New Pathways i
T <. ED#27-4/23

L BILLSIDE PUBLIC SCHOOLS |,
New Possibilities

Erskine R, Glover - Kimberly Cook
Superintendent of Schools President - Hillside Board of Education
REQUEST FOR CLASS TRIP

School Name: _ M llcide  #-5 .

“Schoot Busluess” wilt be atomatically recarded {or teachers in charge, chaperones Usted below.
“Request lor Absence™ not required.

Destination: Town/State L/ lside ., A J___. Pacility/Atteaction: Co oy vaity Food ban- g %
Date of Application: __[—}_fz{ AT L2023 Date of Trip: M_dgﬁ D RER3

_..-......,._..- A T ety

Purpose of Tnplind:cate Educational Vaiuc of Trn (altac addttional sh et(s) if necessary);
Eéﬂ\ztrd Serviee (Carnlng (Planped by Hnends _mef 7

S {ummé;,,uuii..ﬁ( oL Qﬁwﬁim.{fhfj:rﬁﬁ_g,_ﬁ;_(ﬁm.m_@__z: Shoak

[atare fae ¢e

Wlack /
Number of Students: ____M___ Grade: 9 ~ | 2o Means of Transportation: S¢S Az cfe_from CF

V. Describe how students are selected to participate in Trip:
oflonhe e : '

Time of Departuse:  5f. (S @ Expected Time of Return: _//: /S n Teacher In Charge: Ms & 2,92 .
Chaperones accompany students: __ Mz« AMay fi'ne ’23_,_

Name of Bus Compahi:: Scheoo Vs gt Price Per Bus: &7 Total Cost for Buses: /é?/

{Company must be o curcent approved list of transportation canaetors)
- Paid By: Please cheek if Applies
Cost of Transportation Per Student: $ @ . BdofEd { __ SchoolFund | ___Student | __PTA | ___ Other

Admission Pees Per Student: § _ BdofEd | ___School Fund | ___Student ___PTA 2 Dther
__BdofEd | __ SchoolFund | __Swdent | __PTA | __ Gther
__BdofEd} __ SchoolFund |__ Stadent | __ PTA |__ Other

Lunch Expenses Per Student: §

Other Expenses Per Student: $

Total Assessment Per Student: $

(When pasi by StudentRarent) 7 7 ﬁ/ i
//} gi a/, aff‘ 7, ? ,_,/ g ; r\"”_?f 4
Principal’s Approval: / 7%” ’ff £ ‘,f f?;/’ v%fffﬁimgatez é/] T/ ?f A

(Szgna:ure)
Out-of-State Trip Requiring Board Approval .. (Check by Superintendent)
Date Bujldings & Grounds/LRPF Committes will Review (for Out-of-State Trips)
Date of Board of Education Meeting to Take Action on Qut-of-State Trips
> Check One

Approxgj//B Rejected by Board:
/ / , — o223
\bﬁrﬂ*’“ (Supemll’e deutssmumum) ‘ ) (Date)
— © ' Qfficé of the Superintendew, Hillside Public Schaols ‘
/ 195 Virpinia Strees, Hillside, Naw Jersey §7205-3798

Pir: 908/352-7664 x 6400, Fax: 908/282-5831; Email: eg(ousr@h:l!srdek!,? org

Tane Y-l SR



New Pathwavys
T ED#28-4/23

B B 51 SIDE PURBLIC SCHOOL
New Passtbilities

Erskine R. Glover _ Kimberly Coaok
Superintendent of Schools -__President . Hillside Board of Education

REQUEST Rg; S, TRIP
School Name: _m % gol‘toa!

