MSAD #71 - TRIPS APPLICATION

Trip Application Cover Sheet

School _ LHS
Destination _ Zactk craf# (@ Jl‘}é{m Lake

Facilitator //47%/0/ 27 5 Tew Brzzed

Date(s) _ detober 7% and 2 rd

igngtures % '
?%?E 5 % a% 2 / &’”’/&5’
B ﬁ{ T,L W d?/;?f‘/df/
( ator Bate '
% /»A—— 912 /o5

Prlncu:)ca'l Date

Busin?\qu Date
A , ﬂ’/M/ﬂJ’
Ddfte’

Superintendent

Please note: The tiip application must be complete prior to forwarding to the
Superintendent’s Office.  In addition, the application must be forwarded to the
Superintendent’s office within the timelines noted in the Trip Guidelines. {In
certain circumstances such as athletic playoffs and  Odyssey of the Mind, the
deadlines may be flexible.}

)
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MSAD #71 - TRIPS APPLICATION

REQUEST FOR FIELD TRIP

Must have a completed application to Administrative Assistant to the Superintendent within the
timeline stated in the Guidelines.

School __ K-S

Trip Facilitator (s) ____Zbay Zov fﬂ E&ze// Cell ¥#_a¥7-7£13, /J”OPJ 769~ 2V 3L
Please/prmt r(ame

Destination Address __ Zete 11/ , Sebage, HE

Phone ?‘/é -~/ g Contact Person dﬂff/ Crowdis

Departure date _(reber~ 2, 202  Departure Time __ 7. #5~

Return date | Octrber 2 2005 Return time _2. 50

Grade level:/@-/Z # of Students _2&_ # of Teachers 2 # of Chaperones gw&mw
How many Chaperones are MSAD #71 employees? 4

Purpose of Trip 2 Hejoer's (fZetroat-

Mode of TransportatloryCheck atl that apply)
MSAD #71 Bus Private Bus ___ Private Car ___ Train ___

Public Transportation __. Airline ___

[tinerary

Please provide a detailed itinerary. If space below is insufficient, attach sheets as

heeded.

See attached.
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Peer Helper Retreat [tinerary 2008-2009

Thursday. Ociober 2. 2008

Meet in KHS lobby at 7:30 A.M. on Thursday, October *"* 2008.
Depart KIS at 7:45 A.M.
Arrive at Rockeraft Retreat Center at 8:45 AAM

8:45-9:00 Review of Rockeraft Rules and Policies with Frizzell/Roy
9:00-9:30 Ice Breaker Activity/ Group Norms (Student Leaders)
9:30-9:45 Room assignment/ tour of facility.
10:00-11:30 Bonding Activity
What does it mean to be a Peer Helper? (Student Leaders/ Frizzell/Roy)
Assign “Gefting to Know You” partners for lunch.
12:30-1:30  Lunch '
1:30-2:00 Introduce Lunch Partner to the Group.
2:00-4:30 “Confidentiality {(Doug Cowan from Day One)
Referral
Identifying Red Flag Issues
How to contact a student with the appropriate referral.
4:30-5:30 Free Time '
5:00-6:30 Dinner /Free Time
6:30-7:00 Team Building Activity
7:30-8:30 Group Share Activity
" 8:30-10:00  Fun Activity
10:00-11:00 Students return to assigned floor for free time.
11:00 Lights Out
Friday, October 3, 2008
7:30-8:45  Breakfast
Room Clean Up
8:45-9:15 Team Building Activity
9:15-9:45 What are the major issues that KHS students are facing?
9:45-11:15  Plan events and activities for the year.
11:15-11:45 Report out from individual groups
11:45-12:30  Lunch
12:30-1:00  Final Pick Up/ Bus Loading
1:00 Depart Rockeraft Retreat Center
1:50 Arrive at KHS.
1:50-2:11 Fill in Retreat Evaluation



MSAD #71 - TRIPS APPLICATION

Academic Components

How does is this trip integrated into the curriculum? _@ﬂy_ﬂ&g %&méﬁ‘zﬁ
D200y (aioun okt fpe lm}d-w Hloer _on _akn 'JZ;,(J vtrpien o
77{,0 pnaotul /»&’/M y,um'&w/wé: e T hadenr  puif 7
Aalps Soo Foired  cn e fegper ALK

What specific standards of.the Maine Learning Results are addressed in this trip?

