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FM-2431 Rev. (08-03)


SCHOOL _____________________________________________PRINCIPAL SIGNATURE _________________________________________________________


*Valid Driver's License verified?  Yes ______   No ______  By Whom? _____________________________________
(Private Vehicle Only)


PARENT PERMISSION SLIPS for participating students must be on file in the Office of the Principal prior to the field trip.


Destination ________________________________ ADDRESS ______________________________________________________


Dates of Trip (Include departure/return time)  TO ___________________________ FROM ___________________________


Name of School Group (Band, Debate, etc.) _______________________________________________________________________


Name of School Group Sponsor ___________________________________


Number of Students in Group ____________________ Number of Students Participating in Trip _____________________


Cost to Each Student _________________________ Provision for Those Unable to Pay ______________________________


Means of Funding Trip _________________________________________________________________________________________


Number of Teachers ___________________________________  Number of Parents ___________________________________


___________________________________________________________PURPOSE FOR TRIP (Include objective, invitation and itinerary)


______________________________________________________________________________________________________________


In-County Out-of-County Out-of-State Out-of-Country


++++++++++++++++++++++++++++++++++++++++++++++++++++++


**Approved Private School Bus and Chartered Bus verified by Department of Procurement Management (995-2350, 995-2332, 995-2333)             
                                             Yes ___  No ___ By Whom?


Associate Superintendent


Assistant Superintendent


Date


Date


*FOR OUT-OF-STATE (NOT PRE-APPROVED) AND OUT-OF-COUNTRY TRIPS, THIS FORM AND ALL SUPPORTING DOCUMENTATION MUST BE
FORWARDED TO THE DIVISION OF ATHLETICS/ACTIVITIES AND ACCREDITATION FOR REVIEW AND SUBMISSION FOR BOARD APPROVAL.  
MAIL CODE: 1500 ANNEX - ROOM 216


FORWARD ONE COPY OF THIS FORM TO THE CAFETERIA MANAGER OF YOUR SCHOOL.


*FOR IN-COUNTY OR PRE-APPROVED TRIPS, FORWARD ONE COPY OF THIS FORM WITH ROSTER ATTACHED TO THE ACCESS CENTER.


*FOR OUT-OF-COUNTY (NOT PRE-APPROVED), THIS FORM AND ALL SUPPORTING DOCUMENTS MUST BE FORWARDED TO ACCESS CENTER     
  FOR REVIEW AND APPROVAL.   


ACCESS CENTER ASSISTANT SUPERINTENDENT DATE
(Return to school for submission to District Athletics/Activities and Accreditation, if applicable)


Airline (Name of Carrier)


TRANSPORTATION:   *Private Vehicle (Name of Driver)


**Bus Company 


Other (Specify)


___________________________________________________________________


___________________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________________


FIELD TRIP PERMISSION REQUEST FORM
PRE-APPROVED BY: BOARD RULE FHSAA


PERMISSION IS REQUESTED TO PARTICIPATE IN A FIELD TRIP. DATE _____________________


ACCESS CENTER USE ONLY
Stamp Date Received


FOR ACCESS CENTER OPERATIONS AND/OR DISTRICT ATHLETICS/ACTIVITIES AND ACCREDITATION USE ONLY


Sponsor's Signature __________________________


sloohcS cilbuP ytnuoC edaD-imiaiM
dlrow eht stneduts ruo gnivig







APPROVED OUT-OF-COUNTY/OUT-OF STATE TRIPS 6Gx13-6A-1.22


2004-05 SCHOOL YEAR


        A.  CLUBS AND ORGANIZATIONS AFFILIATED WITH NATIONAL ASSOCIATIONS*


1.     DECA, An Association for Marketing Students
2.     Family, Career and Community Leaders of America (FCCLA)
3.     The National Future Farmers of America Organization (FFA)  
4.     Future Business Leaders of America-Phi Beta Lambda, Inc.   
5.     Health Occupations Students of America (HOSA)
6.     Southern Association of Student Councils (SASC)
7.     Skills USA-Vocational Industrial Clubs of America (VICA)
8.     Technology Student Association (TSA)
9.     American Automobile Association (AAA) School Safety Patrol
10.   Future Educators of America (FEA)
11.   National Youth Crime Watch
12.   Special Olympics
13.   Students Against Drinking and Driving (SADD) 
14.   Business Professionals of America/Career Education Clubs of Florida (BPA/CECF)
15.   National Academy Foundation (NAF)


 B.  CURRICULUM/ACTIVITIES - RELATED ORGANIZATIONS* 


1.     Close-up Program
2.     Columbia Scholastic Press Convention, Columbia University
3.     Advanced Academic/Gifted Student Contests
4.     Yearbook Seminar
5.     State and National Invitational Forensic Tournaments
6.     State and National Academic Conferences, Fairs, and Competitions
7.     Choral groups, instrumental music groups, cheerleader competitions and festivals
8.     Junior Reserve Officers' Training Corps (JROTC)
9.     The National Model United Nations (NMUM)
10.   Magnet Programs (Theme-based)
11.   Sea Camp (Big Pine Key, FL); John Pennekamp Park (Key Largo, FL) 
12.   The Read to Learn Program
13.   The African Sisters School Project


 C.  GENERAL INTEREST ACTIVITIES


1.     Related Performing & Visual Arts Events, (e.g., New York, Los Angeles, CA)
2.     Related Historical Environs & Special Events* (e.g., New York,NY;Washington, DC;
        Williamsburg and Jamestown, VA; St. Augustine FL; Tallahassee, FL)    
3.     Everglades National Park
4.     Epcot Center
5.     Disney Animal Kingdom
6.     Busch Gardens
7.     Cape Canaveral, Florida
8.     Disney World/Universal Studios Grad Nite for High School Seniors Only
9.     Events Sanctioned by the Florida High School Activities Association (FHSAA) 
10.   SeaWorld


*    Trip Designations for these events may change yearly. Trips outside of the United States   
     require School Board approval.


FM-2431 Rev. (08-04)
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DIVISION OF ATHLETICS/ACTIVITIES
AND ACCREDITATION


FIELD TRIPPARENT PERMISSION FORM --


SECTION I. IDENTIFYING INFORMATION


SCHOOL DATE


STUDENT'S NAME GRADE/HRI.D. NO.


SECTION II. NOTIFICATION TO PARENT


tois planning a field trip for
Teacher/Sponsor Name Group/Subject


The purpose of the trip is


Bus Airline OtherTRANSPORTATION: Private Vehicle
Name of Carrier Please Specify


This trip will be chaperoned by Cost to each student $
(Teacher/Parent/Both-indicate how many)


I understand that if I am unable to pay for the cost of this trip, and I want my child to participate, where appropriate, my child will be given an
opportunity to raise funds through authorized fund-raising activities, or be given assistance in identifying other fund source. (This provision does
not apply to activities not directly related to classroom instruction, e.g., grad nite, football games, banquets.)


DEPARTURE: Date RETURN: DateApproximate Time Approximate Time
--The above time schedule and/or personnel may be changed due to unforeseen circumstances. --


PLEASE KEEP THE TOP PORTION FOR YOUR INFORMATION.


RETURN THE BOTTOM PORTION TO THE TEACHER.


SECTION III. PARENT/GUARDIAN'S WRITTEN PERMISSION TO PARTICIPATE IN ACTIVITY


to participate in the field tripI hereby give permission for my child
(Child's Name)


DEPARTURE: Date RETURN: DateApproximate Time Approximate Time


I have completed the EMERGENCY CONTACT INFORMATION in Section IV (see below).


SIGNATURE OF PARENT/GUARDIAN DATE


SECTION IV. EMERGENCY CONTACT INFORMATION


1. Name of parent/guardian 2. Parent/Guardian Phone No(s).


Residence:3. In case parent/guardian cannot be reached, please contact
Name


Business:Relationship Telephone No.


