THE ScHOOL DISTRICT OF PHILADELFPHIA
' Class Trip Request Form (EH-81)
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":;I} i ' YEAR: \J 0015
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DIRECTIONS
1. Use a separate EH81 for each class trip 3. See reverse side for additional guidelines for class Yrips
2, Names of aduits accompanying students {1 aduit to 10 students) 4, Mo schoal pollce as chaperones for class {rips
within Stale; 1 - & out of country
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Comglete the following Informatian:

» Cost per student; I/? %
+ Name of Transportation Provider (from approved vendor list): CI Lvb i) R A (.O .
» Name of Transportation Provider {from outside vendor with appro Id insurance):

14 .
+ Funding Source {Indicate method of payment}: ll?, run Far tkll _Soiwol f)fq Lric t f -(— p/.,'la{fg 4,94 /a

Required Information to be attached:

« ftinerary ‘ (1
+ Names/ID numbers of students attending l‘\
. ACORD Gerfificate approved by Risk Management where applicable (please refer to ‘Revised Insurance requirements for Class Trips").

Na child will be excluded due to cost
Every student will wear an ideniification badge
Lead Teacher will be In possesslon of the names and telephone numbers of students/parents Q&}J \

Sign both sldes of the EH-84

« Mames / Number of Chapearones
« After schoot hours identify how students will return home . \S%U

?3’\

REGIONAL SUPERINTENDENT DATE QFFICE OF SCHOOL OPERATIONS DATE
NCL8 LIAISON " DATE HEALTH, SAFETY AND PHYSICAL EDUCATION/ATHLETICS DATE
signalture required if using Tille | Funds) (signalure required for sportsfathletic events)

EH-85 (Rev. 2/08) COMM. CODE 81602445082 - GLASS VISITS, AUTHORIZATION, BUS SERVICE - SCHOOL DISTRIGT OF PHILADELPHIA {OVER)




E MasLhyum gV AV

Region School Month  Year @T}tﬁ;!'s Signature

'GUIDELINES FOR CLASS TRIPS

REFER TO POLICY AND PROCEDURES MANUAL, SECTION NQ. 103.1 TO 103.5

TRIPS WITHIN / OUTSIDE PHILADELPHIA

1. Trips to museums, the Zoological Gardens, industrial plants, places of historic or community
importance, radio and television studios, and to rehearsals or performances sponsored by the
School District are approved.

2.  Trips to Amusement Parks will not be approved (exception: when students are invited to
participate in a scheduled academic competition and/or a performance proper documentation i.e.
the official invitation must be attached to the EH-81). However, Amusement Park Rides continue
to be disapproved.

3.  Supervision for trips must be one adult per ten students, outside the' continental U.S. 110 b
provided for trips, the following personnel and/or services must be provided on specialized trips:

a) Swimming or boating - an adult certified in one of the following:
» Senior lifesaving (American Red Cross)
« Philadelphia Schoof District Swimming Certification
» Water safety instructor {(American Red Cross)
+ Y.M.C.A Pool Director Cettification

b) Skiing
+ Certified ski instructor {may be a staff member at the resort)
= First-aid facilities

c) lce Skating
« Instructor (may be a staff member at the rink) .
+ First-aid facilities

d} Tobogganing (only on snow surfaces)
+ First-aid facilities

e) Other sport trips
« An adult certified in the sport
+ First-aid facilities

4, Trips extending beyond city curfew are not approved; responsible adults must meet students at a
designated location when students return from a trip in the evening, and school personnel must
remain until all students have been met,

5. Trips that exclude students who cannot meet financial costs are not approved.

6. Trips that are sponsored privately by individuals, including any staff members, or groups are not
approved; there is to be no dissemination of information, collection of funds, use of class lists, or
solicitation of students.