Te /M'th @—/wa ples L L/ [fazééé Eduratson (F) decisron

w4

What learning activities will be included that meet the stated Maine Learning Results?
%{u Qat.  represtntotve, Doue | lowea  pal) orepen A gn ﬂf"'b?fé versren
of A rotucs] Molpes Guemevtonn  FoStewgmple; lisknms Strafepes
al 23S, and

ERYITAY

How will the Maine Learning Results be assessed?
,/?'// ASd fprmear?C gl e &;mfﬁfjfwé 7‘31/7/1444‘ Fr
fEt phedgery peletion . TOUS wwprhe o1 10l g//m witl

/'ms/s/— ol rmcw o 2 ofoa/J For o year MM@# joa,/_(

What follow-up activities will occur when the trip is complete?
TR Hudent w// be Froined S 47(///&448/5 Lo flew v

Who will write and present the evaluation to the building principal within a month of the

trip’s completion? /45;77/ f«flq’ g Joen Frzze

If this trip involves normal school days, what arrangements are being made for students to

complete academic work missed during participation?
Shidents  are. pegpnsible A 42%44 agryned gk
s %ﬁgc&/; betrve 7/&, f*c’ﬁm./’
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Maine Learning Results . hitp:/fwww.maine.gov/education/Ires/gp.htm

lof2

State Search: } GOI

1\/13,1 ﬂC . U'OV' Agencies | Online Services | Help Page Tools wf

I

Education Home | Contact Us | Calendar | Archives Site Index [ Search Education Agency:l

Standards > 1997 Learning Results > Building Blocks

Download the Adobe Acrobat version of this document,

|
i LLANGILGE
—1

The building blocks for successful and fulfilied adulthood in the 215tcentury.

Designed and Created by
Sarah Simmonds
Maine Department of Education

Each Maine student must leave school as:

1. ' A CLEAR AND EFFECTIVE COMMUNIC_'ATOR
1. uses oral, written, visual, artistic, and technologlcat modes of expression;
2. reads, listens to and iﬁterprets messages from multiple sources; and
3. uses English and at least one other language.
2 A SELF-DIRECTED AND LIFE-LONG LEARNER
1. creates career and education plans that reflect personal goals, Interests and skills, and available resources;
2. demonstrates the capacity to undertake independent study; and
3. finds and uses Information from libraries, electronic data bases, and other resources.
3. A CREATIVE AND PRACTICAL PROBLEM SOLVER
1. observes sltuations objectively to clearly and accurately define problems;
2. frames questions and designs data collection and analysis strategies from all disciplines te answer those questions;
3 Identifies patterns, trends, and relatlonships that apply to solutions to problems; ahd
4. generates a varlety of solutions, bullds a case for the best response, and critically evaluates its effectiveness of this response.

4. A RESPONSIBLE AND INVOLVED CITIZEN

1. recognizes,the power of personal participation to affect the community and demonstrates participation sklills;

9/12/08 10:34 AM



()

MSAD #71 - TRIPS APPLICATION

MSAD 71 TRANSPORTATION DEPARTMENT

If the trip will utilize MSAD #71 busses, this form must be received in the
Superintendent’s office, attention ADMINISTRATIVE ASSISTANT, three weeks prior to
trip.