Telephone No.4. Physician's Name Beeper:


5. Only if applicable, complete the following:
Please list any insurance policy


a. My child has the following medical problem:


covering your child:
b. My child takes the following medications regularly:


(Proper Medical form #2702E is on file at the school)


c. My child has the following allergies: Policy No.


I AUTHORIZE MEDICAL TREATMENT FOR MY CHILD IN CASE OF ACCIDENT OR ILLNESS WHILE ON THE TRIP.


PARENT/GUARDIAN SIGNATURE Date:


FM-4573E Rev. (06-01)


Field trips are not mandatory. They are designed to enhance curriculum, to encourage student participation in extra-curricular activities, and to
serve as community service projects.


 
 







FOR SECONDARY SCHOOLS ONLY:


SECTION V. TEACHER NOTIFICATION OF ACTIVITY


to:Field Trip to: Date(s):


Name of Group/Subject: Sponsor's Name:


PERIOD 1 PERIOD 5


PERIOD 2 PERIOD 6


PERIOD 3 PERIOD 7


PERIOD 4


FM-4573E Rev. (06-01)







Grupo/AsignaturaNombre de(de la) maestro(a) patrocinador(a)


FORMULARIO DE AUTORIZACIÓN PARA PADRES DE FAMILIA-EXCURSIONES 


OFICINA DE ATLETISMO,
ACTIVIDADES Y ACREDITACÍON


ESCUELA:


NOMBRE DEL(DE LA) ESTUDIANTE: GRADO/HORA:


SECCIÓN I. DATOS PARA LA IDENTIFICACIÓN


SECCIÓN II. NOTIFICACIÓN A LOS PADRES  DE FAMILIA


TRANSPORTE: Vehículo privado


Las excursiones no son obligatorias.  Las mismas son planificadas a fin de realzar el programa de estudios, alentar la participación de los estudiantes
en actividades extracurriculares y servir como proyectos de servicios a la comunidad. 


(Por favor, especifique)


SECCIÓN III. AUTORIZACIÓN POR ESCRITO DE LOS PADRES DE FAMILIA/TUTORES
PARA QUE EL(LA) ESTUDIANTE PARTICIPE EN LA ACTIVIDAD 


Por medio de la presente doy la autorización para que mi hijo(a) participe en la excursión a
(Nombre del(de la) niño(a) 


He llenado los datos SOBRE A QUIÉN LLAMAR EN CASO DE EMERGENCIA de la Sección IV (véase a continuación).


FIRMA DEL PADRE/DE LA MADRE/DEL TUTOR/DE LA TUTORA 


SECCIÓN IV. DATOS SOBRE A QUIÉN LLAMAR EN CASO DE EMERGENCIA 


FM-4573S Rev. (06-01)


El propósito de la excursión es:


Esta excursión será supervisada por: 


Costo por estudiante $
Maestro(a), padres de familia o tutores-número de acompañantes


Entiendo que si deseo que mi hijo(a) participe y no puedo pagar el costo de esta excursión, cuando sea posible, a mi hijo(a) se le dará la oportunidad
de recaudar fondos mediante actividades de recolección de fondos o se le asistirá en la identificación de otras fuentes de recursos financieros (Esta
medida no se aplica a las actividades que no se relacionen directamente con la instrucción que se realiza en las aulas, como por ejemplo, la noche de
los graduados o "grad nite", los juegos de fútbol y los banquetes.)


SALIDA: Hora apróximada: LLEGADA: Hora apróximada:


POR FAVOR, CONSERVE LA PORCIÓN SUPERIOR EN SU PODER PARA QUE SE MANTENGA INFORMADO(A) 


POR FAVOR, DEVUELVA LA PORCIÓN INFERIOR AL(A LA) MAESTRO(A) 


FECHA


SALIDA: Fecha: Hora apróximada: LLEGADA: Hora apróximada:                          .


planea una excursión a


FECHA:


NO. DE IDENTIFICACIÓN:


otro
(Nombre de la compañia)


ómnibus aerolínea 


-El horario anterior y o el personal pueden ser cambiados por circunstancias imprevistas-


 1.  Nombre del padre/de la madre/del tutor/de la tutora 2. Números de teléfono del padre/de la 
    madre/del tutor/de la tutora
Casa:


Negocio:


3.  En caso de que los padres o tutores no puedan ser localizados, por favor, comuníquense con 
Nombre


Relación 


4.  Nombre del médico


a. Mi hijo(a) tiene el siguiente problema médico:


b. Mi hijo(a) toma las siguientes medicinas con regularidad:


AUTORIZO A QUE SE DÉ TRATAMIENTO MÉDICO A MI HIJO(A) EN CASO DE ACCIDENTE O ENFERMEDAD
MIENTRAS SE ENCUENTRE DE VIAJE


Por favor, enumere las pólizas de seguro
que cubren a su hijo(a) 


"Beeper":


No. de Teléfono


No. de Teléfono


c. Mi hijo(a) tiene las siguientes alergias: Póliza No.


(El correspondiente formulario médico 2702 F está archivado en la escuela)


5.  Llene el siguiente inciso solamente si se aplica a su caso:


FIRMA DEL PADRE/DE LA MADRE/DEL TUTOR/DE LA TUTORA FECHA:


Fecha:


 
 







BIWO POU PWOGRAM ESPESYAL


PWOMNADFÒM PÈMISYON --


SEKSYON I. IDANTIFYE ENFÒMASYON


LEKOL DAT


NON ELÈV LA NO.I.D. NIVO ANE ESKOLÈ/ÈD TAN


SEKSYON II. NOTIFIKASYON POU PARAN


ap planitye yon pwornnad pou Pon
Pwofesè/non pahvonè GwouplSijè


Bi pwomnad sa a se


Bis LòtAvyonTRANSPÒTASYON: Machin Prive
Non Konpayi Espesifye


L ap koute chak timounPwomnad sa a ap gen siveyan A chapewon
(Pwofesè/ParanlToude - endike konbyen)


Mwen konprann si rn pa ka peye pou pwornnad sa a, e mwen vle pitit mwen patisipe, lè li apwopriye, n ap otri pitit mwen an opòtinite pou li
kolekte lajan atravè aktivite pou kolekte ton lekòl la otorize, oubyen nan bay asistans nan idantitye lòt sous pou fon. (rezèvasyon sa a pap aplike
pou aktivite ki pa dirèkteman relate ak enstriksyon klas, pa egzanp, sware gradyasyon, jwèt foutbòl, bankè.)


Dat N ap Derape: Lè Apwosksimatif Dat N ap Retounen Lè Apwoksimatif
-Le ki make anwo a e/oubyen moun yo kab chanje akoz yon sikonstans enprevi..-


SILVOUPLÈ KENBE POSYON ANWO A POU ENFÒMASYON.


RETOUNEN POSYON ANBA A BAY PWOFESÈ A.


SEKSYON III. PÈMISYON PARAN/GADYEN A LEIKRI POU PATISIEPE NAN AKTIVITE


Mwen bay pèrnisyon pou pitit mwen patisipe nan pwomnad
(ATon Timoun nan)


Dat N ap Derape Le Apwoksimatif Dat N ap Retounen Le Apwoksimatif


Mwen ranpli ENFÒMASYON KONTAK IJANS la nan Seksyon IV (wè anba a).


SIYATI PARAN/GADYEN DAT


SEKSYON IV. ENFÒMASYON KONTAK IJANS


1. Non paran/gadyen 2. No. Telefòn paran/Gadyen (yo)


Kay:3. An ka nou pa ka jwenn paran/gadyen an, silvouplè kontakte
Non


Relasyon ak elèv la BiznisNo. Telefòn


No. Telefòn4. Non dokte li Bipè:


5. Ranpli hy ki suiv yo, sèlsi yo aplikab:
Silvouplè site nenpòt asirans


a. Pitit mwen an gen pwoblèm medikal sa yo: ki kouvri pitit on


b. Pitit mwen an pran medikaman sa yo regilyèrnan:


(Bonjan fòm medikal #FM-2702E nan dokiman lekòl la)


c. Pitit mwen an gen alèji sa yo: No. Kontra


M OTORIZE TRETMAN MEDIKAL POU PITIT MWEN AN KA AKSIDAN OUBYEN MALADI PANDAN Ll NAN PWOMNAD LA.


