Stanwood !

* . * Schoo
TO: BOARD OF DIRECTORS
FROM: STEVE LIDGARD, EXECUTIVE DIRECTOR OF BUSINESS SERVICES

SUBJECT: STANWOOD HIGH SCHOOL FIELD TRIPS
DATE: © MAY3,2022

TYPE: ACTION REQUIRED

The following Stanwood High School teams request to attend the events as listed below.

Boys Basketball, Team Camp, June 23 - 29, 2022, Santa Barbara, CA
Girls Basketball, Tournament, June 10 - 12, 2022, Cashmere, WA
Girls Basketball, Basketball Camp, June 23 — 29, 2022, Corvallis, OR

FBLA, National Compétition, June 27 —July 3, 2022, Chicago, IL

Recommendation:

We recommend the board approve the Stanwood High School Field Trips for these
Teams. v




2320 F2
Instruction

NON-LOCAL, OVERNIGHT & EXTENDED FIELD TRIP APPLICATION
(To be completed by Teacher/Advisor)

School SHS Today’s Date4/ 22/22

Individuals/Group Involved Boys Basketball Number of Students 8-10
Activity 1€@m_ Camp

Des’cinationuCSB “)Q‘NQ (ﬁ'.ﬂ;ﬂ Qc' (EQ“—LD(m‘& &mjz\ Baf l)ar a«)
Departure Date‘-lune 23 Return Date‘June 29

Accommodations:
Source of Revenue; BOOSter Club

Fundraising ActivitiesSUMmer Fundraising/Grant

Individual Student Cost$250-$300 Total Group Cost™$7000

Insurance (special coverages)

Purpose of Trip (include educational value)Team- chemistry building, 6+ games, viewing college campus

Has this trip been previously taken? Yes If yes, when? 2013

List of chaperones and students MUST be attached to this form. (Chaperones must be of each gender
if students of each gender are attending.)

1. Additional information needed:
2. Insurance coverage to be arranged through the insurance office.

3. Parent permission and medical authorization forms go to principal.
4. All district employees need to submit a travel request form.,

5. Notify school nurse.
(e= Ww

Signature of Building Pnnmpal

For Administration Use Only:

~ Board approval needed. Will be submitted on /14/(44 2 200>
Approved /

Superintendent or Designee Signature : Date

8/08
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NON-LOCAL, OVERNIGHT & EXTENDED FIELD TRIP APPLICATION
(To be completed by Teacher/Advisor)

School S’-Lr/‘m s Ll HAL S [leﬁ Today’s Date D 4 0( ZZ
Individuals/Group Involved g ‘Lv"rvwmi 6/ r [< /2 o‘d/ culé tlﬁumber of Students 7BD
Activity [3 ay [C (,/—Lc, [ locrn ey

Destination Ct"“) Lma re
Departure Date_() b ~(0 <22 Return Date._ 06 ~(2 ~22

Accommodations: \/W" j / N 0NL ( A/ 0 1(— Jure %Q,‘{‘)
Source of Revenue: é(}(%\l—&l’ / SVL‘”J&B P Ay

Fundraising Activities

Individual Student Cost T BD Total Group Cost TbD

Insurance (special coverages)

Purpose of Trip (include educational value)

Has this trip been previously taken? _/ u % If yes, when?

List of chaperones and students MUST be attached to this form. (Chaperones must be of each gender
if students of each gender are attending.)

1. Additional information needed:
2. Insurance coverage to be arranged through the insurance office.

3. Parent permission and medical authorization forms go to principal.
4. All district employees need to submit a travel request form.

5. Notify school nurse.
/ L=y b ﬁ?%?

Slgnature of Building Prln01pal

For Administration Use Only:

/ Board approval needed. Will be submitted on May T >3
Approved Pt

Superintendent or Designee Signature Date

8/08
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NON-LOCAL, OVERNIGHT & EXTENDED FIELD TRIP APPLICATION
(To be completed by Teacher/Advisor)

School 3 11,53, | l—h‘ L Ye L.,o( Today’s Date__Q F-0L~22
Individuals/Group Involved }trng&l Gotels Bg} lg efbu(/Number of Students TB D
Activity B(Iﬁ l(e/u-u(( (une

Destination_Qrégon  $ fu WER Y,

Departure Date_ 0 6>2.6~2 2 Return Date_ 06 ~29 ~-Z2

Accommodations; \./ ony
Source of Revenue: B,oas fer / Stadendy I/D any

Fundraising Activities

Individual Student Cost__ 1 BD Total Group Cost “IBp

Insurance (special coverages)

Purpose of Trip (include educational value)

Has this trip been previously taken? A [0 If yes, when?

List of chaperones and students MUST be attached to this form. (Chaperones must be of each gender
if students of each gender are attending.)

—

. Additional information needed:

. Insurance coverage to be arranged through the insurance office.

. Parent permission and medical authorization forms go to principal.
. All district employees need to submit a travel request form.
Notify school nurse.

Wi S (LB M?//’?@/

lglﬁatﬁé of Initiator Signature of Building Principal (

N

(98

R

wv

For Administration Use Only:

[V Board approval needed. Will be submitted on N\cw\ 3’ 3 A
Approved

Superintendent or Designee Signature Date

8/08
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NON-LOCAL, OVERNIGHT & EXTENDED FIELD TRIP APPLICATION
(To be completed by Teacher/Advisor)

School Stanwood High School Today’s Date 4/28/2022

Individuals/Group Involved Number of Students 1 BD (up to 10)
Activity National FBLA Competition

Destination Chicago
Departure Date, 06/27/2022 Return Date 07/03/2022

Accommodations: Marriot Marquis at McCormick Place

Source of Revenue: CTE & FBLA

Fundraising Activities Various fundraising activities

Individual Student Cost $1 ’835 Total Group Cost $23,351 .00 approx

Insurance (special coverages)

Purpose of Trip (include educational value) {0 Compete in the FBLA National Competition in Chicago

Has this trip been previously taken? 3‘4 LS If yes, when? _Se et 994 {o .Lha.au?f‘

List of chaperones and students MUST be attached to this form. (Chaperones must be of each gender
if students of each gender are attending.)

1. Additional information needed:
2. Insurance coverage to be arranged through the insurance office.
3. Parent permission and medical authorlzatlon forms go to prmclpal

y ﬁ

Signvature of Initiator Signature of Building Principal

For Administration Use Only:

‘/ Board approval needed. Wlll be submitted on N\@.. '3 oo 33
Approved

Superintendent or Designee Signature Date

8/08




