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1. Area Field Trip Authorization Form
2. Temporary Duty Authorizations (TDAS)
3. School Board Bus Request Form
4, Outside Vendor Bus Quote Form
Sa. Adult VVolunteer Driver Authorization Form
5b.  Student Vehicle Authorization Form
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8. School Bus Verification Form
9 Field Trip Information Checklist

l. GENERAL INFORMATION

It is strongly recommended each school develop Field Trip Packets of information to be
distributed to staff when planning field trips. The field trip information packet should
contain all forms and information needed by a teacher or team leader to schedule, obtain
approval, make arrangements, collect money, take the trip and turn in the proper
paperwork. In addition, the packet should include the specific school's requirements with
regards to:

Time required to schedule a field trip

Who calculates the cost of the trip

Who arranges for transportation

Provisions made for students not paying/going
Deadline for accepting field trip payments

I B O O
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REQUIRED FIELD TRIP FORMS

This bulletin contains the forms and information REQUIRED to be retained for

audit.

Each school is encouraged to incorporate their specific needs and

requirements in addition to the following required forms:

A

nmo

Area Field Trip Authorization Forms

1. Tri-County

2. Out of county/overnight
Temporary Duty Authorizations (TDAS)
Transportation Arrangements

1. School Board Bus Request

2. Outside Vendor Bus Quote Sheet

3. Private Car
a. Adult Volunteer Driver Authorization Form, Copy of
Driver’s Insurance Card and Copy of Driver’s License
b. Student Vehicle Authorization Form, Copy of Driver’s

Insurance Card and Copy of Driver’s License
Field Trip Authorization Forms (Parent Permission Slip)
List of Names of Students/Chaperones
School Bus Verification Form (if needed)

The forms listed above are audit requirements. It is further recommended
ALL field trip forms be retained for auditing in a manila envelope or in a
file folder with a FIELD TRIP INFORMATION CHECKLIST
(EXHIBIT 9) stapled on the front of the envelope or as the first page in the
file folder.

FIELD TRIP FORMS DESCRIPTION AND USAGE

A

AREA FIELD TRIP AUTHORIZATION FORM (EXHIBIT 1)

The Area Authorization for Field Trip Form is used for all FIELD
TRIPS. Trips WITHIN THE TRI-COUNTY AREA require the School
Principal’s Signature only.

The Area Superintendent approves out of the county, water-related or
overnight trips after approved by the principal.

The Superintendent's approval is required for trips out of the country
AFTER the Area Superintendent has approved the out of country trip
request. Check with your Area Office as to the proper process for
obtaining the Superintendent's approval.
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I11.  FIELD TRIP FORMS DESCRIPTION AND USAGE (Continued)

B.

TEMPORARY DUTY AUTHORIZATIONS (TDAs)
(EXHIBIT 2)

The Temporary Duty Authorization (TDA) is utilized when teachers or
other staff members will be accompanying students on a field trip during
the school day or weekend. This form authorizes the employee to be away
from their work location but in the capacity of representing the school.
TDAs for teachers and staff members are authorized by the School
Principal; HOWEVER, if the School Principal will be accompanying the
group on the field trip then the Principal's TDA MUST be authorized by
the Area Superintendent or designee.

TRANSPORTATION FORMS (EXHIBITS 3, 4, 5a and 5b)
1 SCHOOL BOARD BUS REQUEST

2. OUTSIDE VENDOR BUS QUOTE SHEET

3. PRIVATE CAR AUTHORIZATION FORMS

FIELD TRIP AUTHORIZATION FORM (EXHIBIT 6)

The Field Trip Authorization Forms (Parent Permission Form) are generic
throughout the county. Forms can be obtained through Printing Services.
Risk Management has indicated schools may develop their own
authorization form IE the school retains the basic information requested
on the District's Form 4329.

There is to be an original, signed Field Trip Authorization form at the
school for each child participating in the trip. This form MUST be
retained for audit. Copies are to be taken on the trip.

