&ﬁ\- THE SCHOOL BOARD OF SARASOTA COUNTY. FLORIDA- |p daked
i

1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
mdhed

og/ PHONE (941) 927-9000 b
; LD UTHOE - ’3’

Instructions: In-county field trips/school bus requisitions require principal approval only. All other field tripe/school bus requisitions
require principal and executive director approval, In addition, any trip involving students’ out-of-state/country travel also requires School
Board approval and should include -release forms, insurance coverage, and other data supplied by the company assisting with the
amangements. Provide the information requested below and submit this completed form with appropriate attachments for approval
adhering t9 the advance notification time prior to depsiture date noted agﬂeld trip balow. Refer to Schooi Board Policy 4.43.

CheckOne [ Jincomty [ ]Out-of-county {4 wks) Out-of-state (8 wks)  [] Out-of-country (12 wks)

School Sarasoia 1 Destination LS b4

Purpose Speech snd Debate Tournament B _

Departing from Home/McBonekis Date __ S ggl,ga E:l __Time__l+30 : AM@
Retuming from Lotasulfe-/ SR8 pate_ 5)aq )23 Moy Tme 10120 B>
Grade/Clasa/Sport 9-12 Speech and Debate Team
Person-in-charge Dr Terri St, John

Phone 941-955-0181 / 941.416.4288 cell

Method of transportation [ ] School bus (Attach School Bus Trip Requisition [011-85-TRN])  [] Cherter bus
mﬁurﬁna [C] other (Explain) _______ I

S Urance C =1L~ ReTLILHEIS 184 C
Meai arangements ﬂ.ﬁ (A LN !_,g_ JSY Ond
Lodging arrangements Lomsu.U.! Mamiet Eﬂﬁjﬂhﬂ [ _
Number of female students d Number of male students ___ £F ____ Total &\/ el B .

Number of female chapercnes Q._ Number of male chaperones _Total b
Names of chaperones 3

Cost perstudent $ Contact person if financial assistance Is needed

s Wit tzam

Grsioed NS PE

Y - -
Activities (063-9

L‘J.u‘ =

Fundiig Source ¥ incivicual M Fundralser [_JPTO/PTA [ intemal funds
] Other (Explain)
Verification of student medical insurance was completed for out-of-county/overnight trave!? Mes [nNo
. _ P P

Principal Name (i’dnt) s id P. / «“f [ o M Approvfd i, | Denied

. — \L . | 3 ) -
Principal Signature et o pate _ U | [
Executive Director Name (Print) Steﬁ C%ntees _[#TApproved [| Denied
Executive Director Signature ___+ — (,.__._ _ Date f’ V >3
Out-of-state/country field tip was School Board approved on (Board meeting date). — >
RET: Master, 5FY, G31-SL 340 070-90-DiS

Rev. 2-17-2017

Dupl., OSA
Page 1 of 2



EIELD TRIP AUTHORIZATION
Instructions: Provide the following Information for all field trips.

1. Explain the direct instructional connestion with instructional ;{rogram. Inciude any potential risks or hazards
‘ (e.y. water activity), .

- “'.‘- -----

L. t Lo e
2. Describe how students are being selected fo participate with assurances of equal accsss for all students, regardiess

of sconomic level.

The team iii o@l to all § - 12 students at Sarasota Higk School,

i 3 -
Ped T - H : -0 h

3. Describe how students will be supervised onice they arrive, . ,
Students are supervised by the coach. Sarasota perents, other school parents and coaches.

RET: Mastar, 5FY, GS1-8L 340 070-90-DIS
Dupl., OSA t Rev. 2-17-2017
Page2of2



FGCCFL Tournament Schedunle 2022-2023

Updated 19 November 2022
AUGUST 2022 JANUARY 2023
13 7 Sunvite (Winter Break)
20 14 (16—MLK, Jr. Day)
(SAT) 27 21
28
SEPTEMBER
3 (5-Labor Day) FEBRUARY
10 4 FF1. Regio
17 11 NSDA Full District (Wharton)
24 18 Harvard (20-President’s Day)
25
OCTOBER
I MARCH
8 457
15 It (Spnng Break)
22 18 (Spring Break)
29 Florida Blue Key (28-30) 25 '
NOVEMBER APRIL
SAT) 5 I
12 8-9 (Easter)
19 15-17 Tournarnent of Champlons
26 {24-Thanksgiving) 22-23 ,
29
DECEMBER
3 MAY
0 6
17 13
24 (Winter Break) 20
27
R 728 it
Invitational Dates provided as a courtesy (tentative)
October 28-30, 2022.... Florida Blue Key
January 6-8, 2023....... Sunvitational
Febraary 17-20, 2023... Harvard
April 15 -17,2023...... Tournament of Champions
KEY: FGCCFL + FFL



