.OSON TripID #_
B. TRIP CHECKLIST to be completed only after Principal signs page 1. 3 777

NOTE: Check only if applicable to requested trip. 3 7 7 5/

¥*%  The entire packet, including page 1, must be submitted for final administrative approval at least six (6) weeks
E/>rior to the date of the trip.
tudent Roster Form, include a copy to clinic
Transportation Accommodations: Copy of Purchase Order for Charter Bus (charter bus company must be on
district approved list) OR a copy of the purchase order for an airline reservation.

Bus/Airline Seating Chart

~F—Rental Vehicle Information: Rental Request/Procedure. Persons driving a rental vehicle must have a copy of

D/‘chir driver’s license attached to this form.
Leave Form and Sub Request (if applicable) for all attending staff completed with Principal’s signature

M/Volunteer/Chaperone Form is for both NON DISTRICT and DISTRICT persons. This form includes Chaperone
&//!edical Training Verification. All Non-District Chaperones are required to be an approved Level 2 Volunteer.
L

unches for Field Trip Form

Letter to Parents must be typed on school letterhead. It must be signed by an administrator prior to being given
/((udents. AND letter MAY NOT be distributed until trip is approved.
i The Educational Activities Permission for Participation Form The completed Activities Permission Form must
be taken on trip.

ID/ Hotel Accommodations: A printout of the information from the hotel website is to be attached to this packet.

E/ vernight Stay Emergency Form
A Student to Chaperone ratio: 1 Chaperone per 10; however the 1/10 ratiow must be same gender chaperone.
***If approved, | will be responsible for each of the following by the date indicated above.

. Contacting Site and verification of visit.

. Print out of hotel website/reservation

. Student Roster List/Clinic & Lunchroom Notification

. Submitting Bus/Charter/Vehicle Request (Must be vendor approved charter bus company)
. Submitting Leave Request to principal

. Chaperone List

. Sending Information Letter to parents

Ogoooooogoao
S0 -0 o o0 oo

. Sending Educational Activities Permission Form home
i. Submitting monies collected to bookkeeper if applicable

igggm

Sponsor/Coach Signature
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HERNANDO COUNTY SCHOOL BOARD 3 77&
Initial Request of Out-of- STATE O\IERNIGHT Trip
Planning Guide 3 77 7

B

A, INSTRUCTION: Al requests for field trips must have the principal’s or designee’s approval, )
Fundraising for a trip cannot aceur prior to administrative approval. Airbnb/VRBO lodging is not permitted.

Field Trip Type (please cheek one} Educaﬁona%\% Extracurricular O3 Athletic [

D@ﬁnew E??se ?%W% /b ‘ K S%K\J d\ﬁ/]\}b \ M/U @CQ

. Nv e \IN OO0Vt )
XA VYow r\f\ WOVIKS . s L

GENERAL INFORMATION
Trip Contact {please check o Teacher ﬁ, Coach [J

Course, class, practivity s No. of students involved: Ma!eﬁ _em®~_
Event Name %\ﬁﬂ ( \Oﬁ'\ \V& Destination (city/st te) W@%}_\m
Destination Name and Address ol A4 a1V ma :g\\ /ﬂ , 3
Date & Departure Time from school (\,Z\ 611 M /) OC{T)Date & Return sze to school QQ“M&)"

Costs to be paid from (b (be specific) ﬁ!ntemai Account [ District Account 7
See Bookkeeper for cgsbst sing district account.
g

Bookkeeper Signature:

[) ¥ { £ : & :
Will students be required to pay anythmg? No 3

If yes, explain

» ammm ;m\i ‘“\*thecm £

]
I and agree to adhera to the Field Trsp Procedures as stated in the Staff Handbook/School Board Policies.

LY e NS

Signature Jk» Dote d b
R PRI eorles-dehcsh.kefl u
Phone Number Emall Address
=HS
School
APPROVALS
initial Approval a Final Approval ﬁz School Board: Approved

Denied , I Q Denied [
Princiol Sigpeture Prlnﬁai %@}u}z
‘if 25 )8 / J
Date

Dage
NOTE: Principal, or designes, is responsible for completing all steps to place trip reguest on
School Board agenda, Placement on Board agenda must comply with agenda item due date.

Cali Kelly Pogue if any questions.

Page 1



274
ALPHA STUDENT ROSTER '

NOTE: This form must be signed by administrator and placed in all mailboxes 4 school days prior to trip.