LIST OF NAMES OF STUDENTS/CHAPERONES
(EXHIBIT 7)

This list should contain the names of persons (students/chaperones)
participating in the field trip, where the field trip is going, date, time(s).
This list is to be presented to the School Board of Broward County bus
drivers before the bus (es) leave the school yard.

In addition, THIS LIST IS TO BE FORWARDED TO RISK
MANAGEMENT, SEVEN (7) WORKING DAYS IN ADVANCE OF
TRIPS WHICH ARE OVERNIGHT, WATER-RELATED, OUT OF
TRI-COUNTY OR OUT OF COUNTRY.
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FIELD TRIP FORMS DESCRIPTION AND USAGE (Continued)

F.

SCHOOL BUS VERIFICATION FORM (EXHIBIT 8)

IF a school makes arrangements to use an outside bus vendor's yellow
school buses, the District requires the completion of the YELLOW BUS
VERIFICATION FORM. Outside bus vendors offering yellow buses
for

hiret. MUST pass an inspection program provided by the Board's
Transportation Department. Each school location is provided with a list of
approved outside bus companies' yellow buses. This form insures the
school is checking the bus numbers and putting children on approved,
inspected buses.

FIELD TRIP INFORMATION CHECKLIST (EXHIBIT 9)

It is strongly recommended each school develop their own Field Trip
Checklist. The checklist will insure ALL paperwork required for a field
trip has been completed and is available for audit. In addition, it aids
teachers in knowing what paperwork MUST be completed. It is further
recommended the checklist be stapled to a letter size manila envelope and
the applicable paperwork be filed in the envelope or placed as the first
page in a field trip folder. The field trip documents should be secured for
safekeeping.

FIELD TRIPS INVOLVING MULTIPLE SCHOOLS

From time to time, it may be necessary for schools to combine their resources and
students in order to sponsor a field trip to such destinations as Washington, DC;
New York City, etc. When this situation occurs, the following procedures are to
be adhered to:

A

The Host School making the arrangements MUST provide the other
schools involved with copies of all the trip information (quotations for
transportation, reservations, etc.).

Approved individual school Area Field Trip Authorizations should be
maintained in the participating individual schools, along with Field Trip
Authorization Forms (Parent Permission Slips); TDAs (if applicable) and
all other required forms.

Collections from the children participating in the field trip are to be made
at their Home school.




SCHOOL BOARD OF BROWARD COUNTY, FL
INTERNAL FUNDS ACCOUNTING

STANDARD PRACTICE BULLETIN | - 406

Page 5 of 6

V.

VI.

VILI.

FIELD TRIPS INVOLVING MULTIPLE SCHOOLS (Continued)

D. The Host School Bookkeeper will bill each participating school for their
share of the expenses.

E. After all student collections have been made, the bookkeeper at each
individual school will write a check for their share of the expenses to the
Host school for the total of their collections.

F. The Host school issues the checks to pay for the trip.

G. The Host school will provide copies of all invoices to each participating
school for their records.

TRAVEL AGENCIES

It is understood the use of a travel agency for certain trips (overnight, out of
county) is helpful. IF a packaged trip is planned by a school, a bid vendor from
the District’s approved list of travel agencies must be used.

IF the arrangements made with a travel agency use buses as the transportation
mode, and the bus transportation originates in the county, the bus company used
MUST be one of the District's approved Outside Bus Vendors from the approved
Outside Bus Vendors list.

FIELD TRIP DEPOSITS

According to Florida Law, schools should not be paying for services in advance
of receiving the services; however, if the quotation or contract indicates a deposit
or deposits are required, then the school must abide by the quote or contract
stipulations. Billing can be on an as needed basis to cover purchases being made
by travel agencies (i.e. billing to cover the cost of purchasing tickets if school
obtains confirmation number, same procedure with hotels).