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1960 LANDINGS BLVD., SARASOTA, FL 34231
PHONE (941) 827-8000

FIELD TRIP PERMISSION

Inutructiong: Camplete and return this form to the school. it must be retumad to the school befors student will be
aliowed to participate In this activity, The Emergency Medica/Treatment Fleld Trip Consent form must also ba on
file at the achool before your student will be allowsd to participate In this activity. A copy of that form shall

this sheet with the classroom teschericoach or inferscholastic ectivity sponsor. A detalied itnerary Is

ghtached if the field trip extends bayond the schoof day,

Schoo! Sarasofs Hish School __Dats ‘-’:L’-‘:{ la=

Principal Name (Print) _ é@aﬁ_ Pnncmalsaném ﬁl.,_‘ %v:. .
FIELD TRIP INFORMATION

Purpose {JC_CL N ahon of '} 'lﬂml{_lm;hﬁ g P EJE&TH'# c;libai’;)

Destination L_muls.wih K ertncke
Time/Date of departure }-flldﬂn,_ Q&%ﬁ‘hi Yo o QQD!'"" Sﬂ& 1 20 Pm

Time/Date of return _ l)oncicm 29 Moy f\rm u;rm'l; LO! 20 £m

Leaving from __ < SM Ih+&rna'lton¢f ﬁmtpart' htonmn Homé
Retuming to r!ume. !—m Loulévﬂﬂﬂwnd-wncﬂj{%n{xrt‘

Means of transportation QQ 231&@#{: pllesnart ﬂlrhn&s “Tampes> Zc_»n_sn&

Meal amangements JJl.q‘h Team o3 Fuent yenues _LLJ_@ e

Cost {o students gsl'-_- _jj: 10co, 00 ng.st -4 +eam~ﬁmarm_m

FIELD TRIP P ION
< o+ I:l' '.‘ :
], et a1 EN o _, give my parmission
anthuardlan Name (Print) ,
_é&mM&;&ZMS . 05 [1%/ 20D %, to participste in the field trip
Student Nama (Print) DoB
o _ L{JULS '..Juu-ﬁ K&’I“’MCKE} (destination) on [ 'k:hi 20-2.9  (ata).
The phone numbar where | can be reached during this fieid trip is '1‘ _ _ / zzzr fﬁé &5

| raalize that any activily that takes piace away from the controlled environment of tha school setiing may present a
higher risk of Injury fo my child. [ also understand that this activity may be cancelled due to changing state, national,
or intemational conditions. | assume responshilily for any personal financial lose relsted fo such a canceliation. In
consideration for pemitting my child to participate i this field tip, ! release the Schoo! Board of Sarasola County,
Florida, its employess, ard agents from all claims, judgments, coats, or other expanses, including atiomeys' foes,
resulting In any way from pardicipation In tha fleld trip described abave, ;
S, - r*‘ ’( . £ N
Perent/Guardian Signature Sl - {;-’}2\..4.-.. Date O85 252025
071-00-DIS

RET: Master, ESY, GS7 37
Rev, 10-16-2014

I




THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
RISK MANAGEMENT
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 927-8000

PARENT/GUARDIAN RELEASE FOR TRANSPORTATION PROVIDED THROUGH
SUBLI RCIAL TRANSIT SYSTEM
(LE. AIRLINES, RAIL, CRUISE LINES)

Instructions: Complete this form and have the signature notarized. Return the form to the school with the
completed Field Trip Permission Form (071-90-DIS). Both forms must be on file at the school before your student

will be allowed to participate in this activity.

l _ S %ﬁ h\) e S , understand and accept responsibility for my
Parent/Guardian Name (Print)
student, éé Frmma .bawe_s , to participate in the field
Student Name
wpo_ NCEL Nehonals  Jowsvlls, Kerducky as spocitedontherisis
Destination

Trip Permission Form using the identified public or commercial transit system. | agree {o release and hold
harmless The School Board of Sarasota County, Florida, it's employees, and agents from liability for all claims,
judgments, costs, or other expenses, including attomey fees, arising out of the bodily injury or property damage
resulting in any way from my student using any means of public or commercial transportation.

