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STANWOOD-CAMANO
SCHOOL DISTRICT

TO: | ' Board of Directors

FROM: Ruth Floyd, Execuﬁve Director of Business Services
SUBJECT:  Student Field Trips

DATE: February 21, 2023

TYPE: Action Required

Stanwood High School student groups request to attend the following events:

Poultry CDE Clinic - FFA Poultry Eval. Team, March 10-11, 2023, Kennewick, WA
Livestock Judging - FFA Agriculture Mechanics, March 23-25, 2023, Moses Lake, WA
TSA' State Conference - TSA Chapter Members, March 22-25, 2023, SeaTac, WA
WCTSMA? State - Sports Medicine. Members, April 27-29, 2023, Spokane, WA

Elementary Schools request to attend the following outdoor education camps below:

YMCA Camp Orkila - Elger Bay Sth Grade, June 5-7, 2023, Orcas Island, WA
YMCA Camp Orkila - Cedarhome 5th Grade, June 7-9, 2023, Orcas Island, WA
YMCA Camp Seymour - Twin City 5th Grade, May 1-3, 2023, Gig Harbor, WA

Recommendation: It is recommended that the Board approve the above field trips for
these student groups.

ITSA: Technology Student Association
2WCTSMA: Washington Career and Technical Sports Medicine Association




2320 F2
Instruction

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

School Stanwood High School _ Today’s Date 1/3/2023
Individuals/Group Involved Poultry Evaluation Team Number of Students 7
Activity Poultry CDE

Destination Kennewick

Departure Date 3/10/2023  Return Date 3/11/2023
Accommodations: Best Western Plus Kennewick Inn
Source of Revenue: FFA ASB Account

Fundraising Activities: FFA_Cafe, Prime Rib Di
Individual Student Cost: 0 Total Group Cost: 0

How was this activity/trip available to any interested and/or eligible student(s). This FFA activity is
avajlable to all FFA members who are interested. FFA membership is available to all students in

agriculture classes.

How was this trip promoted to all interested/eligible students? Through FFA activities, FFA meetings,
FFA calendar updates, this week in FFA flvers and promotion by all four agriculture teachers.

Will any student(s) be excluded from this trip due to the inability.to pay? NO

Insurance (special coverages): N/A
Purpose of Trip (including educational value): Poultry Evaluation Team Training
Has this trip been previously taken? No - New Event

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 attending.)

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

3 b edical authorization forms go to principal.
I @/ﬁ | T -
/ Vi
i {
Signa,'t[

ure Signature of Buildiﬁé Principal

For Administration Use Only:

Board Approval needed. Will be submitted on 2 /2.\
Approved

Superintendent or Designee Signature Date
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Stanwood |2 Camano
* 4 % School District

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

School, Stanwood High School Today’s Date 2/1/2023

Individuals/Group Involved FFA Ag Mech Number of Students 6
Activity Livestock Judging

Destination Moses Lake

Departure Date 3/23/2023 Return Date 3/25/2023
Accommodations: VVingate by Windham Moses Lake

Source of Revenue: © T1E / ASB FFA Account
Fundraising Activities Prime Rib Dinner, FFA Cafe

Individual Student Cost_0 Total Group Cost365.00

How was this activity/trip available to any interested and/or eligible student(s) MJMMMW
How was this trip promoted to all interested/eligible students? l(\ FrA 4 hg \hg AU M;M ( "’E

Will any student(s) be excluded from this trip due to the inability to pay? ___NO

Insurance (special coverages) N/A

Purpose of Trip (include the educational value) COmpete in tractor driving contest

Has this trip been previously taken? Y€S If yes, when? EVery year

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 the principal.
. All district employees need to submit a travel request form.

