Franklin Public Schools
Franklin, Massachusetts 02038

Action Required

Subject: Date:
Out of State/Overnight Travel March 19, 2024

Dept: FHS

Reason: . .
Past practice of the Committee  Enclosure

requires a vote to allow
students/staff to travel outside Yes
of the State/Country

Background

Recommendation:

Recurring Cooperstown Field Trip

| recommend approval of the request of Karrah Ellis to take FHS Baseball team to
Cooperstown, NY from April 14-15, 2024 to play against the Natick Redhawks as
detailed.

Action Requested of the School Committee:

Majority vote of the Committee is required.

Vote Tabulator

E. Gallagher: Y / N D. McNeill: Y /N
D. Callaghan: Y / N R O’Sullivan: 'Y / N
Al Charles: Y /N KP Sompally: Y / N

P. Griffith: Y / N Action:




NATICK REDHAWKS




Purpose and Objective

e Togive student athletes an educational
exper nce thmugh anon mmmmal




8:45 am - Depart’
9:00 am - Arrive a
10:00 am - 7 Inning

umpires (non MIAA
12:00 pm - 1:30 pm
minute shopping
1:45 - 2:00 pm -
2:00 pm - Depart
6:00 pm - Arrive
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n field availability, but only forward or back a day
';tl y based on travel/length of game etc. |




Adopted March 26, 2015

Original Waiver to Office of Superintendent

Copy to Building Principal

TRAVEL AUTHORIZATION FORM

A request for travel authorization and funding must be prepared at least 7 months in advance of
the time the funds are needed for travel.

Requests shall be submitted by club advisors or other persons responsible for a student activity
trip. The request shall be submitted to the Superintendent with the approval of the School
Principal in accordance with policy IJOAA or [JOAB and shall abide by the Administrative
Procedures for Student Travel.

Please answer all questions

Date of request: St g 147 - ﬁam‘% g 1 oA

Date funds needed: Nﬂ% wﬁ‘@-i?\ ?ﬁdwﬁm Wi, LIVER £ECEAASLS

Destination and purpose of rip: Q PE s I Af ! ggﬂ%mzsm fivv@ of f Ml ﬁw‘éé;ﬁi E«-%‘w?mf%
Estimated departure and return times: fﬁ ;{ﬁ ‘?—.ﬁu';m (B}%Mi‘? - U j’;g" £ ﬁemea o
Number of persons traveling: 9%

Estimate of cash required for tips and N,/ s (‘? N ‘
other various sundry items: : f / ()mﬁ Fm%ﬁfﬁ M Wt SRR yASES

Estimate of expenses, inclusive of all

Costs: }\5 fﬁf%% g i

Check Number and Date of Payment: f\j g AT W

Signature of person requesting

o "ﬁ
authorization: gﬁW "j""‘ WE A8 pye 8 v et Fupd§
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Adopted March 26, 2019

Signature of the School Principal
authorizing the request:

Signature of Superintendent® for out of
state or extended field trips:

*Signature of Superintendent indicates recommendation to School Committee in advance of
extended field trip.

TRIP INCOME AND EXPENSE REPORT
{Completed by Advisor, submitted to Principal’s Office and submitted to Business Office)

\ 7
ACTIVITY NAME {M _Emwff E’f}%&%wmwsoa NAME%W gf%wﬂ! GRADE(S) Y4t foatets Tou e,
DATES OF TRIP/}f - 4//S  TRIP DESTINATION_ {eclénizenss )Y Wstbi Havst b

EXPENSE DETAIL REVENUE DETAIL
(attach additional supporting documentation as necessary)
TOTAL COST OF BUSING 347 . NUMBER OF STUDENTS Yy
Lok -
1330 ATTENDING A0 -5
TOTAL ADMISSION COST 80 Lo COST PER STUDENT Yy
OTHER MISCELLANEOUS [g, o A (A} TOTAL COLLECTED S0 - Ghaers
COSTS (list): Mpgguqscms e | FROM STUDENTS gt Fon B bbby
o o |We Aee [NUMBER OF ~ STUDENTS
Tt e SUBSIDIZED BY PRINCIPALS | /f
@1@5%;’1\, 3 ARk, B*‘%g %g% ACCOUNT
Wavcess v (B) TOTAL DUE FROM 7 i
1696 -, PRINCIPAL'S ACCOUNT / fm
TOTAL COST OF TRIP $3130 43 2+( | TOTAL REVENUE (A+B) }Z( {\;![ 1
¥ it 13 w{;fi\jﬁfam LS. ditsisd Onsklno fhognpmn 4% wfim, WK Jewt Tie £05Th
ETAIL OF PAYMENTS FOR THIS TRIP
CHECK DATE CHECK NUMBER | VENDOR PAID AMOUNT
TOTAL

DETAIL OF DEPOSITS FOR THIS TRIP

DATE GF DEPOSIT DEPGSIT PREPARED /SUBMITTED BY AMOUNT




Adopted March 26, 2019

TOTAL AMOUNT DEPOSITED (MUST EQUAL TOTAL COST OF TRIP): | §

ADVISOR’S SIGNATURE ’Z-wﬁ?ﬁ/ Z~ DATE S 7 Y
J/ [

PRINCIPAL'S SIGNATURE DATE

RETAIN A COPY OF THIS FORM FOR YOUR RECORDS