L e _o8lzufe:

Parent/Guardian Signature Date

STATE OF FLORIDA, COUNTY OF _ gd\f’bﬁ N _—

Swom to (or affirmed) and subscribed before me by means of i physical presence or [} online notarization,

mis LA™ dayor_ Maovch , 2013, by

9':"_&_ D WES _ whois
- Personally knowniProduced identification Moﬂdenﬁﬁcation Produced FL. c‘ﬁunr li“cmsc
i -
(Seal) L Ve EEST—~ )
b b e R gignature of Notary Public

A ‘ﬂ)w-t E Fause+

s Nrr AN Eyped or Printed Name of Notary Public
My Commission Expires (0 7/ 24 (2013 commissionNo. o> 358714

Distribidion: Original — Student Fila Copy ~ Parent/Guardian

RET: Master, ESY, GS7 37 088-14-RKM
Dupil., OSA Rev. 2-27-2020



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1960 LANDINGS BLVD., SARASOTA, FL 34231
PHONE (941) 827-8000

FIELD TRIP PERMISSION

Instructions: Complste and raturn this fomm fo the school. It must be retumed to the school before student wili be
allowad 1o participate in this zctivity. The Emergency Medical/Treatment Fisld Trip Consent form must also be on-
student will be allowed to participate In this activity. A copy of that form shall

fils =t the school bafore your
this sheet with the classroom teachar/icoach or interscholastic activity sponsor. A detalled finerary is

eccompany
- /)
School Sarasota Highi School ( __\Date _ELL@,,LJ_@E_

attached if the field trip extends beyond the school day.

Principal Name (Print) ﬁzm ;\ YooV gl Pﬂ'nc(palSigmtuif -ifl,_____ Z?_—:_:_—: =
Pupote  NCEL _}_\Lcs-hm.zp ’“]‘Kl__mmm?f_-}m;} {‘j.;‘f.&)q-# g;;!.r.baiib

Destinaion |2ty L1t Hentuek .
Time/ste of departure |- RAclcry Sl mﬁu! ‘o t-urlf.*-or'f‘ 1RO N
Time/Dete of retum __) i")ona\a:# g9 Moy [rom cirport (O ' 20 Pm
Lesvigiom  Sorasds [ntern ahoned Aiepoct Crov Worn &
Retumingto i yMe Ef‘a‘h '_f,,'L‘lSV}u'\- tn“l"é_f_na:liom-_djﬂ, [_rfl.rf -
Means of trensportation_(C Q.0 J A1 port lizgiantt Rirhnes “Tampess /ousth
Mesiamangements Lot Team o4 svent venues | puisudr B
Gosttostudents_ £5E.. # {000, OO N esasonal — +ean Qma [‘L;l.gin_::_

Ig - FIELD TR}P PERMISSION
by i {"_}-}- O'q- V‘\ {v \L . ) __, give my parmission
Parent/Guardian Name (Print)

for P&q*:l'm' M.l bo(;{\i . O“‘&ngs.topamcipatamthenewmp

7 &tudent Name {Print)

to LCJULS Wﬂh _ -Kéﬂ‘%lctj B ____ (destination) on m@ 2@~ 9 (date).
The phone number where | can be reached during this field trip fa l‘] ﬁ “Ql\- 2606 L

t realize that any activity that takes place ewsy from the controlled envirenment of the school sefting may present a
higher risk of injury to my child. | also understand that this activity may be cancelled due to changing state, national,
Ibility for any personal financial loss relsted to such a cancellation. In

or intamational conditions. | assume respons
| release the School Board of Sarasota County,

consideration for pemitting my child to participate in this fiefd trip,
al| claims, judgments, costs, or other expenses, including atiomays’ fees,

Florida, its employees, and agents

resulting In any way from parﬁclpaliog?n-iﬁeld trip descrio .

