“Monroe Public Schools is committed to being the premier education organization in the region.
We are devoted to promoting high expectations for all in a state of the art 21st century curriculum.
We recognize that the students and communities we serve are our customers, and we promise to
make all decisions in their best interest.”

BOARD MEETING #4
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AGENDA
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NOTICE OF NON-DISCRIMINATION
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weight or marital status in its programs, services, employment, or any other activities. For information contact the office of the Superintendent of
Schools, 1275 N. Macomb St., Monroe, MI 48162, 734-265-3070.

Prepared by the Office of the Superintendent, Jennifer Watterworth, Secretary



MONROE BOARD OF EDUCATION
North Macomb Street, Monroe, Michigan 48162
Board Meeting #4
February 28, 2011 - 7:00 PM

MISSION STATEMENT David Vensel, President
The mission of Monroe Public Schools is to provide the resources Kenneth McNamee, Vice-President
and leadership required to guarantee equal educational June Knabusch-Taylor, Secretary
opportunities in a safe, orderly, positive, and well-maintained Tedd March, Parliamentarian
environment; to provide learning experiences from which Ronald Benore. Jr.. Trustee
learners can develop talents, skills, and understanding needed for . [
them to become contributing, responsible citizens in a democratic Wendy Spicer, Trustee

society and global economy; and to provide means of continually Lawrence VanWasshenova, Trustee
assessing its effectiveness in attaining its goals.

VISION STATEMENT Randall Monday, Superintendent
Chris Butler, Assistant Superintendent, K-12 Curriculum
“1\30"?06 Public Schools is C;)mmilled to being (tihe Preéﬂier Kenneth Laub, Assistant Superintendent, Business and Operations
education organization in the region. We are devoted to : tary
promoting high expectations for all in a state of the art 21st Tennifer Watterworth, Board Secre
century curriculum. We recognize that the students and
communities we serve are our customers, and we promise to
make all decisions in their best interest.”
AGENDA
A. Roll Call and Call to Order Mr. Vensel
1. Pledge of Allegiance to the Flag Mr. Vensel
2. Board President —Vision Statement
3. Student Recognition — MHS Automotive Technology Mr. Monday
B. Public Commentary — Board Agenda Items Only Mr. Vensel
C. Discussion and Action Items Mr. Vensel
1. Approval of Minutes Mr. Vensel

Move to approve the following minutes:
e February 8, 2011 Work Session
e February 8, 2011 Board Meeting #3
e February 15, 2011 Special Board Meeting (Discipline) — 2 sets

2. Reports and Updates Mr. Vensel
e January 31, 2011 Finance Committee of the Whole Minutes
3. Field Trip Mrs. Butler

Move to approve the Monroe High School students’ attendance at the First
Robotics District Competition being held at Niles Senior High School in
Niles, Michigan according to the terms of Policy IICA, Field Trips and

Excursions.

4. 2011/2012 Budget Planning Overview Mr. Laub

5. Old Business Mr. Vensel
6. New Business Mr. Vensel
7. Superintendent’s Comments/General Comments/Reminders Mr. Monday
8. Public Commentary — Any Topic Mr. Vensel
9. Adjourn Mr. Vensel

Move to adjourn the February 28, 2011 Board Meeting #4.




Board Meeting #4
February 28, 2011
Item #C.1

APPROVAL OF MINUTES

ENCLOSURES

e February 8, 2011 Work Session Minutes
e February §, 2011 Board Meeting #3 Minutes
e February 15, 2011 Special Board Meeting (Discipline) — 2 sets

RECOMMENDATION:

Move to approve the following minutes:
e February 8, 2011 Work Session
e February 8, 2011 Board Meeting #3
e February 15, 2011 Special Board Meeting (Discipline) — 2 sets

MOTION: SUPPORT: ACTION:

AYE NAY ABSTAIN  ABSENT

Mr. Benore

Mrs. Knabusch-Taylor

Dr. McNamee

Dr. March

Ms. Spicer

Mr. VanWasshenova

Mr. Vensel




OFFICIAL
MONROE BOARD OF EDUCATION
North Macomb Street, Monroe, Michigan 48162
Special Board Work Session
February 8, 2011
5:30 PM

MISSION STATEMENT : :
AN MALEMEAL David Vensel, President

The mission of Monroe Public Schools is to provide the resources Kenneth McNamee, Vice-President
and leadership required to guarantee equal educational June Knabusch—Taylor, Secretary

opportunities in a safe, orderly, positive, and well-maintained . .
environment; to provide learning experiences from which Tedd March, Parliamentarian

learners can develop talents, skills, and understanding needed for Ronald Benore, Jr., Trustee
them to become contributing, responsible citizens in a democratic Wendy SpiCCI‘ Trustee
>

society and global economy; and to provide means of continually
assessing its effectiveness in attaining its goals. Lawrence VanWasshenova, Trustee

Randall Monday, Superintendent
Chris Butler, Assistant Superintendent, K-12 Curriculum
Kenneth Laub, Assistant Superintendent, Business and Operations

VISION STATEMENT

“Monroe Public Schools is committed to being the premier N
education organization in the region. We are devoted to Jennifer Watterworth, Board Secretary
promoting high expectations for all in a state of the art 21st
century curriculum. We recognize that the students and
communities we serve are our customers, and we promise to
make all decisions in their best interest.”

MINUTES
Board Members Present: Board Members Absent: Others Present:
e Mr. Benore e Dr. McNamee e Mr. Monday
e Mrs. Knabusch-Taylor e Dr. March e Mrs. Butler
e Ms. Spicer e Mr. Laub
e Mr. VanWasshenova e Jennifer Watterworth
e Mr. Vensel

Roll Call and Call to Order
The meeting was called to order at 5:34 pm by Mr. Vensel.

Custodial/Maintenance Updates

A discussion was held on the future of the Christiancy and Lincoln school buildings. Since they were officially
closed in 2009, we have until 2012 to use the buildings as schools; otherwise major renovations will have to be
done to bring the buildings up to code. We are in discussions with the Arthur Lesow Community Center to take
over Lincoln as they have outgrown their present building. The uses for the Christiancy building would be very
limited since the property is not zoned commercial and it is highly unlikely that the city of Monroe would be
willing to change that zoning. One idea suggested would be to tear down the building and make six buildable
lots (with the possibility of turning one lot into a park for the neighborhood.) It was suggested that homes could
be built by Habitat for Humanity which involves our own students.

Some board members would like to tour Christiancy and Lincoln. As a result, on Monday, February 28™ we
will hold our regular Board meeting at 7:00 pm; however, our workshop will be Tuesday, March 1% during
which time the Board will tour Lincoln and Christiancy. Board members should meet on March 1™ at 5:00 pm
at the Administration Building and then travel to the buildings for the tour.

Mr. Laub reported that Bobb Vergiels has contacted ARD and set up a meeting with them next week to check
on our progress. We will dissolve this contract if we don’t see any revenue soon.



Minutes — February 8, 2011 Board Workshop

The police have made an arrest in the theft of the bus cables at Fenmoor based on a tip from a parent.

The district has two days remaining for closure time due to inclement weather we can still use without having to
add days to the school calendar.

Superintendent’s Evaluation
Dave Vensel said he would get with Randy to review the current superintendent evaluation instrument and the
two will adjust a new form for Board review.

Miscellaneous

At the March 8" work session, April Courie will speak to the Board regarding drugs and drug use around the
county. The Board will also be provided a breakdown of police matters at Monroe High as provided by Deputy
Sulfaro.

Adjournment
Motion by Mr. Benore; support by Ms. Spicer that the February 8, 2011 Board Work Session of the

Monroe Public Schools Board of Education be adjourned.
Vote: Motion carried by a 5-0 hand vote at 7:00 PM.

JUNE KNABUSCH-TAYLOR, SECRETARY



Official

MONROE BOARD OF EDUCATION

1275 North Macomb Street, Monroe, Michigan 48162
Minutes — Board Meeting #3 — February 8, 2011

David Vensel, President Randall Monday, Superintendent

Kenneth McNamee, Vice-President M. Christine Butler, Assistant Superintendent, K-12 Curriculum
June Knabusch-Taylor, Secretary Kenneth Laub, Assistant Superintendent, Business & Finance
Tedd March, Parliamentarian Jennifer Watterworth, Secretary to Superintendent and Board

Ronald Benore, Ir., Trustee
Wendy Spicer, Trustee
Lawrence VanWasshenova, Trustee

MINUTES

Roll Call and Call to Order
The regular meeting was called to order at 7:04 PM by Mr. Vensel.

Board Members Present Board Members Absent Others Present
e Mr. Benore o Dr. March ¢ Mr. Monday
¢ Mrs. Knabusch-Taylor | e Dr. McNamee ¢ Mrs. Butler
e Ms. Spicer e Mr. Laub

e Mr. VanWasshenova

e Mr. Vensel

Public Commentary
There was none at this time.

Approval of Minutes

Move to approve the following minutes:
e January 31, 2011 Special Work Session
e January 31, 2011 Board Meeting #2

Motion made by Mrs. Knabusch-Taylor; support by Ms. Spicer. Vote: Motion carried by a 5-0 roll call
vote.

Michigan School Principals’ Week

February 14-18, 2011 has been designated as Michigan School Principals’ Week. =~ Mr. Monday and
the Board of Education recognized principals for their outstanding work and gave principals in
attendance a certificate as a token of appreciation.

Reports and Updates
There were none at this time.

Overnight Field Trip to the DECA State Career Development Conference at the Amway Grand
Hotel and Conference Center

Move to approve the Monroe High School students’ overnight trip to the 2011 DECA State Career
Development Conference at the Amway Grand Hotel and Conference Center Friday, March 18 through
Sunday, March 20, 2011 according to the terms of Bylaw lICA, Field Trips and Excursions.

Motion made by Mr. VanWasshenova; support by Mrs. Knabusch-Taylor.



February 8, 2011 2

Discussion: When asked, Mr. Ferrara noted that the funding for this trip comes from fundraisers as
well as added cost funds which are strictly for CTE.

Vote: Motion carried by a 5-0 roll call vote.

Approval to Purchase Technology Equipment for Arborwood, Custer, Manor and Waterloo

Move to approve the purchase of technology equipment as proposed for Arborwood, Custer, Manor
and Waterloo at a cost not to exceed $71,906. Monies to be taken from Title | funds.

Motion made by Mr. VanWasshenova; support by Mr. Benore. Vote: Motion carried by a 5-0 roll

call vote.

QOld Business

Mr. Vergiels reported that the boxing club has moved into the Lincoln facility everyone seems
very satisfied.

Ms. Spicer inquired as to the progress of broadcasting the Board meetings. Mr. Monday agreed
that this is very important to the community and he has recently met with a group of people at
the college who are trying to bring the radio/tv program back. If this occurs, we would have the
capabilities of broadcasting MPS Board of Education meetings.

At this time, there are 36 students enrolled in the virtual high school program.

New Business

There was no new business at this time.

Superintendent’s Comments

Congratulations to MMS instrumentalists who performed at the District 12 contest in Livonia.
Nine students earned Division | ratings; eleven other students received Division |l ratings.
The students are led by Ann Felder and Chris Morelli.