SIYATI PARAN/GADYEN DAT:


FM-4573H Rev. (06-01)


Pwomnad pa obligatwa. Yo fèt pou amelyore kourikouloum nan, pou ankouraje elèv yo patisipe nan ekstra aktivite akadernik, e pou sèvi kòm pwojè
sèvis korninotè.
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MIAMI-DADE COUNTY PUBLIC SCHOOLS


FIELD TRIP ROSTER


INSTRUCTIONS
List all eligible student participants. Those eligible students
who are not participating in the field trip should be indicated
by an asterisk (*). Attach this form to the Field Trip
Permission Request Form (FM-2431). 


NAME OF SCHOOL ______________________________________________________________________________


NAME OF SCHOOL GROUP ______________________________________________________________________


DESTINATION OF TRIP DATES OF TRIP _______________________


PRINCIPAL'S SIGNATURE DATE _______________________


NAME OF STUDENT ID# GRADE STUDENT ADDRESS TELEPHONE
NUMBER


Page _____ of _____             


FM-3530 Rev. (08-98)


_________________________________________


__________________________________







MIAMI-DADE COUNTY PUBLIC SCHOOLS


FIELD TRIP ROSTER


INSTRUCTIONS
List all eligible student participants. Those eligible students
who are not participating in the field trip should be indicated
by an asterisk (*). Attach this form to the Field Trip
Permission Request Form (FM-2431). 


NAME OF SCHOOL ______________________________________________________________________________


NAME OF SCHOOL GROUP ______________________________________________________________________


DESTINATION OF TRIP DATES OF TRIP _______________________


PRINCIPAL'S SIGNATURE DATE _______________________


NAME OF STUDENT ID# GRADE STUDENT ADDRESS TELEPHONE
NUMBER


Page _____ of _____             


FM-3530 Rev. (08-98)


_________________________________________


__________________________________
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FM-6646 (10-03)


SCHOOL _____________________________________________PRINCIPAL SIGNATURE _________________________________________________________


*Valid Driver's License verified?  Yes ______   No ______  By Whom? _____________________________________
(Private Vehicle Only)


PARENT PERMISSION SLIPS for participating students must be on file in the Office of the Principal prior to the field trip.


Destination ________________________________ ADDRESS ______________________________________________________


Dates of Trip (Include departure/return time)  TO ___________________________ FROM ___________________________


Name of School Group (Band, Debate, etc.) _______________________________________________________________________


Name of School Group Sponsor ________________________________________________________________________________


Number of Students in Group ____________________ Number of Students Participating in Trip _____________________


Cost to Each Student _________________________ Provision for Those Unable to Pay ______________________________


Means of Funding Trip _________________________________________________________________________________________


Number of Teachers ___________________________________  Number of Parents ___________________________________


___________________________________________________________PURPOSE FOR TRIP (Include objective, invitation and itinerary)


______________________________________________________________________________________________________________


In-County Out-of-County Out-of-State Out-of-Country


++++++++++++++++++++++++++++++++++++++++++++++++++++++


**Approved Chartered Bus verified by Department of Procurement Management (995-2350) Yes ___  No ___ By Whom?


**Approved Private School Bus verified by Department of Transportation (234-3365)  Yes ___ No ___  By Whom? 


Associate Superintendent


Assistant Superintendent


Date


Date


*FOR OUT-OF-STATE (NOT PRE-APPROVED) AND OUT-OF-COUNTRY TRIPS, THIS FORM AND ALL SUPPORTING DOCUMENTATION MUST BE
FORWARDED TO THE DIVISION OF ATHLETICS/ACTIVITIES AND ACCREDITATION FOR REVIEW AND SUBMISSION FOR BOARD APPROVAL.  
MAIL CODE: 1500 ANNEX - ROOM 216


FORWARD ONE COPY OF THIS FORM TO THE CAFETERIA MANAGER OF YOUR SCHOOL.


*FOR IN-COUNTY OR PRE-APPROVED TRIPS, FORWARD ONE COPY OF THIS FORM WITH ROSTER ATTACHED TO THE ACCESS CENTER.


*FOR OUT-OF-COUNTY (NOT PRE-APPROVED), THIS FORM AND ALL SUPPORTING DOCUMENTS MUST BE FORWARDED TO ACCESS CENTER     
 FOR REVIEW AND APPROVAL.   


ACCESS CENTER ASSISTANT SUPERINTENDENT DATE
(Return to school for submission to District Athletics/Activities and Accreditation, if applicable)


Airline (Name of Carrier)


TRANSPORTATION:   *Private Vehicle (Name of Driver)


**Bus Company 


Other (Specify)


___________________________________________________________________


___________________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________________


WATER RELATED FIELD TRIP PERMISSION REQUEST FORM
PRE-APPROVED BY: BOARD RULE FHSAA


PERMISSION IS REQUESTED TO PARTICIPATE IN A FIELD TRIP. DATE _____________________


ACCESS CENTER USE ONLY
Stamp Date Received


FOR ACCESS CENTER OPERATIONS AND/OR DISTRICT ATHLETICS/ACTIVITIES AND ACCREDITATION USE ONLY


I HEREBY CERTIFY THAT MY CHILD IS A COMPETENT SWIMMER.


Parent Signature Date


Miaimi-Dade County Public Schools
giving our students the world







APPROVED OUT-OF-COUNTY/OUT-OF STATE TRIPS 6Gx13-6A-1.22


2003-04 SCHOOL YEAR


        A.  CLUBS AND ORGANIZATIONS AFFILIATED WITH NATIONAL ASSOCIATIONS*


1.     DECA, An Association for Marketing Students
2.     Family, Career and Community Leaders of America (FCCLA)
3.     The National Future Farmers of America Organization (FFA)  
4.     Future Business Leaders of America-Phi Beta Lambda, Inc.   
5.     Health Occupations Students of America (HOSA)
6.     Southern Association of Student Councils
7.     Skills USA-Vocational Industrial Clubs of America (VICA)
8.     Technology Student Association
9.     American Automobile Association (AAA) School Safety Patrol
10.   Future Educators of America (FEA)
11.   National Youth Crime Watch
12.   Special Olympics
13.   Students Against Drinking and Driving (SADD) 
14.   Career Education Clubs of Florida/Business Professionals of America (CECF)


 B.  CURRICULUM/ACTIVITIES - RELATED ORGANIZATIONS* 


1.     Close-up Program
2.     Columbia Scholastic Press Convention, Columbia University
3.     Advanced Academic/Gifted Student Contests
4.     Southeastern Theatre Conference
5.     Yearbook Seminar
6.     State and National Invitational Forensic Tournaments
7.     State and National Academic Conferences, Fairs, and Competitions
8.     Choral groups, instrumental music groups, cheerleader competitions and festivals
9.     Junior Reserve Officers' Training Corps (JROTC)
10.   The National Model United Nations
11.   Magnet Programs (Theme-based)
12.   Sea Camp (Big Pine Key, FL); John Pennekamp Park (Key Largo, FL) 


 C.  GENERAL INTEREST ACTIVITIES


1.     Related Performing & Visual Arts Events, (e.g., New York, Los Angeles, CA)
2.     Related Historical Environs & Special Events* (e.g., New York,NY;Washington, DC;
        Williamsburg and Jamestown, VA; St. Augustine FL; Tallahassee, FL)    
3.     Everglades National Park
4.     Epcot Center
5.     Disney Animal Kingdom
6.     Busch Gardens
7.     Cape Canaveral, Florida
8.     Disney World/Universal Studios Grad Nite for High School Seniors Only
9.     Events Sanctioned by the Florida High School Activities Association (FHSAA) 
10.   SeaWorld


*    Trip Designations for these events may change yearly; however, they will be held within the        
      continental United States.


