[
. \‘gf) IJOA-E4

SUNRISE HIGHER CARE/EXTENDED FIELD TRIP PROPOSAL FORM
SCHOOL DIVISION

HIGHER CARE/EXTENDED FIELD TRIP PROPOSAL FORM

{ /]

= /‘\ (
SCHOOLNAME: [/ (vt Lucmp OHow L

TEACHER IN CHARGE:  Jyyenwve  [lyesanbere

PHONE: | FAX: | EMAIL:  { alepander @ Sunncesd -éa
DESTINATION: (Varip My 5
DATE: Tune 13 024 — Tine |3 9074 | DEPARTURETIME: 430 411 | RETURNTIME: F "7 p.yq
AREA OF STUDY: Figngy Cultire and (ol /PURPOSE OF TRIP: Eygpaemait or Foewc , EXPRIENTIH- LR 6
GRADE LEVEL: (o | #OF STUDENTS: 3f | #oF MALE: /3 | # OF FEMALE: Z3
NAMES OF SUPERVISORS (Please print; add lines as needed): Staff (S)/Volunteer (V)/Other (O) GENDER: M/F
Teacher in Charge: ], iamie /‘%L,‘ NDER. g F
Other Supervisor: (*if not identified at this time, include with planning form)
» -

/// AL / Sre /v 121E S
Other Supervnsor. TBp V Fx3
Other Supervisor: 18D vV Mx 2
TOTAL NUMBER OF SUPERVISORS: 1 / /
NAME OF SERVICE PROVIDER (SP) (If applicable): SP CONTACT PERSON: SP PHONE:
TRANSPORTATION (check all that apply): ESTIMATED COST OF TRIP: i/ /4 /). 0° per Shdeint
METHOD: DRIVER: SOURCES OF FUNDING (i.e., cost/student, other sources)
EI)NaIking O Professional driver [ oSt fo Sudej 71‘ Fu wUndarsii an y,g/lzm //i
School-owned bus/van O Volunteer driver /)d.l Z;?fg ﬂ ’//’L/é W é/ 7[/// Z(‘lf :
O Public transport (staff/other supervisor) EQUAL ACCESS FOR ALL STUDENTS ASSURED:” [ Yes O No
O Charter bus O Volunteer driver SPECIAL NEEDS ADDRESSED: __ EYes O No [IN/A
C Rantal st (studernt) ALTERNATIVE ACTIVITY FOR NON-PARTICIPANTS: &1 Yes O No
LI By servipe Aroviar Other (specify): | CONTINGENCY PLAN (it trip cancelled, if student does not go):
Other (specify): STuvehr wite _Joik 4 GRAE b CLasspeo]
EDUCATIONAL VALUE , . ) , P
Goals and/or Student Learning Outcomes: //’ /./},/ /{I/!/'//'é/.:/,'f Shllls \(‘-"'/_’.Lic' Coimmntiuni J JOU ,«,,",."a’ gallra /,u,..',/ oruders

/' _v';hl/ ‘2 /_

Activity(ies) that will occur (or include on attached ProgramlAct|V|ty/T rip Plan and/or Itinerary Card): (¢ attached

Student preparation (e.g., re: knowledge, skills, attitudes, fitness): )rudu/n i ill WM Heepale in ( ner‘[’ /’zc"” Ir Vi
(f)I,/ f/('/"h/’r’/ /‘- [4 /'», Lwl/ /’ //M&ll

i
Follow-up activity(ies) that will occur: (/25575 (/1] de b ,4/ and wn@ ghealt v ¢.,'/1’,//{/,w\ in ,/»L/-“ wrihrr 7){
,\j/.‘l,!, ,I"?L;,/_\

Ve _0,/////7’ L//”

™.

Exhibit IJOA-E4 — Higher Care/Extended Field Trip Proposal Form Page 1|5




N\
|

e TR ]
A4 IJOA-E4

SUNTQlSE HIGHER CARE/EXTENDED FIELD TRIP PROPOSAL FORM
SCHOOL DIVISION

SAFETY GUIDELINES
| have reviewed Sunrise procedures and the YouthSafe Manitoba: Field Trip Safety for Schools (2004): m Yes [ No

SAFETY PLAN « o S ' " L

Main activities are: 4/'6/521'1'/. th[{n{ ) Lict ﬁ)’,/nb,’nj J kow Repes 9 /".%fd:i/w” ﬁéké’ﬁ,- Sewimmu -"lj (/“’ fc 751‘“?"’),
&Ur dl.t:li

Safety issues — mcludew at can reasonably be expected in these act|V|t|es specific risks: / //wl :// el /r‘ fl‘ ]('u

crapes ond bruifes related o poct clunbin 4 fre tp dind ;"1":,7///. 1 uries 1o lited fo s

and other inny related fo avim "U”/ i U pri ,5//’ N wef Qb faces , Coneit e

~/

Plans to address: [ . Loanbvin e D 7511 4 n A tf  Calshs
KNt all aekyiTon foilows IS Quudeluns | VIS finliis /f@r,iifi/%?»ffi‘f Z’y,/ faied Cimp Sttt S0 M

VOLUNTEER PLAN  {tlle8 (tivd €4aitp f?f/-"" f7 h%t(,“»“'"—‘ on et / }

Process to identify volunteer candidates: :

Volunteer screening processes (check any and all that apply):

O Background Check O Reference Check [ criminal Records Check [ Child Abuse Registry Check

Volunteer briefing process re: their roles and responsibilities (e.g., briefing to be conducted when, where, how, by whom):

