
New Pathwavs 
ED#27-4/23 

:L,mE PlJDl,1)1(; SCIIOOLS 
New Pesslbllitles 
Erskine R. Glover · 
Superintendent of Schools 

Kimberly Cook 
Preside/I/ , Hi/($ide Board of Educat/011 

REQUEST FOR CLASS TRIP 
School Name: ____lb JI,, ,f.e. If• S , 

"School Business" will be autotnaticallytecorded forleachers in charge, chapetQnes listed below. 
"Request for Absence" no\ required. 

Destination: Town/State j-1,'J Is ui_~ · N :::r- Facility/Attraction: {:,.,,1/1 '-'Ii; 2 i~oJ b a,t I"- g A). 
Date of Application: A-

1
.,,,.., 'l ( 8'. l :1-tQ v 3 Date of Trip: _l'l4_il,JJ2L, .. ~2~---~-~---

Purpose ofTrip/Indicii,te Educational Value of Tri (altac additional sh et(s) if necessary): 
' · e Le'. •/l ( /, s:. /, . _. 

tJci.C-f::-/ 
NumberofStudents: Z,dl Grade: q - {2= MeansofTransportation:,6'.v5 hac/L ~,,.c;< 

1 r / 
1 

Describe how students are selected to participate in Trip: 
Vl!> vvi r .e.-r . · 

Time of Departure: 8': -,i.;;;--·Exp.;;;~d Time of Return: //: IS {J,vl. Teacherln Charge: )/;/5 t-; 25:, ~ i . -· 
Chaperones accompany students: I/.-, ~ .. r 1-, ·.,.e ~ ...... ·- __ ... . 

Name of Bus Comp~ny: Sc ~00 L 'Do lnrfi:, Price Per Bus: L Total Cost for Buses: .ff 
( ) Compimy mwt.he on current approved ltst or lranspotcatlon «.2.ictol'$ 

~ aid By: Please cheek lf A ""lies 
Cost of Transportation Per Student: $ /:/? _BdofEd _School Fund _Student _PTA _Other 

/ 

Admission Fees Per Student: $ _BdofEd _School Fund _Student _PTA _Other 

Lunch Expenses Per Student: $ _BdofEd _School Fund _Student _PTA _Other 

Other Expenses Per Student: $ _BdofEd _School Fund _. _Student _PTA _Other 

Total Assessment Per Student: $ 
(When pntd by Sludont/Pnrenl) /! - - ;; ' i~'!:i;? /ff:;;:---~ 2 ~ ,, ., ......... ,...,'1 / /J. _ .... J 

Principal's Approval: · I ,;~ft /J!" ·1 /, Y> / ::J:¼(j(j Date: 
\~/ • I t J/ . --··· 

~~,zL;; 
(Signaiun) ( ~ 

Out-of-State Trip Requiring Board Approval -·•--·-·- (Check by Superintendent) 
Date Buildings & Grounds/LRPF Committee will Review (for Out-of-State Trips) ________ _ 
Date of Board of Education Meeting to Take Action on Out-of-State Trips 

- / ,.:, Check One 
. ---A~ppro-;c;d~b~,-o ~✓~--- Rejected by Board: 

, ---· / ..,,d~1:i,~"'" .• v/ - -- L ,,t,:!_ ~;,., 
c=:.=--ts,;,:;,i:ii.i, s,~'~";;,,.)··~-----··-·-···--· ___ ,__..;..·-<0 ...... 111-.)------

.. 
. . , /. ,,.- Ojjic-.!° qt tile S11pm)1iende1t1, Hillside Public: Scliools 

(._.../ l9S V/rgMaStreet, Hill.ride, NewJersey()720S,•2798 
Pl1: 908/352•7664 x (i400, l'a:c 908/282•5831; Email: eglav~r@liil/sidek/2.org 

ni, .. 1.,.11. "tt'll\"l"t 



New Patllwavs 
ED#28-4/23 

. ~L-SIDE PtJBl.el(J S(,,111.0t) 
New PCJWhllltles 
Erskine R. Glover 
Superintendent of Schools 

Kimberly Cook 
President • Hillside Board of Education 

REQUESf ,J.l'QR~~ASS TRIP 
School Name: _,/£1/.M& J '::><.loo j 

"School Business" will be automalicnlly recorded for teachers in charge, chaperones listed below. 
"Request for Absence" nol required, 

Destination: Town/State .... Jfsi6ro_.,1-• .,_!J"-~-------
. Date of Application: _.,,"-/''-11-"'J.,.."'3 ___ ' · ______ _ 

· · · Value ..i;,fT 'p (attach additional sheet(s) if necessary): 
-{- l, . ,.c. 

NumberofStudents: 'LL Grade: 0/~('Z- MeansofTransportation: 1)1JS 
Describe how students are selected to participate jn Trip: /l . l,1 : 

4r: GI J,, 1 Sr4, .b. 111/e,/IC,1,u [/q s \J ct.a y ail a I A kc "l!&-A sNdt-t1l;;J. 