Please excuse the following students on/\‘\h\/\(ejﬁf ; Q\\C\ \@\9 , at Q‘ \ da\j ;

Day Date Time

They will be returning to school at approximately 8‘\ 9\\ \@\E/ \ \\_Y w Od
iTARING }D e
During this time, we will be participating/attending \/\ \\Q&

Teachers: Each student is aware of his/her responsibility for all class wwk)that is mlssed. If you feel that an absence at
this time will be detrimental for any student whose name appears on this list, please contact the Principal no later than

TWO days prior to the trip. Thank you for your cooperation.
ﬁﬁomn(\ﬂ ey

Teacher/Coach
1 31
2 32
3 33
4 34
5 35
6 1 X/} N\ 36
7 &0 T 37
8 38
9 39
10 S o B 8
11 G ALY ) Loy 4
12 L el R
13 SUOTT\ =
14 ok N a4
15 45
16 46
17 47
18 48
19 49
20 50
21 51
22 52
23 53
24 54
25 55
26 56
27 57
28 58
29 59
30 60

NOTE: Clinic Notification — The students listed above will be off campus. Please provide a list of student names, the
medication(s), the dosage amount, and the time the med is to be given. The meds list is to be given to the staff
member who has completed the meds training.

Page 3



TRANSPORTATION ACCOMMODATIONS
CHARTER BUS/AIRLINE INFORMATIO

Charter Bus Company* Cost per bus

Contact R/epreéntative Phone Number
Oreepicon Qirline FA4G SO

Airline Company Cost per student

Contact Representative Phone Number

CupQoke (hatles

Travel AgeAcy

Aocoet Lorode AN EOD

Contact Rem;e’sentative Phone Number

Attach copy of: Purchase Order for Charter bus OR

Purchase Order for airline reservation }@”\d\ ng

*Trips must utilize a charter bus company that is on the current district approved list. See
school bookkeeper for the list.

Page 4



AIRLINE SEATING m d\

Row/seating may not be provided until flight departure.

- i

Student Name

Student ID Number

Row/Seat Number

S| e

[y
(e

=
>

Ga
o

13

25

43

44

45




HERNANDO COUNTY SCHOOL DISTRICT 3
Leave of Absence Form
Each Leave of Absence request must be a

: pproved by Site Administrator/Supervisor and submitted with the regular
payroll.

LAST NAME (Prim?'wecy\\ %.«% Eﬁﬂ@;ﬁ”) {:}\ I?}Té% EMPLOYEE 1.D, NUMBER \ LM\ \\Cil

13

POSITION —\\\JE \ m SCHOOL/COST GENTERS:— | “%f
) e J ' O
Except in the case of an emergency, all leave, other than sick leave, must be approved in advance, If the request for sick leave is

pre-planned (i.e. doctor’s appointment), it must be pre-approved. For sick leave absences that are not pre-planned, this form must be
completed upon return within five (5) working days.

TO BE COMPLETED BY APPLICANT:

| hereby apply for: This leave is requested: @{With Pay O Without Pay ySubstitute Needed

O Sick Leave O Worker's Comp * . Thi ; i iti ;
5 ForonaLeave (e oS 3 Wity Lo
0 Personal Leave (Without Pay) 3 Vacation Leave . ;

00 Professional Leave

M Temporary Duty (attach documentation) O Per Diem O Mileage O Meals

— %gom[??égiy Time (non-exempt employees only) [ Registration O Hotel Expense (Single Room Rate)

Purpose/Benefit (DO NOT useﬁacronyms) : (/\XQC@TE ,{\ ﬁii\@ \%ﬁwg O
Destination \M CQK)Y\\Y}(EQ\?‘\?/*} (X/
_BEGINNING/ ENDING
Time (\J}\D\B AM 3 PM £ Aime AM {/M_} g
wr” oS e U0 |2 (N o A2

SOURCE OF FUNDS

O Other,

Number of Hours Requested

o

SUBSTITUTE CHARGED TO:

TRAVEL EXPENSE CHARGED TO:
FUND FUNCTION _OBJECT CENTER PROJECT

FUND FUNCTION _OBJECT CENTER PROJECT

DIE halal
X  Signature of Applicant Q‘;‘:/} FU”‘"\W Date C\ ‘icﬂﬁ | (;Zi\ Q

. O NOT APPROVED

TO BE COMPLETED BY PRINCIPAL OR SUPERVISOR AND SUBMITTED WITH THE REGULAR PAYROLL.

This leave constitutes hour(s) for the regular employee listed above.

Name of substitute(s) (if any): Amount of Time substituting:

hours: _______ days.

hours: ___ days.

DISTRIBUTION:
White : Payroll

Yellow : Applicant (Attach to Travel Reimbursement form)
SO-Per-025 Pink : Applicant
November 2020 Gold : Site Administrator
Reorder from Printing



HERNANDO COUNTY SCHOOL DISTRICT ,57/)

Leave of Absence Form
Each "Leave of Absence request must be approved by Site Administrator/Supervisor and submitted with the regular
payroll.

