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FROM :ROOSEVELT MIDDLE FAxX NO. 16586614 Sep. 13 2006 BR:11AM P2

‘ 2R THE SCHOOL DISTRICT OF PALM BEACH COUNTY | [} Approved [ Not Approved
@ Ffeld Trip/Activity Planning Report and Signaturas required for approvals
&=/ Approval Request

Complete this request io recelve approval for a field trip or achodl activity. (See Banrd Polices __2 and 2404
TRIN BPDNACR

Mr. Mark Washiington/Mrs, Angela Williama =~
DATE OF REQUEAT TR BPFONSOR TRLEPHONE
09 7 16 / 2006 S61-8182187

ACTMTY CITY AND STATL
Field Trip | Burope/ Paris, France & London, Great Brituin
PURPOSYE DF ACTIVITY GR TRIP

Truve] to Burope to increase awareness of other enltures and develop a now awareness of their own. :

DESCRIBE ACTMATY OR TRIP
Students will travel abroad (o view Big Ben, Piceadilly Cireus, Buskingham Palace, Westminister Abbey, Windson,

Eurostar train, Eiffel Towar, Chemps-Elysees, Notre Dame Cathedral, Verasiiles, and the Louvre,

9eHOOL
Roogeyelt Community Middle School
€LUB OR GROUP -

Travel Club
ACTIVITY OR FIELD TRIP

ALALALLL, AZ30. AZS2,A2,3.3, A3.5, A23:6,

TRIPACTIVITY BEGINNING DATE | TRIF/AGTIVITY BEGINNING TMME. TRIETACTVITY END OR RETURN DATE ] TRIPAGTIVITY END OR RETURN TIME
03 /31 / 2007 TEB:A  [XKXamLlprMm 04 / 06 / 2007 ‘

PUNDOING INFORMATION

Ne penalty of any typa will be imposed against the gtudent based upon & failure to pay. No student shall be denled the right to
participate for fallure 1o pay. The principal may forgo & planned awvlzy or yse of @ particular item based upen the cofiection of

insufliclent furda to cover the cost of the itetn or activily,
Indicale the estimated cost of the following itams an tha linas provided:

1. Admisslon/registration $93.00 3. Mesls $334.00 5. Enrichmant Activity

2. Tranzporigtion %1,000,00 4. Lodging $500.00 8. Other Fees —.

[ Funding Source [ Budget [ Intemal Accounts Total estimated costs | $1,929.00
IMNERARY

Provide a complete detalied itinerary including imes and location. Use approximate time if unsura of exact timie. If applicable
list al prabable stops including meals, (Example: 8:00 AM. Bus iaaves school partdng o tWa hotir fravel time on bus , ho
sfops; 710:00 A.M, armives Disney workd, ..,) Approval will be based upon this sequential achadule. There can be no additional
mtope added withaut prior appraval unless an emergency occurs. Parentz must be awsre of this schanule whan their
pommission [8 obtained. Attach addmanal sheetn if necessary.

TIME ACTIVITY

03-31 | Gvernight Flight 19 Great Briwin i e
0401 _['Arrive in London/Clasr mdon/Clasr Customs/Meet EF Tour Guide who will remain with as throughout the tour.

I ] Walking rour ¢ of London/River T Thggglgfnlﬂ Squary/ EQ!JM 2 Chinatown _—

04-02 | Panoramis tour of London/Grosyenor Squars(U. S. [‘mbassy)/Hyde Park/Piccadilty Clrcus —

Tower of London/London Bridge/S l‘ag! Cathedral _

04—03 Tranafer via Burogtar 1o Pariz. Comcgllxm"g ity of Light
Guided sightseaing of Paris S —

_ Arc de Triump lfﬂa] Tower/Pantheon/Shakegpeare £ Company RBookstore/Nowre Damc Cathedral Nersilles
... 04-05 _ | Walkingtourof Paris

Place de ia Conoerdo/R itz Hot qum.gum

= gy

Return Home B
= Parent Pickeup_ I
| -

PBSD 1834 (Rev. 6/13/2008) ORIGINAL = Pﬂndpal or Atea Office (as anpmprinta) Copy = Sponaer Fage 1of
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FROM : ROOSEVELT MiDDLE FAX NQ. ;6596814 Sep. 13 2€@6 BB:12AM P3

Fald Trip/Activity and | AcTvITY CRFIRLD TRIP SOMOOL NUMEER
Pianning Paciket centinued Field Tri ‘ 0311 .

