THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (841) 927-9000

FIELD TRIP AUTHORIZATION

Instructlons: [n-county fisld trips/school bus requisitions require principal approval only. All other field trips/achool bus requisitions
require princlpal and executive director approval. In addition, any trip Involving students’ out-of-state/country travel also requires School
Board approval and should Include release forms, insurance coverage, and other data supplled by the company assisting with the
arrangaments. Provide the Information requested below and submit this completed form with appropriate attachments for approval
adharing to the advance netification time prior to departura date noted after fleld trip below. Refer to School Board Palicy 4.43.

CheckOne [ JIn-county [ ] Out-of-county (4 wks) Out-of-state (8 wks) [ ] Out-of-country (12 wks)

School North Port Hi.l: School —— _ Destination Chica.o IL

Purpose Sirin~Educational Performance Trip

Departing from NPHS Date March 19 2019 TUES  Time 3:00 PM AM/PM
Retuming from Chicaco I Date March24 2019 SUN  Time 4:00 PM AM/PM
Grade/Class/Sport Orchestra, 9-12 and Percussion Steel Band, 9-12. ——
Person-incharge Lorianne Keerey ____Phone 941-423-8558 x66216

Method of transportation  [_] School bus (Attach School Bus Trip Requisition [011-85-TRN]}  [¢] Charter bus
[CJAirine  [_] Other (Explain) B

othe an a Samasols
of Insurance on P Vahicles form (06 .
Meai arangements All meals excejit lunch/travel meals are provided =
Lodging arrangements All lod.iin. is yrovided

Number of female students SEEr\%> __ Number of male students &~ \\  Total ‘A1
Number of female chaperones E838% “| Number of male chaperones TBR = Tot 7
Names of chaperones L. zene:" Dnreigi-ider. . Michael Ale:riil'/ Deborah Chamberlin Daii.l Chamberlin‘/"_'flt'{‘vﬁ‘rt. NVW'/
Cost per student $ $1000 Contact person if financial assistance Is heeded L. Keenc: j_:_i Sh :m/
It Is undersiood that permission slips and E 1V, reatment Consent For Field Trips And/Or Other After School SJ'\"“-"{
Activities {083-56-D|S) forms will be obtained from parents prior to the field trip.
Funding Source ] individual Fundraiser [ JPTO/PTA []Intemal funds
(] oOther (Explain) .
Verification of student medical insurance was completed for out-of-county/overnight travel? [_] Yes [ | No
Principal Name (Print) Brandon Johnson . - im’fppmved I___| Denled

Principal Signature _’H/ Date. |l ),i_ J /_( ¥
Executive Director Name (Print) Stevci:‘;ante - mmved "] Denled

L ———
Date ILLH_[[%’

Executive Director Signature

Qut-of-state/country field trip was School Board approved on (Board meeting date) ____ _

RET: Master, 6FY, GS1-SL 340 070-90-B4S
Dupl., OSA Rev. 2-17-2017
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FIELD TRIP AUTHORIZATION

Instructions: Provide the following information for all fleld trips.

1.

RET:

Explain the direct instructional connection with instructional program. Include any potential risks or hazards
(e.g. water activity).

Students will get to experience first hand the process of making a string instrument, followed by a performance of

Describe how students are being selacted to participate with assurances of equal access for all students, regardiass
of econcmic level.

Iovel or musical akill act. Multiple fundraisers will be available for students to be able to afford this opportunity, and smple time has been set asida to allow time

to taise money. I am aiso secking support from the community to help support cur efforts 5o students can enjoy this amazing experience.

e

Describe how students will be supervised once they amive.
Students will be chaperoned at all times, and tourin.: events are orpanized, At no time will students be on their own.

Should an emargency arise, how will communication and transportation be handled?

We will be usin +-cell phone communication. &s well as REMIND and wireless radio communications. Qur tri)\/tours are ~uided.

We will have 24 hour sccess to our bus in the event of an emergency.

Master, 5FY GS1-SL 340 070-80-DIS
Dupl., OSA Rev. 2-17-2017
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THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 927-8000

FIELD TRIP PERMISSION

Instructlons: Complete and return thie form to the school. it must be retuned to the schoel before student will be
allowed to particlpate in this activity. The Emergency MedIcal/Treatment Consent for Fleld Trips and/or Other After
School Activities form must also be on flle at the school before your student wlill be allowed to participate In this
actlvity. A copy of that form shall accompany this sheet with the classroom teacher/coach or interscholastic acfivity sponsor.
A detailed itinerary is attached if the field trip extends beyond the school day.

sehool North Port High School Date Aucust 16, 2018
Brandon Johnson A"r’t -
Principal Neme (Print) Principal Sigfiature

FIELD TRIP INFORMATION

Purpose Spring Educational Performance -
Destination Chicauo, IL — - — —

Time/Date of departure March 19, 2019@23:00 PM
Time/Date of return March 24, 2019%a4:00PM -
Leaving from North Port Hivh School Returning to North Port Hich School

Means of transportation Charter Bus _ I
Meal amangements All meals except lunch, and travel meals are provided.