LAST Nﬁﬁnmorm, FIRST N\~~~ <~ INTIAL | EMPLOYEEID.NUMBER
=W\ 17
& @”ﬁ@\g \ X M\ S<pf .
POSITION 3 SCHOOL/GOST CENTER ¢™J_{ ™.
“Teec ho by

Except in the case of an emergency, all leave, other than sick ieave, must be approved in advance. If the request for sick leave is

pre-planned (i.e. doctor’s appointment), it must be pre-approved. For sick leave absences that are not pre-planned, this form must be
completed upon return within five (5) working days.

TO BE COMPLETED BY APPLICANT:

| hereby apply for: This leave is requested%With Pay O Without Pay Mubstitute Needed
0 Sick Leave 0 Worker's Comp “Note: Thi ; ; i ;
5 PororaLeev (snagedtosccts) 3 iy o i e AL R RO
3 Personal Leave (Without Pay) 0 Vacation Leave 4 e
O Professional Leave N Temporary Duty (Attach documentation) J PerDiem 0 Mileage 0 Meals
O Other /Q Compensatory Time (non-exempt employees only) (3 Registration 0 Hotel Expense (Single Room Rate)

P o

Number of Hours Requested <‘”’“’g &:} : OK 3};\

L g\’ ' 1 ;
Purpose/Benefit (DO NOT use acronyms) Q\/ Ciaﬁr"é”\)‘fﬂé%} A i\ﬁ:\’\ ? ' ﬂf\% @
Wedhinaday 0T !
Destination j\ C\A’\’;}Y}L\ Y\:V‘B = }{&. )
__ BEGINNING ENDING __
Time A\ \ AM PM Time, AM DM\X PM \
Waeye(l: /Y\f‘\\w e Date e;)ﬂﬁ‘s \;F\»gf Waeyeﬁ \‘4?5 KQ/"@ Date Qi% !

SOURCE OF FUNDS

SUBSTITUTE CHARGED TO:

TRAVEL EXPENSE CHARGED TO:
ELIND FUNCTION BJECT ENTER PROJECT

FUND FUNCTION OBJECT CENTER PROJECT

X ssigratarsemApplicant Wﬂ = Date ? / [ / AS

: /}5’”

g NOT AEPROV[-_‘:_'D’_;)_ s

P ...- Date i )

TO BE COMPLETED BY PRINCIPAL OR SUPERVISOR AND SUBMITTED WITH THE REGULAR PAYROLL.

This leave constitutes hour(s) for the regular employee listed above.

Name of substitute(s) (if any): Amaount of Time substituting:

hows: ______ days.

hours: ____~ days.

DISTRIBUTION:
White ; Payrolt

Yellow : Applicant (Attach to Travel Reimbursement form)
28\;::1;2?2020 Pink : Applicant

: Gold : Site Administrator
Reorder from Printing o]



M

HERNANDO COUNTY SCHOOL DISTRICT
Leave of Absence Form

Each Leave of Absence request must be approved by Site Administrator/Supervisor and submitted with the regular

payroll.

LA ME (Print or Typa) FIRST INITIAL | EMPLOYEE I.D. NUMBER 6
teare. — Yang A

POSITION r"‘ n o: % ( SCHOOL/COST CENTER 5' , Js O | g ,

Except in the case of an emergency, all leave, other than sick leave, must be approved in advance, If the request for sick leave is

pre-planned (i.e. doctor's appointment), it must be pre-approved. For sick leave absences that are not pre-planned, this form must be
completed upon return within five (5) working days.
TO BE COMPLETED BY APPLICANT:

| hereby apply for: This leave Is requested: j( With Pay O Without Pay (3 Substitute Needed

O Sick Leave 0O Worker's Comp
O Personal Leave (charged to 8ick Lv.) 3 Milltary Leave

0 Personal Leave (Without Pay) O Vacatlon Leave

“Note: This leave does not conatitute any salary In addition to that which
the Individual would normally recelve for the dates indicated hereln,

O Professlonal Leave M Temporary Duty (Attach documentation) 4 Per Dlem O Mileage 0 Meals
03 Other, 3 Compensatory Time (non-exempt employsss anly) 1 Reglstration 03 Hofel Expense (Single Room Rata)
-
{Number of Haurs Requested 0? 5 : -)b

Purpose/Benefit (DO NOT use acronyms) = C '\[’{'ﬂd[ DI Fi\{/u Tf l\‘p
Destination a4 ‘\ \f ¥'1[ ‘77V\~ D (-

BEGINNING ENDING
Time _-,7"50 Am PM Time, S 2 py
Day of ‘ [ I Day of - ‘
Waek s, Date 9 1112 lr Week _MQ'AM{__ . Date 0’)’ I A3 l 2y
SOURCE OF FUNDS
SUBSTITUTE CHARGED TO: TRAVEL EXPENSE CHARGED TO:
BJ ENTER JE FUN EFUNCTIO OBJE! o] 0

m——

X Signature of Applicant 1% W Date Q/ 2, /} Y

TO BE COMPLETED BY PRINCIPAL OR SUPERVISOR AND SUBMITTED WITH THE REGULAR PAYROLL.