BUSES

Use of buses from the District approved Outside Vendor Bus list provided by the
Transportation Department DOES NOT require a school to contact three
companies for quotes or bids each time a trip is scheduled; HOWEVER, the
school must retain the applicable quote form and school activity purchase order
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VII.

VIII.

BUSES (Continued)

copy. THE BUS COSTS ARE NEVER TO BE PAID IN ADVANCE OF
THE TRIP (with the exception of Grad Night). The RFP states the school will
be invoiced seven days AFTER the trip. If a bus company indicates the payment
must be received before the trip, the school MUST contact the Purchasing
Department and relay the payment request.

COSTS

Field trip costs may include entrance fees, transportation, food, lodging and any
other expenses required for the trip. Costs for teachers/chaperones accompanying
the students may be included in the total cost of the trip paid by the students, not
to exceed per diem rates. Field trip costs will be divided among all students
participating.





EXHIBIT 1

AREA FIELD TRIP AUTHORIZATION FORM

AREA
SCHOOL NAME DATE
GROUP REQUESTING TRIP
FIELD TRIP INFORMATION

CHECEK ONE BOX BELOW CHECEK ONE BOX BELOW CHECK ONE BOX BELOW

Q Local {Tr-County) |Q  OneDay water: i
Q No
O Out of County O Yes
Q  Outside United States |J  Overnight Name of Approved Vendor
DEPARTURE Date Time No. School Days
RETURN Date Time
DESTINATION Event
City State Country

PURPOSE/EDUCATIONAL OBJECTIVES

ITINERARY - Briefly state itinerary for one-day trips in space below. (Attach Detailed

Itinerary For All Overnight Trips):

NO.OFSTUDENTS ___ Grade(s) No. of Males
No. of Females

_____ No. of Males & Fernales
CHAPERONES No. of Male Chaperones No. of Female Chaperones
METHOD OF TRAVEL:
QQ Private Vehicle ([ Rental Vehicle O Airplane
Q Train O BCPS School Bus [ Chartered Bus (Name)
Q Other (Explain)
Travel Agent: O No 0 Yes Name

AL RS R AR R AR RS R R 22222 2R R R R 2R R R R R R SRR R R T

Faculty Member in Charge

Principal's Approval Date
Area Superintendent's Review Superintendent's Review (If required)
Approved Not Approved Approved Not Approved
Area Superintendent Date Superintendent Date

#4531 Yellow: Area Superintendent Pink: Superintendent

W18866

White: Principal
Rev. 12/97





EXHIBIT 2

TEMPORARY DUTY AUTHORIZATION (TDA-1)
The School Board of Broward County, Florida

Applicant: Personnel Number Date

Position School/Department

The applicant requests temporary duty assignment for the following period:

Depart on: , 20 ; Return on , 20___; Total work days requested
(This excludes week-ends and holidays)

L PURPOSE OF TRIP: (Complete A or B and C)

A. Conference/Convention of (Name of Sponsor}:

Meeting in (City and State):

B. Other School Board business (specify)

Meeting in (City and State):

C. Briefly describe benefits accruing to School Board:

II. ESTIMATED TRAVEL EXPENSE:

TRANSPORTATION:
Airplane (I ticket is to be charged to the School Board, enter travel
agency name here): 3
Rental Car:
Private Car Mileage ( milesx __________ cents per mile):
*Curreat rate as published in the most recent memorandum from the Treasurer’s Office.
Taxi, limousine, tolls, etc.:
PER DIEM: Current rate (as pubtished in the most recent memorandum
from the Treasurer’s Office) x days requested
or
HOTEL: {$ per day x days requested)
MEALS; Current rate (as published in the most recent memorandum
from the Treasurer’s Dffice)
MISCELLANEQUS:
Registration:
Other: (specify)

TOTAL ESTIMATED EXPENSES: | §

TRAVEL ADVANCE REQUEST (explain): $

oI. TRAVEL EXPENSES WILL BE CHARGED AS FOLLOWS:

Name of Cost Center being charged

Internal Account Fund being charged, if applicable

IS A SUBSTITUTE REQUIRED DURING ABSENCE? NO YES [

V. AUTHORIZATION (For signature requirements see School Board Policy 4007):

Applicant: Date:
Principal /Department Head: Date:
Chief Operating Officer/Associate/Assistant/Area/Deputy Date:
Superintendent:

Date:
Additional Approval;

Form 4082 (Rev 11/07)





EXHIBIT 3

The School Board of Broward County, Florida

[ Day/Date of Trip

Total # of Buses Requested
OF

“w

To:

Transportation Request for Extra-Curricular Trips
B e 2 Regulation for Extra~Curricular trips and instructions for completion of this form are on the back side.
K 5o T T e e o A -
Location # School Name School's Street Address/City Check Type of Bus Needed: HABNESS(ES)
Regular _H_ Lift D
{65 Pass) (3 WIC) Write # Of Hamesses Needed
Destination Name {(Must Complete) Destinatiot Address (Must Complete) Departure Time | Return Time | Total Hrs. | Estimated Cost
Purpose of ﬂ% # of Pupils| Grade # Chaperon(s) | Contact Person/Dept. Contact Phone # Attendant requested
[JNo [ JYes
** FUNDING SOURCE FOR PAYMENT OF TRIP ** Funding Line must be filled out for ANY Funding Source other than the boxes listed
Regular O Intamal = Summar 0 Pre-K O SEAS O Other J
Budget Budget Sehool Budget Program ACCOUNT ELEMENT CENTER ELEMENT
FUND Cl | FUNCTION | OBJECT [LOCATION | F | U | ACTIVITY
Agent's Name
Fonc m_m Slgnature ] RN
Trip is Approved _H_ Trip is not Approved _H_ W.0O. # BX
Date
[ TOBEFIECED OUT:
i T ] LEAVE LOT AM/PM
rip
pesigned e RETURN LOT AMpPM  BXTT
us Travel Time (it applicable)
Odometer Reading

Bus Operafors 7 Aftendant’s Signature

Student Count | # of Chaperone(s}
Return to Lot Return 1o School
GENERAL CONDUCT Bus # Date
Leave Lot Leave School
] O] ] Hemarks
Excellent  Good Fair Total Miles 7 raveled Total Miles Traveled
u This form must be signed by an Administrator/School Designee. Failure
B, to have form signed and turned into Area Transportation Terminal Office
after completion of trip will result in non-payment to driver/attendant,
Departure Time to Leave School AM/PM P P _
Actual Time Retumed to School’ AM/PM  Administrator/Designee Signature Date
Green Copy: Yallow Copy: Pink Copy: Golden Rod Copy: ‘PUPIE-TRANSPORTA N ¥ R
Send lo District Retain In Terminal Sent to District Office PUFIL TRANSPORTATIONUSE ONLY. _
Office after trip Is aftor Terminal office
approval

Whie Copy:

Send to school afler transpriation
terminal approval with posted BX
Number

Form #0552A

Wwis782

signed
Rev, 06/98

Bua Operator distributes to
school designes after form Is

Office After trip Is
completed

complaled






EXHIBIT 4

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
EXTRA-CURRICULAR TRIP ITINERARY REQUEST/PROPOSAL - RFP 28-086N
QUOTATION FORM

Note: This quote form must be used for all exira-curricular trips under this contract and vendor must respond back to SchoofDepartment using this
quotation form. No other quote vendor forms shall be used. Costs must be "All Inclusive” and must be stated on this form before quolation will be
considered by SBBC from vendor, Vendor shall_nol substiute mini-buses or mini-vans for the buses stated on this quote form.
REP 28-086N(A) terms, conditions and specifications shall supersede any terms, conditions and specifications attached by vendor. Costs stated on
this guote form shall be firm and as siated.