Thanks to Arborwood PTO for the Jonathan Rand visit, an author who promotes reading.
The Winterfest games held last weekend were successful with both teams beating Bedford.
Because of the snow on Saturday, the dance has been postponed until March 12",

February 9" is count day.

There will be no school for students from February 18-22 for Presidents’ Day, Winter Break
Day and teacher inservice day.

Reporters will be visiting the virtual high school as well as the Raisinville class of Teresa
Stewart. Ms. Stewart’s class made flags and sent them to soldiers stationed in Afghanistan.
There will be a diversity presentation Wednesday, February 9™ at MHS from 5:30-6:30 pm
sponsored by MCCC.

Mr. Monday met with Clarence Smith, Consultant for the Bully Prevention Task Force. Mr.
Smith is doing surveys around the community and has a lot of information he plans to share
with the committee.

Public Commentary — Any

Mrs. Knabusch-Taylor thanked Holly Scherer and Larry Zimmerman for the new nameplates
for Board members.

Mr. Rankins commented on Winterfest, Black History Month, and MHS principal posting.

Mr. Benore thanked everyone who sent condolences on the recent passing of his mother.



February 8, 2011
Adjournment
Move that the February 8, 2011 Board Meeting #3 be adjourned.

Motion by Mr. VanWasshenova; support by Mrs. Knabusch-Taylor. Vote: Motion carried by a 5-0
hand vote at 7:26 PM.

JUNE KNABUSCH-TAYLOR, SECRETARY



Official
Monroe BOARD OF EDUCATION
1275 North Macomb Street, Monroe, Michigan 48162

Special Board Meeting — February 15, 2011 - 5:00 PM

David Vensel, President Randall Monday, Superintendent

Kenneth McNamee, Vice President M. Christine Butler, Assistant Superintendent, K-12 Curriculum
June Knabusch-Taylor, Secretary Kenneth Laub, Assistant Superintendent, Business & Finance
Tedd March, Parliamentarian Jennifer Watterworth, Secretary to Superintendent and Board

Ronald Benore, Jr., Trustee
Wendy Spicer, Trustee
Lawrence VanWasshenova, Trustee

MINUTES
Board Members Present: Board Members Absent: Others Present:
e Mrs. Knabusch —Taylor | ¢« Mr. Benore e Mr. Davies
e Ms. Spicer e Dr. McNamee e Mr. Monday
e Mr. Vensel e Dr. March e Mrs. Butler
e Mr. VanWasshenova e Mr. Zillgitt
e Deputy Sulfaro
e Ms. Sacks
e Student
e Student’s Parents
e Marianne Doty (Scout Leader)

Roll Call and Call to Order:
The meeting was called to order at 5:08 PM by Mr. Vensel.

Closed Session:

Move to convene in closed session for the purpose of conducting a student disciplinary hearing.

(Open Meeting Act, Sec., 8b).

Motion by Mr. VanWasshenova; support by Mrs. Knabusch-Taylor. Motion carried by a 4-0 hand vote
at 5:09 PM.

Reconvene Open Session:

Move to adjourn the Closed Session and reconvene into Open Session.

Motion by Mr. VanWasshenova; support by Mrs. Knabusch-Taylor. Motion carried by a 4-0 hand
vote at 5:25 PM.

Recommendation:

Move to suspend the student for sixteen days and have him return to school on February 23, 2011.
Motion by Mr. VanWasshenova; support by Mrs. Knabusch-Taylor.

Vote: Motion carried by a 4-0 roll call vote at 4-0 PM.

Adjournment:
Move that the 5:00 PM, February 15, 2011 Special Board Meeting be adjourned.

Motion by Mr. VanWasshenova; support by Mrs. Knabusch-Taylor.
Vote: Motion carried by a 4-0 hand vote at 5:26 PM.

JUNE KNABUSCH-TAYLOR, SECRETARY



Official

Monroe BOARD OF EDUCATION

1275 North Macomb Street, Monroe, Michigan 48162
Special Board Meeting — February 15, 2011 — 5:00 PM

David Vensel, President Randall Monday, Superintendent

Kenneth McNamee, Vice President M. Christine Butler, Assistant Superintendent, K-12 Curriculum
June Knabusch-Taylor, Secretary Kenneth Laub, Assistant Superintendent, Business & Finance
Tedd March, Parliamentarian Jennifer Watterworth, Secretary to Superintendent and Board

Ronald Benore, Jr., Trustee
Wendy Spicer, Trustee
ILawrence VanWasshenova, Trustee

MINUTES
Board Members Present: Board Members Absent: Others Present:
s Mrs. Knabusch —Taylor | ¢« Mr. Benore e Mr. Davies
e Ms. Spicer e Dr. McNamee e Mr. Monday
e Mr. Vensel e Dr. March e Mrs. Butler
e Mr. VanWasshenova o Mr. Zillgitt
e Deputy Sulfaro
e Ms. Sacks
e Student
e Student's Mother

Roll Call and Call to Order:
The meeting was called to order 5:29 PM by Mr. Vensel.

Closed Session:
The parent did not request a closed session.

Recommendation:

Move to suspend the student until March 11, 2011 so he can finish the second trimester without
losing credits. On March 14, 2011, the student will be expelled giving him the opportunity to apply
for the expelled student program.

Motion by Mr. VanWasshenova; support by Ms. Spicer.

Discussion: This student will be able to come on the MHS campus at pre-arranged times in order
to take exams so he will not lose credits.

Vote: Motion carried by a 4-0 roll call vote at 5:50 PM.

Adjournment:
Move that the 5:00 PM, February 15, 2011 Special Board Meeting be adjourned.

Motion by Mr. VanWasshenova; support by Mr. Vensel.
Vote: Motion carried by a 4-0 hand vote at 5:50 PM.

JUNE KNABUSCH-TAYLOR, SECRETARY



BOARD MEETING #4
February 28, 2011
Item #C.2

PORT PDATE

Board Committees/Other Reports:

e January 31, 2011 Finance Committee Meeting of the Whole Minutes



Monroe Public Schools
Board of Education Finance Committee of the Whole
January 31, 2011

5:30 PM
Present: Mrs. Knabusch-Taylor, Dr. McNamee, Dr. March, Ms. Spicer, and Mr. Vensel
Absent: Mr. Benore and Mr. VanWasshenova
Administrators
Present: Mr. Laub, Mr. Monday, Mrs. Butler, Dr. Martin

Call to Order
Meeting called to order at 5:35 PM

Economic Update
Ken provided the Board with on update on Michigan’s economy, particularly in regard to school

aid.

e In2009/10 the state distributed an additional $2 billion in temporary federal
funds(ARRA, Edujobs)

e A surplus in the School Aid Fund may be used to offset shortfalls in the State’s General
Fund. MSBO believes this will happen.

e The retirement rate for 2011/12 is predicted to be 27% which is about $2 million in
additional expense for Monroe Public Schools.

e Legislators plan to look at retiree’s health care programs as a way to cut costs. ltis
possible that retirees will contribute more to their health care.

e Annual retirement costs for 2200 teachers who reside in Monroe County for one year =
$37,106,000.

e Consolidation of services will play a big part in cost reduction for districts. Ken sighted an
article from a downriver newspaper that encouraged five contiguous districts to share
administrators. The article is attached.

e Property values continue to fall in the Monroe area, and in the state. This has a direct
effect on the Sinking Fund and the Technology Millage.

» Property values had been increasing yearly until as recently as 2007; however, for 2011,
a decrease in property values of 4.3% has occurred.

e Declining enroliment continues to impact our budget. Monroe Public Schools is at its
lowest enrollment in a decade.

e In 2003 the state had 1.7 million students; it is projecting 1.55 million for 2012.

It is unknown exactly what the foundation will be for the 2011/12 school year.

Building Closures
In 2008/09 Christiancy, Lincoln, Riverside and SMT Elementary buildings were closed. Currently,

SMT is being leased to Monroe County Head Start. This arrangement is cost neutral for Monroe

Public Schools. Riverside is used as an Early Childhood center with lease agreements between
MPS and the Monroe Coop Preschool and the Child Care Network. The Community Ed program
also operates out of Riverside.

Originally there was considerable interest in Lincoln. Several community groups expressed ideas
and suggestions for the building. However, none of the ideas have become a reality. As Bobb



Board Finance
January 31, 2011 Page 2

Vergiels continues to meet with people who have shown an interest in Lincoln or Christiancy, the
same concerns seem to surface; which are accessibility, size of the building and utility costs.

So what do we do now?

Demolition? There doesn’t seem to be any government funds available to help with this
cost.

Revitalize SMT? Have Head Start look for a new location? The infrastructure is in place
at SMT; i.e. computer network, phone system.

Invest in Christiancy? Cost to update technology, phones, etc. $12,000 -$15,000.
Negatives include size of the building and accessibility (no elevator)

Invest in Lincoln? Negatives here also include size of the building and accessibility.

Sell property? Been unsuccessful so far.

A tour of each site will be organized in the very near future.

Adjournment
Meeting adjourned 6:50 PM
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ZIOMEK: Now, more than ever, is a time to
evaluate public education

Published: Thursday, January 27, 2011
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By Karl Ziomek

When you look at the changing landscape of education, has there ever been a better time to try
something new, something out of the box, than right now?

That’s what keeps coming to mind as we see John Savel retiring as superintendent in Trenton and
Patricia Cole doing the same thing in Wyandotte. Dennis Desmarais is heading for retirement n
Riverview, and Taylor still is looking for a superintendent to replace the forever-interim Bethany
Iverson. And, Barbara Lott is leaving Woodhaven-Brownstown.

All of these people are good educators. You’d have a very good argument that they all have been quality
superintendents.

And you could make a very good argument that more than half of them don’t really need to be replaced.

There has been a lot of debate about consolidating services, merging districts, etc. It is all money driven
— that is, keyed by the fact that there is less and less money to go around. In fact, in most districts, there
are fewer children to educate, along with fewer schools to oversee — nine of Downriver’s public
schools closed in June 2010 alone.

That’s why our elected members of the various boards of education need to stop thinking so locally for
one second — and try going outside of the box for a minute.

The majority of Downriver’s 16 school districts are housed in a single athletic conference, the

Downriver League. Melvindale-Northern Allen Park, Allen Park, Lincoln Park, Southgate, Taylor,
Wyandotte, Trenton, Woodhaven-Brownstown and Gibraltar are all members.

http://www.thenewsherald.com/articles/2011/01/27/opinion/doc4d3{1da6661361 09247540.txt  2/7/2011
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Leagues like this usually are made famous by their athletics. Why not be famous for something else for
a change?

There is absolutely no reason why a single superintendent could not run multiple school districts. Many
people who are angered by the out-of-control cost of public education would welcome such a move —

and welcome it yesterday!

