Franklin Township School
Application for Approval of Trip

(please leave shaded portions blank)

XI.B.1.

Date of application

[/R0/i7

7
Teacher arranging trip M. Aém [9(9
Grade level(s) involved 7 t}l 6; Mw/{

Trip date [{// [ r3"2,/ / 7 Rain date /V/ 4

Depart at 7055) g}

Destination 7—/76 /"'fﬂﬁfé/m Lns f; fM_]Li-

Telephone #_ /JZI’! b ) L/éffgy /2 35

City/State /O/é /ﬁ&/é/ /};6’\ /’94
/1///4

Other stops/destinations,

Invoice or Confirmation # &2 02 ? 3 07 17/

b
Is a nurse required to attend this tripl_/ &5

Peaple Attending Trip: Admission costs:

Nurse initials \S\Kﬁ«/

Number of Students 3 q cost per student 52 ‘;{ ! L/ 2

students

Number of Teachers 3 cost per teacher "20’1 27’ 5

teachers i

AA. Y5

Number of Aides O cost per other adult

l number of free

&

Nurse

admissions (if any)

explain:
43

Number of Other adults

adults
other costs

less free}"

TOTAL
Substitutes:
# of subs needed Cost per sub Total § 0O
# of Nurse subs needed [} :-1 Cost per nurse sub Total $ 41

Transportation:

Number of Buses: Cost per Bus:

Name of Bus company:

Lunch plans: YES/NO If restaurant, name & Location:

Total Admission:

TOTALL § S D O

Total Cost
of Subs

Total bus cost |[:

Other
Resources

Total trip cost

Return to school?

Fm/ ﬁmr?L C-n_é}((/e f%@
/;rﬁw/(" /;n In5"7[; f&vfa)

Bag lunch?

Restaurant?

Ves

$.2M0 DD

# of Students

Return atM#‘L’l



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

YeslNo Yes/No
/. :T;lé'ﬂ,-/) Z_gmgﬁ : —
A Mes Fagpete o Sl
2,

dov S Lo uver b

S (Wosse)
b
General Itinerary: Main stops and activities

Leqve FT.5 @ 7.30 4]

/'%,( seam  Opeps @ g: 30

St Yl peal STET @ T

ihene Ttest hor TR armuie € Lot

Lot ané/ff, IM](,/,,,/@ A5~ Be é«wé e F75 ‘/ﬂﬂ/’q/@

Relationship of trip to curriculum:

The  Turass'e M/Vf/é{ C’X/J/IM‘% fmc%ﬁ' on  Ned Gen 57 .w/(_/j J

M5 “ESSL Encths Plae ia The Mh;vérgéj‘f/!//j‘ -E 45K /,:ﬂ//A; 5}’5%;’#105-

E;(frem@ Weﬂ%ﬂr ,;qz_’arpgrﬂf{{ Mf’fﬁ}{% M5~ E553 Eqr?lh c?/w(f /7/mmm’)

o . e -, . 7 ) .
/;(27(:1#: %/ vﬁf‘ﬂﬂ{ /'45 o if"_' ; S.i L’-‘ﬂ a5 ECring D(_’j/qh »
77 d 7 [y

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:
D, St~ 13417
7 7
Superintendent/Principal Date 'ﬁ;cher Signature Date

Board Approval Date



Date of application

Franklin Township School

Application for Approval of Trip

(please leave shaded portions blank)

2011

F{’ bf‘uarqfl

Teacher arranging trip Mes 'Ti’m‘u-e. / Mrs. AMlace

Grade level(s} involved

Trip date june l 2017 Raindate June 8, A 0i] Departat

8 Ay

Destination

Dl"’)i’“ﬂfﬂ\i

Pk

Cit)llfState A”e’n "'l'owﬂl pfq (g 1o L1’

Other stops/destinations

Is a nurse required to attend this trip? ;[ €5

XI.B.1.