FM-6646 (10-03)
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TRAVEL EXPENSE REPORT BY FACULTY WHEN ACCOMPANYING STUDENTS


FM-0994 Rev. (05-02)


Employee's Position


_________________________________________________________________________________________________School Name


Employee Name _________________


Date Signed  ____________________


NOTE:  List of students traveling must be included on the back page of this report. 


Page 1 of 2


___________________________________
(Description of conference, meeting, etc.)


______________________________
Location (City, State)


I respectfully request authorization to incur the above estimated expenses for temporary duty to travel as
indicated on this report in the performance of my official duties.


FUNDS AVAILABLE CERTIFICATION:


Account:  Program _________  Function _________ Account Name  _______________________________________


Date Signed  ____________________


Date Signed  ____________________


Traveling Employee's Signature ________________________________________ Date Signed  ____________________


_____________________________________________________________


__________________________________________


TRAVEL MODE:


Air Private Vehicle Rented Vehicle


Other, Explain ______________________________
Actual Return      _____________________   _______________


(Date) (Time)


Actual Departure _____________________   _______________
(Date) (Time)


PAID DIRECTLY
TO VENDOR


STATEMENT OF EXPENSES ESTIMATED ACTUAL


____________________________ ______________Total 


____________________________ ______________1. Transportation (Common Carrier)


____________________________ ______________2. Registration Fee


Shows, Exhibitions, etc.)
______________


______________


______________


______________


______________


______________


______________


______________


______________


______________


______________


______________


______________


______________


______________


____________________________ ______________


____________________________ ______________


____________________________ ______________


   ˘


3.


4.


5.


6.


7.


8.


9.


10.


Entrance Tickets to (Amusement Parks,


Taxi, Tolls, Parking 


Private Vehicle Mileage (29  /mile)


Lodging (Hotel/Single Rate only)


Meals


Per Diem $ _________ X _________ Days =


Other-Miscellaneous


Student Expenses (Receipts and/or Statements)


____________________________ ______________A. Transportation (If Additional "1" Above)


____________________________ ______________B. Lodging


____________________________ ______________C. Meals


____________________________ ______________D. Other _______________________________


*Advance Requested  $ _________________


Total Actual Expenses


$ $ $


$ $ $


Less Amount Advanced    


Amount Due Employee 


Refund Due School      Receipt #


Less Payments to Vendor 


Date ________________


__________________________________
Reason for Travel


Employee #


________________Work Loc. #


Region Office/or School Operations ____________________________________


Treasurer's Signature _________________________________________________


Principal's Signature __________________________________________________


______________


______________


______________


______________


______________


______________


______________


______________


______________


______________


$


$


$


$


$


Ck#


Ck#


Ck#


Miaimi-Dade County Public Schools
giving our students the world
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TRAVEL EXPENSE REPORT BY FACULTY WHEN ACCOMPANYING STUDENTS (continued)


STUDENT'S NAME STUDENT'S SIGNATURE CHAPERONE'S TITLE/NAME CHAPERONE'S SIGNATURE


LIST OF ACCOMPANYING STUDENTS


6.


7.


8.


9.


10.


1.


2.


3.


4.


5.


16.


17.


18.


19.


20.


11.


12.


13.


14.


15.


FM-0994 Rev. (05-02)
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Private Bus List

THE FOLLOWING IS THE CURRENT LIST OF PRIVATE SCHOOL BUS 
SERVICES WHICH HAVE BEEN APPROVED TO OPERATE ROUTES, FIELD 
TRIPS, AND ACTIVITY TRIPS FOR MIAMI-DADE COUNTY PUBLIC SCHOOLS.
 
If a company does not appear on the  list, they are not approved to 
provide school bus transportation to M-DCPS students at this time.  
Do not contract with companies which do not appear on this list, 
under any circumstances.  Principals are responsible to ensure that 
any and all field trips or activity trips which require the use of 
contracted school buses are operated only by approved companies.  
Use of Metro buses is not Miami-Dade County Public Schools 
approved. Updates to this list will be sent over e-mail whenever 
necessary to ensure that current information is available to all 
locations.  Please make certain that all persons at your location who 
make arrangements for contracted school buses receive a copy of this 
list.  Questions concerning this list should be directed to the 
Administrative Office of The Department of Transportation (work 
location #9230).  Telephone (305) 234-3365.  Thank you.
 
 
1.         A1A Transportation, Inc.
            501 N. W. 159 Street, Miami, Florida  33169-6648
            Phone: (305) 949-2700 Fax: (305) 940-8510
            www.A1ATransportation.com
            Mr. Eddie Hernandez
 
2.         ABC Club, Inc.
            4701 S. W. 132 Avenue
            Miami, Florida  33175
            Phone: (305) 221-3272 Fax: (305) 221-6500   Cell: (786) 487-4086
            Ms. Luisa Hernandez
            
3.         Air B School Bus Transportation, Inc.

http://dot.dadeschools.net/PrivateBus.htm (1 of 4) [3/2/2005 10:12:01 AM]
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Private Bus List

            6241 S. W. 16th Terrace, Miami, Florida 33155
            Phone: (305) 267-1001 Fax: (305) 267-3139  Cell: (786) 290-5245
            Mr. Henry Beltran
 
4.         J. C. Arver School Bus Service, Inc.
            18520 N. W. 47th Avenue, Miami, Florida  33055
            Phone: (305) 624-1247  Fax: (305) 556-5919
            Mr. J. C. Arver
 
5.         First Student, Inc. d/b/a
            J. Balsera School Bus Service, Inc.
            5874 West Flagler Street, Miami, Florida  33144
            Phone: (305) 448-1521  Fax: (305) 445-0694
            www.FirstStudentinc.com
            Mr. Julio Balsera & Mr. Luis M. Mata
 
6.         Bestway School Bus Service
Maricel & Rey Morera
            4501 SW 142 Place, Miami, Florida  33175 
            Phone: (305) 227-0135   Fax: (305) 220-6682 Cell: 305-796-1523
            Mr. & Mrs. Rey Morera
 
7.         Carlos & Susanna School Bus Service
            3340 S.W. 80th Avenue, Miami, Florida  33172
            Phone: (305) 261-8571    Fax: (305) 266-2284
 
8.         Del Aguila Bus Service, Inc.
            825 Lisbon Street, Coral Gables, Florida 33134
            Phone: (305) 446-6001  Fax: (305) 446-8272
            Mr. Jose Del Aguila
 
9.         Franmar Corporation
            10400 S. W. 187 Street, Miami, Florida  33157
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Private Bus List

            Phone: (305) 253-5086  Fax: (305) 253-8427
            Ms. Fran Martinelli       
 
10.       J & A Hernandez
            9400 S. W. 15 Street, Miami, Florida 33174
            Phone : (305) 559-6771   and (786) 236-3800  Fax: (305) 559-
5995
            Mr. J. Hernandez
 
11.       Edicta & Evelio Jomarron School Bus Service
            3101 S. W. 26 Street, Miami, Florida 33133
            Phone: (305) 443-4799  fax: (305) 443-9604  Attn: Mr. Evelio 
Jomarron
            
12.       Jomarron, Mayra School Bus Service
            13777 S. W. 24 Street, Miami, Florida  33175
            Phone: (305) 223-6392   fax: (305) 559-1779
            Ms. Mayra Jomarron
 
13.       M & M Marroquin School Bus Service, Inc.
            2930 S. W. 17 Street
            Miami, Florida 33145
            (305) 446-0246  Fax: (305) 444-4549
 
14.       Manolo School Bus Service
            150 S. W. 49 Avenue
            Miami, Florida  33134
            305-446-7917  fax: (305) 442-8923
            Ms. Elsa Losas
                        
15.       Manolin & Pilar Martinez School Bus Service
            2830 S. W. 79 Court, Miami, Florida  33155
            Phone: (305) 444-2240  Fax: (305) 262-7208
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            Ms. Pilar Martinez
 