PART | REQUEST FOR TRANSPORTATION Bus size K-6 = 77; 7-12 = 58 maximum capacity

Date of trip/@’ / 0z / 8 RainDate __ /__ [/

Type of Trip: Athletic____In District _____ Field _%__ Other _V

Type of and # of vehicles requested: regular bus __i wheel chair bus Van

School: AHS

Name of group or team:___Z2er %,4;’(/;

Specific Address of Destination:___Zeockcrafi—betrcod—Comber” ot /1Y
Sebrge, ME
(place/ #hool/ site, etc. city/town state)

Determining estimated cost: _ /9§.02 x __ /9F.00= 3 94.9¢ plus _~— X
-~ = — total estimate $__3 #4.02 '

Pick-up time:_7:4s ‘/p.m. Estimated return time __ /702 a.m.@

# of students/athletes: 2% #of chaperones/coaches 48 _ Total passengers:_ 26

Contact person: School phone 225" -#/0 Cell _&47 - 78/ 3
Ple in

Trip approval: %Mﬁ-—-\

I KA ,

---------

B D TR T T T

Building principal/Ad for athletic trips date superintendent/not needed for athétic
trips date ' ,

SCHOOL PERSONNEL SHOULD PHTOCOPY THESE REQUESTS FOR YOUR FILES

YELLOW AND WHITE COPIES ARE TO BE FORWARDED TO THE SUPERINTENDENT’S
OFFICE

Yellow copy not needed for athletic trips and no superintendent signature is needed
as well.

SUPERINTENDENT’S OFFICE WILL FORWARD THIS SHEET TO TRANSPORTATION AFTER
THESE TWO SIGNATURES

hRkkhdfhkkkhkkihdhhkdhhbhiid

The information above is confusing. Clarification?
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Trip Budget - Esfimated Expenses

EA /
Trip Destination Leckerafi- #etreat Cen’er 1o Facilitator A y oy« Ten P

Trip Dates

Transporfation

Ootober 2~ Detober 2 zpqp

Private Car # Cars # Miles Total Miles Cost =
MSAD#71 Bus # Buses  / # Miles Fox z- | Tolal Miles /50 | Cost= 324, 45
Private Bus # Buses Cost/Bus Cost=
Airfare # Students Cost/Ticket Cost =
# Chaperones Cost/Ticket Cost =
Train # Students Cost/Person Cost =
# Chaperones Cost/Person Cost =
Ground [Subway, | Type of Transport. | Cost/Person Cost =
etc.}
Tolls Cost =
Total
Transporiation
Accommodadticn & Meals
Type of Accom. | # Students 22 | Cost/Room Cost/Person 3 ¥ 4pCost = ?33’ VA4
# Chapserones 4 | Cost/Room Cost/Person 24 a0
Meals # Students 2% | Cost/Person 3400 Cost = 2/t o0
# Chaperones &/ | Cost/Person 24 00 Cost =
' Total Accom. &
Meats
Miscellaneous
Travel # Students Cost/Person Cost =
Documents
# Chaperones Cost/Person Cost =
Personal Funds # Students Cost/Person Cost =
# Chapercones Cost/Perscn Cost =

Cosi =

Other {List)

3/03/2008
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Total
Miscellaneous

Total Trip Cost {Add Transportation, Accommodation, Meals, Miscellaneous)
$.__ 2,232

- Trip Budget - Revenue

Trip Destination _Zackernfl flefrsat Ok Trip Facilitator
Tpnrife o Fipeel| + Aﬁy 2y

Trip Dates Ouhbe 2-3 , 2048
Revenue .

Source Amount
District Funds
Grants o= ﬁg""—mk;._!o revenbim fyvaait— 00 - °
Students _ Ho0.00
Chaperones |
Fund Raising
Dongations
Misc. Contributions | funds in aceret / 17>

. Total Revenue 2232 .2

Budget Summary

Cost/Student £5. 00

Cost/Person %, ol

Budget Narrative

Please explain any item in the budget that does not ‘fit' into a stated category.
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Chaperone Commitment

We, Jennifer Frizzell and Amy Roy, agree to chaperone the 23 KHS students going on
the Peer Helper retreat to the Rockceraft Retreat Center in Sebago, Maine on October 2-3,
2008. -

Date: __ 09/y2 /ey




Chaperone Commitment

I, Peter Dawson, agree to chaiperone the 23 KHS students going on the Peer Helper
retreat to the Rockeraft Retreat Center in Sebago, Maine on October 2-3, 2008.