TO BE COMPLETED BY SCHOOL/DEPARTMENT

ScheoliDepartment: Contact Person; Phone: Fax;
Group/Team Name: Emergency Contact Name: Phone Number:

Trip Departure Date: Departure Time: Trip Return Date: Retumn Time:
Number of Buses Required: Number of Passengers: Loading Area:

Pick up Information:

Destination Infermation:
Type of bus accessaries neaded: |:|: Air Conditioned D: Restroom [:]:WheelchairLift |:|: DVD/VCR

CONFIRMATION INFORMATION

Payment Contact Name: Phone Number, Fax Number; Date;

Form of Payment: Check One - |:|: School Check EI: Cash D: District Purchase Order Number

D: Internat Funds Purchase Order |:|: District Procurement Card Number; Exp.Date_
COST PROPOSAL: (TO BE COMPLETED BY VENDOR)

VENDOR:  AMERICAN COACH LINES Fax Number. 305-681-8134

Contact: Mr. Bret Brittenum Phone Number: 954-583-4496 or 800-275-8687

Email Address: bret.brittenum@coachamerica.com

BUS TYPE OFFERED: [_]:SchoolBus [X: Coach
BUSES OFFERED HAVE: [X]: Air Conditioning [X]: Restroom [X]: Wheelchair lift (available) D<J: DVD [X]: VCR
TRI-COUNTY AREA:

Bus(es) X hours @ $__71.50  perhour = S
(minimum hours) _5 {49 passenger)
Bus(es) x hous @ $__77.00  perhour = $.____
(minimum hours) __ 5 (57 passenger)
Bus(es) x hous @ §__ 8250  perhour = .
{minimum hours) _5 (59 - 61 passenger)
GRAD NIGHT:
Bus(es) @ $_2,860.00 = $
{49 passenger)
Bus(es) @ $__2.970.00 = $ _
(57 passenger}
Bus(es) @ $__3.300.00 = $

(59 - 61 passenger)
Allinclusive assuming departure at 5:00 p.m. and return at 10:00 a.m. via Florida Turnpike

Bus{es) x additional hours @ $__99.00  per hour = $
(49, 57 and 59 passenger buses)

Page 1 of 2 Pages Rev. 7/23/08






EXHIBIT 5a

~

SCHOOL NAME
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
Adult Volunteer Driver Authorization Form

School Year

Adult Vehicle Authorization

Driver’s Name:

Address:

Phone:

Please check the proper boxes.

Yes No
Holds a valid Florida bPrivers License

Has auto liability insurance in aédordance with
Florida law.

Florida Statute 324.021 requires PROOF OF FINANCIAL
RESPONSIBILITY - That proof of ability to respond in
damages for liability on account of acclidents
arising out of the use of a motor vehicle:

a. In the amount of $10,000 because of bodily injury
to, or death of, one person in any one accident.

b. Subject to such limits for one person, in the
amount of $20,000 because of bodily injury to, or
of, two or more persons in any one accident.

c. In the amount of $10,000 because of injury to, or
destruction of, property of others in any one
accldent.

I hereby attest the statements made above are true and I volunteer
as requested to drive students/staff in my vehicle as my schedule

permits.

Signature of Driver

*NOTE: Maximum capacity is one (1) person per seat belt,.
No motorcycles/scooters/mopeds/vans permitted as
transportation.

FORM # 4325
W18861 10/91
White - School Yellow -~ Parent Pink - District





EXHIBIT 5b

SCHOOL NAME
Single Use
Student Vehicle Authorization

Parent ADbroval

Student’s Name:

Address:

Phone:

Please check the proper boxes.

Yes No .
Student has a valid Florida Drivers License

Student has autoc liability insurance in accordance
with Florida Law

Florida Statute 324.021 requires PROOF OF FINANCIAL
RESPONSIBILITY - That proof of ability to respond in
damages for liability on account of accidents
arising out of the use of a motor vehicle:

a. In the amount of $10,000 because of bodily injury
to, or death of, one person in any one accident.

b. Subject to such limits for one person, in the
amount of $20,000 because of bodily injury to, or
of, two or more persons in any one accident.