But that’s not the point here. The point is that mindsets have to change. It’s time to not only do the
progressive thing, but the right thing. Continued...
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Board Meeting #4

February 28, 2011
Item #C.3

MONROE HIGH SCHOOL

FIRST ROBOTICS
OVERNIGHT IN STATE EDUCATIONAL COMPETITION

BACKGROUND:

Mr. Steve Ketron, Monroe High School industrial arts teacher, wishes to petition the Board of
Education for permission to take seventeen (17) Monroe High School students to the First Robotics
District Competition held in Niles, Michigan along with five (5) adult chaperones. The robotics
competition is being held March 24, 25, 26, 2011 and while in Niles, Michigan the group will be
staying at the Niles Inn and Conference Center, Niles, Michigan. The Monroe High School students
have been meeting for several months gearing up for the competition and honing their skills in the
areas of robotic programming, pneumatics, electrical, machining, workplace safety and time
management. They have also been using technology applications information, applying computer
programming languages, using safety techniques, explaining circuit protectors, and demonstrating
basic mechanic knowledge in the areas of bearings and gears to make sure they work effectively with
others from diverse backgrounds.

No Monroe Public Schools funds will be used to pay for the cost of this trip and all aspects of the trip
will be in accordance with related Board policies.

ENCLOSURES:
Monroe Public Schools - Abbreviated Field Trip & Excursion Check List Form
(With complete packet housed in the office of the Assistant Superintendent of Secondary Curriculum and Instruction)

RECOMMENDATION:
Move to approve the Monroe High School students’ attendance at the First Robotics District
Competition being held at Niles Senior High School in Niles, Michigan according to the terms of
Policy IICA, Field Trips and Excursions.

Motion Support Action
Aye Nay Abstain Absent
Mr. Benore

Mrs. Knabusch-Taylor

Dr. McNamee

Dr. March

Ms. Spicer

Mr. VanWasshenova

Mr. Vensel




MONROE HIGH SCHOOL
CAREER & TECHNICAL EDUCATION

901 Herr Road Monroe, Ml 48161 Phone 734.265.3450 Fax 734.265.3451

February 17, 2011

From: Steven M. Ketron, Instructor, Career and Technology Education, Monroe High
School; Advisor, Monroe Trojan Robotics, FIRST Robotics Team #1528

Sub: FIRST Robotics Competition

As teacher of the electro-mechanical program and Advisor to the after school robotics team, I
request permission to take the students on the attached documents to the FIRST Robotics
Competition in Niles, Michigan. These students have worked hard throughout the year to raise the
money for this trip and I think this is a great reward for their hard work and dedication to the
program. In order for a team member to attend this trip, they must obtain a couple goals. The first
goal they must achieve is having a 2.5 or above GPA and no failing grades during the current
trimester. The second goal is to raise $200 for the trip. If students attended the Rochester New York
trip then their funding has already been taken care of. This money may come from any of the
following places; team Sponéored fundraiser like the patron book, parent work sponsorship, parents
driving and chaperoning events, fundraising events like the M.A.R.C., or out of pocket funds. If the
students work on these mentioned activities and still cannot raise the funds, then the team is willing

- to give them a loan for the remaining balance which the students/parents can pay-off by working the
upcoming M.A.R.C. event. This event usually raises about $300 for each student that works the
event. If any there are any further questions, I will be attending the school board meeting with this

trip on the agenda to answer them. Thank you for your consideration.

Steven M. Ketron

Monroe High School

901 Herr Rd

Monroe, MI 48161
(734)265-3567
Ketron@monroe.k12.mi.us

NOTICE OF NONDISCRIMINATION: it is the policy of Monroe Public Schools not to discriminate on the basis of race, color, national origin, gender,
age, disability, religion, height, weight or marital status in its programs, services, employment, or any other activities. For information contact the
office of the Superintendent of Schools, 1275 N. Macomb St., Monroe, Ml 48162, 734-265-3010.




MONROE PUBLIC SCHOOLS

ABBREVIATED
FIELD TRIP & EXCURSION CHECK LIST FORM

Complete details of *this field trip can be obtained from the Assistant
Superintendents of Secondary and/or Elementary Curriculum. All details are in
compliance with Board Policy [ICA.

FIELD TRIP DESCRIPTION:

Destination and Description of Trip:
WVoles M &/:ﬁ 9r | :
i é/v}ﬂezé w p 1T %éa;érc; er#rcf 6}?@/4/44)

School(s): %Hﬁe M?‘ 4 %/

Chaperones: M- Ke 77200 Ny {/v?/u/a
Mt Damols e
e Do Fiey
L2 :4a$édﬂj/
Method of Transportation: frivate Tua piper Fatfro0
Date of Departure: 3/ 2/ /a Time of Departure: _é%ﬁ
If overnight, number of nights: Z
Date of Return:  _2_/ 28/ /! Time of Return: _5_227

' -j
Number of Students Participating: i

Number of Staff Supervising; Z




MONROE PUBLIC SCHOOLS '
FIELD TRIP CHECK LIST

Complete the following check list before submitting a formal request to the Board of Education for
approval of overnight, out-of-state (except Cedar Point, Toledo, and vicinity) or out-of-country field trips.
Follow the timelines as outlined in Board Policy ICA.

ﬁ Written request to apprépriate'pn'ncipal
Written approval by such principal and the superintendent or his/her designee
%{( Written parent permission form (IICA-F1/Board Policy Manual)

Completion of curriculum alignment form:
All field trips should be designed to enhance the curriculum standards and
benchmarks. List below a brief description of activities, lessons, projects, etc.
leading up to, during, and following this field trip.
Pre-trip lessons: (15,0463 D
ST ler TS il /[ Bemorsrrese i e o Techrieard Keeondvs awel Cumpnncats op

7’!-’//7‘/’5‘:“7’6’”7 wér‘!ﬁ ﬂ/éffﬁ’///“? # Aobor S c’am/éfé /r 7%

Com/e/,‘ Ao,

How this trip will engage students in activities congruent to our content standards
during this trip:
_STeperTs wi I have He o ¢ Aomn Jq o puswer £ s K guee)lmf c’a[eraw’iy vl

owersely (15,0403 MJA) whele #lso Omesndrnting pre fmeﬂcy v prev matc

(15-0403 5)
f_'Yj‘,er (/‘f-ﬁ‘/})} ’(),, Mecherics L /wﬂqum‘M;ffwﬂ,, aleC‘?u:_M%[lguﬁqlsf //me (/'5' 2903 7)

Follow-up classroom lessons:
_4rvesT) will mtview Hotg sesvl7s mrd petions w8 bkssors

learwed BCTiv 7’\//

Detailed Itinerary
Funding sources '
E/ Chaperones
d Arrangements made for students with financial hardship
If private vehicle(s) used, Form EEAE-F-3 (Board Policy Manual) attached.

Bf/ Contract(s) with agent(s) making travel/ accommodation arrangements

Drafted: 20/95
Revised: 12/16/97
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Number of Other Adults Assisting: 3

Number of Schoolbgays Student will be Attending Trip:

/

=
Cost Per Child: 200 Cost Per Chaperone:

Monroe Public Schools Funds Being Used to Pay for:

—t
=]

Students:  Yes O No.&"
Chaperones: Yes U NO/D/

cluded in this field trip request packet are copies of the following:

Full compliance with Board of Education Policy IICA - Field Trips &
Excursions Forms '

Signed parent permission forms for each student participant (IICA - FI)
Field Trip Permission Forms (F-II)

Compliance with Educational Academic Field Trip regulations -
Standard Practice Bulletin I-11

Written request to appropriate building principal

Written description of field trip to parents

Written approval by building principal

Detailed itinerary (Out of country trips may not have detailed itinerary until 30 days prior to trip)
List of approved chaperones

Identification of funding sources

Signed private vehicle use (for transporting students - EEAE-F-3)
Description of arrangements made for students with financial hardship

All necessary signed contracts/agreements with participating travel
agents

Emergency telephone numbers for all participants

Description of this trip and congruency with course curriculum
Emergency Contingenty Plan included, if method of transportation is
flying. ,

Turn in Criminal History forms, on non-staff chaperones, to the
Superintendents Office prior to any deposits being made to any travel
agent.

Updated: ~ 09/12/06




MONROE HIGH SCHOOL
FIELD TRIP REQUEST

All requests for any field trip must be submitted to the Principal AT LEAST 15
SCHOOL DAYS BEFORE THE DATE OF THE TRIP.

v

Building Policy: Field trips should be Academic in nature, tied to content standard and
include follow-up actlvmes

Date of trip: 3/2«‘? /,[
Date of request ' /Z/ /-

Grade or organization making request: (*72 M?éé; dZ‘r‘fj/ 7esy

Faculty Spensor: /”/. /ﬁ?’foﬂ

Destination: A, Z@f’, AT

Address: /94/ jﬁj[_.: Sttee T piles MT 49120

Phone Number of Destination:

- Purpose: G:M’(LQ;EQ 12 FIEST &bo‘/ﬁc_s DistrreT (’DM'ﬁez[(‘/'sOU

Estimated time of departure: | 2 O (’ Fidid]

Estimated return time: Il 3o £

Substitute needed: yr yes no
Principal’s signature: @-@

v approved denied

Reason for denial




REQUEST FOR SUBSTITUTES

This form must be completed and appropriately routed in order to secure substitutes for purposes other than
illness, business leave, or attending conferences. Requests must be received 10 days in advance to ensure
proper consideration. Due to a shortage of substitutes, there will be a limit of twelve (12) such
substitutes allowed on any one day. :

Principal/Administrator Making Request:

Date of Request: Z- / é - / /
‘Reason for Request: ] F 1257 /z éd?lf ¢S /g)n}ﬂ&/r )ZIO/J

lZLApproved School Business [] Extra Help [ ] Meeting

Account Number(s) to be Charged:

Date(s) Substitute Needed: 3 / Z"/,/ /1l (/Z&/qz) 3 / &jl A/ @dﬂ;»/

- Oam CJPM ] All Day
Substitute Requested for: |
Name: Building: Assignment:
M. Herreon ' MHS L7E $lgcTor1c5
MR, 7 amocshi | MHS CTE /{LUfmuo)LWC |

Please use a separate sheet for additional names.

Signatures: N (l\ '
Principal: {’}3«9\-—( .y e~ @Q Eﬁpproved [ ] Denied

Please forward to the appropriate curriculum director when completed

Curriculum Director: [g@pproved [] Denied

A limit of 12 substituteZper day will be maintained unless specific PRE-APPROVAL is obtained!




In order for students to travel to all the Rochester event they had to raise $200. This money
was for the Michigan events. If students achieved money to go to Rochester NY then they

" covered the Michigan events.

Various oppertunities werew given to the student to raise the funds to attend including
working the MARC event, provide sponsors to our Patron Book, and have parents
chaperone/drive to the event. All students with or without financial hardship were given
the same oppertunities and those students that tried but did not succeed with raising the
funds were offered a loan from the team to attend.