“Schoal Business” wilt be automatically recordad for (eachers in charge, chaperones Uisted below.
“Request for Absence™ not required,

Destination: Town/State, { !fef?i’,éfo, AT Facility/Attraction: . ()murer& ~
‘Date of Application: c_f{/!‘?{?/S i Date of Trip: _j?l‘l 122

A by e Lyt -{— rans weras

PurpoT of 'i‘rip/lgdicate Educatio?ai Value qu Tﬁ‘p (attach additional sheet(s) if necessary):
L [1] ‘(' [ fe—

-~ by

i

A S b ac e Lo P PR

Number of Students: _"{.$ Grade: 17— Means of Transportation: Edj

Describe how students are selected to participate in Teip:

Ly Spucks Medione (o oy ol 1alerabed_shifoots

S T S bbb sk s S
Time of Depatture: .43 Expected Time of Return: 2/ Teacher In Charge: __James %u?( €
Chaperones accompany students: el Sbeelily e

= = e Exr ity

Name of Bus Cormpany: .5!\[_}[‘9 l/lm,.s : Price Per Bus: [_‘ft_ﬂ &3 Total Cost for Buses: ( 7 54. &
(Company must be on curcent approved list of ransporiation cantractors) .

Paid By: Please chock if Applies ~

Cost of Transportation Per Student: § __Bdof Ed | _ School Fund _‘f_ﬂgdenl _PTA | __Other
Admission Pees Per Student: §_4C __BdofEd | __School Fund L}mdem —PTA | ___Other
Lunch Expenses Per Student: $_ta Jedek —BdofEd | __SchoolFund | “ Student | __PTA |__ Other
Other Expenses Per Student: $ — BdofEd | __ SchoolFund | __ Student | __ PTA | __ Other
Total Assesstment Per Student: $_5___

-

{When paid by Student/Parent) ¢ :@ ol mse d
7.

Principal’s Approval: L

Date: 4 /?/23
(S:‘gnam:e)’/ e

Out-of-State Trip Requiring Board Approval . {Check by Superintendent)
Date Buildings & Grounds/LRPF Commitiee will Review (for Out-of-State Trips)
Date of Board of Education Meeting to Take Action on Gut-of-State Trips

/'évb,__ oard; o Rejected by Board:
% ] ‘n‘_,,m" = i
i j Pt o ..r"'""w
P

~Approve
u / / ﬁ/’/z Y, 4 5

— e
\\_,,WMM»-'““’(s«ﬁeriq,;wdé‘}at‘.:Stgnumre) (tate)
o Office of the Superintendent, Hillside Public Schaals '

195 Virginia Streer, Hillside, New fersey 07205 2798
Ph: 908/352-7664 x G400, Fax: 908/282-3831; Email; eglover®hillsidekt2.0rg
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New Pathwavs ED#29-4/23
LR T L

2 A ILLSIDE PURLIC SCHOOLS
New Possibilitles

Erskine R. Glover =~ Kimberly Cook
Superintendent of Sehools President - Hillside Bogrd of Edueatlon

REQUESjI'CTI' CLASS TRIP

School Name: |

“School Bustness” whl be awtomatleally racorded for tunchers in eharge, chaperoties Jstad bistow,
7, "Requost for Absencs” nol requirad.

s

Destination: Town/State, \I\\(" ‘55\ U"‘GY\Q&) '\H Facllily/Aluam* Z)Q‘ bk Zoo

Date oprplicauon' Diate of Trip:

nrpose 't’l‘npflnd ate Educatignal Vahie of T Cxp (attach additiona) sheet(s) if nacessyry):
“Thisy V2 HES 10t OuC, Seienee./ Cuericu AR Dyaing ?r\ P, Jrhe

ahdents Yl oe Teaind about difurent nS ks, bl + GhImoe.
“(he\} will_bhe oble to Yone, i tr_fo_;%m expneire oitside of e c'\a%

Numhct of Students: Aﬁ}‘ Grade: M__ Meuns of Transportation: HBQ‘_L)__M
h Jd h d Deascrl eh w students are selgoled to patiolpate in Trip:
Ohuden (U’}D g Qppior| Deiol. Brice fo s
P W e C\b\e mﬂi(‘\m& N e dee-_ jevel Q(‘H\l&u

'I‘xme of Departure; _4 M, Expegted Time ofRet ry: Teacher In Chm‘ge' M9 ideOUTd)F Ma: m"m 5
& adut parirt- vl

Chaperones accompany students: u\-L mr

Namge of Busg Company: Qi\m\sb QAM@ Tﬁuﬁwk@}i’uce Per Bus; “M&O Total Cost for Buses: ‘/ 5D
(Compnny must be o curteat approved kist of transporialion cenlmelors)
Paid By: Please cheelt if Applies