Cost to students ‘@ 1000.00

If inanclal assistance Is needed, contact L. Keel'le"r Aleﬂﬂa
FIELD TRIP PERMISSION

f ,QQV'Q/] { zu:?p‘u e UL , give my parmission

ParentIGuardlan Name (Print)

. [} { oa.
for LG f‘f‘( / f% Z e I”—f . Hi',:n%[ﬂ 2_& , o participate in the field trip
Student Name (Pnnt) DOF

to Chicavo, IL (destination) on March 19, 2019 (date).
The phone number where | can be reached during this field trip is _ ﬁd_ﬁ’_ﬁ;“ 223 - / 5 4/

| realize that any activity that takes place away from the controlled environment of the school setting may present a
higher risk of injury to my child. | also understand that this activity may be cancelled due to changing state, national, or
international conditions. | assume responsibility for any personal financial loss related to such a cancellation. In
consideration for permiting my child to participate in this field trip, | release The School Board of Sarasota County,
Florida, its employees, and agents from all claims, Judgments, costs, or other expenses, inciuding attomeys' fees,
resulting in any way from partici ,altlon in the fleld trip described above

Parent/Guardlan Signature r‘ fﬁ a4 C)'{M /.,i‘_"-__.;.-‘- : Date "'_,_/ 2 /&

RET: Master, ESY, GS7 37 ‘ 071-80-DI8
Rev. 2-17-2017

Dupl., OSA




Instructions:

The princlpal will designate tha facully member fo be the sponsor for the fisld trip activity/evenl. Sponsors and
coaches are responsible for the ltems below, All necessary forms must be completed and obtained from parents/guardians prior

THE SCHOOL BOARD OF SBARASOTA COUNTY, FLORIDA
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231

PHONE (941) 927-8000
FIELD TRIP CHECKLIST

to the field trlp. Once complated this checkiist should be kept with the field trip packet containing alf completed forms.

School North Port Hizh School

Sponsor Name Lorianne Keene, Ale:ria

Field trip destination Chicazo. IL B

Departure datetime March 19, 2019

L

Mark when
| tom zlbl!_q

L

__ Return dateftime March 24 2019

]’ ‘—"!Waafms

Jr[ 064-56-DIS

Form No.
070-80-DIS

T Eleid Trip Perminslon — This form is lobe completed by the

071-80-DIS
| parent/guardien for any student participating in a school

| tips. —

Ty P_“P.f_ Fleld Tr;

in- | Out-of-  Overnight

Form Name and Instructions

County

County:-  Travel
X

| Fiaid Trip Autho = Thiz form fs to be complsted by the X
aponsor and approved by the principal, executive director, and
School Board if necessary. Approvals must be recelved bsfore
contracts are signed, fundralsing s Initiated, or plans are
finalized. Mark approvals recelved.

Principal (All)
Exscutive Diractor (All except in-county) |
| [T school Board (Out-of-state/country only) |

sponsored activity/avent Including band, chorus, athistics,
| Interscholastic activity, ele.

i
I |

. Emarg uﬂm.- Madical Treatmant Consent for | FJaIdTn_E_'_gnd.rur [ X

ther — This form must be completed by
the puantfgunrdlan for any student participating in & school
sponsored aclivity/avent including band, chorus, athletics,
interscholastic activity, etc. regardless of whether or not achooi !
trangporiation is provided. For athletics, this form must be
completad prior to an athiete’s participation in pre-ssason or
! sasson play. Coaches and aponsors must carry a copy of
these forms with them to all Interscholestic actlvities/leld

— —_——— e ==

O [ P! b

and Fleld Trips — This form must be completed by the
parert/guardian for any student participating In an out-cf-county or
; overnight travel school sponsorec aclivity/event Including band,

' chorus, athletics, intsracholastic activity, etc. ragerdiass of
whether or not schoal fransporiation is provided. For athletics,
this form must be completad prior to an athistes pariiclpation in
pre-season or season play. Coaches and sponsors must carry |
a copy of these forme with them to all Interacholastic

o e -

activitiesifield trips. i |
Yehicies -- This form Is to be X

compieted by activity/fleld trip drivers for each private vehicle used
to tranaport school sponsored groups and s valic for the school |

|
|
|

X X [

If Applicabls.

yaar in which filed. If the insurance pollcy expirea or s cancelled
duﬂn tha scmlol yeer, & newmtemml must be submitied.

I-

‘.\EV""’ —-““j»—-%-ﬂ’\‘ : - ___‘“4“5
FIBTdﬁ plEvent S Sponsor Date !

| 072:01-DIS
| 0B0-B0-FIN

it duty elsewhs
I_- TN ey f

D THie -Th*iinrmis !
10 be eomploted by lhe pamnt!guardinn to allow the student ta ba
tranlpon‘.ad toffrom any aeﬂvltylﬂald {rip In a private vehicle,

| chaparone must comlete and return this form.
Certificaiz_of Absence — The sponsor and ail other staff
participating in the activityffiald tip must complete this form to

RET: Master, ESY, @87 87
Dupl., OSA

Signature

X
— Each designeied actvityMeld trip | X
X

-1 X

j S

If Applicable.

X m—s .....T.—..

— X ,___..x —

If Appilcable.

[

Rev. B-17-2018