BUDGET

TYPE | | ] AMMOUNT
btel Rooms (9 rooms 2 nights @ $41room/nig]  $779.22
Mileage ( round trip/vehicle) |

1|conference rate = $0.35 $270.60

4]gas only | $500.00
Van Rental $250.00
Team Dinner {est) $300
Total: | | [ $2,099.82

All payments will come from the Monroe High Tech Club Account #39

Teacher(s) Meals 40/day est $240  will come from the Electro-Mechanical Budget




Niles Michigan Travel Itinerary

Thursday (3/24/11)

215 pm
245 PM
545pm

6:00 PM
9:00 PM

FRIDAY (3/25/11)
630am
715am
730am

830 -9am
9AM - 12PM
12-1pm
1-6pm
615-7pm
8pm

tbd

830 pm

Saturday (3/5/11)
630am

730am

8am

9-930am

930 - 1130am
1130 - 1145am
1145am - 1245pm
1245 - 345pm

4 -5pm

5:00 PM

845PM

Students meet in Staff parking lot & load vehicles
Depart Monroe High School for niles MI

Arrive NILES Mi Hotel

Pits/Machine shopOpen, ROBOT INSPECTION
Pits and Machine Shop Close

Meet in breakfast area (attendance & breakfast)
Leave hotel for competition
Pits and Machine shopOpen
Opening Ceremonies
Seeding Matches

Lunch Break

Seeding Matches

Award Ceremony

Pits Close

Dinner (TBD)

Arrive Hotel

Meet in breakfast area (attendance & breakfast)
Leave hotel for competition
Pits and Machine Shop Open
Opening Ceremonies

Seeding Matches

Alliance Selection

Lunch Break

Elimination Matches

Awards Ceremony

Depart for Monroe High School
Arrive Monroe High School




Driver's List

Driver

Mentor/
Chapperone /
Passenger's Student

Brian Zamorski

|Tarik Deland

|Brand0n Dusseau

mng

Trevor Jarrait

Charles Ausbury

Tersa Ausbﬁry

Edward Bellman

Jacob Shlagor

Matt Duffey

Matt Bolster

Tyler Yeo

Nicolas Forsythe

Ryan Goff

Caleb Neal

Aaron Bolster

niunjnjunnlinninjin| o

Christian Neal

Steve Ketron

Thomas Gautz

Robert Kennedy

Brad Greer

Samantha Prusaitis

Brent Borcsanni

Ryan Huff




Chapperone List

Brian Zamorski

Matt Duffey

Teresa Ausbury

1
2
3|Charles Ausbury
4
5




Room List

Chapperone /
ROOM# Names Student

Matt Duffey C
Charles Ausbury C
Steve Ketron M
Tarik Deland M
Brian Zamorski M

C
Robert Kennedy S
Nicolas Forsythe S
Matt Bolster S
Trevor Jarrait S
Brandon Dusseau S
Thomas Gautz S
Brent Borcsanni S
Christian Neal S
Caleb Neal S
Ryan Goff S
Ryan Huff S
Brad Greer S
Aaron Bolster S
Tyler Yeo S
Jacob Shlagor S
Edward Bellman S
Sammy Prusaitis S
Teresa Ausbury C




01/27/2007 16:56 FAX @oo1

NILES INN & CO“"FLREN” CENTE

930 5. 11th Street

Niles, MI 49120
Phone (269) 684-3000
Fax {265) 63¢-1429
nrilesinn930(@ rhoo.com
Send to: V l mgg_.v' .
L Jenn
[ Ao Qaone edvon | oo 03- 11—
um| Phonc Number:
= be("t%ti\ 2LWS-3451 (2 %4 3600
2 Fax Number:
) W?fe/ M(m&bms (auﬁS 0 8d-14 39

- o
P maovion

£ Uoroone Infoeatien
Total pages, including cover: ]O

Comments:

**Banquet facilities for up to 250 **Free HBO **+Qutdoor Pool
**Conveniently located near South Bend on M51
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x+% PRegervation Confirwation ***
Niles Inn & Conference Center
930 South 1lth Street
Niles, Mi. 49120

Tel: (269) 684-3000
Fax: (269) 684-1429

02/16/2011  Confirmation: 113909
Made by: FRONT DESK MANAGER

TO:

MONROL HIGH ROBOTIOHS, M
ROBO'TICS COMPETITION
901 HERR RD

MONRCGE, MI 48161

Commentg
check-In Date: 03/24/2011
Check-Out Date: 03/26/2011

Room Type: DOURLES/NO
Room Ratie: RACK DIRECT

Rooms: 1 ‘ '
CGuarantee: RES‘NON—GUARANT

Guest: 1/0/0

*% Spe You 3oun **

dooz

35.00

0.00
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x*% Jagervation Confirwnation *¥**
Niles Tnn & Conference Center
330 South 1ith Streeb
Niles, Mi. 49120

Tel: (269) 6B4-3000
Fax: (269) 6£84-1429

02/16/2011 Confirmaticn: 113910
Made by: FRONI DESK MANAGER

TO:

MONEKOR H1GH ROPUT LIS, M
ROBOYICS COMFELIN TN
901 HERE R

MONROE, MT 48161

Comments : .
Check-In Datc: 03/724/2011
Check-Out Date: 03/26/2011

Room Type: DOUBLES/NO
Rooms: 1 Eormn Rate: RACK DIRECT 39.00

Guest: 1/0/0 Guarantes: RES NON-GUARANT 0.00

*% Ceae You Hoon ¥




01/27/2007 16:56 FAX

*%x* Regervation Confirmation ***
Niles Inn &% Conference Center
930 South 1ith Street
Niles, Mi. 49120

Tel: (269) 684-3000
Fax: (269) 6B4-1433

02/16/2011 Confirmation: 113911
Made by: FRONT DESK MANAGER

TO:

MONROE HTGH ROBOTICG, M
ROBOTICS COMPETITION
901 HERR RD

MONRCE, MI 4816l

Comments .:

Check-In Date: 03/24/2011
Check-Out Date: 03/26/2011

Room Type: DOUBLES/NO
Rooms: 1
Guest: 1/0/0

REoom Rate: RACK DIRECT
Guaraniee: RES NON-GUARANT

*% See You Soon *#*

dioo4

35.00
0.00




01/27/2007 16:56 FAX

¥t Regervation Confirmation ***
Niles Inn % Conferencs Center

930 South 1lth Street
Niles, Mi. 49120

Tel:
Fax:

02/16/2011 Confirmation:
Made by: FRONT DESK MANAGER

TO:

MONRGCE HIGH ROBOTICS,
ROBOTICS COMPETITION
901 HERR RD

MONROE, MI 48161
Comments @
Check-In Date: 03/24/201l1
Check-Out Date: 03/26/2011

Room Type: DOUBLES/NO
Rooms: 1
Guest: 1/0/0

113912

M

(269)

(269) 684-3000
684-1429

Room Rate: RACK DIRECT
Guaranktes: RES NON-GUARANT

*%x See You Soorn **

oos

39.00
0.00




01/27/2007 16:58 FAX doos

%% Rascrvation Confirmabion ***
Nileg Inn & Conference Center
930 South 1lth Street
Niles, Mi. 459120

Tel: (268) 684-3000
Fax: (269) 6B4-1479

02/16/2011 Confirmation: 113913
Made by: FRONT DESK MANAGER

TO:

MONROE HIGH ROBOTLCS, M
ROBOTICS COMPETITION
901 HERR RD

MONROE, MI 48161

Comments :

Check-In Date: 03/24/2011
Check~Out Date: 03/26/2011

Room Type: DOUBLES/NO
toom Rate: RACK DIRECT 39.00

Rooms: 1 )
Guest: 1/0/0 Guarantee: RES NON-GUARANT 0.00

x%* See You Soon **




01/27/2007 16:56 FAX @oo7

*%% Regervation Confirmation x*=*
Niles Inn & Conference Center
930 South 11th dtreet
Niles, Mi. 49120

Tel: (269) 684-32000
Fax: (269) 684-1429

02/16/2011 Confirmation: 113914
Made by: FRONT DESK MANAGLR

TO:

MONROE HIGH ROBOTICS, M
ROBOTICS COMPETITION
901 HERR RD

MONRCE, MI 48161

Comments
Check-In Date: 03/24/2011
Check-Out Date: 03/26/2011

Room Type: DOUBLES/NO
Rooms : 1 Room Rate: RACK DIRECT 39.00

5> @Guest: 1/0/0 ‘ Guarantee: RES NON-GUARANT 0.00

*%* See You Soon *¥




01/27/2007 16:56 FAX

*** Regervation Confirmalilon ***
Niles Inn & Conference Center
830 South 1lilth Street
Niles, Mi. 49120

Tel: (269) 684-3000
Fax: (269) 684-14u49

02/16/2011 Confirmation: 113915
Made by: FRONT DESK MANAGER

TO:

MONROE HIGH ROBOTICS, M
ROBOTICS COMPETITION
901 HERR RD

MONROE, MI 48161l

Comments
Check-In Date: 03/24¢/2011
Check-Out Date: 03/26/2011

Room Type: DOUBLES/NO '
Rooms : 1 Room Rate: RACK DIRECT

Guest: 1/0/0 Gualantee: RES NON-GUARANT

** See You Soon **

@oos

39.00
0.00




01/27/2007 16:57 FAX

*x+ Regervation Confirmation ***
Niles Inn & Conferemnce Center
930 South 1ith Street
Niles, Mi. 438120

Tel: (269) 684-3000
Fax: (269) 684-1429

02/16/2011 .Confirmation: 113916
Made by: FRONT DESK MANAGLR

TO:

MONRCE HIGH ROBOTICS, M
ROBOTICS COMPETITTON
901 HERR RD

MONROE, MI 48l6l

Comment. s

Check-In Date: 03/24/2011
Check-Out Date: 03/26/2011

Room Type: DOUBLES/NO

Rooms : 1 Room Rate: RACK DIRECT

Guest: 1/0/0 Guarantee: RES NON-GUARANT

** See You Soon * %

Hoos

39.00
0.00




01/27/2007 16:57 FAX » Hio1o0

*%#* Regervalion Confirmation **#*
Niles Inn & Conference Center
930 South 1ith Street
Niles, Mi. 49120

Tel: (269) 684-3000
Fax: (269) 684-1429

02/16/2011 Confirmation: 113917
Made by: FRONT DESK MANAGER

TO:

MONROI HIGH ROBOTICES, M
ROBOTICS COMPET1TION
901 HERR RD

MONROE, MI 48161

Comments
Check-In Date: 03/24/2011
Check-Out Date: 03/26/2011

Room Type: DOUBLES/NO
Rooms: 1 Room Rate: RACK DIRECT 39.00

Guest: 1/0/0 : Guarantee: RES NON-GUARANT 0.00

** See You Soon **
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[@ You replied on 2/16/2011 8:55 AM. ]
Steve Ketron :

From: Niles Inn and Conference Center [nilesinn930@yahoo.com] Sent: Wed 2/16/2011 8:53 AM
To: Steve Ketron

Cc:

Subject: Re: Reservation Confirmations

Attachments:

Steve Ketron,
The total charge for 9 rooms at 2 nights per room will be $779.22. Please let me

know if you want something typed and faxed or if this will work for you.

Thank you.

Jennifer ,

Niles Inn and Conference Center
930 South 11th Street

Niles, MI 49120

Phone:(269) 684-3000
Fax: (269) 684-1429
www.nilesinn.com
nilesinn930@yahoo.com

From: Steve Ketron <ketron@monroe.k12.mi.us>

To: Niles Inn and Conference Center <nilesinn930@yahoo.com>
Sent: Tue, February 15, 2011 8:35:58 AM

Subject: RE: Reservation Confirmations

Is it possible to get an actual quote so that | can turn it in and get a purchase oder made?

