/Principal ' Date Teacher Signature Date

Board Approval Date




10.02.1

Franklin Township School

Application for Approval of Trip

(please leave shaded portions blank)

Date of application 1’] / / i / / 7

Teacher arranging trip j [ ,/O

Grade level(s) involved

Trip date 5) ]“7

_ .Tr1p Date

_Board Approval

:_Nurse Not1ﬁed :

f&r 3{&

Destmatlon A/ ” l,»j

- Reqmmtlon(s) 1ssued

Rain date 5{//57//7 Depart at /h?i' /0. 004/’4 Return at, ,2 d

City/State

hnaad

sle , MT_OF9]

Telephone # QU % - 7i:§ - 9,/ 4’7

Invoice or Confirmation #

Other stops/destinations / l/f’#'t A

Is a nurse required to attend this trip?

Number of Students n6+ ,
Number of Teachers 3 _

Number of Aides O

Number of Other adults D

Substitutes:

# of subs needed

# of Nurse subs needed Cost per nurse sub Total § of Subs 5 3 0@ C!é

Transportation:

Number of Buses: | Cost per Bus:

People Attending Trip:

_M__ Nurse initials M

|

Nurse 0

Admission costs: Total Admission:
cost per student ﬁ—__ students 5 .E." 0 .
COSt per teacher 0 N ”7mteachers 5 b i
cost per other adult adults [ $ .

number of free ‘ = &
admissions (if any) other costs| § - 2506 ;

explain: R
less free| $ T
TOTAL Abl- 50 o | S 29 .

Cost per sub

Name of Bus company:

$80.00] Total §_30%.60

Total Cost

- 110:00°

Total bus cost | §--d

Other

”Wn—\’ CO '_ QL

Resources

Lunch plans:
Return to school?
Restaurant?

gnuok bear Fiﬁﬂ"’
{ash \{1’,"*/

YES/NO

Total trip cost

If restaurant, name & Location:

# of Students mf H’l

Cost per Student

(PTA)



Name of Adults attending Sub Needed Name of Adults attending Sub Needed
Yes/No Yes/No

Dasd Gionbiseo Y R

Ifh 5}' Lq m/tn"L ‘1

Hhh‘l'l‘lf .T:"‘ ko 'v
General Itinerary: Main stops and activities

. Trael fo NitHS '

1. Compele in Hha Sendiny dishicF Aok et
! % .
3. Trwe! back /B ﬁfj\/

Relationship of trip to curriculum:

FE - 12 Chamebtr Pryily pmm?

0? «J /WO}J’/ (S,/f /15' /L‘u 3/607#1#7/’
2.l Filnegs
Was a similar trip taken last year? [/ Yes No
comments: '
. A
We  rpeciosd excellent Fogdboto £ogmr 4t/ ohoalie /
This trip request complies with the Board of Education’s policy and regulations #6153.
Approvals:
: T

Superintendent/ Principal‘ Date Teacher Signature Date

Board Approval Date




