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Bucyrus City School District

PROPOSAL FOR OVERNIGHT/EXTENDED STUDENT TRIPS

Type of Trip BH5 gan) Cam!?

Proposed Departure Date 7/ 7_0/2-07- s Return Date Z/ ZLf/ 2026
Proposer f M{’ Gr !HA’[:'U' Position IL/ 5 ganJ
Date by which response is needed Af/‘P Proposal Date 5/1 (/ 24
A. Purpose
1. What is the major place to be visited or event to be attended?
m , [A/l (/Uzr

25l v Fair Ave }
[anwﬁ’?r/ oH Y3l3p

2. How is the trip related to the educational program of the District?

ﬁan) ump is 7%( '""’7[
(J‘cha’ st oF RA-ufSals

t J"epare fr W’oll/y Season

3. In what ways will the students benefit?

g‘l&chn’/j U;l/ /\'—1‘*’56

a/;J grow in mw;’a’anskr‘/), /6*4/”‘!4"/7
Gn ilﬂlf‘ﬂ ,d’)'om(/ 5é"/ ls #l’bl/}'l

,Ar el Afk’nn
4. in what ways will the District benefit?

ﬂ< /"’xrcA;‘n l},,J MJ /‘/‘4
fc‘.’,, KMJ (J/// é‘ ] A el
mospcal an) Visyal ensembl] ‘é
l‘t—/f‘cfcml' 7%, 5¢1u/ an} C""”"“”"ﬁ’-

5. How will the trip be evaluated to determine the extent to which these benefits were
realized?

TAC F”(’VLL/U/NL FéjﬂL;’vq/ "m}a;
and ELb Jame /)<r’/>nmana»,5

will f/wquc #“ 1( )
an) Jebicdty, udok ! folt
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B. Students and Staff

1.

10.

© NEoOLA 2003

Which students, (grade, class, or organization), will be going?

Hs Mwlw'»j gan)

How many students in total?

‘-f,f‘ﬂvri'bwfb'y [0 #U)b“‘}—’

How many students are currently experiencing academic problems?
This rip Occurs Juru’:y Svmm<er
I)ml( Lehore c,/“j,_; éyfn,

Which staff member will be in charge?

/14 r, CLFPM+(}"

What previous experience has the staff member had in conducting overnight or
extended field trips?

Kln) cm/; }wu l«,n
What other staff members will be going?

iranda eplef

an

Dinte)  Rehon . .
How many chaperones, in addition to staff members, will be going?

2 addrtionad 01\«,0‘01!&5

What are their names and affiliations with the students?

pee MPIOY - Mlln“e foof}‘u‘ O’Pﬁ’w
MEO}‘A@, kcp’(/' ’*fﬁfo\‘l‘"

How many school days will be missed?

O

How will teachers be advised in advance that the students will be out of school?

The 7Lh’ s )vriy SVmmer bm“‘é’
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C. School Work
1. How will missed work be made up?
2. What special assistance will be provided students with academic problems?
Vi
D. ltinerary
1. What is the destination?
CAM, Ldl\ (As’kt/'
2. What will be the mode of transportation? What liability insurance does the carrier

"school  bus

3. Where will the group be housed and fed?
ONn  site a‘?L
Cam Y LireasTer
4, What enroute or supplementary activities are planned?
all 407“1"1»77[/(,5 occvl~ on ;,'A

ﬁ+ C4Mp Zdnd‘{éf‘

5. Vwhat arrangements have been made for dealing with emergency situations?
Em<n ey w/\’tu'{' firms on J Forms
are ntu,‘mJ ﬁr A” S*If}c«rf&S {L QH?n J, %’F’F ,‘
4 va){ K Comprefen ; R’r,ﬂ“ a.’) ] W ang l.” b-n) $T15; avt
6. What arranJéments_ haye been maéeyfor administering necessary medications to ’v’afl jl
students while on this trip? yfv}m L fl‘w)')c ) Mt)il.ihbnf +° Adivy

_;
#z ‘m\) fﬂ'ﬁF L/?Hl ;'\f‘/'f‘uclt’;‘oﬂ; ;'; 'n\)ﬂh’/ﬁl .

Only . .
‘Lj 5. nly M(JJC‘ACI /pq,mq\,AJ n 'H'MI ﬁ,.m\‘ are qll(
7. If tour guides are involved, what liability insurance do they carry? "h b, jiw,m ‘y p.,,, Sffff

/'/o ‘fpur JW’/&; afe "hw,va'-
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E. Finances
1. What is the estimated total cost and cost per student?
tt Yoo ,cr f{'v )M‘I"
2. What is the source of funds?

S"Ilt)&ﬂéf fﬂy ﬁr
BMJ Cd.m' ‘#Way}-, ‘H\t

vo'e  Dossxfs
3. How will the funds be collected and safeguarded?

'ﬂn /Mu;.‘c gbfﬂ"cr; <p/’c2‘[~"
‘ﬂk, E/n)}

4. How will any shortfall be made up or excess funds used?

500515/*5 wi“ Cover Jlor+£tl )j
MJ @Yeess 'ﬁsz v».,/) “ M‘)’y/ﬂfLJ ‘/’p ﬁL,‘/)cﬂ-’}

5. What provision has been made for students who are financially unable to pay any
necessary costs?

T/w-e, are a#tcr summen rJuuxa’J
1L° A{lf Shidects  catih UID, AAJ
+i }H reedy ‘/3 J¢Term wf'/" 'H'c
Banl.
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F. Communications

1. How will you communicate to parents prior to, during, and after the trip?

V& Iuw, + MC&’{"y{ }ﬂom
‘9'4 '/'F.’ i ’ILL n.
L/e Commvny Ca‘,'e W'“ Al‘t/f{} Uf;\y
ﬂfufll‘f‘f— '""'";[ ks w af ,an

2. List telephone numbers at destination and where group will be housed.
Ca"‘p bencaster - (740) 653 - 2111

MI\ Cltf

Phone - (190 301 -4742

3. What information will be provnded to the media and the community?
¢ (wM T} :}( }'i Ik (“}' 5041'4/
Ilwhq 'Tl‘v commuini co T, e_,uaﬂé r/ ﬂH m” .

@' ! 5% 5/2¢/24
Signaturé of the Request & Date

Approved:

CW, ﬂ%/l{

Date

Principal

Date

Board of Education Date
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