From: Niles Inn and Conference Center [mailto:nilesinn930@yahoo.com]
Sent: Mon 2/14/2011 10:18 AM

To: Steve Ketron-

Subject: Reservation Confirmations

- Steve Ketron,

This email is to confirm your 9 reservations for double/non-smoking rooms for the
dates of March 24-26, 2011. Your reduced rate is $39.00 + 11% tax per night/per
room. If anything needs corrected, please let me know as soon as possible.

Below is a list of your confirmation numbers:
113909 113910 113911 113912 113913
113914 113915 113916 113917

Thank you for choosing the
Niles Inn and Conference Center

https://mpsmail.monroe.kl2.mi.us/exchange/ketron/lnbox/Re:%20Reservation%20€onﬁr... 2/17/2011
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930 South 11th Street
Niles, MI 49120

Phone:(269) 684-3000
Fax: (269) 684-1429
www.nilesinn.com
nilesinn930@yahoo.com

https://mpsmail.monroe.klZ.Hﬁ.us/exchange/ketronllnbox/Re:%20Reservation%ZOConﬁr... 2/17/2011
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Notes

MAPQUEST.

Trip to Niles Senior High School

1441 Eagle St, Niles, Ml 49120 - (269) 683-
2894
178.84 miles - about 3 hours 6 minutes

& 901 Herr Rd, Monroe, Ml 48161-9702

1R.DStart out going SOUTH on HERR RD toward E DUNBAR go 0.7 mi
2. Tum RIGHT onto E DUNBAR RD. go 6.6 mi
3. Tumn LEFT onto LEWIS AVE. go 1.0 mi
4. Tum RIGHT onto IDA WEST RD. ‘ go 4.6 mi
5. Merge onto US-23 S via the ramp on the LEFT toward 021.0 mi
TOLEDO (Crossing into OHIO). 90 24
8. Merge onto AIRPORT HWY / OH-2 W via EXIT 8B 0 6.5 mi
toward AIRPORT / SWANTON. goo.
7. Merge onto I-80 W / 1-90 W toward CHICAGO (Portions 0118.1 mi
toll) (Crossing into INDIANA). go tie.
8. Take the IN-19 exit, EXIT 92, toward ELKHART. go 0.6 mi
,,,—'j" \ 9. Keep RIGHT at the fork to go on IN~18 {Crossing into -
%@ MICHIGAN). go 1.8 mi
{s\%ﬁa& 10. IN-19 becomes M-205. go 0.4 mi
11. Turn SLIGHT LEFT onto CASSOPOLIS RD. go 0.8 mi

http://classic.mapquest.com/print 2/17/2011
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:J Zs._"ll';rn LEFT onto OLD US-12 / US-12. Continue to follow go 14.1 mi
13. US-12 becomes E MAIN ST. go 1.9 mi
I\ .
%‘!‘}: 14. E MAIN ST becomes S 13TH ST. go 0.6 mi
%@ 15. Turn RIGHT onto EAGLE ST. go 0.2 mi
e 16. 1441 EAGLE ST is on the LEFT. go 0.0 mi
& Niles Senior High School - (269) 683-2894
1441 Eagle St, Niles, Ml 49120
Total Trave! Estimate : 178.84 miles - about 3 hours 6 minutes
Route Map Hide
2/17/2011

hitp://classic.mapquest.com/print




Page 3 of 3

All rights reserved. Use subject to License/Copyright | Map Legend

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route usability or
expeditiousness. You assume alf risk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay resulting from
your use of MapQuesl. Your use of MapQuest means you agree to our Terms of Use

http://classic.mapquest.com/print 2/17/2011




Form 11CA-F1
Revised: February 20, 2002

Monroe Public Schools
PARENTAL PERMISSION FORM
(Out-of-State/Overnight/Out-of-Country Travel)

EXPLANATION AND DATES:

Departure Date/Day 7~ 2 77/ /ﬂ b‘ffﬂ/‘ay‘ Return Date/Day 3- 2/ /,f? qu)/
A group of students and adult chaperones are planning a trip to: City M e

State 71 . Country V§4 (daily itinerary must be attached).

The purpose of this trip is Figsr Jloboti<s  Di stnes (orp edchor and the group sponsoring

the wipis_giocTeomes Hobehes cless /[ream

This form serves as the district’s official notification for the parents of students involved and, by signing,

acknowledges the fact that the student’s parents approve of their child taking said trip. This form must be signed
and returned before any student will be allowed to travel with the group.
Please fill in the information requested below as thoroughly and completely as possible.

GENERAL INFORMATION:

Student’s Name ThopasS Gdzl‘l"f’;ﬁb GM”LZ— Grade /, D.O.B. 5 / ZZ/ 74
Address 461! Exeter Road  Carletor, ME 4817 Phone _% ( 734) 654 —2{37

Parent/Guardian Name(s) /{ (/C S I3 GM)TZ . Emergency Phone ( 7 34\ 755~ d? 07 g
MEDICAL INFORMATION '
Family Doctor A/M Tm C/J/‘l g LLA,L\ WA Phone 739 243 9550
Last Tetanus Shot & —23~-0€ Allergi;sj(if any) Me M E
Current medication (if any) Non E Recent illness or surgeries (within past six months) _

_ Nong
Other pertinent information NONE

Youf child will be in the care of (staff member name)

S/he has your permission to seek emergency medical care for your child as needed.

INSURANCE INFORMATION: )

Insurance Company /7/ 4 }0 | an? u-tP & 00 /1o
Name of Policy holder ’I’homas D Gautz PBTiiIc’:y Number: 00 16 9 5532

MEDICALACKNOWLEDGMENT: ST

1/we hereby give consent for emergency medical treatment and/or admission, as-necessary, to any hospital for

my/our child.
SIGNATURES: ]
Signed before me this ___/ 7 day of
d—Q/LQ,:D\. Sﬁa/uﬁj DEcEmmper 20_/0o
< o R

© Notary Public

(Parent(s)/Guardian(s) My commission expires K- J)- dot2




Form 11CA-FI1
Revised: February 20, 2002

Monroe Public Schools
PARENTAL PERMISSION FORM
(Out-of-State/Overnight/Out-of-Country Travel)

EXPLANATION AND DATES:

Departure Date/Day 7" Z V"// /_//51/")’9/47/ Return Date/Day 32/ /ﬁ?éijéy
A group of students and adult chaperones are planning a trip to: City M les

State _ /7L Country Vs A (daily itinerary must be attached).

The purpose of this trip is Figst Hobot<s 91.774‘ 1T (o p "-"471“)"0"’ and the group sponsoring

the trip is _Z. o CTRorcs Hobohes ¢ (—"671/7@”4

This form serves as the district’s official notification for the parents of students involved arid, by signing,

~ acknowledges the fact that the student’s parents approve of their child taking said trip. This form must be signed
and returned before any student will be allowed to travel with the group.
Please fill in the information requested below as thoroughly and completely as possible.

GENERAL INFORMATION:

Student’s Name Roheml /{e/mec/t/ Grade // D.0.B. Jo?y'yq
Address 3[05\3 (")P()b{-?f‘ Maoncoe M Phone 734/ HA S5 - 3//)25.
Parent/Guardian Name(s) F?nng 7’[m Zigfﬂ[2§f§2;ZEmergencyPhone Zif{"é,gz ‘35 g[

MEDICAL INFORMATION

Family Doctor Of\ me' C/L/ Phone
Last Tetanus Shot Allergies (if any) .5€ CUUC\J
Current medication (if any) nNone. Recent illness or surgeries (within past six months) _

Other pertinent information

-Your child will be in the care of (staff member name)

S/he has your permission to seek emergency medical care for your child as needed.

INSURANCE INFORMATION:

Insurance Company Blye cose ne/'lUOP I< 7 Contract No. )(V//%?O ?04/033

Name of Policy holder / __ Policy Number: ) &
| MMK&?L emui“‘éﬁé?fﬁ_L'p S8BT

‘MEDICALACKNOWLEDGMENT:

I/we hereby give consent for emergency medical treatment and/or admission, as necessary, to any hospital for

my/our child.
SIGNATURES:

AT
Signed before me this day of
Ane Hemmedyy S Qe Cepnbes 210

. (Parent(s)/Guardian(s) V/’ My commission expires Ag) Y O ] 20 Ll(

UNDA O'NEIL
Notary Public - Michigan
Wathienaw Counly
My Commission Expires Apr 10, 2014

Acting in the COUMV of




Form 11CA-F1
Revised: February 20,2002

Monroe Public Schools
PARENTAL PERMISSION FORM
(Out-of-State/Overnight/Out-of-Country Travel)

EXPLANATION AND DATES:

Departure Date/Day 7 2 7"// /?Uffﬂéy Return Date/Day 32—/ /f? 74)fc/q7l
A group of students and adult chaperones are planning a trip to: City A Les

State L ) Country ¢ 5,'4 (daily itinerary must be attached).

The purpose of this trip is Fiast /Z'Jfﬂa*)"\ <5 Pistnea omp edchor and the group sponsoring

the trip is _Z (o CTROMCS Hobehes class /7'3"’4

This form serves as the district’s official notification for the parents of students involved and, by signing,

- acknowledges the fact that the student’s parents approve of their child taking said trip. This form must be signed
and returned before any student will be allowed to travel with the group.

Please fil] in the information requested below as thoroughly and completely as possiblé.

GENERAL INFORMATION:

Student's Name fZ’ j Loreer— Grade_{ 2. pOBL 2 f S fZ e

Address 2.5 75 kr#é_’“ —r'd‘( Phone 72§ 2uz Rs5E?

Parent/Guardian Name(s) Michael & i mberlu OyeerEmergency Phone €1 5’;}{ ) Q4 2-25E[ | Home%
N (73N 790 -3(54 (Moms Cell

MEDICAL INFORMATIO (73(4) 251 - 2692 DADS cell)

Family Doctor _1DR. K. Shah ' Phone(T24) 2425720

Last Tetanus Shot _200R Allergies (ifany) _S€0o50na |

Current medication (if any) Recent illness or surgeries (within past six months) _

Other pertinent information
Your child will be in the care of (staff member name) : NA. 5“’&\! en KQ)(T on

S/he has your permission to seek emergency medical care for your child as needed.

INSURANCE INFORMATION: (oroup

Insurance Company’%\[m Croee, Bloe Shield of MT Contract No T4 5
Name of Policy holder Michael 9. Gyeer Pohcy Nt‘lénéver DEI §913%92.L0

MEDICALACKNOWLEDGMENT: - cazeoan

I/we hereby give consent for emergency medical treatment and/or admission, as necessary, to any hospital for

my/our child. —

SIGNATURES: ) 1:[‘—
- Signed before me this L day of A
%umbju/[’,q Q. \)ghuuu SAN UR 201)

Ll Lo, ¥l
INLLN Notary Public irstin
(Parent(s)/Guard}an(s) My commission expires ZTJ’L\JP /)/U

{




Form 11CA-F1
Revised: February 20, 2002

Monroe Public Schools
PARENTAL PERMISSION FORM
 (Out-of-State/Overnight/Out-of~-Country Travel)

EXPLANATION AND DATES:

Departure Date/Day 7" 2 7"// /‘7Uff0/47 Return Date/Day 3~ Zé’ 7/ /‘{974)(23/:{7/
A group of students and adult chaperones are planning a trip to: City ) Lo

State e Country (i (daily itinerary must be attached).