Parent/Guardian Signature K : . Date _3 )j; N {} 2,
| Q I ' 071-80-DiS

RET: Master, ESY, GS7 &7
OBA Rev. 10-18-2014




THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA

RISK MANAGEMENT
1860 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 927-9000
NT/GUARDIAN RELEASE FOR T ON PROVIDED THROUG

L TRANSIT SYSTEM
{1.E. AIRLINES, RAIL, CRUISE LINES)

Instructions: Complete this form and have the signature notarized. Retum the form to the school with the
completed Fleld Trip Permission Form (071-90-DIS). Both forms must be on file at the school before your student
will be allowed to participate in this activity.

L D"Hﬂﬁ d -J-& 1 Ll ve~ , understand and accept responsibility for my
Parent/Guardian Name (Print)
student, ,DE “ f\vh m \\ ho(‘ N , to participate in the field
Student Name
mpto NCEL Nohonals i nguww, Ken‘h/cbj as specified on the Field
Destination

Trip Permission Form using the identified public or commercial transit system. | agree to release and held
harmiess The Schocl Board of Sarasota County, Florida, it's employees, and agents fraom liability for all ciaims,
judgments, costs, or other expenses, including attorey fees, arising out of the bodily injury or property damage
resuiting in any way from my student using any means of public or commercial fransportation.

1 -_-L-HR\
g-‘ L Loy RD ST A S ey 3(/ ,2? /123
Pﬂ Date [}

Guardian Signature

STATE OF FLORIDA, COUNTY OF Safas 0_1-_5?._ —

Swom to (or affirmed) and subscribed before me by means ofﬂphysical presence or []online notarization,
'
his 29T dayof__March 2023 by

_ Dballas De klevey o who is
___ Personally known _<Praduced identification  Type of Identification Produced Drives e enS-@
(Seal) Therh . Tran : 2/ &
Comm.4HHO 1 4300 Signature of Notary Public
Bmaﬁw 15'2024 T;'}ﬂr"l l“\ Trd [T

Notary Typed or Printed Name of Notary Public

My Commission Expires 7 /(s [2¢4  CommissionNo. _H# &4 300
Distribution: Original — Student Fila Copy ~ Parent/Guardian

RET: Master, ESY, (38737 068-14-RKM

Dupl., OSA Rev. 2-27-2G20



Woods Patty

From: Cantees Stephe

Sent: Tuesday, March

To: MS Principals A PBS APs
Cc: Hampton Don;

Subject: Important and

Importance: High

Hello,

iv classrooms due to
ded on your email
the end of the day on

Please notify me by the end of the day Friday if y
student enrollment growth. Also, any damaged
request. Please email me and copy Don Hampton and Tracy Brizendine Patty on your req
Friday.

Thank you,

Steve

Please be aware that all e-mail to and from Sarasota Couniy Schools is subject to the public records laws of Florida.



Woods Patty

— _———— = —— =
From: Lawrence Kristine
Sent: Friday, March 31, 2023 2:51 PM
To: Cantees Stephen; Woods Patty
Cc: Idoyaga Eric
Subject: Tech Active
Importance: High

We are in need of 1 room for Tech Active. The floors are done and | have tables but the company put them together
downstairs and we now have no way of getting them up to the second floor. We just need the electrical in the ceiling
and all in one monitors, or easier to have extra laptops. All in ones are expensive.

Kristine Lawrence

Principal

Heron Creek Middle School
School Phone 941-480-3371

Please be aware that all emails sent to and from Sarasota County Schools is subject to the Public Records law of Florida.

Please be aware that all e-mail to and from Sarasota County Schools is subject to the public records laws of Florida.