¢. In the amount of 3$10,000 because of injury to, or
destruction of, property of others in any one
accident.

I hereby attest the statements made above are true and I authorize my
student to utilize the type of transportation identified below for

this field trip.

Drive own car Drive family car
Drive car & carry passengers including fellow students

Field trip destination:
Departure date/time:
Return date/time:

Signature of Driver , Signature of Parent

*NOTE: Maximum capacity is one (1) person per seat belt.
No motorcycles/scooters/mopeds/vans permitted as

transportation.

FORM # 4329

W1legé64 . 10/91
White - School Yellow - Parent © Pink - District





EXHIBIT 6

SCHOOL NAME

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

Field Trip Authorization Form

Student Name___ Telephone
I authorize my child to utilize the type of transportation
identified below for this field trip.

1. School Bus Charter Bus _ Walk Private Vehicle
Ride with another parent Ride with staff

2. Field trip destination:
Departure date/time
Return date/time

* NOTE: Maximum capacity is one {1) person per seat belt.
No motorcycles/scocters/mopeds permitted as transportation.

EMERGENCY CONTACT

In case of emergency, I may be reached at:
Telephone

In the event I cannot be reached, please contact:
Name of Establishment/Person Telephone

HEALTH/ACCIDENT INSURANCE

My child is covered by twenty-four (24) hour student accident insur-
ance or family insurance:

Insurance Company
Policy Number(2) /Jor I've attached a
photo copy of my family insurance identification card.

I do not have insurance, however, I will pay any and all medical
bills for emergency care of my child.

Signature of Parent/Guardian

FORM # 4359 10/91

Thite-School Yellow - Parent Pink - District





TO:
FROM:

RE:

The following is an itinerary, student attendance, and chaperone list:

Where:
What:
When:

Risk Management
Anyold School

Field Trip Attendance and Itinerary

Tallahassee

Student Council Conference
January 5-7, 2011

Student List:

Brandy Silvey
John Sanchez
Robbie Johnston
Lanedra Gaines
Chris White

Chaperone List:

Margaret Scott, Sponsor
William Johnston, Parent

EXHIBIT 7





EXHIBIT B8

SCHOOL BUS VERIFICATION FORM

This form s to be used to venfy the bus number and mspection date vahidation
of vendor operated yellow buses. NO trip is 10 be taken if the vendor does not
show up with approved vehicles. This verificaton form when completed is to
be checked against the School Board of Broward County Transporation
Department's list of approved outside vendor school bus numbers.

BUS COMPANY NAME;:

NUMBER OF BUSES REQUESTED:

BUS NUMBER(S):

BUS INSPECTION
STICKER DATE(S):

FIELD TRIP TO: TRIP DATE:

I certify I have confirmed and verified the above bus
numbers and inspection dates with the approved School
Board of Broward County listing.

Signature

This form must be retained in the Field Trip Collection Envelope for
Auditing Purposes.






EXHIBIT ¢

FIELD TRIP INFORMATION CHECKLIST

TEACHER/COORDINATOR GRADE(S) COST OF TRIP

INITIAL RECEIPTING CROSS REFERENCING (BC40-P Green Receipt
Copies Enclosed, if applicabley ~_______ "~~~ " P

Area Field Trip Authorization

In County
(Principal Approval required)

Area Field Trip Authorization

Out of Tri-County or Overnight __ =
(Principal/Area Superintendent Approval required)

Transportation Arranged
School Board Buses _
Outside Vendor Buses _
Private Car _

TDA's (Each faculty member attending trip)

Field Trip Authorization Forms (Student)
Notification Cafeteria
Notification Specials/ESE

Student/Chaperones List of names & Itinerary
Risk Management (overnight trips)

School Bus Verification Form