16.       Maranata School Bus Service Corporation
            7161 S. W. 7 Street, Miami, Florida  33144
            Phone: (305) 264-8423    Fax: (305) 971-3934                
          Mr. Ulysis Arias       
 
17.       A. Oliveros, Inc.
            3114 W. 69th Place, Hialeah, Florida  33018
            Phone: (305) 822-3270   Fax: (305) 557-1371
            Mr. A. Oliveros
 
18.       J. Ruiz School Bus Service, Inc.
            1021 W. 46 Street, Hialeah, Florida  33012
            Phone: (305) 821-4681   Fax: (305) 827-9179
            Mr.  Jose A. Ruiz
 
19.       United Bus Service, Inc.
            3660 S. W. 9th Terrace #2
            Miami, Florida 33135
            Phone: (305) 476-0746        Fax: (305)476-8756      Cell: (305) 
807-9624
            Mr. Marco Marroquin
            
20.       J & M Vera School Bus Service, Inc.
            2597 West 70th Street, Hialeah, Florida  33016
            Phone: (305) 822-0615   Fax: (305) 822-0507
            Mr. J. Vera
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Miami-Dade County Public Schools
2004

APPROVED CHARTER 
BUS LIST

** Any company that is not listed is currently not approved. In order for a bus company to provide transportation services to the school district, they must fill out a vendor application 

and a charter bus contract, which takes about 3 - 4 weeks to become approved.  Please call the Procurement Management Department at (305) 995-2333, (305) 995-2332, or

(305) 995-2350 for verification and/or approval of bus companies prior to every trip. Miami-Dade County Public Schools has an "Out-of-County Travel" contract (bid #029-EE07) 

with certain bus companies which provide pre-set prices to the School District for transportation to destinations throughout the State of Florida.  If planning a trip to a destination

within the State of Florida, please be sure to inquire on the low bidder for the chosen destination, when calling Procurement Management for bus company verification. 

CHARTER BUS COMPANY ADDRESS PHONE FAX INSURANCE CONTACT VENDOR #
contract 

expiration 

7 Star Transportation Inc.
PO Box 970445                           
Miami, Fl  33197 305-238-2400 305-252-9170 4/11/2005 Norman DaCosta #3790862 8/31/2005

7871 Inc. Bus Lines
65 NE 27th Street                    
Miami, Fl  33137 305-891-0104    305-895-7372 4/30/2005 John G. Thulin #3790870 8/31/2005

Advantage Logistics, Inc.
190 NE 199 St. Suite 102                                          
Miami, Fl  33179                 305-652-1771 305-652-1721 4/23/2005 Terry Witherspoon #16832 8/31/2005

All Together Bus Line
998 S Military Trail                    
Deerfield beach, Fl  33442 954-725-5797 954-725-5790 9/27/2005

Guy Korsia or 
Phillip Goldenberg #132878 8/31/2005

Allied Charter & Tours
PO Box 120175                            
Fort Lauderdale, Fl  33312 954-581-6641 954-792-4981 1/22/2006 Jermaine Rowe #146993 8/31/2005

America Coach Inc. & JL Bus 
Lines of South Florida

1016 Moffett St.                            
Hallandale, Fl  33009 954-457-2278 954-455-5186 5/1/2005 Anita Schwillens #170159 8/31/2005

American Coach Lines of Miami 
(formerly Coach USA)

3595 NW 110 Street                    
Miami, Fl  33167 305-688-7700 305-681-8134 10/7/2005

Barbara Blake-
Wilson, or Brett 
Brittenum #184713 8/31/2005

Atlas Motor Coaches, Inc.
1477 W. Gore Street                            
Orlando, Fl  33805  

407-540-1006                 
1-866-445-1006 407-540-1098 2/3/2005 Juan H. Perez #292482 8/31/2005

Aventura Limo & Bus Service, 
Inc. dba A-1 Luxury Coach

20289 NE 15 Court                     
Miami, FL  33179 305-650-9788 305-650-9681 5/1/2005

Dayana 
Raymond #1263 8/31/2005

Classic Bus Lines, Inc.
1900 Preston Trail                           
Coral Springs, Fl  33071

866-562-5277               
954-757-5520 954-757-5522 1/13/2006 Joyce LaPointe #9609975 8/31/2005

Corporate Connections Lines 
Inc.                                          dba 
Sovereign Coach & Tours

177 NW 18th Avenue                  
Ft. Lauderdale, Fl  33311 954-522-1516 954-522-1760 11/14/2005

Essiyah 
Gonzales #1075902 8/31/2005

Davis Tours
PO Box 16147                             
Ft. Lauderdale, Fl  33318 954-472-2858 954-472-9538 9/9/2005 Jim Davis #1232552 8/31/2005

Vernal Green DBA                  
Diplomat Coach 

7901 Orleans Street                    
Miramar, FL 33023

877-347-5628 or                
954-981-5082 954-981-2411 8/24/2005

Vernal Green or 
Nadine #1296540 8/31/2005

COMPANIES THAT ARE NOT LISTED HAVE NOT RENEWED THEIR CONTRACTS FOR 2004-05. UPDATED 2/23/05



Miami-Dade County Public Schools
2004

APPROVED CHARTER 
BUS LIST

** Any company that is not listed is currently not approved. In order for a bus company to provide transportation services to the school district, they must fill out a vendor application 

and a charter bus contract, which takes about 3 - 4 weeks to become approved.  Please call the Procurement Management Department at (305) 995-2333, (305) 995-2332, or

(305) 995-2350 for verification and/or approval of bus companies prior to every trip. Miami-Dade County Public Schools has an "Out-of-County Travel" contract (bid #029-EE07) 

with certain bus companies which provide pre-set prices to the School District for transportation to destinations throughout the State of Florida.  If planning a trip to a destination

within the State of Florida, please be sure to inquire on the low bidder for the chosen destination, when calling Procurement Management for bus company verification. 

Dynamic Tours & Transportation, 
Inc.

175 Thorpe Road                         
Orlando, Fl  32824 800-777-7009 407-363-3939 1/20/2005 Edna Dakkak #1371038 8/31/2005

Salud Services Inc.                       
dba Endeavor Bus Lines 

7915 NW 5th Court                      
Miami, Fl  33150 305-751-0529 305-751-0629 1/30/2006 Michael Amador #8040891 8/31/2005

Express Transportation, Inc.
4353 NW 11th Street Suite #1-H  
Miami, Fl  33126 305-446-8088 305-446-9196 5/1/2005 Sylvia Evans #1548924 8/31/2005

Exquisite Charters Inc.
4605 SW 152 Avenue                
Miramar, Fl  33027

954-730-0811         
Glenn Rice's 

cellphone: 954-829-
7837 954-730-0935 10/1/2005 Karen Harrell #1549120 8/31/2005

Florida Trails, Inc.                            
dba Annett Bus Lines

130 Madrid Drive                                  
Sebring, FL 33876 800-282-3655 863-655-6207 4/1/2005 Michael C.Drury #1734755 8/31/2005

Gatortrax Adventure Tours, Inc.
71 NE 97TH Street                     
Miami Shores,  FL 33138

305-756-1000           
cellular:                           

305-788-7332 305-756-0001 4/4/2005 Leonel Castillo #1856566 8/31/2005

Gold Coach, LLC
555 NE 15th Street  Suite 100H                   
Miami, Fl  33132 305-350-1920 305-675-8360 11/17/2005 Efi Fixler #1956663 8/31/2005

Greyhound Lines, Inc.                 
dba Grayline of Miami

12805 NW 42nd Avenue               
Opa-Locka, Fl  33054 305-681-1695 305-691-1863 9/1/2005

Roberto 
Arencibia #2022572 8/31/2005

Highway Charter Bus Services
165 NW 15 Street                        
Pompano Beach, FL 33060

800-484-2083             
(when prompted, 

enter security code # 
1692) 954-942-2405 10/29/2005 Ralph Griffett #2158715 8/31/2005

Jet Set Line, Inc.
2301 South Division Avenue       
Orlando, Fl  32805 407-649-6599 407-649-6418 12/10/2005

Fernando 
Martinez #2382570 8/31/2005

M.C.R. Holding, Inc. dba Fifth 
Avenue Bus and Limo Service

2550 S.W. 30 Avenue                               
Pembroke Pines, FL 33009 954-456-8433 954-456-8202 7/18/2005 Robert Joseph #2799849 8/31/2005

Mears Transportation Services, 
Inc.

