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STANWOOD-CAMANO
SCHOOL DISTRICT

TO: Board of Directors

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

DATE: March 21, 2023

TYPE: Action Required

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

State Ag Mechanics Competition - FFA Ag Mechanics, April 13-14, 2023, Yakima, WA
Poultry CDE Clinic - FFA Poultry Eval. Team, April 14-15, 2023, Wenatchee, WA
Natural Resource (NR) competition - FFA NR Team, April 16-17, 2023, Cashmere, WA
State Poultry CDE - FFA Poultry Eval. Team, April 19-20, 2023, Moses Lake, WA
State Horse CDE - FFA Horse Eval. Team, April 25-26, 2023, Ellensburg, WA

State FFA Convention - FFA student group, May 10-14, 2023, Kennewick, WA

Recommendation: It is recommended that the Board approve the field trips for these
student groups.
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NON-LOCAL, OVERNIGHT & EXTENDED FIELD TRIP APPLICATION
(To be completed by Teacher/Advisor)

School Stanwood High School Today’s Date g/;/ 2" 5 3

Individuals/Group Involved FFA Ag Mechanics Niitihsrof Stideits
Activity State Ag Mechanics Competititon

Destination Yakima, Washington

Departure Date 4/13/2023 Return Date 4/14/2023

Best Western Plus in Yakima
Source of Revenue: FFA & CTE
Fundraising Activities FFA Prime Rib Dinner Auction & Food booth

Accommodations:

Individual Student Cost___ £ Total Group Cost Ej 15.60

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

How was this trip promoted to all interested/eligible students? ( 24 C.lﬂ-‘.bj

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

Insurance (special coverages) NOt req uired

Purpose of Trip (include the educational value) for students to compete at the State level

in Agriculture Mechanics

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.)

. 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.
(PN A T i
Signature oflnitiaﬁr\“'z ignature of Building Principal

For Administration Use Only:

h o L) b —

' 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 1/3/2023
Individuals/Group Involved Poultry Evaluation Team Number of Students 7
Activity Poultry CDE

Destination -E i |
/ 15"
Departure Date 4/J8/2023  Return Date 4/14/2023

Accommodations: Coast Wenatchee Center Hotel
Source of Revenue: FFA ASB Account

Fundraising Activities: FFA Cafe, Prime Rib Dinner
Individual Student Cost: 0 Total Group Cost: 0

How was this activity/trip available to any interested and/or eligible student(s) [his FFA activity is
available to all FFA members who are inter FFA m rshi

agriculture classes.
How was thlS mp promoted to all mterestedlell gible students? Through FFA activities, FFA meetings,
\ Cd 1ar ug : C a dnd [ ( 11 fi | h :

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

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.

wr j;/No fy scho 11_ 7 \ k ’Q““‘
Signa}ﬁre oﬂfnitigto? p e Signature of Building Principal

For Administration Use Only:

Board Approval needed. Will be submitted on 3 /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_03/01/2023

Individuals/Group Involved FFA Number of Students MaX 6
Activity FFA Natural Resources

Destination_Cashmere, WA

Departure Date 4/16/2023 Return Date 4/17/23
Accommodations: Comfort Suites Wenatchee
FFA

FFA

Source of Revenue:

Fundraising Activities,

Individual Student Cost_ 0 Total Group Cost 02 30
Class announcement

How was this activity/trip available to any interested and/or eligible student(s)
class announcement

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? i

Insurance (special coverages) N / A
Purpose of Trip (include the educational value)_Natu ral Resource competition for Washington

State FFA.

Has this trip been previously taken? Yes If yes, when? “wiCaHsen e ve rﬂ g éar,

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.
3, ify the school nurse. % M
T

Signatute of Thitiator Signature of Building Principal

(%]

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 1/3/2023
Individuals/Group Involved Poultry Evaluation Team Number of Students 7
Activity State Poultry CDE

Destination Moses Lake

Departure Date 4/19/2023  Return Date 4/20/2023

Accommodations: Wingate by Wyndham - Moses Lake
Source of Revenue: FFA ASB Account

Fundraising Activities: FFA Cafe, Prime Rib Dinner
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
available to all FFA members who are interested. FFA membership is available to all students in

agriculture classes.
How was this trlp promoted to all 1nterestecl;’el| gible students? T [ngh FF& actlwtlgg, EEA meetings,
EFA cale ¢ s Ir 1ture

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): STATE FINALS: Poultry Evaluation Team
Has this trip been previously taken? Yes 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 attending.)

Additional information needed:

Insurance coverage to be arranged through the insurance office.
Parent permission and medical authorization forms go to principal.
All district g yees need to submit travel request form.

Notify schoo ﬁ

P

éi

Slgnaﬂlre M Il\f( tiato '\ 4 L// Signature of Building Principal

For Administration Use Only:

Board Approval needed. Will be submitted on 3 /Zl
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 1/3/2023
Individuals/Group Involved Horse Evaluation Team Number of Students 6

Activity State Horse CDE

Destination E
25" 2
Departure Date 4/24/2023  Return Date 4/25/2023

Accommodations: Holiday Inn Express Ellenshurg

Source of Revenue: FFA ASB Account

Fundraising Activities: FFA Cafe, Prime Rib Dinner

Individual Student Cost: 0 Total Group Cost: 0

How was thlS actlwtyftrlp avallable to any mterested and/or ellglble student(s) h!S FFA agn ity is

gnculture classes

How was thls trip promoted to all mtercstedf’ell gible students? Through FFA act1v1t;cs, FEFA meetings,
d 1ar upda il C A And [ I d d l achers.

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): STATE FINALS: Horse Evaluation Team
Has this trip been previously taken? Yes If yes, when? Yearly

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.
sion and medical authorization forms go to principal.
ployees need to submit travel request form.

7{ . No ify iﬁ urse. ém@

Sig atu# OMW - Signature of Building Principal
[

For Administration Use Only:

Board Approval needed. Will be submitted on 5/2-'&
__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 Todays Dt 1’5} b / 9_?)

Individuals/Group Involved Margaret Olson Number of Students 3/2‘

Activity State FFA Convention

Destination_Kennewick

Departure Date 5/10/2023 Return Date 9/14/2023

Accommodations: SPring Hill Suites by Marriott

Source of Revenue: FFA ASB Account

Fundraising Activities FFA Cafe, Prime Rib Dinner

Individual Student Cost 2‘ Total Group Cost‘%?/) 000 N

How was this activity/trip available to any interested and/or eligible student(s) 'H\ruuﬁk TEA me&ﬁh‘lp <0

How was this trip promoted to all interested/eligible students? FFA awetivh +:p_>i W&*‘?‘{Laq 5(3: {Zaiﬁﬂms Cvw -‘ﬁ'}bﬂ)
Will any student(s) be excluded from this trip due to the inability to pay? NO “edtsiars gd\u Lb‘\:g hL{

Insurance (special coverages) this is not required

Purpose of Trip (include the educational value) COMpete in State FFA Competition

Has this trip been previously taken? x}fgé 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.)

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.
tify the schopl nurse. / =

Sibnature oiﬂuiﬁ&or w " Signature of Building\Bringipat””

R T I

For Administration Use Only:

Board approval needed. Will be submitted on 3/2-1
Approved

Superintendent or Designee Signature Date
05/2022