CHAPERONES

ANl groups going on fisid tripe are requirad to heve sufficient chaperones lo ahsura each student's safely and to meetthe
-tudurrl‘g personal health and security neads. All chapsrenes must have a comploted and approyed Sehoo! Volunteer On-Line

clrcumstances or fimes Mat the students will NOT be supervised by school staff of pamnts sithough adult supervisors will be
prasant. (EXAMPLE: When studente are on the ridng ot Disney Workd they wift be treated and will be subject lo tho same Jave!
of supervision by the Disnay World sfaff aa any other visitor,) 1f thie request Js approved provide a list of all chaperones and

their telephome numberzs to the principsl.
Provids an ectimate of the following:

Number of chaperohes: Male _ 2 Femmle __!4  TOTAL -

Number of student participating: Mate 13 Femae __13  TOTAL 26

Number of student not participating: Male _______ Female _____ TAQTAL ... ...
TRANSPORTATION

Each persen Transporting the studants in @ private vehicle must show procf of current autnmobile liability ineurance to the
school supervisor and UpoN raquest to tha parents/guardians of the student traveling in the vehicie. Volunteet drivers are
required to carmy MiniMuIM NAUANGE requirementa as specified by FL Satute 627.738. All voluntesr drivers must have 8

completad and approved Sehiool Violunleer On-Line Application on record ot the school prior 1o the event (see the School
Volunteer Coardinator). Tha scheol must obtain a cupy of each driver's auto ineurance card and license before the svert,

Method of tranaportation AT Travel/Vendor TBA Sy
it applicable. pravids number of vehiclen raquired: Cara/vans Buses __ !  Othertransparstion
OTHER CONSIDERATIONS
indicate the number of othar steft that may be requirad:
Custodiwn(s) 0 Substitute teaaher(s) 0
SchoolFolica . 0 omer O (epecty _ .

If tha following itere are required describe the iems and indicate who will pravide them:

Equipment 0 _

Clean up 0 S —— e — e

Meals/snacks O

MANDATORY SIGNATURES OUT-OF-COUNTY, OUT-OF-STATE OR

OUT-OF-COUNTRY APPROVALS
11 Area Superintendent approval in required for frips other
mw%—m&@ than wlithin the county. The Chief Academic Officer must
or renson PATE qe_tips cutside the state Trips outaide tne

M " \,stk.n_m 0 Walted Siglas require School  Board

PRINT NAME

Princlpal approvz

apf of zll out-of-county

SIGNATURE: ’gFWNTEN ENT O ' SATE
AGARD G5t ka1 (maqrdred b oul-0Fownlry)

PESO 1894 (Rev. 8/12/2006) ORIGINAL - Princinsl or Arez Ofike (as apovopriafs)  Copy - Spansof Poge 2of 2
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THE SCHOOL DISTRICT OF PALM BEACH COUNTY EM%OIE)E’J'% 4

@f _6%% Leaves/Temporary Duty Elsewhere (TDE)
v/ Application

NAME (last, first, middie Inltial) POSITION/CLASSIFICATION
Wl I__lwi ams Angela Teacher
SCHOOL/DEPARTMENT NAME T SCHOOU/DEPT. NO.
Roosevell Community Middle School/Sacial Studies B 0311
l. Request for Leave of Absence Total duty hours absant |

I hereby apply for Leave of Absence on the following duty days. (List dates absent, identifying 1/2 days with A.M. or P.M.)

PAID LEAVE (choass ane anly) UNPAID LEAVE (choose ane oniy)
" Sick (S) Extended liiness
Persanal (Charged to Sick Leave) (P) Maternity / Recovery / Ghild Care
] Line-of-Duty Injury or liiness (LOD)(L) .| Other Personal (Explain)

Vacation - 12 month pasitions only (A}
Jury Duty / Paid Witness Duty () ‘ O
Half Sick / Half Workers Comp. (V) e e

Other (Explain) s e
Personal (Te be charged to an employee and submitted by
R Principal / Department Head dus to improper procedures)
ll. Request for Temporary Duty Elsewhere (TDE) (T) 7

List date(s) of Temporary Duty Elsewhere
March 31, 2007-April 6, 2007

Justification
‘Travel to Europe on Field 'I'rip

in-county

London and Paris

Destination — e 4] Out-of-county
Provide funding information below for the following:
1. Substitute teacher required? ves D4 No 2. Total estimated trave| cost $2200.00
3. Other costs (such as registration)
DEPT | FUND | FUNC ACCOUNT PROG | BUDG MGR {E“OH-CL;\.I‘._EODE AWARD YR PROJECT
N \
sl | . .

Ill. Employee Signhature/Approval Signatures

Uiz o6
NATURE OF PERSON MAKING REQUEST DATE

| certify that funds are available in the accounts shown abowa for the gpecified amount(s
Area Superintendent signature required ONLY for Principal's (Jeave/TDE Application

%nvad __| Dwapproved

Approved Disapproved

PBSD 0032 (Rev. 7/6/2006)
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EMPLOYEE iD
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THE SCHOOL DISTRICT OF PALM BEACH COUNTY
Leaves/Temporary Duty Eisewhere (TDE)

NAME (last, firat, middle initial) POSITION/CLASSIFICATION
Smith o Robert Jr. | Assistant Principal
SCHOODEPARTMENT NAME o SCHOOLIDEPT. NO.
Roosevelt Community Middle School 0311
l. Request for Leave of Absence Total duty hours absent
I hereby apply for Leave of Absenca on the following duty days. (List dates absent, identifying 1/2 days with A.M. or P.M))

PAID LEAVE (cfioose one onty)
7] siek (s)

UNPAID LEAVE (choose one only)
] Extended lliness

] Personal (Charged to Sick Leavs) (P)
[ ] Line-of-Duty Injury or lliness (LOD)(L)
[] Vacation - 12 month positions only (4)
(] Jury Duty / Paid Witness Duty (J)

[] Half Sick / Haif Workers Comp, (V)

] Other (Explain)

[] Maternity / Recovery / Child Care
["] Other Personal (Explain)

[:] Personal {To be charged to an employee and submitted by

Principal / Dapartment Head due lo improper pracedures)

Il. Request for Temporary Duty Elsewhere (TDE) (T) 7

List date(s) of Temporary Duly Elsewhere
March 31, 2007-April 6, 2007

Justification
Trave! to Europe on Vield Trip

Destination London and Paris

ﬂ {n-county

Pravide funding information below for the following:

@ Out-of-county

1. Substitute teacher required? [ ] Yes X No 2. Total estimated travel cost R - $2200.00
3. Other costs (such as registration)
pEPT | FUND | FUNC ACCOUNT PROG | BUDG MGR | LOCAL CODE | AWARD YR PROJECT
1. —.
2. _
3.
lll. Employee Signature/Approval Signat
V20

| certify that funds are available in the accounts shown abovg for the specified amount(s
Area Superintendent signature required ONLY for Principgfs #eave/TDE Applicatio

EA/pproved D Disapproved

] pisapproved

] Approved
PBSD 0032 (Rev. 7/5/2006)

ATE

A
it ! 2l

DATR




[image: image5.png]FROM :ROOSEVELT MIDDLE

FAX NO. 6506614 Sep. 13 2086 ©98:13AM F6

THE SCHOOL DISTRICT OF PALM BEACH COUNTY

ﬁﬁﬁ%
2 ¢ Leaves/Temporary Duty Elsewhere (TDE)
i

Application

NAME (laat, first , middle initial)

Washington

Mark

EMPLOYFF ID
1043039

POSITION/CLASBIFICATION
A. | Teacher

SCHOOL/DEPARTMENT NAML

|_Roosevelt Community Middle School/Social Studics

SCHOOI/DEPT. NO. |
0311

1. Request for Leave of Absence
| hereby apply for Leave of Absence on the following duty days. (List dates absent, identifying 1/2 days with A.M. or P.M.)

Totalguty hours absent | |

PAID LEAVE (choose one only)
(] Slek (S)

] Personal (Charged to Sick Leave) (P)
[ Line-of-Duty Injury or lliness (LOD)(L)
] Vacation - 12 month positions only (A)
] Jury Duty / Paid Witness Duty (J)

|1 Half Sick / Half Workers Comp. (V)

[} Other (Explain)

UNPAID LEAVE (cnoose one only)
] Extended lliness

[] Other Personal (Explain)

] Maternity / Recovery / Child Care

| ] Personal (To be charged to an employse and submilted by
Principal / Department Head due to improper procedures)

Il. Request for Temporary Duty Elsewhere (TDE) (T)
List date(s) of Temporary Duty Elsewhere

March 31, 2007-April 6, 2007

Justiflcation
Travel to Eutope on Field Trip

: D In-county

—_— London and Paris
Destination _ - X out-of-county
Provide funding information below for the following:
1. Substitute teacher required? [] Yes B No 2. Total estimated travel cost $220Q',[.)_0_

3. Other costs (such as registration)

DEPT FUND FUNC ACCOUNT PROG BUDG MGR | LOCAL CODE | AWARD YR PROJECT
1 . -
2. —
3 — "

Il Employee Signature/Approval Signatures

O Approved
PBSD 0032 (Rev. 7/5/2006)

oalploe

i B IET~
SIGNATURE OF PERSON MAKING REQTTE PATE
7
%’/ i;[ ob
- ;A ’
L
] pisapproved = - ‘ . . 711 Yo
SIGNATURFE OF AREA SUPERINTENQENT (Principsl Leave/TDE only) DATE
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THE SCHOOL DISTRICT OF PALM BEACH COUNTY