324 W. Gore Street                     
Orlando, Fl  32806 407-422-4561 407-4226923 9/1/2005 Bret Voisin

Vendor prefers 
to be paid by 

check. 8/31/2005

Miami Nice Excursions, Inc.
5979 NW 151 Street, Suite 206    
iami lakes, Fl  33014 305-949-9180 305-398-0994 7/15/2005 Harry Brechtefeld

waiting on 
vendor 

application 8/31/2005

Miami Tours Limousines Inc.
17332 SW 149 Ct                 
Miami, Fl  33187 305-251-1231 305-267-5992 11/19/2005 Lazaro Perez #2897346 8/31/2005

Premier Bus Operating Company 
dba Florida Network Transportation

800 E. Hallandale Bch. Blvd         
Hallandale, Fl  33009 954-454-4644 954-454-4655 6/2/2005

Bill Griggs or Ed 
Allaire #3430527 8/31/2005

Procaccini Livery, LLC                 
dba Pro Transportationl

1117A South 21st Avenue          
Hollywood, Fl  33020 954-237-2400 954-237-2401 9/8/2005 Dale Siebert #3453834 8/31/2005

Quality Transport Services, Inc. 
Dba. Quality Transportation 
Service

650 NW 27th Avenue                  
Fort Lauderdale, FL 33311 954-791-2505 954-791-2591 11/1/2005 Louis Herring #3481322 8/31/2005

Reliable Tours, Inc.
9410 Richmond Circle                     
Boca Raton, Fl  33434 1-800-507-6949 561-451-4617 5/7/2005 Orville Bent #3537842 8/31/2005

Sawgrass Tours, LLC
13712 NW 23rd Court                           
Sunrise, Fl  33323 954-846-7888 954-846-8690 7/6/2005

Marten 
Zimmerman

waiting on 
vendor app. 8/31/2005

SCW Group, Inc.                         
dba SCW Charters, Inc.

16109 SW 6th St.                            
Pembroke Pines, Fl  33027 954-680-3309 954-499-1193 12/6/2005 Will E. Brown

waiting on 
vendor app. 8/31/2005

Simply the Best Charters, Inc.
5579 Coconut Blvd.            Royal 
Palm Beach, Fl  33411 561-649-1197 561-733-1123 10/12/2005 Lore Grzincic #3822335 8/31/2005

SO USA Tours Inc.   
343-2 Ives Dairy Road                                        
Miami, Fl  33179 786-232-1192 786-524-0384 4/12/2005

Ingrid 
Hinkelmann #3875267 8/31/2005

Southern Comfort Tours & 
Travel, Inc.   

1462 NW 196 Street                    
Miami, Fl  33169 305-249-0771 305-653-2475 4/30/2005 Donald Estes #3918661 8/31/2005

Unique Charters Inc.
7235 NW 179 St.  Suite 302    
Hialeah, Fl  33015

305-819-3919  or  305-
796-5280 305-512-9158 11/9/2005 Randy Smith #4236873 8/31/2005

Universal Bus
3350 NW South River Drive                       
Miami, Fl  33142

305-858-5466  or  888-
858-9986 305-858-6393 11/11/2005 Willard Calvo #42796 8/31/2005

or DVD player.  In the event that a charter bus from any company on this list does not have these amenities, please 
contact the M-DCPS Procurement Management dept. at the phone numbers listed above.

Vendors in gray must be contacted first for trips to destinations on the M-DCPS "Out of County Travel" bid (#029-EE07).  

All charter bus companies are required to be air conditioned, to have a bathroom, and to have a TV with a VCR or DVD

COMPANIES THAT ARE NOT LISTED HAVE NOT RENEWED THEIR CONTRACTS FOR 2004-05. UPDATED 2/23/05
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MIAMI-DADE COUNTY PUBLIC SCHOOLS


SCHOOL


Teacher/Sponsor


Activity/Event


Today's Date


Date(s) of Event


(VEHICLE MUST HAVE AN OPERATABLE PAIR OF SEAT BELTS FOR EACH STUDENT-MAXIMUM OF 8)


FM-6298 (10-01)


Name of Vehicle Owner


Address of Owner 


Make/Model/Year of Vehicle License Plate No.


If this vehicle is other than an Automobile is it on the approved list? yes                       no


Automobile Insurance Company                                                  Insurance Exp. Date                   Policy #            


Coverage: Automobile Liability $                                                 Property Damage $         
 (Minimum $10,000/$20,000 )                                             (Minimum $10,000)    


Name of the Driver if Different from Owner


Valid Driver's License No. Expiration Date


PROPOSED USE: For transportation of approximately                            students from 
(Point of Departure)


to                                                                                       to 
                      (Destination)                                                                                (Point of Departure) 


APPROVED:


       Principal (Date)


           / /


REQUEST FOR APPROVAL TO USE 
PRIVATE VEHICLE FOR TRANSPORTING STUDENTS 


APPROVAL IS REQUESTED TO USE THE FOLLOWING VEHICLE AND DRIVER FOR THE PURPOSE STATED:





		46984121: 

		56151: 

		894762102: 

		9874651uohuih: 

		877jyufytv: 

		uhvyuft841: 

		yufyrdybvu89421: 

		89491231: 

		4984200: 

		87456121: 

		bfbnvgfhfiov21: 

		89795612ger: 

		87691jkgtystrx: 

		9876514ihuioh: 

		846514k;ioh: 

		684654gbhsdfgh: 

		ndf8g7n94654n: 

		6514654654nxfg: 

		34tqwrtqwert: 

		qw3rgqwrgaq345y: 

		54669847ljkbhv: 

		564651ilhyig: 

		9+621534bjivh: 

		ihubvuvhj: 

		ClearForm: 

		Import Data: 

		SubmitForm: 

		Check Box7: Off

		hjfytdhycg721: 

		lblDate: mm/dd/yy





6298.pdf



http://forms.dadeschools.net/webpdf/6802.pdf

Embedded Secure Document

The file http://forms.dadeschools.net/webpdf/6802.pdf is a secure document that has been embedded in 
this document. Double click the pushpin to view.

http://forms.dadeschools.net/webpdf/6802.pdf [3/2/2005 10:50:02 AM]




The sponsor's and principal's signatures below indicate that the volunteer information has been
verified and that all volunteers listed are cleared at Level III for overnight field trips that involve
hotel/overnight accommodations and at least Level II for all other field trips. 


4.


FM-6802  (08-04)


School Name: _____________________________________________________________________


School Group Name: ____________________________________________________________


Date(s) of Event: _________________________________________________________


Destination/location: ______________________________________________________


FIELD TRIP CHAPERONE LIST


List below all persons (aged 21 or over) who will serve as chaperones, including M-DCPS employees. Any
person listed who is not employed at the school sponsoring this trip must have prior clearance from the
M-DCPS School Volunteer Program at Level II or Level III as appropriate for the trip (list the volunteer
number in the space provided).


NAME PHONE VOLUNTEER
NUMBER


VOLUNTEER
LEVEL


1.


2.


3.


5.


7.


9.


6.


8.


10.


Sponsor's Signature:________________________________________________


Principal's Signature: _______________________________________________


ACCESS Center Asst. Supt's Signature:_____________________________


Date:________________


Date:________________


Date:________________
(for overnight field trips that involve hotel/overnight accommodations)
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___________


  TRAVEL SUMMARY  ________  -  ________  SCHOOL YEAR


This request in-state _____ out-of-state _____
Number of previous trips in-state ______
Number of previous trips out-of-state _____
Total previous trips _________


 No. Workdays _____
 No. Workdays _____
 No. Workdays _____
 Total Workdays _____


This will be the _________ out-of-state trip
                    
for this employee this ________ school year.
                  