7.  Private vehicles may not be used by school personnel to transport students on trips.

8. State how the class trip ties into the core curriculum planning, scheduling, timeline or grant
activity.




. THE SCHOOL DISTRICT OF PHILADELPHIA
TRIP INFORMATION PARENTAL PERMISSION

Schoot School Phone Grade/Room Date Prepared

Mok bgom AVTS  1R19 - Yoo~ 7220 | 10— 12 /21736

Teacher Destination 599 Maclet St
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Educafional Prpose of Tip “This  €X per1ential Carnig Uip helps clodeqls explore how lackk
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Piease complete and detach the bottom part of this form and return 1o teacher

STUDENT INFORMATION

Name of student: 1.D.#: Date of Blrth:
PARENT/GUARDIAN INFORMATION
1, Parent/Guardian: Home Address:
Home Phone: Work Phone: Cell Phone:
2. Parent/Guardian: Home Address:
Home Phone: Wark Phone: Cell Phene:

Student lives with (check all that applles): [IFather [IMother [CGuardian

FMERGENCY CONTACTS

If the parents/guardlans cannot be reached, the school will call the people listed below. The people listed
below should be responsible Individuals who can: 1) give permission to administer heaith care; 2) pick up your
child If your child Is ill; 3) have the authority to speak on behalf of the parents or legal guardians.

Name: Name;

Home Phone: Home Phone:
Work Phone: Work Phone:
Cel Phone: Cell Phone:

HEALTH INFORMATION

If permisslon Is granted, please provide the following medical information or If your child does not have any of
the health conditlons listed below, please write “none”.

Medlcatlon/s belng taken by student:
Allergles to foods, drinks, insect bites, medicatlons, other:
Other medical Information:
Physlcian's Name: Phone:
Medical/Hospiltal Insurance: .Group: Type:

| have read the irip information to: on

Check one: mychild [CImay [dmaynot goonthistip

| understand that In case of any emergency requiing medical treatment, every effort will be made o reach
one of the people listed above. If none of these people can be contacted, | authorize the school to glve
consent to treatment as deemed necessary by emergency responders.

Print Name of Parent/s or Guardlan/s:
Signature of Parent/s or Guardian/s: Date:

A copy of this form Is to be kept on file until the end of the school year.
£H-80 Parental Permission (Rev. 10/06) - THE SCHOOL DISTRICT OF PHILADELPHIA
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Field ‘Trip Meal
Order Form

- Teacher Name CJ Oi/[ /4 ¢l

Grade (O —|)

Classroom #__5) 5 ‘

Date Needed 2[3)26 |
Date Ordered " & @?ﬁ 1 / e
Number of Students > ]

Breakfast (Eﬁncv Please circle meal(s) needed.
e G

Time meal will be picked up / am

Principal/Coordinator Signature:

Y

Please order field trip meals 14 days in advance.

The Division of Food Services is not responsible for the
meals once removed from the building. Leftovers may not
be returned to the Food Services Division. The field trip
Supervisor/Coordinator will be responsible for storing
and serving all items at the proper temperatures,




Black Metropolls 101 Walking Tour March Class List- March 3 2026

40 Name 10-12 iD Health Conditions
total Number

1 Kevin Thach 12 8862981
2 David Wilson 12 8754530
3 Ajnique Jeter 12 8899217
4 Lylani Ramos 12 8866325
5 Caiaah Bey 12 8725341
6 Jaden Caraballo 12 8764892
7 Jacob Dukes 12 8816639
8 Sulianie Quinones 12 9111741

9 Arad Ginez 12 8831211
10 Amirah Hartage 12 8886240
11 Maya Martinez 12 8113297
12 Mia Osorio-Grant 12 8764800
13 Patience Alston-Gieger 12 10109468
14 Samantha Simmons 12 8820872
15 Joanna Kirk H 8635596
16 Esther Cleophat 11 9039248
17 Shawn Stinson 10 9031884
18 Anthony Marrero-Lugo 10 9444192
19 Henry Martinez 10 8543773
20 Armando Pena Arevaio 10 10155686
21 Kyri 8. Bacon 10 9555177
22 Nikeace K. Blackwell 10 9188639
23 Kelis A. Dunn 10 9482809
24 | Sumayah A. Fleet 10 9477270
25 Pevyton C. Frederick 10 9146180




26 Arlette Ginez 10 9441283
27 Marianys Gonzalez 10 9449914
28 Haniyah Heard 10 9300649
29 Henna Heard 10 9300857
30 Aliyyah A. Jackson 10 9462007
31 Amani K. Jackson 10 9440936
32 Ethan Jiang 10 10128878
33 Emily S. Lunkenheimer 10 9448895
34 Bao G. Ly 10 9504173
35 Rancel P. Paulino-Decastro 10 9451147
36 Juliana Ramos-Reyes 10 9449663
37 Michael Rodriguez 10 9426091
38 Mikayla A. Santiago 10 9327320
39 Raymond S. Toledo 10 9425312
90 (Chaleha Holmes 0 94772