Cost of Transportation Per Student: $1L;5_ .. BdofEd | _ SchoolFund | __ Student | __ PTA | __ Other
Admlssion Fees Per Student: §_{ 2. ___Bdof Ed ___Scht}t'!l Fund | Student | __PTA | __ Olher
Lunch Expenses Per Student: 5 —..BdofBd | SchoolFund | __Student | _ PTA | ___ Other
Other Bxpensss Por Student: $ —BdofEd | __Sehool Fund | __ Student | __PTA | ___Other

Tota) Assessment Per Stadent: $.9 2.5
{\Yhen paid hy Student/Parent)

' J
Principal’s Approvaigw/(/ ﬂmmf Q)z"t“ Date: f’/‘ - [{7 -2 D

(‘{‘lgnmm}
Qut-of-State Trip Raquinng Board Approval . ____. (Check by Superintendent)
Date Buildings & Grounds/LRPE Commitiee wili Review (for Out-of-State Trips)
Date of Board of Bdugation Meeting to Take Action on Qut-of-State Trips

Clieck One
Approved by Board; Rejectad by Bomd
oY s A 4-2421
(s"perfmmde:er s .S‘tgamnm) (Dare}

,.,w“”f " Office of the Superintendent, Hillslde Public Schools

/J 195 Virginia Straet, Hillstde, Now Jersey 07205 2798
/w‘ : Pl 908/352-7664 x 6400, Fex: 908/282-3831; Email: eglover £ﬂ>h!?1.sldekl2 org
. -A. AR



New Pathwavs ED#30-4/23

ILLSIDE PUBLIC SCIHOOLS

s,

New Pousibilities
Erskine R. Glover ' Kimberly Cook
Superintendent of Sehools President - Hillside Board of Education

REQUEST FOR CLASS TRIP
School Nmne:m;x\_mg Q“fr"T%kMQd@“B

“School Business® will be swtomntionlly racarded for teaghers Jn churge, chaperones Hslod betow,
"Requost for Absonca™ nol requised,

Destination: Town/Siale \Nesy Oracve, .‘\\‘lj - Facili!y/AltractEm}ijr € .20
Date of Application; _4|S (2027 Y . Dateof Tilp: S[18) 2022,

. Purpose of Trip/Indicate Hducational Value of Trip (attach additional sheet(s) it nacossgry):

“This Ce\) )Y\’\g;) Aed i Owel é{‘.ief\qx@ Courtieaduen . Dueing e
e -Ff%*.‘f@;‘%ms (" r? Shudonte Wil B | easoing ooyt Shvuckoves
of Lite. STudectes wil aed o (FonCe Ao Y2 Mnesr \earrino
2 Y Qerterce, ()Lu*rSF(M o8 Ve Y eSS Cosm Gund %@J\(\ new ¥Ynowledae | é

Number of Students; 3 Grade: 3™ Means of Transportation: b

Describe how students are selecied to participate in Trip: -
Students o desensrate. DO Ditabe helosine OeC 4o
«\/?r\%\_‘s God GO will e aole. dp tclicipoke o TN Sracle Lewe)
OO, ’

Timo of Deprture; 4 O0awn Bxpected Time of Retumi 2. Oners. . Teacher Ip Charger 1%, 00w ks e Buigen,
Chaperones accompany students: ™S, Muhasnmad A : fe0r VolWnteer

Name of Bus Company:gm\@_ggmgﬂ; o "{_»ﬁ&ﬁice Per Bus:"?ﬂSO Total Cost for Buses: THS O

(Cumpnny mbst ke on cwrrent approved Hst of teansporintion contrnelars)
Paid By: Please chieelt If Apnlies
Cost of Transportalion Per Student: $_1Z | BdofBd | School Fund . Student PTA | __Other

- Admission Fees Per Student: $, VL __BdofBd | __ School Fund |__ Student | .. PTA —Other
Lunch Exgenses Per Student: $

_.BdofBd | __SchoolFund | __ Student | __PTA | __ Other
Other Expenses Per Student: § . BdofEd j__SchoolFund | __ Student | __PTA |__ Other

