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THoMASVILLE

CITY sCHooLs

Application for Permission
Any Off-Campus or Over-night School-Sponsored Field Trip or Activity

Please complete this form. Submit to Johnnie Musgrave by the Friday preceding the

Board of Education Briefing just prior to the date this form is to be considered for approval,

Date:

12/20/18

Trip/Activity Sponsor: |

Group/Class to Participate: |
(List, or attach a list, of all

students who will participate) |

i

I Have accommodations been arranged
YE
O No for students with Special Needs? (Lift,

| specialized restraints, etc.) i O ves
| O No

Are any students with
Special Needs in this group?

Instructional Objectives:

bium;:’er éf,St‘agdeq;:s:'

sk o
Leévihg: 01/26/19
Returning: “01/‘27/19

Time:8:30 AM
Time:6:00PM

Dates/Duration of Trip:

(perstudent and ¢
Funding Source (s):

TPPI Grants (CIS)

Camp Caraway
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Trip sponsor’s signature indicates that drivers of private vehicles

have been informed of liability, have a current background screen, will Use an
appropriate vehicle, and have a valid NC Driver’s license. (List Drivers and

provide copies of documentation requested)

1. Ashley Quinta

Chape’rones (1,5~ratm)

Jamile Rhodes

Trip sponsor’s signature

1. oy 4ot
indicates that chaperone RE Nl .Y
background checks have been ( A
performed and meet BOE Policy Mo )

1510/4200/7270 requirements. If 5 ¥ W‘\/ é
chaperones are other than TCS Vo

employees, please attach needed 6{

documentation.

| Accommodations:

ol Assurances (Slgnatures indicate responstblllty assumption): Parents will be given proper notice of trip detalls and parents
prowde signed authorization (permission form) and consent regarding their child’s participation and care during the trip. This will
be completed prior to starting the field trip/activity as required in Board Policy 3320 and will be kept on file and accessible at the

school. Please attach a copy of the permission fr-rm.
i Trip Sponsor Signature:

Principal Signature:

Overnight field trips or activities must have superintendent and Board of Education approval. Signatures grant trip
“approval.
Superintendent Signature:

Schoe! Board Chairman:

e This form must be completed in its entirety before it is submitted to the principal and, if an
overnight trip, to the Board of Education.

e The Field Trip Student List and the Field Trip Permission Form must also be completed for each
student who is participating in the trip.

e For trips that are non-athletic or non-competition, the Field Trip Curriculum Alignment Form
must also be completed

e For trips during the school day (not oversight), The Field Trip Services Request form must be
completed

e For all trips, copies of the signed Application for Permission, Field Trip Curriculum Alignment
Form, Field Trip Permission List, and Field Trip Permission Forms for each participant must be on
file at the school and accompany the trip leader on the trip. For overnight trips, copies of all
forms must also be provided to the Office of the Superintendent.
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e All forms shall be completed and on file no less than 20 working days prior to the trip.
Overnight irips that require board approval must be submitted the Friday prior to the board
briefing for the month preceding the trip.

e Before permission slips are sent home, all aspects of the trip must be approved by the principal
and, if overnight, by the Thomasville City Schools Board of Education

Field Trip Curriculum Alignment Form ‘}
This form will be completed for any trip that is non-athletic or non-competition in nature TI_{QM;%§¥ILI§'LE

Teacher/FacuIty Member(s) Requesting Trip:

AL FA {': nm?\ll A
iE« T ) - N
School: i i 3\/1 ¢ HAOY | Grade(s): !/ 1,2 Date of Request:
1 - \,! ) T IS .
Date(s) of Trip: L( ’/ L // —3 /// L/ Time: {’ ’)/ i /7(/“‘-(/' A
3 " At © 1 ) . ‘ )
Location: ( UH ;) LG L /( \/‘ “’*, M I_J‘, gl 1""\)” ' ' AATER A fdt/';’ J\<(’

'\\/n_ - 7 ’ //I‘.‘V &“

Kok ) ue

/] .

Please provide ‘etails about the trip and actmt\és that will occur before/durlng/after the trlp
einprociuCe  <tudent ¢ 1Tech PEP (ourst
vHr’lO S grs Lmdufc ol pdw Rl as o

aucorer | Facy] anLC/
@ Trmm {-’Sn fopil i olvng H/.a(ﬁm@h;ll)/g‘-éxuﬂ/m/
L SSULS J / /
o ronol o gl fovrm & fO\A/D

Please explain experiences the trip will provide that will connect to and enhance the grade or content
jevel material that you teach. Specific standards and/or objectives froir: the North Carolina Standard
Course of Study for your grade or content should be included in the explanation.

e(fPFIHZ( AY 00 Curyiculm

o T¢I }/udmn L
o ROTIV¥ m%ﬂr}] <kalls /..,/ﬁcj(:/jfﬁ’nf? SIS

-7

NCSCOS:
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o

Teaéher Signature

i%/fﬂ(‘)

Puncipal Signature

/‘l/-);//'j> (Date)

Principal signature signifies approval — Overnight trips must also be approved by the TCS Board of Education.

Field Trip Services Request Form

This form must be completed and approved at least four weeks prior to the field trip in order to get a
purchase order approved by the principal and Central Office director and to get a check issued by the
Finance Department. This form also serves to arrange activity bus reservation and cafeteria needs.

(\)
3,
=
Teachers/Grade Level/Group__ (| SIS AV Y I ar A / //~ /2 f ,(,’Z ' ) }>f '
e - [ f¢mwrmiath
Other staff serving as a chaperone ‘>‘ l(/U {"'i/”\ s ’\{,(ln ,F) e ('lf,f [ :\, T f(* )
U \Ia | ¥ ,

[t
SRAY t JUAd Y, L( Fl"\j\/\/(\)g

This form is for trips taken during the school day using school activity bus transportation.

T a‘l () _ S— : ol '.
Date of the Request | /' } x )< Funding Source T,/l/ ! ([/f (/) f ((f

f f

Destination and address: (C{l/}/‘l !”) C /““(&L/LC,L‘\ /!
Distance to destination: 3 L FY‘ i ’\ Total mileage

. ™ ,f“. i .,. . A Wa —
Time of Departure: / . “»{ LN Time of Return: (() - /} ( L{r// Y \“

Principal’s Signature/L/’;’(}M/{/ /é/lf/y Date /;'/‘) //75)

Approved__wté ot Approved

Cafeteria Manager’s Signature Date

Approved_ Not Approved

Provisions for Lunch

Transportation Director’s Signature Date
Approved Not Approved

Bus(es) Reserved: {Please list bus number(s):

Driver(s) Arranged: (Please list driver(s)) QY\O\‘((\)/\//\ (;“/\‘68 l/j‘
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THOMASVILLE

CITY SCHOOLS

Field Trip Student List

Name

Grade / School

Permission Form on
File

Other Information |
(medical, etc.)

Ao Suclems

LA be i Teg

N PP Class

¥ appiy mcr*'if.’\f )

?pmmm 2()/@
(J I
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