The purpose of this trip is Fiest /Zolﬂa*;—xif b 779‘)(.1 o ped ‘)"O"’ and the group sponsoring

the trip is _L{o CTROMCS 43 bé"}’lcj class /"'@ﬂ/i

~ This form serves as the district’s official notification for the parents of students involved and, by signing,

acknowledges the fact tha the student’s parents approve of their child taking said trip. This form must be signed
and returned before any student will be allowed to travel with the group. V

Please fill in the information requested below as thoroughly and completely as possible.

GENERAL TNFORMAT] ON:

Student’s Name D&\M\a\u\%\r\o\ ?( ODoAXAS  Grade_ M\ D.OB. CRICHRCTS
Address __HAaa Bodes \,-OL\I\L Wonge? Y\ , W\ Z.  Phone_ 734 ~"Z241-11 "\"53
Parent/Guardian Name(s) (s« elnl N A C\x reHnia Emergency Phone _ 139 -"135 — D% 15

J

MEDICAL INFORMATION P rw; RS Owreg el 7

Family Doctor \D e Xa\ ShhaM Phone 134 - WM 3-S72,
Last Tetanus Shot ik -07 Allergies (ifany) __ Yo &

Current medication (if any) __"No ok Recent illness or surgeries (within past six months) _
—

Other pertinent information_Sfsenwtre. Yos  Ne utcac doaenies u‘f (SN -
Your child will be in the care of (staff member name) \ow? Vioed -@J{SS "“‘L——

S/he has your permission to seek emergency medical care for your child as needed.

INSURANCE INFORMATION:
~ Insurance Company 4 F/?L ma. Contract No.
Name of Policy holder _Arvbw Elesttonics Policy Number: TD Wo174 48445

‘MEDICALACKNOWLEDGMENT:

1/we hereby give consent for emergency medical treatment and/or admission, as necessary, 10 any hospital for

my/our child.

SIONATURES: ; o . Signed before me this !Q% day of
éMM /‘ Q‘Jzﬂf@z jOﬂOOr\/ 20_L{
e Utz 7] Wlead
: - Notary Public
(Parent(s)/Guardian(s) My commission expires 17/ /AL s

TERESA M STEAD |
NOTARY PUBLIC - STATE OF MIGHIGAN
COUNTY OF WAYNE
My Comemiesion Expires: April 14,2015
Acting in the Gounty of XOOSCL__L,

GfP: LeD158-0615-002- . .




Form 11CA-F1
Revised: February 20,2002

Monroe Public Schools
PARENTAL PERMISSION FORM
(Out-of-State/Overnight/Out-of-Country Travel)

EXPLANATION AND DATES:

Departure Date/Day :f:" 2.9-// /ﬂ !/'ffé/‘af Return Date/Day 3-Zo-/ ‘/fq 74)r9/‘1>/
A group of students and adult chaperor';s are planning a trip to: City Ajlers :

State nr Country Vs 4 (daily itinerary must be attached).

The purpose of this trip is Flast /Zolﬂm"\ <3 Pistnea Comp etdhor and the group sponsoring
etripis Zlocromes flobshes class frean

This form serves as the district’s official notification for the parents of students involved and, by signing,

acknowledges the fact that the student’s parents approve of their child taking said trip. This form must be signed
and returned before any student will be allowed to travel with the group.

Please fill in the information requested below as thoroughly and completely as possible.

GENERAL INFORMATION:

Student’s Name Ryan \’L’(:C Grade __ 1 D.O.B. 10/17/1494

Address 3320 Bt 88 Rocd _ Phone  (73A)457- 1T]Y

Parent/Guardian Name(s) _Wiadtr / Michael H‘,F\P V Emergency Phone (7 34) 735 - S|

MEDICAL INFORMATION '

Family Doctor ﬁr , kad/\ Phone \}3&[ - ZL/S -3 42-0
Last Tetanus Shot__ 2-OC0 Allergies (if any) N[

Current medication (if any) ‘(\7] AN Recent illness or surgeries (within past six months) _

Other pertinent information _YN) { LA _
Your child will be in the care of (staff member name) D/‘ Yerc (/\

S/he has your permission to seek emergency medical care for your child as needed.

INSURANCE INFORMATION:

Insurance Company %\\/\Q {,\fb%b / % (‘{ S\P\r O,loo ContractNo.sz‘?\‘ é? 33 Zg}‘q sy

Name of Policy holderW\ e ( \'lnvk‘(;g Policy Number: L{L“S §03

' MEDICAT ACKNOWLEDGMENT: Az

T/we hereby give consent for emergency medical treatment and/or admission, as necessary, to any hospital for

my/our child.

Signed before me this ) day of
3 A I
Nl

- No ublic g
(Parent(s)/Guardian(s) MX@ expires ] L/ 3 J/_ 201 %

CORY REAU
NOTARY PUBLIC - STATE OF MICHIGAN
COUNTY OF MONROE
MY COMMISSION EXPIRES 10/03/2014
Acting in the County of -




Form 11CA-F1
Revised: February 20, 2002

Monroe Public Schools
PARENTAL PERMISSION FORM
(Out-of-State/Overnight/Out-6f-Country Travel)

EXPLANATION AND DATES: '

Departure Date/Day 7 =~ 2 -7/ / yZ I8 7447 Return Date/Day 3~ Z(D / / 5% 74)fq/qy
A group of students and adult chaperones are planning a trip to: City A Lles ‘

State L Country v 54 (daily itinerary must be attached). '
The purpose of this trip is Fiest IZDI’MHL\()’ Distnes Comp edhor and the group sponsoring

the trip is _L.lo CTRoM<s Hobehes ¢ (57 [7eani

This form serves as the district’s official notification for the parents of students involved and, by signing,

acknowledges the fact that the student's parents approve of their child taking said trip. This form must be signed
and returned before any student will be allowed to travel with the group.

Please fill in the information requested below as thoroughly and completely as possible.

GENERAL INFORMATION: : “
students Name_ACNON  Balsfer Grade_| | _ DOB. 8/1 0/ OH "
Address_ 3808 SteworT R Phone__ 134~ 770-3262

Parent/Guardian Name(s) Aﬂd\ﬂ?a + Corl BO]STE/’ Emergency Phone {234) 457 - 3127 ©° 3'797-2'

MEDICAL INFORMATION

Family Doctor Or. Kandi  Sheh Phone R43-S570
Last Tetanus Shot Allergies (if any)
Current medication (if any) Recent illness or surgeries (within past six months) _

Other pertinent information

Your child will be in the care of (staff member name)

S/he has your permission to seek emergency medical care for your child as needed.

INSURANCE INFORMATION: '

Insurance Company H wmana ’ 7 ContractNo._ 3 27 4 &£s
Name of Policy holder Car) Bolster Policy Number: -
MEDICALACKNOWLEDGMENT: ' A

I/we hereby give consent for emergency medical treatment and/or admission, as necessary, to any hospital for

my/our child.

SIGNATURES , ML
% ' _ Signed before me this % day of
u,L an /44\ .20l

_ | O/ I s sl 4 |
ﬁ //}whlﬁ ﬁm . . Notary Pubh(//( P ,\?’%0—.

(Parent(s)/Guardian(s) My commission expires

CHRISTINE KYKO
Notary Public, 8210 of Piz’rchmri
County of Morro
My Commissioy Cme.., 1570312614




Form 11CA-F1
Revised: February 20,2002

) Monroe Public Schools
PARENTAL PERMISSION FORM
{Out-of-State/Overnight/Oui-of-Country Travel)

EXPLANATION AND DATES:

Departure Date/Day i’ 29/ / / yZ L Q/QY Return Date/Day 3-Zo=/ / 5% 74)1’ q/qy
A group of students and adult chaperones are planning a trip to: City A less

State 7L Country L (daily itinerary must be attached).

The purpose of this trip is Fiest }ZobdﬂL\ <s D shneT Comped J"D"’ and the group sponsoring

the trip is _Z.{2 CTPOMICS Aobehes class /""33 rq

This form serves as the district’s official notification for the parents of students involved and, by signing,

acknowledges the fact that the student’s parents approve of their child taking said trip.. This form must be signed
and returned before any student will be allowed to travel with the group.

Please fill in the information requested below as thoroughly and completely as possible.

GENERAL INFORMATION:

Student’s Name CZ/‘Z Stien /\/Ed/ Grade __// DOB. /2 -24-93

Address _ Dl Gl’ Llflz/ Lr. _ Phone (734) AY2-2T2]
Parent/Guardian Name(s) M Ichael < CA/‘/'.S tine Emergency Phone(73 ¢) 6A5-PE LS
MEDICAL INFORMATION .
Family Doctor Cl() ud, /lbiré/ Phone _ 2%2-9550
Last Tetanus Shot Allergies (if any) '

Current medication (if any) _~ Recent illness or sﬁrgen'es (within pasf six months) _~
Other pertinent information

Youf child will be in the care of (staff member name)

S/he has your permission to seek emergency medical care for your child as needed.

INSURANCE INFORMATION:

Insurance Company /? ﬂ,ﬂ ContractNo. ____Q@aif05039
Name of Policy holder M C/m el A/ ea / ' Policy Nvumi)er: . anlyD. o
MEDICALACKNOWLEDGMENT: ' R

T/we hereby give consent for emergency medical treatment and/or admission, as necessary, to any hospital for

my/our child.

SIGNATURES: ~ H)h
/’) W B Signgg before me fis “g—— day of
el A'/// GX‘ AVS N\ 20&

(Parent(s)/Guardian(s) My commission expire




Form 11CA-F1
Revised: February 20, 2002

Monroe Public Schools
PARENTAL PERMISSION FORM
(Out-of-State/Overnight/Out-of-Country Travel)

EXPLANATION AND DATES:

Departure Date/Day 7 2, 7’/ / / THUI f 5/‘,27/ Return Date/Day 3-2-/ / ffi 7[u{'q/q>l
A group of students and adult chaperones are p]anmng a trip to: City Mles

State 7L Couniry v 54 (daily itinerary must be attached).

The purpose of this trip is Figst I&Jﬂa*ﬁx({ D1 77[r 1T Compet “lL‘O"’ and the group sponsoring
thetripis_Zioc®omes Aobehes clsss [ream

This form serves as the district’s official notification for the parents of students involved and, by signing,

acknowledges the fact that the student’s parents approve of their child taking said trip. This form must be signed
and returned before any student will be allowed to travel with the group.

Please fill in the information requested below as thoroughly and compleely as possible.