3:45 AM

Returnat_/, + 3O _P/M

Telephone#__ (o [ O - 395 -2 000

Invoice or Confirmation #

People Attending Trip:

Nurse initials

A

Admission costs:

8\‘4;

rade

“FUn !!.5'

Total Admission:

Number of Students 2 7 cost per student $ 12950 students [$
i i
Number of Teachers L‘J cost per teacher teachers |
Number of Aides O cost per other adult 3 adults |
number of free 3
Nurse I admissions (if any) other costs|"
, explain: ‘
Number of Other adults ] | Free For wyery 10, e less free 3.'.
TOTAL :Z.; puschase 3o+ 3 Free TOTAL[S"
Substitutes:
# of subs needed Cost per sub falg Total § _HOOLO
P Total Cost
# of Nurse subs needed Cost per nurse sub Izg 10,00 Total § 31D.0OO of Subs

Transportation:

Number of Buses:

3“" ffij(“dicie, ‘FUA(.LS

! Cost per Bus:

Name of Bus company:

Lunch plans:
Return to school?
Bag tunch?

- Restaurant?

3 th
fon

YES/KO

Ca" a c["E’if restaurant, name & Location:
5

Total bus cost |

Other
Resources

Total trip cost

Uua-ffh['n Pcwk

$14.83 % 33 = 24g9.37

# of Students

21

Cost per Student

A” ¢0o 5‘{*5 COVer < o b\{ 8Hﬂ 8 e c_[&.. 'FL-F A cLS "



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

Yes/No Yes/No
| b mbe | Fd b C.arn/ Fr‘edeflc,k:;
Mine MNace Nurse
S e YY) Le n Lo o
'Hu.’: “"{r‘ _Ti 4l ‘<~0
General Itinerary: Main stops and activities
Relationship of trip to curriculum;
in 201§ P
Was a similar trip taken last-year? L Yes No
comments:
%‘l"ip.enc{ Lo il bis @ o ot Coan +V’Cf c:]Luﬂ( $ 30 o= tTOu.-"J

q .
'For‘ +¢"V1'“C) QYD'{"{’V‘ 327 .2.‘_5". e-ﬁ‘fl'f'ﬂ f-'i‘p-e,c( ",_0 bi’l 2 /’lot.fr;.,

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

Approvals: \—’// MM&L
- j 2fifi7

Superintendent/Principal Date Teacher Signature Date

Board Approval Date




Iy

Franklin Township School
Application for Approval of Trip

(please leave shaded portions blank)

Date of application Febr L(dl"(/j / ?,/ AU/7

Teacher arranging trip )Srl(mmer and s Jphinson

Grade level(s) involved

Trip date /27
Destinatio 1
City/State

Other stops/destinations

30 P Sazn-f stree?

Frfth Grade.

¥ Rain date

Depart at.

XI.B.1.

y

ié

2
Returnat_ 20—

nera] thine /ffusevnr Telephone # / g 75) RFG-72/2_

079439

g AT
77

MO

Invoice or Confirmation #

Is a nurse required to attend this trip?

People Attending Trip:

Nurnber of Students
Number of Teachers
Number of Aides

Nurse

Number of Other adults

TOTAL

Substitqj:ers‘: ‘

# of subs needed

# of Nurse subs needed | [ 1

Transportation:

Nurse Jnitials

Admission costs:

. Z 9 cost per student ¢/240 ox2
& cost per teacher k.. “_0 i
75 cost per other adult /.00 <4
- hate] | umutons (F ), [and Lhbirse,
7 Mo charg?:x B 2 Teachews
36 and | Muse

Cost per sub

Cost per nurse sub

Number of Buses:

\ Cost per Bus;

Name of Bus company:

] o s

52&39@

P

¢ HO

T Twestr Shuda e

Lunch plans:

YES/NO

If restaurant, name & Location:

7

other costs]

less free| 5 -

TOTAL

Total Cost
of Subs

Total bus cost

Other
Resources

Total trip cost

Return to school?

Yag lunch?

Restaurant?