5. Notify the school nurse.

Signature of I t‘htor Signature of Building Principal

For Administration Use Only:

. Board approval needed. Will be submitted on 2 / 2\
. Approved

Superintendent or Designee Signature Date
05/2022
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NON-LOCAL, OVERNIGHT & EXTENDED FIELD TRIP APPLICATION
(To be completed by Teacher/Advisor)

School Stanwood High School Today’s Date 2/1/2023

Individuals/Group Involved TSA Chapter Members Number of Students 23
Activity TSA State Conference

Destination_S€aTac WA

Departure Date 3/22/2023 Return Date_3/25/2023
Accommodations: PoubleTree SeaTac

Source of Revenue: 1 OA ASB Account & CTE funds
Fundraising Activities Making of plaques

Individual Student Cost $400 Total Group Cost $9200

Open to all TSA members that were interested in

How was this activity/trip available to any interested and/or eligible student(s) “™"

. . . . . Through Chapter Meetings and in class announcements
How was this trip promoted to all interested/eligible students?

Will any student(s) be excluded from this trip due to the inability to pay? No

Insurance (special coverages) A// /4
Purpose of Trip (include the educational value) FOr students to demonstrate and build their

leadership, technical, and employability skills while meeting the CTE Extended Leadersfy
requirements. '

Has this trip been previously taken? _Jes If yes, when? Y@§/. e ver S/ ljfeaf' Since 2003,

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 the principal.

4. All district employees need to submit a travel request form.

5. Notify the school nurse. ‘
Slgnaﬁlre of Initiato f Signature of Bulla"ﬁﬁ’rmmpal

For Administration Use Only:

. Board approval needed. Will be submitted on 2/ 21
. Approved

Superintendent or Designee Signature Date
05/2022
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NON-LOCAL, OVERNIGHT & EXTENDED FIELD TRIP APPLICATION
(To be completed by Teacher/Advisor)

School Stanwood High School

Today’s Date
Individuals/Group Involved Sports Medicine Number of Students
Activity WCTSMA STATE
Destination SPOKANE
Departure Date 4/27/2023 Return Date 4/29/2023

Accommodations: PoubleTree by Hilton

Source of Revenue: C 1 E & Booster Club

Fundraising Activities Physical night
Individual Student Cost_$60.00 Total Group Cost $6500.00

How was this activity/trip available to any interested and/or eligible student(s) f')‘xra((‘g_lz (_:,&js ¥ (’[2,56
How was this trip promoted to all interested/eligible students? M}(, gcb 4 [a..ss ¥ e b

Will any student(s) be excluded from this trip due to the inability to pay? A[D

Insurance (special coverages) W/ /4'

Purpose of Trip (include the educational value) SOMpete at the State Sports Medicine
Competion

Has this trip been previously taken? Y©€S If yes, when? since 1995 every year

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 the principal.
4. All district employees need to submit a travel request form.

. NotiZ the school nurse. /&/A /Q\

Signature of Initiator Signature of Buildiﬁg’ﬁrincipal

W

For Administration Use Only:

. Board approval needed. Will be submitted on 2-/ 21
. Approved

Superintendent or Designee Signature Date
05/2022
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STANWOOD-CAMANO
SCHOOL DISTRICY

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

School E leY B“Y E/LMO’\J’(AY‘/ Today’s Date ' /30 /Q3

Individuals/Group Involved E BE Number of Students 6 '

Activity [—‘lp‘H« QYM& C()\m P
Destination ‘Iﬁ"l c&mp Or e Td( Eﬂ-‘o"’%bm | W Pfl q 83"’5
Departure Date /\ unt q 203D Return Date "3‘0 we 7 9'03*3
Accommodatlons (40 ‘D A

Source of Revenue: 'P Th

Fundraising Activities Koy Kyt F‘uml (a8

Individual Student Cost__} 3 TOO‘AP\ ":/ Total Group Cost 8'_, l 5. Qs
How was this activity/trip available to any interested and/or eligible student(s)
How was this trip promoted to all interested/eligible students? (‘1 vacle leLl Tmt«u / P‘O\M\W\
Will any student(s) be excluded from this trip due to the inability to pay? O

Insurance (special coverages)
Purpose of Trip (include the educational value) ’2 i ﬁ Yac (P

Has this trip been previously taken? !"5 If yes, when? _29 \4

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 the principal.
4. All district employees need to submit a travel request form.