                      (See Reverse.)


EMPLOYEE NAME ____________________________________________  TITLE ________________________________  EMPLOYEE NUMBER _________________  DATE ___________________


EMPLOYEE SCHOOL/DEPT. ______________________________________________________________________________  WORK LOCATION NUMBER ______________  PAYCODE ________


I respectfully request approval of Expenses and Temporary Assignment of Duty from __________________________________________  to  __________________________________________ to attend


________________________________________________________  as a  ____________________________________________  and _________  other days taken as ________________________ 
(Description of conference, meeting, etc.) (Presenter, student, participant, etc.) (Personal, vacation, etc.)


(No. of Trips)


(Year)


LOCATION ___________________________________________________________________  SIGNATURE _____________________________________________  DATE
City                                                State


DEPARTURE: Date _________________  Time _____________


Date _________________  Time _____________  RETURN:


ESTIMATED


DEPARTURE: Date _________________  Time _____________


Date _________________  Time _____________  RETURN:


   ACTUAL


PLEASE CHECK MODE OF TRAVEL:
Air: MDCPS Individual
Private Vehicle: Driver Passenger
Other ___________________________________


TRAVEL DATA


DESCRIPTION OF EXPENSES ESTIMATED


A.   Transportation
1. Common Carrier - minimum rate (specify) = $ _________________ 


SUB-TOTAL


  B.  Per Diem Option: _______ Days  


 C. Incidental  (attach original receipts)


 D. Registration/Tuition  (attach original receipts)


$


$


$


$


$


$


$


$


$


ADVANCE
REQUESTED


ACTUAL- EMPLOYEE/
MDCPSDUE=


FUND WORK LOC. OBJECT PROGRAM FUNCTION CHARGE LOC.CHARGE TO: INTERNAL FUND


AUTHORIZATION: AFTER TRAVEL:


EMPLOYEE ____________________________________


________________________________
Supervisor of Charge Location (Typed)


I certify that these expenses were actually incurred by me as necessary traveling
expenses in the performance of my official duties, and are true and correct to the
best of my knowledge and belief.


FM-1104 Rev. (01-01)(See Reverse)


5 3 3 1


 * Florida State Sales Tax is not to be paid on hotel room.
   Use Tax Exempt No. 23-08-324893-53C


(Signature)


TOTAL


        X $ ____________ = $ ____________ 
(OR)


*  Hotel = $ _____________  


   Meals = $ _____________  


3. Car rental  (see reverse)


4. Taxi, tolls, parking, etc.  (attach original receipts)


2. Private vehicle: ______________  miles x  ___________  rate


REQUISITION #


APPROVED
FOR PAYMENT


________________________________
Signature


_________________
Date


_________________
Date


________________________________
Title


CERTIFICATION OF AVAILABLE FUNDS


__________________________________
Supervisor of Charge Location (Typed)


_________________
Date


_______________________________
Signature


_____________________________
Title


TRAVEL APPROVED


_________________________________
Supervisor of  Employee (Typed)


_________________
Date


_______________________________
Signature


_____________________________
Title


TRAVEL APPROVED


_________________________________
Superintendent of Schools or designee (Typed) Date


_______________________________
Signature


_____________________________
Title


Approval up
to $ 1, 500


REQUEST FOR TRAVEL EXPENSE
ADVANCE/REIMBURSEMENT


$


$


$



244173







TRAVEL INFORMATION


MAXIMUM EXPENSES: Actual expenses for travel outside of Miami-Dade County, excluding registration and tuition, may be approved up to $ 1,500. Expenses
exceeding $1,500. must be approved by the Superintendent of Schools (no exceptions). 


TRANSPORTATION: For airline tickets and car rental credit card, a purchase requisition for each is required, issued to the Board approved vendor (consult the
Department of Procurement Management for proper vendor). Refer to the Travel Policies and Procedures Manual for details.


CAR RENTAL: Request authorization for ___________________________________________________ to use a rental car while on leave in the performance of


official duties (employees should use sub-compact models whenever possible).
(Employee's Name)


The following conditions justify this request (check one):
____________________  A rental car is more cost-effective than other ground transportation.


___________________________________________________________________
Supervisor of Employee


CASH ADVANCE: Authorized for travelers on official business for an amount not to exceed the estimated out-of-pocket reimbursable expenses when approved by
the Superintendent of Schools or designee.


PRIVATE VEHICLE: When it is determined that a privately owned vehicle represents the most economical method of travel (considering travel time, cost of
transportation, and per diem or subsistence required) the traveler shall be entitled to a reimbursement allowance per mile. Please refer to the
Travel Policies and Procedures Manual for allowance amounts.  


MEAL ALLOWANCE: A meal allowance is granted for employees in out-of-county travel status. Please refer to the Travel Policies and Procedures Manual for
allowance amounts and limitations.


PER DIEM: A per diem allowance is granted for employees under certain assignment travel conditions. Please refer to the Travel Policies and Procedures
Manual for details.


ORIGINAL RECEIPTS: All receipts pertaining to a particular expense report must be submitted neatly taped (do not overlap receipts) to an 8-1/2 x 11 sheet of paper,
accompanying this form, in order to process your reimbursement.


FM-1104 Rev. (01-01)


____________________  The amount of materials/equipment precludes use of other ground transportation.


____________________  No other transportation is reasonably available at the time(s)/location(s) required.


____________________  Other __________________________________________________________________________________________
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DEPARTMENT OF SAFETY, ENVIRONMENT
& HAZARDS MANAGEMENT


REQUEST FORM FOR WATER RELATED FIELD TRIPS


SCHOOL: PRINCIPAL:


ADDRESS: TELEPHONE:


REQUESTING PERSON: TITLE:


NUMBER OF STUDENTS: NUMBER OF CHAPERONES:


DATE REQUESTED: DATE OF FIELD TRIP:


NOTE: Requests must be submitted to the Department of Safety and the Office of Risk Management at
least two weeks prior to the trip. The request should be submitted during the planning stage.   


ACTIVITY(S) PLANNED FOR THIS FIELD TRIP  -  PLEASE CHECK APPROPRIATE LINES


IN WATER ACTIVITON ON WATER ACTIVITIES UNDERWATER ACTIVITIES


Recreational aquatic field trip
Aquatic environment field trip
Field trip to swimming pool


Canoeing
Kayaking
Sailing


Snorkeling
Dive Boat
SCUBA activities


Description of planned activities:


COMMERCIAL VESSELS


NAME OF VESSEL:
CONTACT PERSON:


TELEPHONE:


ADDRESS:
TITLE:


CELL/BEEPER:


M-DCPS DEPARTMENT OF SAFETY USE ONLY


FM-6614 (09-03)


INSPECTOR ASSIGNED TO CONDUCT INSPECTION:


DATE ASSIGNED: DATE COMPLETED:


COMMENTS:


DATE OF FAX (APPROVE/DISAPPROVE) TO SCHOOL SITE ADMINISTRATOR:
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SCHOOL


STUDENT'S NAME GRADE/HR


SECTION  I. IDENTIFYING INFORMATION


SECTION IV. EMERGENCY CONTACT INFORMATION


FM-6688  (01-04)


DATE


I.D. NO.


I AUTHORIZE MEDICAL TREATMENT FOR MY CHILD IN CASE OF ACCIDENT OR ILLNESS WHILE ON THE TRIP.


Policy No.


PARENT/GUARDIAN SIGNATURE Date:


1.  Name of parent/guardian 2.  Parent/Guardian Phone No(s). 


Residence:


Business:


3.  In case parent/guardian cannot be reached, please contact 
NameRelationship


4.  Physician's Name 


a. My child has the following medical problem:


b. My child takes the following medications regularly:


Please list any insurance policy


covering your child:


Beeper:


Telephone No.