Name of Bus Company: 5lire Va...,s Price Per Bus: /'"/JO, .o~ Total Cost for Buses: ('(5d, tr() 
( CQtnllflnY musl be on c:urrenl flpprov<:d list ofo:ansporeation (Qncrac.tol'S 

PaldB 
Cost of Transportation Per Student:$.___ __B _. 

_Bd of Ed _School Fund 

_Bd of Ed _School Fund 

Other Expenses Per Student: $, __ _ _Bd of Ed _School Fund 

When paid by Student/Parent 

_PTA _Other 

_PTA _Other 

_PTA _Other 

_Student _PTA _Other 

Principal's Approval: ~'.d1'&~~~'4-'/4,,&~:"'=:'.~~,,,_=-
(s1gnaJurt 

Date: -i?ff¼:.,_,_1,-f-'a-=·13_· __ _ 

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

Check One 
Rejected by Board: ----,-----,---

)/2~ 





New !P'atbwavs ED#29-4/23 

&LSIDE i'UBl,I('. SCllOOLS 
New Possibilities 
Erskine R. Glover 

S11pcr/11tet1de11t of Schools 
Kimberly Cook 

Preslde111, HI/Mde Board gt'Ed1wat/011 

REQUE~V~CLASS TRIP 
School Name: .,aLl,,L->,t:'+1--'--' ~-'-------

"School Buslnoss" will be autoinnllenlly rocorded for 1ooohcrs In charge, chaperones llslod holow, 
11Requost for Absonco11 nol requlrud. 

Destination: Town/Stat 
Date of Application: ---".µLl,e,,..'-----="-----"'--L--

Faclllty/ Attract!~;,: 
Date ofTl'ip: r:c • 

Name of Bus Company: ~~J'.''ThUSf••~1foe Pel' Bus; .1_)4 50 Total Cost for Buses: .'lJ,</'5 D 
( Comp1my mnsl boon current approV(d 11st of lL·an.1po1•1nllon c:on1r11c1or.s) 

Pnid Dv1 Pleose checlc If A "'>lies 
Cost oFTransportatlon Per Student:$ 11 r:.,. __ BdofEd _School Fund _Stl!dent __ PTA -~Other 
Admission Fees Per Student:$ 1 ° _BdofEd _School Fund 

' 
_Student _PTA _Other 

Lunch Expenses Per Student: $ __ BdofEd _School Fund _Student _PTA _Other 
Other Bxpe11Se$ PerSWdent: $ _BdoFEd _School Fund _Student ~PTA __ Other 

Total Assessment Per Student: $ 'Ii 2:5 
(Whon nnld hv Slud<1ttll'nrc11l) ( '\ 

:) 
Pl'inoipal's Approval! ~ -,vdY(7-~c Date: LL- {1- 2 _) 

1 '~('$/gnn/r,re) 
Out-of-State Trip Requiring Board Approval ... _,_ (Check by Supel'lntendent) 
Date Buildings & Orounds/LRPF Committee will Review (for Out-of-State Tl'ips) ________ _ 
Dute of Board of Edu.cation Meeting to Truce Action on Out-of-State Trips _________ _ 

Check One 
Rejected by Boat'd: ______ _ 



Niew l?atftrwnvs ED#30-4/23 

ll.n.1.smE 1>u111.11c sctmm.s 
New IPoosiblllUes · 
Erskine l/.. Glover 
S11peri111ende11/ of Salwol.r 

Kimberly Cook 
Preslde/11 • Hills/de Bocl/'/l of Ed1wat/011 

"School nushmss" will be nuioinnllonlly recorded li>r lcauhers In ehoruu, chaperones llslod below, 
11ReqU¢St ror Absoneo" l\C>l rcqnlred, 

Destlnution: Town/Stalel\N€.S'.\- Ora.r:qe, ,\',:t:J _ Faclllly/Alll'aCt!?n;'J'wr+\e we)?- 206 
D11te of Application: ':i. 5 /-2[)2,?, ______ Date of Trip: _2J_\}3.,\ 20 2..-3, 

Time of Depa ~re: q~ OOa..~ Bx.pected.Thne of Return:·2_~~ .. -, Teachel' Itl Chn1·r: \Jr,. 'i):),'i'iS ~ \-1;,-,.l-\:. Cu,.¼¼'.(\ 
Chaperones accompany students: \::¼. \J\u.'Qa. %mo.cl\ 

1 
\ -~('e;0,\ V l:> \ ~f\ · e'..:s\l~ . 