S. %ﬂmse.
Y A %

Signature of Initiator SignatureSEBWilding Principal —
For Administration Use Only:

. Board approval needed. Will be submitted on Z/ 21

. Approved

Superintendent or Designee Signature Date

05/2022
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STANWOOD-CAMANO
SCHOOL DISTRICT

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

.Schooliﬁda choe Wm.Ee_ Today’s Datew%

Individuals/Group Involved RH/\ O\TQC}QJ : Number of Students Qb
Activity \IM(/H C)%‘(’A(DW E&OC&‘"\DW
Sland,

Destination

Departure Date (pl 1 /7 4 \
Accommodations: Cﬁ\‘ﬁl V\. S ,

Source of Revenue:

Fundraising Activities W = 0
Individual Student Cost B 2265 Total Group COS@'LZ‘_M
How was this activity/trip available to any interested and/or eligible student(sﬁ_ﬁfmfd_—‘n__uﬁ% 9%

How was this trip promoted to all interested/eligible students? hongd

Will any student(s) be excluded from this trip due to the inability to pay? M‘%% 1ab1
oS Gviia
Insurance (special coverages)mn_c_amp_@g—'- Vo é’.

Purpose of Trip (include the educational value)_( 2!&+é00f E Qgﬂf&]é:x! $( le nee

Hendavl s | Aea v \()M.l_&nnp‘:

Has this trip been previously taken? é: If yes, when? s +_ ZO WQ'H'L ‘HQ*
yes @O FOR 108 &t " (Lovid)
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 the principal.
. All district employees need to submit a travel request form.

. Notify the school nurse. Lﬂé\ /%6

Signaturg ¢f Initiator Signa ulldlng Principal (

For Administration Use Only:

. Board approval needed. Will be submitted on 7z / 21\
_ Approved

Superintendent or Designee Signature Date
05/2022
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STANWOOD-CAMANO
SCHOOL DISTRICT

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

School TW\ !\ 2 “'H 9‘ CMM“"’*—M Today’s Date Z/ |3/ L
Individuals/Group Involvé)d F\\'P“/k é\ kA Number of Students (ﬂ o

Activity CWP S(M mMowr” Out-doorv Edvc <Hon

Destination (ﬂ\ a H'M/bv\/ WA

Departure Date g/ | / 15 Return Date 5/ 3/ 2%
Accommodations: CAMD 5(,(/\ s Cabins

Source of Revenue:_ Y1 ﬂ\\f/i’\'\’ -\{u—m{%,, G vﬂ‘-f\‘\'l\ PTA

Fundraising Activities YTh ach Vidies

individual Student Cost__ & | 50 Total Group Cost \¥ ) 310 -
How was this activity/trip available to any interested and/or eligible student(s) -Pl‘(/—H\ A 1At on ‘:5
How was this trip promoted to all interested/eligible students? NLWS V'H'{ AN ) lJOL\J/ , Em M~ |
Will any student(s) be excluded from this trip due to the inability to pay? N O

Insurance (special coverages) 5C5D

Purpose of Trip (include the educational value)_ O U-\’i\ 114 [;J‘ Ve s on a U A V\eﬂ( +o
£ quadt NpsS seience shandud¢

Has this trip been previously taken? 5}(5 If yes, when? annual \lﬁ

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 the principal.
4, All district employees need to submit a travel request form.

5. Notify the school nurse.

Ve ann 2 BAN~— e st —

c__.
Signature of\ﬁlitiator Signature of\huilding Principal

For Administration Use Only:

. Board approval needed. Will be submitted on 2 / 21
. Approved

Superintendent or Designee Signature Date
05/2022