GENERAIL INFORMATION: v

Student’s Name C[L[FA A/F‘a.z Grade __// D.OB./2-24-92

Address_ 36 Goradyy De- Phone(73¢) 242-272)
Parent/Guardian Name(s) JMzcﬁaﬂ( J £ ( :Ag/j’i/a_' e. Emergency Phone (73#) 2.5 -8 £68
MEDICAL INFORMATION

Family Doctor F/zo,i@/m,:}/ Phone 242-955D
Last Tetanus Shot Allergies (if any) _——

Current medication (if any) — Recent illness or surgeries (within past six months) _

Other pertinent information

. Your child will be in the care of (staff member name)

S/he has your permission to seek emergency medical care for your child as needed.

‘INSURANCE TNFORMATION:

Insurance Company h a0 Contract No. __ 20/ 409030

Name of Policy holder MIC/HAEL A/EA L » 7 Po]vicy Number: - 7 0 D110 -" "
MEDICALACKNOWLEDGMENT: _ - T
1/we hereby give consent for emergency medical treatment and/or admission, as necessary, to any hospital for

my/our child. .

SIS Signed before me this 9‘1‘“\ day of
Chudrtttar. T a0

(Parent(s)/Guardian(s)




Form 11CA-F1
Revised: February 20,2002

Monroe Public Schools
PARENTAL PERMISSION FORM
(Out-of-Stale/Ovemi ght/Out-of-Country Travel)

EXPLANATION AND DATES:

Departure Date/Day F-2 9-// / TAUL )’aéey Return Date/Day 22—/ / fq (‘Q/q 7/
-A group of students and adult chaperones are planning a trip to: City L) des

State L Country v 5’4 (daily itinerary must be attached).

The purpose of this trip is Fiest /ZDIM‘)L\ <5 D 5‘7lf 17 Comp e“}'“’L‘C”" and the group sponsoring

the trip is _ZL2 creemcs beh ces class / 7B i

This form serves as the district’s official notification for the parents of students involved and, by mgnmg,

acknowledges the fact that the student’s parents. approve of their child taking said trip. This form must be signed
and returned before any student will be allowed to travel with the group. s
Please £ill in the information requested below as thoroughly and completely as possible.

GENERAL INFORMATX ON:

Stadent's Name ___\ MBI @m(}(—(: el ponIEEAY
address__ G4 w T Shder.  mpnkee.  phone TRYAISIM |
Parent/Guardian Name(s) é\ﬁ'lfﬂ/ GD‘GG Emergency Phone 33 qu gﬂm
MEDICAL INFORMATION '

Family Doctor  _. V ’ h’\,wn’\w‘”\ Phone 124 DHI 9430
Last Tetanus Shot &:‘l' 0\ Allergies (ifany) __ ~—
Current medication (if any) — Recent illness or surgeries (within past six months) _

e
Other pertinent information ?ﬁU\l’VL (D

Y-ouf child will be in the care of (staff member nam

" S/he has your permission fo seek emergency medical care for your child as needed.

INSURANCE INFORMATION: _
Insurance Company K’ PD) Contract No. 3@0?0 81 ‘7/7‘

Name of Policy holder W é&(—@ ) - PolicyN'um'ber: ,
“MEDICALACKNOWLEDGMENT:

1/we hereby give consent for emergency medical treatment and/or admission, as necessary, to any hospital for

my/our child.

SIGNATURES: (&\
Signed before me this day of
_(_,j/gy_ﬁ MU0 CAA ZOM_

U UU b Dheap

(Parent(s)/Guardlan(s) My commission expires L‘h aq \\

RASHEL DODGE
NOTARY PUBLIC, STATE OF Mi
MYCOMI\?(S)U e
ISSION EXPIR
ACTING IN COUNTY O iy Apr 22014




Form 11CA-F1
Revised: February 20,2002

Monroe Public Schools
PARENTAL PERMISSION FORM
(Out-of-State/Overnight/Out-of-Country Travel)

EXPLANATION AND DATES:

Departure Date/Day 7 =~ 2 7-// / Yz 148 7¢/q7’ Return Date/Day 3~ 20/ / 52 74){" Q/“»y
A group of students and adult chaperones are planning a trip to: City i las

State 7L Country L 54 (daily itinerary must be attached).

The purpose of this trip is Fiast quba‘)L\ <s D fvlf 1T (o et ‘}"0"’ and the group sponsoring
theripis_LiscTPormcs fobehes class [rean

This form serves as the district’s official notification for the parents of students involved and, by signing, -

acknowledges the fact that the stuadent’s parents approve of their child taking said trip. This form must be signed
and returned before any student will be allowed to travel with the group.

Please fill in the information requested below as thoroughly and completely as possible.

GENERAL INFORMATION:

Student’s Name Niml&& Fo \f>q\H’lt’. Grade . H pos. o7 [/Lll
Address OZS{;—-(" . CO‘MMJ{’VC\ Ll"\ Mevwet WU Phone__ /D 4. "/&57 ?ﬁ %
Parent/Guardian Name(s) ;Agg_l_@:épﬁ’—{ gﬂﬁrtgency Phone 75"7' 755 L[&(/ Lll

MEDICAL INFORMATION . : - )

Family Doctor ‘KCLM; S (’\-Ov("l Phone 73 l{ ”‘z ’7[ 3 5 730
Last Tetanus Shot (i@ i 02[ - O 7 Al]ergles (if any) \P 1PN OL_.Q

Current medication (if any) i I'U'z_ Recent illness or surgeries (within past six months) _

Mafel plate, &:mus P,Ls ~lc r{,s wpeled Jell pidde ¢ broken lw

Other pertment mformatlon

Youf child will be in the care of (staff member name)

S/he has your permission to seek emergency medical care for your child as needed.
INSURANCE INFORMATION:

~ Insurance Company _ &BS pPO CMU‘N,UU*L& gf&(i_‘ Contract No. \L\‘ P g 9 ((ﬂ 3’ I 3
Name of Policy holder LLUW-*\ \’Oi 5‘1‘“’&& Pohcy Number; L{ (i Ol A 7
MEDICAL “Au\NOWLL,DGMENT AT

Ifwe hereby give consent for emergency medical treatment and/or admission, as necessary, to any hospital for

Iy

my/our child.

SIGNATURES:
Signed before me this 4 (Z N day of

Qﬁm Do combec 20\
< UV QS Wsspn 7] Jlrad

Notary Public

(Parent(s)/Guardian(s) W e My commlasmn ‘expires ’47/ /1/ / 5

TERESA M STEAD
NOTARY PUBLIC - STATE OF MIGHIGAN .
E BITY OF WAYNE ‘
fy Gorv s . Expiitas: Spl 14, 2015
Adling in the County of '




Form 11CA-F1
Revised: February 20, 2002

Monroe Public Schools
PARENTAL PERMISSION FORM
(Out-of-State/Overnight/Out-of-Country Travel)

EXPLANATION AND DATES:

Departure Date/Day 7 = 2 -7/ / THU T C/QY Return Date/Day 3~ Zo-// / 5 74) £ Qé'?’
A group of students and adult chaperones are planning a trip to: City ) Less

State e Country v 54 (daily itinerary must be attached).

The purpose of this trip is Frest /Zs/aa‘)('\ <5 D T—A’)CJ oMy eﬂL"rL‘O"’ and the group sponsering
thetwipis_glocRomes Aobohes class/7eany

This form serves as the district’s official notification for the parents of students involved and, by signing,

acknowledges the fact that the student’s parents approve.of their child-taking said trip. This form must be signed
and returned before any student will be allowed to travel with.the group.
Please fill in the information requested below as thorough]y' and completely as possible.

GENERAL INFORMATION:

StudentsName'/r\‘ \ O \/@D - . . Grz_ld;a Q:d ‘ D.0.B. Z(?ﬂlﬁ(o
Address \’:)'77, A\"bh/ MQJ V - HHPhone L‘f§7 g-’]SZ-

Parent/Guardian Name(s) __\ )01 le/ \1@“ A Emergency Phone __ ] 5D YXG b

" MEDICAL INFORMATION : )
Family Doctor _\¢"~ Q,QUL,K V\% ' phone_LL1C 249 212]
Last Tetanus Shot__- 2099 Allergies (if any) Nane, ‘
Current medication (if any) MQ Ng, Recent illness or surgeries (within past six months) _

Other pertinent information _~—— _
Your child will be in the care of (staﬁF member name) . N\\/ )69 ,\’r (LA

S/he has your permission to seek emergency medical care for your child as needed.

INSURANCE INFOR.MQT]ON
Insurance Company Wﬂm Contract No. /lo 61’\{)6

AName of Policy holder (P\‘bw HZ@O i | }V’olicerumBer; o4 OPCQ) Ué?}\)

MEDICALACKNOWLEDGMENT: R

V/we hereby give consent for emergency medical treatment and/or admission, as necessary, to any hospual for
my/our child.

SIGNATURES: V
Signed before me this 7 day of

M(Ab%(\ 19 202/
9

\/fdﬂw&,&.@»gu/u X //mp

Nolary Public J

issig expu'es QMJOZR/ 020/6

(Parent(s)/Guardian(s)

smo’n JAYNE WILLIAMS
Notary Public - Michigan:

Monroe County
1 W Commission Expires Apr 28, 2016
" _Akting In the County of ‘ﬁ’_)MQ_ ]




- Your child will be in-the care of (staff member name)

Form 11CA-F1
Revised: February 20, 2002

Monroe Public Schools
PARENTAL PERMISSION FORM
(Out-of-State/Overnight/Out-of-Country Travel)

EXPLANATION AND DATES: .

Departure Date/Day VZ’ 2 7”/ / / THU(S Q/QY’ Return Date/Day 320~/ ’/ 59 74Jf G}/‘ly
A group of students and adult chaperor{es are planning a trip to: City A les

State 7L Country Vs H (daily itinerary must be attached).

The purpose of this trip is FI 257 }@ba%(j DiganeT. (oﬂ-&ﬂe}-%oﬂ and the group sponsoring

e tripis_gleCTRomes fobehes class [7e8am

This form serves as the district’s official notification for the parents of students involved and, by signing,

-acknowledges the fact that the student’s parents approve of their child taking said trip. This form must be signed

and returned before any student will be allowed to travel with the group.

Piease fill in the information requested below as thoroughly and completely as possible.

GENERAL INFORMATION:

sudenrsName_Matrhew Bolster Grade__\|_DoOB._3|as5]94
Address 3720 Stewart Rd M onrge MT Y81l 2. Phone 73Y- 2yl- 0537

Parent/Guardian Name(s) Jobin [ Elaine e Lﬁ e[ Emergency Phone 734-790- 8034
T24- 845-7332

MEDICAL INFORMATION

Family Doctor _Qr. Ric Compean Phone 734~ 3 gy -0
Last Tetanus Shot (ol 13 l 201 ‘0 " Allergies (if any) Nane

Current medication (if any) Nene Recent illness or surgeries (within past six months) _

Other pertinent information

S/he has your permission to seek emergency medical care for your child as needed.
INSURANCE INFORMATION:

Insurance Company H.o\nrnre P‘UM&’)P{S ],’ p( Ppec"'“(’rS Contract No. MP 114 5633

Nare of Policy holder _ S ot ol er Policy Number: _ {4,299 9

MEDICAL ACKNOWLEDGMENT: ' RS

1/we hereby give consent for emergency medical treatment and/or admission, as necessary, to any hospital for

my/our child. '
SIGNATURES: .
/ Signed before me this 6M¢day of
(ﬂ aLlyy ﬁ féﬁ ‘%A}W 20 / /
Notary Pulic
(Parent(s)/Guardian(s) : : My commission expires 7+ -3ora_

LYNN M. SCHULTZ
Notary Public, State of Michigan
County of Monroe
My Commission Expires Jul. 4, 2012
Acting in the Goa ML




Form 1ICA-F1
Revised: February 20,2002

Monroe Public Schools
PARENTAL PERMISSION FORM
{Out-of-State/Overnight/Out-of-Country Travel)

EXPLANATION AND DATES: |

Departure Date/Day :Z" 297/ /ﬂ L’fo/“‘-f Return Date/Day 3-Zo-// I/f‘i quéy
A group of students and adult chaperor{es are planning a trip to: City i Les

State T Country ol (daily itinerary must be attached).