Thisleave constitutes _________ hour(s) for the regular employee listed above,
Name of substituta(s) (if any): Amount of Time substituting:
hours: _______ days.
hours: _____~  days.
DISTRIBUTION:
e rugfm t {Atlach to Travel Reimbu, t farm)
Yellow : Applicant (Atlach lo Travel Reimbursement (arm)
:ﬁﬁ:ﬂa Pink : Applicant

Reorder from Printing Gold : Sile Adminisirator




HERNANDO COUNTY SCHOOL DISTRICT )

Leave of Absence Form

Each Leave of Absence request must be approved by Site Administrator/Supervisor and submitted with the regular
payroll.

TAST NAEE (Frint 5 INTTIAL | EMPLOVEE LD NUMBER A &
POSITION nng L ZYFC:{\ COST GEN Qﬁqg
SCHOOLICOST GENTER S
ﬁ/ G/‘ L(ILCW ' U\fﬁ‘

Except in the dase df an emergency, all leave, other than sick leave, must be approved in advance, if the request for sick leave is

pre-planned (i.e. doctor’s appointment), it must be pre-approved. For sick leave absences that are not pre-planned, this form must be
completed upon return within five (5) working days.

TO BE COMPLETED BY APPLICANT:

| hereby apply for: This leave is requested: Mith Pay (O Without Pay O Substitute Needed

0 Sick Leave O Worker's Comp *Nate: Thi itut i it i
5 PrsonalLoave (charged o k) 3 iy Lo
0O Personal Leave (Without Pay) O Vacation Leave y :

0 Professional Leave M Temporary Duty (Attach documentation) 0 Per Diem O Mileage O Meals

3 Other,

3 Compensatory Time (non-exempt employees only) (3 Registration

Number of Hours Requested O? "3 e Q? f)

O Hotel Expense (Single Room Rate)

Purpose/Benefit (DO NOT use acronyms) ( / \ (O Ir) g A OO “AJ&J(“ »/ wﬁ
Destination (;\ } ( A Wﬂm \(\
BEGMING

ENDING

Time @65 AM PM Time AM 2 yu PM
Day of Day of :
Week \J/Q,wm Date QJI IR ok Y] X,

Week Date [al’ / CQ( )

TRAVEL EXPENSE CHARGED TO:
FUND FUNCTION OBJECT CENTER PROJECT

,/ C\@W—ww . Date C/'/O) “Q/ ‘7’)\3/
77

SOURCE OF FUNDS

SUBSTITUTE CHARGED TO:
FUND FUNCTION BJECT ENTER PROJECT

r:1 NOT APPROVED :

i Date iy

TO BE COMPLETED BY PRINCIPAL OR SUPERVISOR AND SUBMITTED WITH THE REGULAR PAYROLL.

This leave constitutes

hour(s) for the regular employee listed above.
Name of substitute(s) (if any):

Amount of Time substituting:

hours: days.
hours: days.
DISTRIBUTION:
Wnite : Fayroll
Ml 3 licant (Attach to Travel Reimbursement form
SO-Per-025 Yepm : ﬁpplfcan( al )
: Applicant
November 2020
Reorder from Printing

Gold : Site Administrator



I certify that the non-district employees whose names are lis
for sexual offender/predator offenses (done at school level)
approved as a Volunteer in the Hernando County School Dis

approved Level 2 Volunteer.

Principal or Asst. Principal Signature — g M ]4%%
W, F\i (/M

School Volunteer Coordinator

HERNANDO COUNTY SCHOOL DISTRICT
Field Trip

Staff/Volunteer Chaperone List
{To be submitted with ALL Field Trips)

V

ted below have been scanned in the Safe Visitation system
AND have been screened by the Volunteer Coordinator and
trict. All Non-District Chaperones are required to be an

Date 7/ é} / ¥

Date D\\ \C\ QE

Non-District Volunteer Registered Names Cell Phone # Medical g;alilnli:sge Certified
Nurse’s signature Required

1

2

3

4

5

6

7

Staff/District Chaperone Names : 3

g oA TN e

2 Kma ' %ﬁa XS 0PN [Ges -

3| ADonon Trar(e. [ SO KD 9

41 _0Sgn Me fVeré\y | 359 ANa oA

5 ¥

6

7

8
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CAFE

w
@‘5'&

FIELD TRIP CAFETERIA NOTIFICATION FORM
LUNCHES FOR FIELD TRIPS:
Any student on the free/reduced lunch program is entitled to a bag lunch for field trips. We cainnot
require that the child bring a lanch from home, or money to purchase a lunch at the field trip site.