EMPLOYEE 1D

1025082

13 286 B8:13AM  P7

Leaves/Temporary Duty Elsewhere (TDE)
Application

POSITION/CLASSIFICATION
Secretary

mith Dawnette

" SCHOOL/PFEARTMENT NAME

Roosevelt Community Middle School

SCHOGL/DEPT. NO.
0311

Request for Leave of Absence

Total duty hours absent l:l

| hereby apply for Leave of Absence on the following duty days. (List dates absent, identifying 1/2 days with A.M. or M)

UNPAID LEAVE (choose ane anly)

] Extended lliness

[] Matemity / Recovery / Child Care
[] Other Personal (Explain)

PAID LEAVE (chooss ons only)

] sick (S)

("] Personal (Charged to Sick Leave) (P)
[] Line-of-Duty (njury or lliness (LOD)(L)
] Vacation - 12 month positions only (A)

[} Jury Duty / Paid Witness Duty (J)

(] Half Sick / Half Workers Comp. (V)

(71 Other (Explain) —

|_] Personal (To be charged to an employes and submitted by
Principal / Department Head due to Improper procedures)

Request for Temporary Duty Elsewhere (TDE) (T)
List date(s) of Temporary Duty Elsewhere
March 31, 2007-April 6, 2007

Justification

Travel to Curope on Ficld Trip

: In-county
N .ondon and Paris []
Destination - e @ Out-of-county
Provide funding information below for the following:
1. Substitute teacher required? [ ] Yes X No 2. Total estimated travel cost - $2200.00
3, Other costs (such as registration) -
[ DEPT | FUND | FUNC ACCOUNT PROG | BUDGMGR | LOCAL CODE | AWARD YR PROJECT
1.
2‘ -
3. _
Hll. Employee Signature/Approval Signatures —
“\Dmhm <2<._">_g$2— q4-18-9&
SIGNATURE OF PERSON MAKING REQUEST DATE
| certify that funds are available in the accounts shown abovgffor the specified amount(s)
Area Superintendent slgnatura required ONLY for Principals |gave/TDE Applicaticn, /
LAt y/ /24,
pproved 1 olsapproved oald %
o f.
i [i l nG_
D Approved D D»sapproved ps T(ﬁ;inclpelLaava’TDE only) ‘DATE

PBSD 0032 (Rev. 7/5/2006)
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Fleld Trip Request Form

Approval Based on Compliance with School Board Policy 2.40

SCHOOL: Roosevelt Community Middle School

London & Paris

TRIP TO:

ADDRESS: TBA —

NUMBER OF STUDENTS: 13 Girls 13 Boys __ 26 Total

NAME OF CLUB/GROUP:_ 127000 Travel Club  Grades:__8th

NUMBER OF CHAPERONES: Teachers 4 Others 1,  Total i

RATIONALE FOR TRIP: _‘Scudgpts will travel abroad to view Big Ben, Piccadilly

__Circus, Buckingham Palace, Westminister Abbey, Windson. Eureatar train., .
Eiffel Tower, Cha‘[ﬂpB—Elysees'”NQtng_D_amem_Cﬂ_ﬂlgdra] SZErEEJ‘]]Ei and £} Louvre.

FUND SOURCE; Donations __ Time of DepartureTBA Return: TBA
EMERGENCY PHONE: _(561)818-2187 T.ocation:___PBIA

TYPE OF TRANSPORTATION: AT Travel

TDE FOR PARTICIPATING TEACHERS: No

PERMISSION SLIP VBRIEICATION WILL BE ON FILE IN OFFICE BEFORE
DEPARTURE:  (Yeg) No

INSURANCE INFO. ILE IN OFFICE BEFORE DEPARTURE:
Yes) No (Not Applicable)

JTINERARY ATTACHED: @
Signature:: —T ] 'J‘k

~ Teacher / Sponsor

Signature:_;;’izﬁf; ‘ﬁ‘i}\k '
Ac)va' 0

Date: O Dl ( [ ;l / O.é’

Qr%tm‘

Approved By:

Péncipal /

Area Superintcr:bt /Date
OUT OF DISTRICT TRIPS WILL NEED AREA OFFICE APPROVAL.
Thirty (30) days lead time will be nceded to secure proper signatures.

OUT OF COUNTRY TRIPS WILL NEED AREA OFFICE AND SCHOOIL, BOARD
APPROVAL. Thirty (30) days lcad time will be needed to secure proper signatures.

Revised 4/2001 (Roosevelt Middle School)