Name of Bus Company:Q.\xx::i\LQ,,~D:ex::Ji!Msi!'A!rrrice Per Busl:'t/.50 Total Cost for Buses: :'lll(S D 
( Con1p1my htllsl be on cnrrml npproV('d Hal of lrnn.spf>1•tntlon conlrm:1or,) · 

Pnid Dvi Please check ff A>)l)Jics 
Cost o[Transporlation Per S1uclent: $_G__ __ BdofEd _Schoolf'und _student ____ PTA __ Other 

Admission Fees Per Student: $ \'L __ BdofEd _School Fund _Student __ PTA _Other 
Lunch Expenses Per Student:$ _ _BdofEd ___ School Fund _Student _PTA __ Other 

Other Bxpenses PerSt\1dent: $ _.BdofEd _School Fund _Student __ PTA ___ Oihe1· 

Total Assessinent Per Student: $ 2 '-l ---·•· 

(Wllon nnld lw Stud0111/l'nrontl 

·7,-·2.J Pl'incipnl's Approval: 7'.h,,, _o__ h~-J? Date: L/-,__.,. .- ,,, \, ___ ~i :-__ . . ··--
ii .fl "' ( gnd/1 ) 

Out-of-State Trip Requiring Board Appl'Oval ... ··-·- (Check by Supel'lntendent) 
Date B11ildings & Grounds/LRPF Committee will Review (for Out-of-State Trips) ________ _ 
Dnte of Board of Education Meeting to Take Action on Out-of-State Trips 

Check One 
-~_EP!:OVedby Bomd~ __, · Rejected hy Board: ________ _ 

'~,, . ~ ,,,,,. . ,.,- -~---~--
S1111crl111e1y!e11I rStRll<Ulltt) 

/ ;· 
~,,_ •• J.? Ohlce of1he S11per/11/e,11/,m1. Hi/Mde Public Schools 

193 Virginia Street, HIiis/de, New Jeiu)• 07205 2798 
,/ Ph: 908/352,766•1 x 6400, flax: 908/282-583/: Email: cg/over(tlJ/ii/ls/,/ek/2.org 

II-.!, ~. "H'U'l'l"I 



Erskine R. Glover 
S11p•rl11ie11do111 of Sohool.r 

' ff " 

ED#31-4/23 

Kimberly Cook· 
Preside/II • HIiis/de Bo,ml o.fEd11cat/011 

R!EQUESW.llt CLA.$8 TRIP 
School Nnme1. "J!i_/..L::_C='--=C'."-. __ _ 

l•School noshtuss" WIii be nutomntlcnlly recorded f'or 1cauhcrs in charnu, chaperones listed holow, 
· 

11Rcquesl (or Abscn\':c" no\ req11lrud, 

Purpose of Trip/Indicate Educational Value of Trip (attach additional sheet(s) If 11ecessa,y); 

Number of Students: do ·1 Grade; I<_ Menns of Transportation: .J?u { 
/JI 

I 
Desr-rlbe how students are selected to participate in Trip: 

rr, l,n-11 L?c,,, -tui',pa/.e. 
~ t 

Time of Departure: '7-:3'Zi Expected Time 9f Return: .,:< i>v ~ Teachet· In Charge: •f%-f'.,.. <"&-' ~11 f1-P./'j 
Chapemnes accompany students: ---,.. ---'-3/-10=----.---·-----------

Name of Bus Company: 71-K, !Ju{ ___ _Ji' n 1•i'.~ Price Per Bus:,.,_____ Total Cost for Buses: 5Yv · Ch) 
(Cump,my mnsl bi: 011 curcetd nppr<.1v<:d )bt ortron~por1ri.1loq contrath>l'$) 

P 'd Il Pl I I lf A II RI ,v1 ensc c 1cc 1 ,uu es 
Co,l of Transportation Per Student: $:c._4._'J,_ _BdQfEd ----f".chool P1llld _Student ·-···PTA 

____ Other 

Admissfon Pees Pel' Student: $ •IL ~j/:),fj __ BdofEd .....1_SclioolF1111d _Student ,_PTA _Other 

Lunch Expenses Pe,· Student: $ __ BdofEd __ Scho~f Pund _Student _PTA __ Other 

Other Expenses Per Su,deni: $ _BdofEd ___ School Fund _Student _PTA ____ Other 

Tornl Assessment Per Stud~ni:$1:T.o u- -----··· 
(Wllt111 }!!lid 11~ StudeiuVPm•Ntl} I 

Pl'inoipnl's Approval: I/ ;;_,{;Jffjy,1y~/LJ.=::zP dfv..-Dnte: v-~3,--J 'I 
(stnnnmre) 

Out-of-State Trip Requiring Board Approval .... _ (Check by Supet'intendent) 
Dttte Buildings & Ol'ounds/LRPF Commillee will Review {for Out-of-Slate Trips) ________ _ 
D11te of Board of Education Meeting to Take Action on Out-of,Stute Trips 

---- Check 011e ,·-~P:?:! d ~L __ . Rejected by Boat·d: _ .. _ ............. -.. 

l:&· 1/ L- 1-:zl-:i:j 
_ _...,...,,. .. ,. .. """''""'"' (s11,n1( 11dem 1.r Sl,:111m1re} (1Ja1r1) 

/,/ Office 0/1/ie S11pe1·/111C11tfm1/, H/11"1</n Public School, 
.,,/ JQS VltRillia Street, HIiiside, New Jm,,I' 07205 2798 

e,/ Ph: 908/352, 7664 x 6400, /lax: 9081282•583/: Email: eg/over(n•hlllsk/ek/2.org 
t,, •. , • ..1.-./'lll"t'I 

J 