Supphes for the cafsteria are ordered e‘verx two wgel&s, therefore any request for bag ?ﬁches needs to
o Jater. s i . If this férm is not

of the teacher to advise the cafeteria of any gﬂgxgx,mgglg that may be requized.

This form can be submitied with an approximate number of lunches needed, and then a more defirite
number given two days prior to the field irip. Also, if'a student should forget their bag Iynch on thq day
of the trip, one can bs provided by the cafeieria.

To the Cafeteria:

Please be advised that (teachdy's name/grade
will be attending a fisld frip on (am/pm)
to___ (am/pm).

Currently, I anticipais needing about student I adult lunches.
To confirm the number of lunches needed, I will notify you of fhe exact count on which
is no later than two days prior to the planned irip.

Teacher Signature Date Cafeteria Specialist Signature Date

Adminisirator Signature Date

It is the policy of the Hernaudp Counly School District nol to Wegally diseyimivate or allos its employees to illegally discriminute on the
basis of race, colar, eligion, nutional origin, age, sex, movital status, disabilily or GINA in ils educational programs or einployment practices.

Page 11



EW. Syringsteaf G{igﬁ School

3300 Mariner Boulevard
Spring Hill, Florida 34609
Phone (352) 797-7010  Fax (352) 797-7110

Trip Name: Senior Washington D.C. Date(s): 2/19/2026-2/23/2026
Where: Washington D.C. Trip Sponsor/Coach: Deanna Earles
Cost: $1400

Dear Parents:

If interested in being a chaperone, you must be an approved Level 2 Volunteer for the
current school year. Complete the application online for Office of Safe Schools and apply
early as approvals can take time.

Please review the Behavior Expectations per the Student Code of Conduct, Page 43,
Expected Behavior

“Expected Behavior The District expects students to conduct themselves in keeping with their levels of development,
maturity, and demonstrated capabilities with a proper regard for the rights and welfare of other students and school staff,
the educational purpose underlying all school activities, and the care of school facilities and equipment.

Such behavior is essential in maintaining an environment that provides each student the opportunity to obtain a high-
quality education in a uniform, safe, secure, efficient, and high-quality system of education.

The standards for student behavior shall be set cooperatively through interaction among students, parents/guardians,
staff, and community member, producing an atmosphere that encourages students to grow in self-discipline. The
development of such an atmosphere requires respect for self and others, as well as for District and community property
on the part of students, staff, and community members. School administrators, faculty, staff, and volunteers serve as role
models for students and are expected to demonstrate appropriate behavior, treating others with civility and respect, and
refusing to tolerate harassment or bullying.

Students are expected to conform to reasonable standards of socially acceptable behavior; respect the person, property,
and rights of others; obey constituted authority; and respond to those who hold that authority.”

Respectfully,

W’PW

Dana Pearce
Principal

Itinerary (attached)

AN EQUAL OPPORTUNITY EMPLOYER




2.19.26 - 2.23.26- dates subject to availability, they |
may change but will stay in this time frame.

Students must pay on time due to deposits needing to be made.
Adherence to the HCSB attendance policy will be strictly enforced.
Failure to follow the rules in D.C. can also result in loss of privileges such as the
Universal trip, the See Ya Fest, or even walking at graduation.
There will be NO REFUNDS.
Payment Schedule:

Cost- $1,400~- Includes: 1
3  9.22.25 Deposit- $250 |

J Roundtrip Airfare

¥ Hotel, 3 to a room e 10.17.25- $300

3 Breakfast and Dinner 3 110.25- $300

3 Sponsor T-Shirt 3¢ 12.5.25- $300

¥ Metro Pass ¥ 15.26- $250

Popular Destinations: All Money will be paid on RevTrak

Arlington U.S. Capitol

Fundraising Available

he White House Sponsorships on T-Shirts
Museum

Sponsorship Calendar

National Zoo Smithsonian

fil
I

Block Party

SportsYou Code: DPFC-C2WL



Senior Class 2025 Washington, D.C. Trip

Initial Trip Contract

This document must be signed and handed in to Ms. Earles at the time of or before the deposit. Both
parent/guardian and student must sign & date all sections.

Student Name

Government Issued Photo ID

Students are required to have a govemment issued photo ID (Real ID) to take with them on the trip. It is
understood that students will not be pemiited to travel to DC without their ID. Should a student arrive at
the airport without their photo ID they will not be permitted to attend the trip. A parent MUST retumn to the
airport to pick up said student. The student will remain in the ticketing area until a parent is there. The
chaperones will not be able to wait with the student as they will need to get the rest of their kids through
security.