Date: Z//Z,/D? %% ﬁﬁ* HT. |




Chaperone Commitment

.1, Laurie Hall, agree to chaperone the 23 KHS students going on the Peer Helper retreat

to the Rockceraft Retreat Center in Sebago, Maine on October 2-3, 2008.

Date: q,{l'&/ﬁg | \W/’W




PREARRANGED ABSENCE REQUEST FORM
From _ /0/02/0f (date of trip), until /0/03/&,? (return date),

(name of student) will be out of school for a

prearranged, approved trip. Please initial and write any assignments in the space
below. If you have any academic concerns, please explain. Thank you in advance for

your time.

PERIOD

CLASS

TEACHER'S NAME

ASSIGNMENT’S MISSED

3/03/2008
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MSAD# 71 - Trips

INFORMED CONSENT, ASSUMPTION OF RISK, INDEMNITY AND POWER OF ATTORNEY
FOR EXTENDED DAY, OVERNIGHT, AND/OR OUT OF STATE TRIPS

{ \jHIS INFORMED CONSENT, ASSUMPTION OF RISK, INDEMNITY AND POWER OF ATTORNEY is given by the

N

undersigned parent (“Parent”) and/or guardian of (“Student”) and is given
by the Parent(s) and the Student on the Student’s behalf, in favor or Maine School Administrative District 71 (“the School
District”).

1. Parent and Student realize that all fravel involves risk. To prepare for this risk, Parent and Student have
participated in an orientation program that presents expected behavior and attire, culture of the destination,
protocol, etiquette, transportation, medical facilities and processes, safety and security issues, and emergency
procedures. Parent and Student acknowiedge the risks and agree to the expected behaviors as provided in the
orientation.

2. In consideration of the permission granted to the Student by the School District to participate in the Extended
Day, Overnight, and/or Out of State Trip to

on 20 , Parent and Siudent

hereby release the School District, its agents, and employees from any and all claims, causes of action, damages or
demands of any kind whatsoever which Parent and Student may have against the School District and the other
described parties herein for all damages, including all personal injuries known or unknown which Student has or
may incur or which may arise during the Extended Day, Overnight and/or Out of State Trip, including, without
limitation, damages which may arise from any action taken by

3. Parent and Student, realizing and appreciating the risk and danger in allowing Student to participate in the
Extended Day, Overnight, and/or Out of State Trip, assume the risk of any and all damages, including personal
injury, which the Student may incur as a resuit of student participating in the Extended Day, Qvernight, and/or Out
of State Trip.

4. Parent and Student hereby indemnify, defend and hold the School District harmless from any and all claims,
liabilities and causes of action, including attorney fees and costs for injury of any person or for damages to or
destruction of property resulting during the Extended Day, Overnight, and/or Out of State Trip, including, without

limitation, any injury or damages resulting from any action taken by pursuant to the
power of attorney granted herein.
4. Parent hereby delegates to . whom | designate as my attorney in fact for

this purpose, all of my power regarding custody and well being of Student, including, but not limited to, any consent
or waiver necessary for medical treatment, or for any other reason requiring such waiver or consent. This delegation
does not include power to consent to marriage or adoption. This delegation shall commence on .
20___ _and shall terminate on , 20 .

5. Parent acknowledges that | have previously consented and authorized the School District to obtain any necessary
medical and/or emergency treatment of Student by signing the School District's form entitled “Annual Enroliment
Record and Emergency Information.”

We the undersigned, have read this Informed Consent, Assumption of Risk, Indemnity, and Power of Attorney and
understand all of its terms. We execute it voluntarily and with full knowledge of its significance. IN WITNESS
WHEREOF, we have executed this Release, Assumption of Risk, Indemnity, and Power of Attorney effective on the
date written below.

Parent/Guardian Signature Student Signature
Parent/Guardian Name Student Name
Parent/Guardian Address Date

Home: Office: Cell:

Parent/Guardian Phone Number

w
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