The purpose of this trip is Fiasr foboh<s Pistner Gmp etchor and the group sponsoring
thetripis_giscormics fobehes class [rean

This form serves as the district’s official notification for the parents of students involved and, by signing,

- acknowledges the fact that the student’s parents approve: of their child taking said trip. This form must be signed

and returned before any student will be allowed to travel with the group.
Please fill in the information requested below as thoroughly and completely as possible.

GENERAL INFORMATION:

Smdent’s Name  AroNolon) S DUSSeAU. Grade /2 DOB._3- /9-73

Address /[, 0] _(Queens CF F)'ﬁ'?’ c Phone__ 734 - QYO- YL/ €

Parent/Guardian Name(s) _LyANE |}]5 ~ Emergency Phone 73Y - 8Y0 Y19

MEDICAL INFORMATION Erapedmether 93Y- 892~ GRLO

e e < Mills @
Family Doctor ?HS Ko Phone Q4 - YO ( 73
Last Tetanus Shot __Not Svre_ Allergies (if any) fR‘Ond EY ]

Current medication (if any) None Recent illness or surgeries (within past six months) _ -

Non)g
Other pertinent information No

Vour-child will be in the care of (staff member name)

S/he has your permission to seek emergency medical care for your child as nesded.
INSURANCE INFORMATION:

__ Insurance Company __ H D _ Contract No. q g [l H"q

Name of Policy holder Oopt ’EUSS?HW Policy Number: OO0 {70 300 &
" MEDICAL ACKNOWLEDGMENT:

/we hereby give consent for emergency medical treatment and/or admission, as necessary, to any hospital for

’l
f

my/our child.
SIGNATURES:

s : Signedﬁ;fore me this /? 3 < day of
@/Mﬂ W( %& /Cémb!fg’j% 20/0
Nc%lary Public ; /ﬁmm/ T, (Geralovy

(Parent(s)/Guardian(s) My commission expires /?707/ g, FI1

__TAMMYJ. GORDON
NOTARY PUBLIC, STATE QF A
COUNTY OF MONROE
MY COMMISSION EXPIRES May 20, 201

ACTING IN COUNTY OF 7Y on177C




Form 11CA-F1
Revised: February 20, 2002

Monroe Public Schools
PARENTAL PERMISSION FORM
(Out-of-State/Overnight/Out-of-Country Travel)

EXPLANATION AND DATES:
Departure Date/Day 7 = 2 7=// /4,;,*7@/47/ Return Date/Day 0~ 20~/ / 5% fq/qy

A group of students and adult chaperones are planning a trip to: City __44 £e~5

- State L Country v 5’4 (daily itinerary must be attached).

The purpose of this trip is Figsr /Zol:b'}‘\cf Distnet Comp edhior and the group sponsoring
thewripis_LloCRomies Lobehes class [renm

This form serves as the district’s official notification for the parents of students involved and, by signing,

acknowledges the fact that the student’s parents approve of their child taking said trip. This form must be signed
and returned before any student will be allowed to trave! with the group.

Please fill in the information requested below as thoroughly and completely as possible.

GENERAL INFORMATION:

Studeat's Neme ___/ yl Oor T vt / Grade AL/ D.OB.___/S) // 7 /Q A

Address Q/?(ﬂﬁ( ﬂ‘flhf/ﬂ/)////) Phone (\)(_//'-4?& /

Parent/Guardian Name(s) /ﬂmi( fo)/4 /)/ / (3¢ ¢, Emergency Phone (\jd‘g [io?éo /

MEDICAL INFORMAT]ON /)/ T v b
A

20, rjf)u v Phoneﬂj(/g' 9\5—50

Family Doctor

-Last Tetanus Shot / oZ D 7 Allergies &7;1)') Z L hro M4 v
Current medication (if any) Recent illness or surgeries (within past six months) _

Other pertinent information

Your child will be in the care of (staff member name)

S/he has your permission to seek emergency medical care for your child as needed.
INSURANCE TNFORMATION

Insurance Company __ _/)fmSQ Aﬂu(x(h/f //( Contract No. /?0 9 7 L
Name of Policy ho]der ﬂ‘ﬂ S ’/‘T,l rlped / Policy NumberTM/ 5? (7/ 7 Q(p (Q QZ
MEDICALACKNOWLEDGMENT: e

1/we hereby give consent for emergency medical treatment and/or admission, as necessary, to any hospital for

my/our child.

SIGNATURES:
Signed before me this S day of

M (\gﬁﬂﬂ(\uQ , )‘f‘:if 201\
M,_ Z—/)p4 \J NolaryPﬁéli/c

(Parergs)/Gua:dian(s) - My commission expires

- PAULH. RICE
NOTARYPUBL!C - MICHIGAN

: MY E COUNTY
OSSN EXPIRES DEC. 25, 2015




Form 11CA-F1
Revised: February 20, 2002

Monroe Public Schools
PARENTAL PERMISSION FORM
(Out-of-State/Overnight/Out-of-Country Travel)

EXPLANATION AND DATES:

Departure Date/Day 7 29-// /’71 uffa/Q;/ Return Date/Day 3- 2o~/ /fq fq/q?/
- A group of students and adult chaperones are planning a trip to: City A less

State > Country v 5‘4 (daily itinerary must be attached).

The purpose of this trip is Fest /Zobov"\(§ D1 77[7‘ T (ompet ‘)"C”“ and the group sponsoring

the trip is_ZoCTRoMmes o bohes clasy fream

This form serves as the district’s official notification for the parents of students involved and, by signing,

ac]mow]edoes the fact that the-student’s parents approve of their child taking said trip. This form must be signed
and returned before any student will be allowed to trave] with the group.

Please fill in the information requested below as thoroughly and completely as possible.

GENERAL INFORMATION:

Student’ sName/%ﬂ/)/\ 6/’) /C{ anl Grade i )fb D.O.B. é /g///?gﬁ/
_ Address / 77& 042/ T/??APFJ Phone 73(¢ 79? %Q 33
Parem/Guardxan Name(s) élfjg ZQEZ'Z[Z[ fZ ﬁ%@nﬁ%ﬂ? 7)7(/ 7?90?’933

MEDICAL INFO;%AT]ON ' 734 -
Family Doctor / /4% i//@/,\ Phoneé ﬁztéﬂ 4 )

Last Tetanus Shot Allergies (ifany) ___{)ON ©_
Current medication (if any) __ 11 Q1€ Recent illness or surgeries (within past six months)

Other pertinent information

Y our child will be in the care of (staff member name)

S/he has your permission to seek emergency medical care for your child as needed.
IN SURANCE INFORMATION: '

............ lnsurance Company // an H—m (AN, Jalo N I — Contract No. v
Name of Policy ho]der@/)[)?’/.@% kuuy\y POI%%U%E%E’: Of?%‘-/ Cee s e

MEDICALACKNOWLEDGMENT: LAzt -

1/we hereby give consent for emergency medical treaﬁnem and/or admission, as necessary, to any hospital for
SIGNAZURES: N
Qjé Signed before me this __*5___ day of
¥ ﬂ//M P el Tasgad. w0l

my/owr child.

ﬁ rosp k. A Notrioke _
(Parent(s)/Guardian(s) _ J My commission expires / 0 - /, /
CHRISTINE KYKO
Notary Public, State of Michigan
County of Monroe

My Commission Expires: 10/03/2091




Form 11CA-F1
Revised: February 20, 2002

Monroe Public Schools
PARENTAL PERMISSION FORM
(Out-of-State/Overnight/Out-of-Country Travel)

EXPLANATION AND DATES: ‘
Departure Date/Day i 24-// / THUI fﬁ/qf Return Date/Day S22~/ ’/ 5% 74)f qély
~ A group of students and adult chaperm{es are planning a trip to: City e '
State L Country ¢ {4 (daily itinerary must be attached).
The purpose of this trip is Fiest }Zoiﬂa% < D/Tﬁ‘s(j’ Gy 371'7,"0"’ and the group sponsoring
the trip is _ZLe CTROMCS o bohes class / &g

This form serves as the district’s official notification for the parents of students involved and, by signing,

acknowledges the fact that the student’s parents approve of their child taking said trip. This form must be signed
and returned before any student will be allowed to travel with the group.
Please fill in the information requested below as thoroughly and completely as possible.

GENERAL INFORMATION:

Student’s Name (Edu)af‘d B@ [[77431’) Grade [ € D.OB._1 -17-93
Address 5[OS, QD{",S§/0 y M/D;q!mf’ me Phone_ 134 242 2212
Parent/Guardian Name(s) _{ ,ﬁ_qcsl Ls 1 sl LS Emergency Phone 13 "‘l[’ 13 {3 9 ?8 ( Cdl)
MEDICAL INFORMATION '

- “Family Doctor 8 asm@A /2 b if- /I\SL\ﬂu ) W\t'\\ Phone 134 243 a‘ﬂa
Last Tetanus Shot _ 5’3-9-' (% ’7[' Allergies (if any) Qs,ﬂ t(‘ml mﬂ'h"(ﬂ/. {’/\c?:ff CrasS pyeads > Ciza
Current medication (if any) cl Ut:‘t ton s leinmse  Recent illness or surgeries (within past six months) _ hors e

viowne Heg iqf -
Other pertinent information :
Your child-will be in the care of (staff member name) Steve \LC"(T“OV\

S/he has your permission to seek emergency medical care for your child as needed.
INSURANCE INFORMATION:

tpsurance Company _{V) e atd / Heatth Tan of p1]  ConactNo. £
Name of Policy holder ?/i wad Rellwmgn Policy Number: }? ) 9 #3 .S 72
MEDICALACKNOWLEDGMENT: | e

1/we hereby give consent for emergency medical treatment and/or admission, as necessary, to any hospital for

Fy

my/our child. ‘
SIGNATURES:
! . Signed before me this IS5 day of b
Coveilty 37 Prvenceczicd ; 219
ﬁotary Public _
(Parent(s)/Guardian(s) My commission expires 7/ 7’ / ;f
SANDRA F LOWREY
Notary Public, Monros County, Mj

My Commission Expires 07/07/2014




AD ENT

RECOMMENDATION:
Move to adjourn the February 28, 2011 Board Meeting #4.

HAND VOTE:

MOTION: SUPPORT:

Board Meeting #4
February 28, 2011
Item #C.9

ACTION:

TIME:



