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| Fleld Trip/Activity Pianning Report and Skmetures required for approvels

Gmceaw’/ Approval Request
Compiate ta request to recelvs approval for & fieid tip or schaol activity. (Bee Board Polices 2,40 and 2.404)

Wi School 1 Ta' V., Horsford

" i 2201 . (]
e 1 Dy s BT
Sipexdth Chub 08 / 28 / 2006 5616287871
ACTIVTTY O B O TP ACTOATY CITY AND STATE
San fuan Puerto Rico
PURPC BE OF ACTIVITY OR TRIP

To cevelop a4 ittain an appesciation for other people and cultures while learning the target lunguage in » real tifh setting. |
DESCRIBE ACTNVTTV OF: TRIP

Students will b going to Sen Josn, Poerto Rico 10 be immorsed in the target langnage while loarning of the countrles
higtery and cultare. They will be touring with a guide and Miss Horsford to different parts of the city. Plcasc sce attached

Jtigerary for further information.
AT T Y THNOB SO
'n—n:nwmm:am TRIFIACTIATY EECENNING TIME TRIBRCTIVITY END OR RETURN DaT®| TRIMACTVITY END OR RETURN TIME
04/ 01/ 2007 B X AM_[JPu 04 / 05 / 2007 5 O A & em
FUNLING INFORIMATION

Ma panalty of vy ype wil ba imposed against the student based upon a fallure 1o pay. No student shafl be denied the right to
particpate for filurs to pay. The priacipal may forgo & planned sctivity or usa of a particudar item based upon the collection of
Inautficient furds ) cover tha cost of the kem or activity,

Indicate the estimuted cost of the following tems on the ines provided:

1. Admisgionregietretion __$1,458.00 3, Maals 5. Enrictrment Activity

2. Tranapartation 4. Lodging 6. Other Fees I

[ms:oum 0] pudget [ mmmmj Tatal estirnated costs @
TTINE RARY

Provice a complety detalled itinarary inc/uding timas and location, Use approximata time if uneurs of exact e, 1f applicable
list 2l probadia swops inducling meals. (Example: 8:00 AM, Bua leaven ochool parking iot: two hour trevel tme on bus , mo
alops; 10:00 A.M. amivas Disney world, ...) Approval will be based upon this saquential schedute, Thens can be no additional
stope addiad withouit prior approval unless an emergency ocours. Parents must be aware of this goheduis when thelr
perminsion Is obtained, Attach additional sheets if necessary,

TARE ACTPATY
6AM |Mees shaparons, stdents, and parents at airport in West Paim Beach to check in.
3:15 A M [Board plane for departure to San Juan, Puerto Rico, approximstely arriving in San Juan 2£ 9:15 A M.
9:45 AM |Aivive st Best Wentorn aod stay Sor 4 nights, spend 5 days tourtag San Juan.
3:00 PM _Arive st West Palm Beach sirport and meet patents s0 students can ceturn home.

l_‘____ s -
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Fold TrivASHvily fbaqumet sl | AGTVITY OR FIELO TR e

Pranning Paoited contind San Jusn

CHAPHONES

.Mm-mmmcmmmmummmbmWsm and ko meet e

umrnwnmmmmm.ummrnwnm Wl Vabuhgm

memﬁnhmmth{mmmvmrw. ceacription

T ba gchool stalf r parenye atheuch adut supervisors will be
mwmmmmrmu‘hmmﬁgﬁmwmw mw they will be trected and wil ba mﬁd hmmazm
o stparvision fy thes Disnoy Workd staff as ay ather vistor,) 1f his requaet is spproved provide a st of afl chapsfones

thedr felaphona pumbera to the principal.

P e s vas 0 Femse _ R TOTAL ___ 3 .
Murber of ddent perioipeting. Ml 3
Number of student not parficipating.  Mae Fermie __ _ YorAL ____ 0

TRAMN 3PORTATION

jeraon transporting the students In @ private vahice must show proct of curmant estomobis (@biity ineurance io fhe
%.M&IM&MbM;WNMMMWNMWM.VMMm
requinyd to camy minimum ingurance raquiremsnts s anacified by FL Statuta 827.736. Al volunteer drivera must have i
oomplated snd spnroved Sohoal Volmiser OneLing Appicstion on record at the school prior to the avent (30e the School
Voluntasr Coontitartor). The schoal must obtain a copy of sach drivers suto insurance card and liosnse before the event.

Method of transportation

If apylcable, srovide number of vehicles mequirs: Carshvens__ . Bucss __ Othertransportstion
OTHER CONSIDERATIONS
Indicete the mumber of othec stalf that may be requites;
Custodien(s) 0 * Subatitute teacheris) ___ O
School Polica 0 Other _ (specify)
11 the following fteans sre requind describe the tema and indicate wha will provide ther:
Eiquipmenrt: Nome
Closan up Nome
Meals/snucia:  Nome

& el O L) ) DR
MANDATORY SIGNATURES QUT-OF-COUNTY, OUT-OF-STATE OR
? OUT-OF-COUNTRY APPROVALS
1// M‘, mmmmﬁwmmmnmm
COWELET 79 within the county. Chief Aczdemic Officer rmust
skl « g N e sporove tips outside the stwte  Trips outside the
N coninental sUnited Stales recuie Sehool Board
Gladys V. Hoxsiord 4TBT] A
TRANT
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