¢ 39z.0D
$110.00

6-5ob,00) |BoE

# of Students

* 520,00

29

Cost per Student

| s( 8,50




Hame of Adults attending Sub Needed " Hame of Adults attending ‘Sub Needed

Yes/No o Yes/No
2 Jeachers.
4 Nupse
4/ Phrrents
General Itinerary: ' Main stops and activities
j,fau/e, Franklin Townsh:o Sohw/ at 8.30 A
Tavel Tim x:mm"eiv 2 hours

Dur/ Lunch  Zhouys - Dur sd'tedu/ecl 4o beqmaf 1000

Vegorture Time — 13
Péﬂﬂ’n 10 gcj’lQD/— BJO'D})M

Relationship of trip to curriculum:

# compshent _of the 6Hh avede cirripidum involes Hhe Steoy of Rocks and
Hmemlé‘ The shudents rdenhﬁ} how ‘/bdehmu:Slq befween a rock asd

- Anineral. The ek oycle § covered as wr‘+ of s unit of Shecy.
The students also ke how 4o ca‘f‘caorrze— rocksand dmlk g boct fow
yocKs rhaw A bur of s ining muSerna Wl _offr studedts

a \/isuagjv 'shgfcl;‘ﬁgy hards-on - e;cwneme,m +he S‘}udu ot eprth science.
funifies ing and examining rock and minera | samples and
e v he. proliaeh ’f?;(%e, Shderts ple =

Was a similar trip taken last year?

comments: (Ne. belioye. %6‘ ‘fnp will enhance  the cuvriculun Fauaht
£+ e d nspie Hie

ents velo (felo N o h sclences.

Yes No

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

Approvais:

Superintendent/Principal ~ Date Teacher Signature Date

Board Approval Date



Date of application

Teacher arranging trip K)Dvuwa, ’Brd W N C(
ler

Grade level(s) involved

Trip date__b ]

2]

Franklin Township School

Application for Approval of Trip

(please leave shaded portions blank)

[17

XI.B.1l.

|i7

Rain date

Trip Daté -

~Nurse Notlﬁed

Requ151t1on(s) 155ued

Board A‘pprov-al :

Q-

Depart at

Destination (-| ' Dﬁ! ola F( 2 I“DFM

(5

Telephone #

City/State Eac "'Oﬂ PH

~

Return at__ ) - "f! 2
b1 O-D17 - FOAG

Other stops/destinations
Is a nurse required to attend this trip? }."{;‘Z S

Number of Students
Number of Teachers

Number of Aides

Number of Other adults

Substitutes:

# of subs needed

# of Nurse subs needed - Cost per nurse sub

Transportation:

Number of Buses: ,

TOTAL

Invoice or Confirmation #

People Attending Trip:

Nurse initials

Vi

Admission costs:

Total Adm1ss1on

students

Nurse

teachers
adults
other costs

less free

Name of Bus company:

Cost per Bus:

99
AL cost per student 9 =
a (a6
oL cost per teacher | \
o9
cost per other adult I
number of free 3
! admissions (if any)
/_'o explain:
a5 ()
ﬁ_ (\) \ )
Cost per sub | Total $_

Total §_10.00

L% 55;80

Lunch plans:
Return to school?
Bag lunch?

Restaurant?

YES/NO

If restaurant, name & Location:

TOTAL

Total Cost
of Subs

Total bus cost

Other
Resources

Total trip cost

€S

G(‘mjo | o C a‘g 6

$s ;2\‘-“‘ ”7@?'
5 \C‘i q-']
57 (o] 93
g
o o b
&12799.92.
5. [Ho.00"
‘j,sfiﬁl-ﬁe—;f ols,
5 56 651
232

# of Students

2

Cost per Student

sileco .

BoE



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

Yes/No Yes/No
'_Dcnr\_,n A B OWn0g

Trioe | ohman

General Itinerary: Main stops and activities

G aNOlG F &CJ’OFM - L:; CL‘S&Z\_@ ‘ () ﬂ
‘-\O_J__VCL\{OECL Cafe” - Faston PA

Relationship of trip to curriculum:

Social Studies  (Goads and f%ﬂ"uicefﬂ

Children observe. and expecience. how (‘;i“atjcm-%
NS mourke S ore u’\n(kdff Tl]\f*,u leorn abhedd

‘W\C \ ST?W éf\ the Fr&qol& hjmd. _ﬂweu

Oarhur\cd-e 1D Mmony m%r&@hua mtcz).,e’

~J
d Q(\th ~hCS
Was a similar trip taken last year? x Yes No
comments:

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

Approvals: O (ﬁ
————
”(_ Fhna v ,;B £ AL I

Superintendent/Principal Date Teacher Signature e

Board Approval Date