Parent Signature Student Signature Date

HCSB Attendance Policy

It is understood that should the student have more than 10 absences per semester as set forth by the
Hermando County School Board said student will not be permitted to participate in the Washington, D.C.
trip. It is the responsibility of the parent and student to monitor attendance, turn in absent notes / doctor's
notes to attendance in the 3-day window allowed. '

Parent Signature Student Signature Date

Sportsyou Account

Students and parents MUST join the Washington, D.C. Sportsyou prior to tumning in deposit. This is our
communication tool leading up to and during the trip. You will be able to use this account to communicate
with Ms. Earles via chat with questions prior to and during the trip. Payment reminders can also be found
here. Code DPFC-C2WL

Parent Signature Student Signature Date



e

Trip Payments

Payment schedule was provided. Should a student fall behind on payments they will forfeit their spot on
the trip, no money will be refunded for payments already made.

Parent Signature Student Signature Date

Behavior

It is understood that in the event the student gets into any compromising situation while on the
Washington, D.C. trip that a discipline will be given upon retum to school. Depending on the severity of
the incident — the student will risk losing their Senior field trip to Universal Studios.

Parent Signature Student Signature Date

Mandatory Parent Meeting — January 2026

Parents understand there is a mandatory parent / guardian meeting in January 2026. The date will be
communicated through the Washington, D.C. SportsYou page. This is where additional emergency
information will be provided to the chaperones and specific details of the trip will be discussed.

Parent Signature Student Signature Date
Room Assignments

lunderstand that my student will be sharing a room with two other students. | understand Ms. Earles wilt
accommodate room assignments to the best of her ability.

Parent Signature Student Signature Date

Please fill out all the information below. Please PRINT LEGIBLY as this is the document used for
ticketing with the airline.

Student’s full name on govermment issued photo ID.

First Name Middle Name Last Name

Birthdate




day unlimited Metro Card $47.25 per person

Q*Paﬁefeﬁmc*eﬁyibur—(wrrh guide & fransportation)$1,779 total—

A

p’rloncl Dinners at Student-Friendly Restaurants (Pinstripes, Hard Rock, Carmine’s, etc.): $225 per
person (one salad, one entrée, one dessert and one soda)(transportation not included)

—7/~( ) C‘FCLCJ

e oL LR R e
Complimentary Washington, D.C. Experiences

(Reservations may be required for groups of 100; subject to availability)

[ will arrange if you can provide days you wish to visit so they will be anticipating your arrival.

Smithsonian Institution Museums (History, Natural History, American Indian, Portrait Gallery, Air &
Space Udvar-Hazy Center, etc.)

Smithsonian Gardens & Castle

National Postal Museum

Hirshhorn, Renwick, Sackler, Freer, and more

Arlington National Cemetery - Free admission (there may be a cost for guided tours/tram).

U.S. Capitol Building - Free, but timed tour reservations recommended.

Library of Congress - Free, timed-entry passes required.

U.S. Holocaust Memorial Museum - Free, but timed-entry passes required (a small $1 service fee per
ticket when reserved online).

National Museum of African American History and Culture - Free, but timed-entry passes required.

e D.C. Memorial Walk (Lincoln Memorial, MLK Memorial, etc.) - Free.

White House - Free, but requests must be submitted through a member of Congress (security
clearance required).

National Zoo - Free admission; parking and some attractions/experiences have a fee.

® Mount Vernon (George Washington'’s Estate) - Admission fee applies (about $28 adults, $15 youth).

e Pentagon 9/11 Memorial - Free, open to the public.

Key Notes

No hotel space is currently being held; rates subject to availability at booking.

Convenience factor: Holiday Inn is centrally located by the National Mall—-worth weighing location
against slight price differences.

Air seats are being held with Southwest Airlines until 9/8 American Airlines 9/12

Taxes and fuel surcharges subject to change until ticketing (approx. 30 days prior).

Double Occupancy is highly recommended/ Triple occupancy is the highest we would recommend
A group contract will need to be signed once the hotel is decided and specific deposit dates are

outlined.



School Letterhead/School Logo ,9:)/7/](’\

A letter typed on school letterhead/school logo will go out to parents and is to be included in the packet
submitted for administrator signature.

Letter needs to include trip details, cost, itinerary, and behavior expectations (See Code of Conduct).

Parents: if interested in being a chaperone, you must be an approved Level 1 Volunteer for the current
school year. Complete the application online for Office of Safe Schools and apply early as approvals can
take time.

e free

Administrator’s Signature

Aosfos

Date

Page 12



FW. Springstead ?ﬁ’gﬁ School

3300 Mariner Boulevard
Spring Hill, Florida 34609
Phone (352) 797-7010  Fax (352) 797-7110

To: HCSD Board Members
RE: 2026 _Senior Trip to Washington, D.C.

To Whom it May Concern:

The Senior Class of 2026 is requesting the opportunity to visit Washington, D.C. in the Spring of
2026. This will be the school’s first trip as a Senior Class to the Nation’s Capital. We will be
traveling on our own this year. Our trip dates are February 19, 2026 — February 23, 2026.