!',,‘ Junfeers will ar l{l’f[/ (A Ieetrayg i ﬁ.' SCACE | SCCrvIsers o disceisc plains aird addiess Conrns
\_rj N k

SUPERVISION PLAN

Briefly describe the supervision processes to be used: e.g., large or small group setting(s); lead/sweep; head counts; buddy system; level of
supervision (constant visual, on-site, in the area); other elements of supervision plan as relevant:

f)@ad’ (fz:‘:,m_/'_‘{/ [},;M(.[@/ 3/5/;;.:7)

) / ] M £ - e s R ({7 ] ] i ., ) /\
Students will be divded inte Terms, eacty TEnm will he led by gn pdylF Sipervise 7 e the duratré;
7 L / [RIAZ, % s

EMERGENCY PLAN
Contingency kit(s) carried (stocked and accessible) (check all that apply):
First Aid O Repair O survival

Emergency communications technology carried (check any and all that apply):
[ cell phone [ Sateliite phone [ Radio (VHF, UHF) [ Family Radio Service (FRS) [ None [ Other (specify):

Name of Primary First Aider: Certification Held:
Name of School Contact Available 24/7: f LieTiNE ,Jia wosl Phones: (H)#tY-74/ -ci42 (W) (S) ,'-;?‘;/f,—'f-',s’:;‘,'v"'?f,’_i«’::

ATTACHMENTS CHECKLIST (check all that apply and attach to this form):

O Program/Activity/Trip Plan O Parental Consent and Acknowledgement of Risk Form
O Iltinerary Card O Volunteer Consent and Acknowledgement of Risk Form
O Assessing Teacher/Leader Competency Form O Student Transportation in Private Vehicles by Staff or Other

Volunteers
O Service Provider Master Agreement and/or Contract

O Parent/Guardian Correspondence

Other (specify):
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SUNRISE HIGHER CARE/EXTENDED FIELD TRIP PROPOSAL FORM

SCHOOL DIVISICON

EVALUATION
Criteria for success of field trip:

Process to determine success:

Name of Teacher in Charge (please print):
J(LLIL BUNME /«111! ANDEN_

Date (year/month/day)

A023 | (L | iB

Name of Principal (please print):
(Vi < 1 i ie i
LUAHEILS {(7USBEZT

Date (year/month/day)

A28 1 j2. /5

Additionat ppro&l/a,s needefl (Sfimfy f(t\please print):

Date (year/month/day)
2 9 -
L5 1 L

(
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SUNR'SE HIGHER CARE/EXTENDED FIELD TRIP PROPOSAL FORM
SCHOOL DIVISION

HIGHER CARE/EXTENDED FIELD TRIP CHECKLIST

v = Met

X = Not Met

? = Need More Information
- = Not Applicable

Met | Criteria
4
| The group appears adequately prepared for the trip (e.g., knowledge, skills, attitudes, fitness, clothing, equipment)
EI' Information to be given parents/guardians is appropriate for the type/duration of trip
d - e paveir
Parental/guardian consents are collected (e.g., consent to attend, consent to secure medical treatment) Folbe ""7 ﬁ“i’?ﬁ’ﬁ»{
7 i _ = J

Relevant student health and medical information is secured from parents ﬁ‘f'!»'w;m{ ﬁ‘:‘l-t"?, ot thfe '-,?,,_35;7,,?[:{

&= Additional insurance needs addressed, if relevant (e.g., out of province medical, hospital care) (contact MSBA)
*STUDENTS, STAFF and VOLUNTEERS MUST obtain additional insurance coverage for USA/international trips (ALL out-
of-Canada trips). This information is on file at the school. OYES [ONo 7 / L

g Budget and financial arrangements are appropriate

Transportation arrangements are acceptable (type of vehicle, type of driver) and parental/guardian consent is secured

0 Special needs issues are addressed

(g Number and gender(s) of supervisors and supervision plan are appropriate for group, activities and sites/areas

Higher Care Day or Extended Care Trips — Recommended Ratio: Grade 5-8 students 1:10; Grade 9-12 students 1:15

If the trip is overnight, accommodations arrangements are acceptable, (e.g., hygiene, security)

The safety plan is appropriate (i.e., procedures for managing the key inherent risks of the activities, environments and
participants)

Emergency plan is in place to deal with injured/ill/lost/stranded participant(s) (e.g., training, kits, communications equipment,

EMS access, back-up transportation)
v
_ There is an alternative contingency plan(s) if the trip/part of the trip can’t happen

o Destination contact and phone number is provided, e.g., outdoor centre, camp, local authority(ies)

I;l There is a list of documents the teacher will carry (e.g., trip plan, permits, passenger manifestos, medical conditions and
emergency contacts of participants)

i The office will receive a copy of finalized trip plan, signed consent forms, passenger manifestos and names of no-shows
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HIGHER CARE/EXTENDED FIELD TRIP PROPOSAL FORM

Comments:

Name of Teacher in Charge (please print):
Unepung  Plexpupal

Date (year/month/day)

w3 ;12 ,i5

Name of Principal (please print):
Cies  Gusérti

Date (year/month/day)
2% i ]

ign {Je
e z,}«”%/z w/
i Sing'

>

Addmone’ approval (a 7 ne
%(0\

ed; S| ’ecify and please print):

D_etg(}year/m nth/day)—
<21 F

-,ﬁf‘g%‘ 4

™

7

Cross Reference:

Date Adopted: August 1, 2017

Date Amended: April 25, 2019

Board Motion(s):

Procedure: IJOA

Guidelines: IJOA-R

Exhibit: IJOA-E1, IJOA-E2, IJOA-
E3, IJOA-E5, IJOA-E6, IJOA-E7
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