
Arlington Public Schools 

Student Out of State and Travel Abroad Application 

Today's Date f-E-&t4f a;  9-o1 - 

Trip Leader Name  glut, /444916+1  
School Ag,,u06_77,i j mi644 5c,(400 Subject/Grade 5-7- 657-  CouocA (- 
E-mail address c kn LIQ eArt1nje6P,  le a • r" • -̀)5 

Phone 70 _g5ci_ fg72_0  

Trio Destination: City(s)/Country 

(265o21-  AND CAOPsgrzoci CSore.-2, 1-1,(ANnos , AAA 

Dates of Trip  

Departure Date rtAme,L4 61iii  2-01(1 Return Date 142.6.0 8 'Sit ci 

Method of transportation Leaving from (school, airport) 

gefurA VAni olt-tS 

Purpose of Trip (check all that apply) 

o Cultural Ei4ducational o Home Stay 

o Sister City o Student Exchange 

o Other (describe) 

Itinerary (attach additional documents as necessary) 

Describe the educational purpose and value of the trip? 're; ArrEAf'D ThE AINAML. 

CaJrerz,c,AicE 1Th M4SSACA4usGrrs s- fl) c2F$rtm EiQT-  Coo Nic-t . 

If the trip involves missing school, what are the reasons and what steps will be taken to 

minimize the impact? 4_64Deres-u IP DEV-1-oPtvtel,07—; Tli>.67-6 a9t Coorl-Dt VA PE, 

bvDtvtDcAt,_ nit ceAce-sz, stilAq (-)11-1-1  ac-AD9-1  
Who may go on the trip? (requirements to participate - grade levels, attendance, behavior, 

academics - consult the sample Trip Policy Form) 

Au- 5-r/DP-or 6-uJerelonAcur1-  1k-1D-4042s ZE et_t 
Cost of trip per student? 

4t66 

What is included in the trip? colup‘W,vez 12i‘(s,fyiz 1-7,0 lau)Seolauarl 

Mfra L-s 
What is not included in the trip? What expenses will students incur during the trip? 

IA) 064 co FRA ; .50Ac-v-S 
Other Chaperones 

N/0 

Name School Subject/Grade 



E-mail address Phone 

Name School Subject/Grade 

E-mail address Phone 

Name School Subject/Grade 

E-mail address Phone 

How do students register for the trip? Is there a payment plan? Describe. 

51-0)6013 ; cA..t ec2,_ 

511/06:Afr Co (A) C4L 2 v it a em 

Is there a process in place for students who have difficulty paying for the trip? (scholarships?) 
Funds available? Sri/WI Couric-R- Sues 11-)rz-6-5  '50 470 or- -KaAp 
Fundraising available?  
We currently have a $10K scholarship program open to participants in all AHS 
international Trips. 

Please list the name and contact information for the agency you are working with, if applicable. 

to/A 

Are they insured? Describe the trip insurance plan. (Trip insurance includes coverage for 
emergency travel home, trip cancellations, etc. This is not just liability.) 

iv IA 

Describe the refund policy and dates. (Include this information in the Trip Policy Contract 
that is signed by students and parents/guardians) 



Please describe the plans for chaperones and supervision (AHS requires at least 2 Al-IS 
chaperones, preferably 3, and roughly 1 chaperone per 10 students. Chaperone levels 
differ based on the size and complexity of the trip. Please clear all chaperone plans with 

the Principal) STVIVJ,./73 Po po'r LZAVS_ 0 iSt- 1 Co 

90 -TkY AV-  vto erz-- OPux 1st ou3 AT Au.— 71t-1 E. . 

Describe how you will factor emergency cash into the trip budget? (Staff must have access to 
at least $2000 rapidly, by credit card, trip agency, or other method appropriate to the 
country) 

hifol 

Describe how you will communicate with parents before and during the trip. (This does not 
require constant contact, just a plan to get key information out to the parent groups and 

to reach individual parents.) - 02-0‘ 1X-17 T,Scei-tWi- FeSe-4,44n-V 

(LEY 1-124 Q e,,t A 'Tic ea-1'4 lf-S to / FACI2o-eis,v(  

rv(LAA.S. 
Describe how you will communicate with administration during the trip. (There should be 
identified administration contacts and plans to reach by phone and email.) 

6-4.4 tt-. f2t..te;u61_ , 

Thanks 
REQUIRED DOCUMENTS (May be combined) 

• Trip Application Form 
• Trip Policy Contract (including refund policy, behavioral expectations, see below) 

• Trip Medical Form (including release, statement confirming that student is clear to go 
and school will be notified of any change in status) 

• Release from liability 
• Consent to treat 

***************************** 

Before the application is presented to School Committee, please obtain the following signatures in this 
order. 

Signatur o t. national Coordinator 

/ 

Name Date 
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