Attached you will find our itinerary for this year’s 2026 trip. You will also find the field trip
packet completed to the best of our ability. Some information in the field trip packet cannot be
provided until future dates, such as students attending, chaperones attending, etc.

We will be flying direct from Tampa International to Reagan National Airport with a total of 45
students.

Upon arrival at Reagan National Airport, we will use the DC Metro for transportation to our
‘hotel and throughout our trip for getting around the city. Students will receive a DC Metro card
as part of their package. This card is an unlimited short trip card.

We plan to stay at the Holiday Inn at the National Mall. This hotel is located near a metro
station, provides good rates, is located in a safe neighborhood, provides a continental breakfast
each morning, and is close to restaurants.

The cost of each student is approximately $1,400. This includes airfare, hotel for 4 nights,
breakfast, dinner, D.C. Metro pass, and transportation.

Hotel ($600 per room for 5 nights )

Flight (based on current price $400 )

Metro Cards ($50)

Dinners ($225 per person )

Sponsorship shirts ($25)

Total estimated cost of trip = $1,400
The students will not be expected to pay any more than the $1,400 which will cover the costs for
the chaperones.

We project this number to fluctuate up or down and exact numbers cannot be determined until
we have a commitment from all students:

AN EQUAL OPPORTUNITY EMPLOYER




FW. Sjoringstead' ‘J-[igﬁ School

3300 Mariner Boulevard
Spring Hill, Florida 34609
Phone (352) 797-7010  Fax (352) 797-7110

Students will be required to buy lunch on their own each day. There will be various food trucks
and restaurants on and around the national mall which is where we stay for lunch each day.

In order to offset the costs students will have the opportunity to participate in fundraising
opportunities throughout the school year to raise money to pay for their trip.

We plan to visit the fbﬂowing places while in D.C.

Arlington National Cemetery, where students will get to witness the changing of the guard at the
Tomb of the Unknown Soldier. They will visit John F. Kennedy’s gravesite where the eternal
flame is burning. They will also get to tour Robert E. Lee’s home which sits at the top of the hill
in Arlington Cemetery.

We will take a tour of the US Capitol Building and hopefully get to see a session in congress.
We will walk the various monuments along the National Mall after sundown to see them lit uf).

We will visit the Washington Monument, Lincoln Memorial, World War II Memorial, Vietnam
Memorial, Korean War Memorial, Jefferson Memorial, and Martin Luther King Jr. Memorial

Students will have several opportunities to visit the many museums along the National Mall at
their leisure. A few favorites are always the Air & Space Museum and Natural History Museum.
We will tour the Library of Congress, visit and tour the US National Holocaust Museum and we
will attempt to visit and tour the US African American Museum

A list of seniors attending the trip will be given to all parties involved as we get close to the trip
date. The list of students going will fluctuate. The most accurate list will be a few weeks prior to
the trip. '

Airline information with flight numbers will also be provided a month out. Flight numbers
change, flight times and schedules also change. A more accurate airline agenda will be provided
to all parties involved as we get closer to the trip.

Please let us know if we need to provide any further information.
Respectfully,

Deanna Earles

Kyra Taaffe

Dennis McNerney
SHS Senior Class Trip Sponsors

AN EQUAL OPPORTUNITY EMPLOYER
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THE SCHOOL BOARD OF HERNANDO COUNTY, FLORIDA

Educational Activities Permission for Participation

I/We, hereby grant permission for (name of student)
to participate in all educational activities and trips for the current school year. I/We, understand that
announcement of the activities or trip and location will be made in advance, so that if |/we, were to have any
objections, |/we, could easily phone or write the school and my child would not participate in the activity or the
trip.

I/We, authorize the school representative, in the exercise of his/her judgment as to necessity, to obtain medical
treatment in the event of iliness or injury and the undersigned agrees to pay any expense incurred for this
treatment.

Ptinted Name of Parent/Guardian

Signature of Parent/Guardian Date

Student Number

Street Address

Home Phone: Work Phone:

Cell Phone:

Emergency Contact: Name: Number

NOTE: Students who have not returned this form prior to the trip, will not be allowed to attend trip.

This form will be taken on the trip by the teachet/coach.
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MapMa@ E Filter/Sort | Points :

4 Amenities Pet friendly . Kitchenette Free breakfast

63 Hotels Found

oo

|| Includes taxes and fees

N\

oliday Inn Washington Capitol - Natl Mall
1800 872 3158

Q 1 mi (1.61km) from city center

‘&° Pets Allowed

A& 1 Pooi(s)

E}f EV charging

b Health/Fitness Ce
“ In hotel restaurants

180

usb
per night

Led Business Center

Holiday Inn Washington-Central/White Hous¢
1800972 3159

Q@ 1.09 mi (1.75km) from city center

Bt Ev charging A Pool
b Health/Fitness Center “ In hotel restaurant
lel Business Center = Wireless Internet
% Only a
151
usD
per night