Woods Pattx

From: Lyon Lisa

Sent: Friday, March 31, 2023 3:47 PM

To: Cantees Stephen; Brizendine Tracy; Hampton Don; Woods Patty
Ce: Nzeza Jennifer

Subject: COT requests

Attachments: COT requests.xlsx

Hello Alll

Here are our request for damaged COT items needing to be replaced:

SARASOTA MIDDLE

3/31/2023

TABLES REPORY

BUILDING ROCM # TABLES CHAIRS
1 4] O
2 0 Q
3 — 0 Lt]
4 407 0 2
s | B 0 0
& 604/607/608/609 & 0
7 704/711 2 1
8 R04/805/810 4 1
g 626 1 1
10 1 724{728{730 4 3
11 | 821/823/825 3 0

1 TOTAL 18 8

100 Eathernet cables |

3 Vernier Lab Quest units

5 Amsco microscopes with digital cameras.

Thank you,
Lisa

Please be aware that all e-mail to and from Sarasota County Schools is subject to the public records laws of Florida.



RECEIVED

THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 827-8000 q

A TRIPC

instructions: The principal will designate the faculty member to be the sponsor for the field trip aclivity/event.  Sponsors and
coaches are respensible for the ltems below. All necessary forms must be compieted and obtained from parents/guardians prior
to the fisld trip. Once completed this checkist should be kept with the field trip packet containing all completed forms.

School Sarasota High School Sponsor Name Dr. Terri St John -
Field tip destinaton __Lourswdls, KY ] -
Departure datetive (110 e Jop Retum datefime _ﬂj&tp?j 03>

. _ Type of Field Trip

| 1 ' Out-of-
Sark when in- Out-of- | Ovemight  Stale/
| completed | FormNo. Form Name and Instructions County County | Travel | Country
070-90-DIS Elold Trio Authorization — This form Is to be completed by the X X X )4
| sponsar end approved by the princpal, execulive ditecior, and | - ‘

School Boerd if nocassary. Approvals rmust be recelved before | |
contracts are signed, fundrafaing i inltisted, or plans are
| | finaitzed. Mark approvals received,
Principal {All) |
Executive Director {All except in-county) |
School Board (Out-of-stato/coundry only) ' |

onfile  07100DIS | EieldTrio Permission - This form is o be completed by the | X X | X X ‘

parent/guardian for any studant participating in a sechoo!
|_ ﬂl‘l’ﬂ‘j"‘- spuwedadivm'mnﬂududhgband chorus, athlefics,

and In U ot o Dy Shaent partGRUIG I & SChoo
| sponsorad activityiovent including band, chorus, athietios,
imterscholastic activity, ete. regandess of whether or not scheo!

season play. Coachas and sponsors must cuvy a copy of
| these forms with them to all interscholastic activities/iield |

| nd In m—-mhfommuﬂhawnpmsdbyh
a . parentiguandian for eny etudent parlicipating in an out-of-coundy or
possession ovemight travel echool sponsored activityfavent including band,

of coach chovus, athletics, interscholastic activity, efc. regardiess of | |

whether or not school transpartation Is provkied. For athistics,
| this form musat be completed prior to an athleto's participationin = |

pro-season or season play. Coaches and sponsors must camry

a copy of these fonme with them to all interscholsstic J

nyamwmummmmmm
to transport schoal sponsared groups and & valld for the school
yoar in which fled. If the insurante policy expires or is cancefied

_ o dmhﬂmeadnnl_;:m amwsta@umutnmslhesxmm : o —
063-12-FiN
on

i Vaiicls X
file tohecompleﬁedbythepmmﬂgmrﬂmmdhwﬂuwbbe |
hanmlndﬂﬁunanyaﬁﬁtyfﬁalﬂtmmapﬁmm , -
on;-lb_*_m-u_vnis ‘Chagerona Guidelines — Esch designated actviyhed tip | X | X | X | X
|
|

| | chagesrons must compials and rsium this form.

| | Cortificgte of Abssnce - The sponsor end all athar staff

\I,w participating In the activityfield trip must complate fhis form to

, fepodt temporesy duly eleewhare. . A _
“Of185-TRN | Schuol Bus Trip Requisttion X x | x 1 X

N NI | [ wrvene.

Fleld TﬂpﬁéntSpbnsdrSignaﬁire ' " Date i! 1

RET: Master, ESY, GS7 37 073-01-DI3
Dugi.,, O8A Rav. 8-17-2018