Total Assessment Per Stadent: § 24 : )
{Whon pald by StudentPavent)

Principal’s Approval; S~ Q} v, LQ, #fﬁf’*"—j} Date: 1/" 7' ?3

! (Signature)
Qut-of-State Trip Requiring Board Approval . ___ (Check by Superintendent)
Date Buildings & Grounds/LRPE Committee will Review (for Out-of-State Trips)
Dute of Board of Bducation Meeting to Take Action on Out-of-State Trips

Check One
Afgpmr_ovq!}xy Board; R - Rejected by Board: _
/- W éi_w___ F2y-2¢
L__f/TSr’q;dmgymf{?g‘fgmmm) {pate)
P g Offlce of the Superintendent. Hillslde Publle Sehools
e 195 Virginia Street, Hillslde, New Jersey 07205 2798

o

- Ph: 908/352-7664 x 6400, Fex: 908/282-5831; Email: eglover@hillsidek!2.0rg

"ot A ARNTY



New ﬁi‘wavs

. PIVIREL B SO K _m“
New' Pmig%ﬁgh%ﬁgbg PUBLIC 8 EE@B@?E 8 ED#31-4/23

Erskine R, Glover ' Klmbarly Cook’
Superiniendent of Schooly President - Hillslde Board of Fdueation
REQUEST FOI CLA§S TRIP
School Name: __ 7 /4 / £CC

“Sehool Tushwss™ will be nintomatieafly rscorded for warhers n charge, chapesones listed halow,
“Requesi for Absesce” tot reqnlrud

Destntion: TownSts D) 001 Field 8 Jx. Faeilirattmetion el Skati ot DIne S s S
Date of Application:, 7 "4 ¥ &2 " Duteof Trp: 4 o F 5.

Purpose of Trip/Indicate Bducational Value of Trip (attach additional sheat(s) if nesce:sm'y)-

WMLMMJ#@-—M‘“W
“Q’LQQZJ‘ f&f &u‘n.lxrc! a

Number of Students; ,_Lr_ Gracde: . /<‘ Means of Transportation; _-;P&L_.“
Deseribe how students are selected to participate in Frip:
/ﬁﬂ Ley a4 ﬂaa e c?;ﬁcufﬁ'_’»

Time of Departurei _ﬂ Expected Txmgyt‘ Retin: _ﬁ’fm"_‘_’___ Teacher In Charge! 7 Awwr €0y Ao ned j’
Chaperones accompany students! a ~

Namc of Bus Company: 7;'/‘{' gugr Sevenii Price Per Bus; ______ 'Total Cost for Buses: ;‘,.\ 5. O

(Cumpnny must be o current approved Hst of transporind{on commmrs)

. ... Paid By: Plenso cheek {f Apulies
Cost of Transporiation Per Stadent: $40.9 _[ ___BdofBd _ﬁchool Pubd | __ Student | _ PTA | .. Other '

“Admission Fees Per Student 3_ 8- - 527550 Bdof Bd | 1 School Fund | . Student o PTA | Other
" __BdofBd | __SchoolPund | _ Student | .__PTA | __ Other

Lunch Expanses Per Student; §
— BdofBd | .___School Fund | __ Student PTA Other

Oti;ar Bxpenses Per Student: $

—_— e

(\Vimn pold hy Student/avent)

Principal’s Approval: V MM}Q&M%W weDate: ’%’7;? 3 A £
(Stgnainre)

Out-of-State Trip Requiring Board Approval .. .. __ (Chesk by Superintendent)

Date Buildings & Grounds/ILRPF Committee will Review (for Ont-of-State Trips)

Dute of Bonrd of Bducation Mealing to Take Action on Out-of-State Trips

Check One
L Aroysd a;g, - Rejected by Board: _— —
/f / 4242
i (Su;pdhr ncdenst! rSl}.marm) (Dare)
g Office of the Superintendent, Hillsido Public Schools
J 195 Virpinia Streel, Hillside, New Jarsey 07205 2798

o Piv 908/352. 7664 x 6400, Fax: 008/282-5831; Email: egloverehilisidek $2.0rg

The- fa ok AT