}ﬁi—loliday Inn Express Washington DC Downtov
’ 1888 HOLIDAY {1888 465 4329)

Q 1.32 mi (212km) from city center
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Washington, D.C. Group Travel Proposal

Travel Dates: February 19 - 23, 2026 (4 nights)
Departure City: Tampa, FL

Air Transportation Option #1

e Airline: Southwest Airlines (TPA <> DCA)
o Outbound: TPA 10:00 AM — DCA 12.35PM (WN 3090)
o Return: DCA 4:40 PM — TPA 7:20 PM (WN 2513)
e Group Air: 100 seats held e $445 per seat (price is high as you securing all of you will be together)
e Bonus: 3 complimentary€eats (taxes only at $74.25 each)
Deposit Due: $3,03 eptember.8,2025 (

‘inal Payment-Due: January 2, 2026 ( | recommend~we rectify prior to Christmas break)

credit card only)

cosited, there is no refund if less than 100 travel

Air ltinerary Option #2

Group #1(50 seats)

e TPA — DCA: AA 3103, Depart 11:22a, Arrive 1:30p
e DCA — TPA: AA 3101, Depart 8:10q, Arrive 10:55a
e Price: $349 pp round trip

Payment & Ticketifig

e Deposit: $5,000 due Sept 12, 2025 ($50 per seat)
e Utilization Date: Dec 15, 2025

e Final Payment: Jan 13, 2026

e Passenger Names Due: Jan 13, 2026 (per passport)
e Ticketing: Jan 16, 2026



Hernando County School District
OVERNIGHT STAY EMERGENCY INFORMATION

School: S()\(‘ i mxl\t(\ /Q \’*\(\h % (DD\
Group/Team: QQ\Q\DM

Sponsor/Coach: X&,W C\t@y‘ \@
Dates/Time: FROM: @\ \O\\@\Q Q\Q’%\ Q\Q
Hotel/Motel/Other: m \ ﬁ@\ )m N&\\W\ moﬂ\ \

PI ease inclufle/attach Web print-out, etc, of ace ommod t ns)

Address: %%Q C 3 S\/\/
Woshipadon, 'D.C C. oM

Hotel Telephone Number: J%DD Q\/)Q\ %\bq

Lead Sponsor/Coach Name: XV)QCfY\D\ = \QS

Lead Sponsor/Coach Phone Information:

Daytime Phone Number: ( Evening Phone Number: (

*Cell Phone Number?‘\%qq\ﬁ Wj%l Other Emergency Phone # (% ﬂ R‘X\\ Bm

*(You must have a phone available to reach you, other than the hotel, while you are on the trip.)

2" Sponsor/Coach Name QQ, Cell Phone # {%X;?-l ES},\S‘S/)QO
3 Sponsor/Coach Name \ (\)\ (> % Cell Phone # (% %S%BQ\\

4™ Sponsor/Coach Name: ' m\ Q m(\ {\/mﬁ\ji’hone# (%’Q\ q\fa \\Qg

;u!ﬁhe above is accurate and will be updated if any changg%;%}’m.\

Lead Sponsor/Coach Name Printed Signature

Students to chaperone ratio: 1 chaperone for every 10 students, however, the 1/10 ratio must
be same gender chaperone.
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Hotel Options (4 Nights with Breakfast & Taxes Included) 7:)7/](/\

Based on 100 passengers, rates are per person - We do not recommend quads. There is not enough
space.

Triples would include a roll away or a sofa bed of sorts

o Double: $§789
o Triple: $630
o Quad: $550
o Single: §1,267

2. Hyatt Place Georgetown/West End (Breakfast Buffet)

~. 0 Single: $1,045

@Hoﬁday Inn Washington DC - National Mall (Hot Buffet Breakfast)
o Double: §778

Triple: $595

o Quad: $504

Single: $1,325

(e]

o

Included:

4 nights accommodations
Daily brealfast

Hotel porterage (1 bag per person delivered to room)

®
o Taxes

Once the specific hotel is chosen, specific details can follow
Not Included:

e Tips for hotel staff, recommended for housekeeping

e Roundtrip Alport Transfers (2 x 54-sedter codches): $2,310 per coach



2

Washington, D.C. Group Travel Pricing Comparison

+Sauthwest | —§74795.
American $621.25

Melrose Georgetown

Double | $1,506.25 | $1,41875 |
Triple $1,347.257 $1,251.25
Quad_+"$1,267.25 | $1,171.25

s

Hyatt Place Georgetown/West End

e

Double $1,251.25 | $1 @a{
Triple | $1,106.25-7$1,010.25
Quad | 8701625 | $920.25

/

Holiday Inn — National Mall

Triple $1,312.25 | $1,216.25
——Quad———$+221-25 A125.25

* —Double—~-$1,445.25 | $1,399.25 \] i