Telephone No.


c. My child has the following allergies:


(Proper Medical form #2702E is on file at the school)


5.  Only if applicable, complete the following:


Parent Signature


SECTION II. NOTIFICATION TO PARENT


Teacher/Sponsor Name Group/Subject


TRANSPORTATION: Private Vehicle  
Please Specify


SECTION III. PARENT/GUARDIAN'S WRITTEN PERMISSION TO PARTICIPATE IN  ACTIVITY  


I hereby give permission for my child to participate in the field trip to
(Child's Name)


I have completed the EMERGENCY CONTACT INFORMATION in Section IV (see below).


SIGNATURE OF PARENT/GUARDIAN 


The purpose of the trip is


This trip will be chaperoned by Cost to each student $
(Teacher/Parent/Both-indicate how many)    


I understand that if I am unable to pay for the cost of this trip, and I want my child to participate, where appropriate, my child will be given an
opportunity to raise funds through authorized fund-raising activities, or be given assistance in identifying other fund source.  (This provision does
not apply to activities not directly  related to classroom instruction, e.g., grad nite, football games, banquets.)    


DEPARTURE:  Date Approximate Time RETURN:  Date Approximate Time


PLEASE KEEP THE TOP PORTION FOR YOUR INFORMATION.


RETURN THE BOTTOM PORTION TO THE TEACHER.


DATE


DEPARTURE:  Date Approximate Time RETURN:  Date Approximate Time


is planning a field trip for to


Other
Name of Carrier


Bus Airline 


--The above time schedule and/or personnel may be changed due to unforeseen circumstances.-- 


I HEREBY CERTIFY THAT MY CHILD IS A COMPETENT SWIMMER.


Date


Field  trips are not mandatory.  They are designed to enhance curriculum, to encourage student participation in extra-curricular activities, and to
serve as community service projects.  


PARENT PERMISSION FORM -- WATER  RELATED FIELD TRIP


DIVISION OF LIFE SKILLS & 
SPECIAL PROJECTS
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FM-2431 Rev. (08-03)


SCHOOL _____________________________________________PRINCIPAL SIGNATURE _________________________________________________________


*Valid Driver's License verified?  Yes ______   No ______  By Whom? _____________________________________
(Private Vehicle Only)


PARENT PERMISSION SLIPS for participating students must be on file in the Office of the Principal prior to the field trip.


Destination ________________________________ ADDRESS ______________________________________________________


Dates of Trip (Include departure/return time)  TO ___________________________ FROM ___________________________


Name of School Group (Band, Debate, etc.) _______________________________________________________________________


Name of School Group Sponsor ___________________________________


Number of Students in Group ____________________ Number of Students Participating in Trip _____________________


Cost to Each Student _________________________ Provision for Those Unable to Pay ______________________________


Means of Funding Trip _________________________________________________________________________________________


Number of Teachers ___________________________________  Number of Parents ___________________________________


___________________________________________________________PURPOSE FOR TRIP (Include objective, invitation and itinerary)


______________________________________________________________________________________________________________


In-County Out-of-County Out-of-State Out-of-Country


++++++++++++++++++++++++++++++++++++++++++++++++++++++


**Approved Private School Bus and Chartered Bus verified by Department of Procurement Management (995-2350, 995-2332, 995-2333)             
                                             Yes ___  No ___ By Whom?


Associate Superintendent


Assistant Superintendent


Date


Date


*FOR OUT-OF-STATE (NOT PRE-APPROVED) AND OUT-OF-COUNTRY TRIPS, THIS FORM AND ALL SUPPORTING DOCUMENTATION MUST BE
FORWARDED TO THE DIVISION OF ATHLETICS/ACTIVITIES AND ACCREDITATION FOR REVIEW AND SUBMISSION FOR BOARD APPROVAL.  
MAIL CODE: 1500 ANNEX - ROOM 216


FORWARD ONE COPY OF THIS FORM TO THE CAFETERIA MANAGER OF YOUR SCHOOL.


*FOR IN-COUNTY OR PRE-APPROVED TRIPS, FORWARD ONE COPY OF THIS FORM WITH ROSTER ATTACHED TO THE ACCESS CENTER.


*FOR OUT-OF-COUNTY (NOT PRE-APPROVED), THIS FORM AND ALL SUPPORTING DOCUMENTS MUST BE FORWARDED TO ACCESS CENTER     
  FOR REVIEW AND APPROVAL.   


ACCESS CENTER ASSISTANT SUPERINTENDENT DATE
(Return to school for submission to District Athletics/Activities and Accreditation, if applicable)


Airline (Name of Carrier)


TRANSPORTATION:   *Private Vehicle (Name of Driver)


**Bus Company 


Other (Specify)


___________________________________________________________________


___________________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________________


FIELD TRIP PERMISSION REQUEST FORM
PRE-APPROVED BY: BOARD RULE FHSAA


PERMISSION IS REQUESTED TO PARTICIPATE IN A FIELD TRIP. DATE _____________________


ACCESS CENTER USE ONLY
Stamp Date Received


FOR ACCESS CENTER OPERATIONS AND/OR DISTRICT ATHLETICS/ACTIVITIES AND ACCREDITATION USE ONLY


Sponsor's Signature __________________________


sloohcS cilbuP ytnuoC edaD-imiaiM
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APPROVED OUT-OF-COUNTY/OUT-OF STATE TRIPS 6Gx13-6A-1.22


2004-05 SCHOOL YEAR


        A.  CLUBS AND ORGANIZATIONS AFFILIATED WITH NATIONAL ASSOCIATIONS*


1.     DECA, An Association for Marketing Students
2.     Family, Career and Community Leaders of America (FCCLA)
3.     The National Future Farmers of America Organization (FFA)  
4.     Future Business Leaders of America-Phi Beta Lambda, Inc.   
5.     Health Occupations Students of America (HOSA)
6.     Southern Association of Student Councils (SASC)
7.     Skills USA-Vocational Industrial Clubs of America (VICA)
8.     Technology Student Association (TSA)
9.     American Automobile Association (AAA) School Safety Patrol
10.   Future Educators of America (FEA)
11.   National Youth Crime Watch
12.   Special Olympics
13.   Students Against Drinking and Driving (SADD) 
14.   Business Professionals of America/Career Education Clubs of Florida (BPA/CECF)
15.   National Academy Foundation (NAF)


 B.  CURRICULUM/ACTIVITIES - RELATED ORGANIZATIONS* 


1.     Close-up Program
2.     Columbia Scholastic Press Convention, Columbia University
3.     Advanced Academic/Gifted Student Contests
4.     Yearbook Seminar
5.     State and National Invitational Forensic Tournaments
6.     State and National Academic Conferences, Fairs, and Competitions
7.     Choral groups, instrumental music groups, cheerleader competitions and festivals
8.     Junior Reserve Officers' Training Corps (JROTC)
9.     The National Model United Nations (NMUM)
10.   Magnet Programs (Theme-based)
11.   Sea Camp (Big Pine Key, FL); John Pennekamp Park (Key Largo, FL) 
12.   The Read to Learn Program
13.   The African Sisters School Project


 C.  GENERAL INTEREST ACTIVITIES


1.     Related Performing & Visual Arts Events, (e.g., New York, Los Angeles, CA)
2.     Related Historical Environs & Special Events* (e.g., New York,NY;Washington, DC;
        Williamsburg and Jamestown, VA; St. Augustine FL; Tallahassee, FL)    
3.     Everglades National Park
4.     Epcot Center
5.     Disney Animal Kingdom
6.     Busch Gardens
7.     Cape Canaveral, Florida
8.     Disney World/Universal Studios Grad Nite for High School Seniors Only
9.     Events Sanctioned by the Florida High School Activities Association (FHSAA) 
10.   SeaWorld


*    Trip Designations for these events may change yearly. Trips outside of the United States   
     require School Board approval.


FM-2431 Rev. (08-04)
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