













































































































































































































































































EAST LYCOMING SCHOOI DISTRICT
FIELDTRIP REQUEST FORM

Complete this form prior to submitting for approval. To ensure health services are
available for students on this trip, the School Nurse must provide the initial
approval. Note ALL requests requiring school board approval must be
submitted to the Superintendent’s office at least 10 days prior to the upcoming board
meeting.

Date of Request: 3/2/23 School: High School

Staff Member: Tara S. Holdren

Class/Club Attending; WVIA Artist of the Week

Number of Students: 2 Number of Adult Chaperones: 1

DESTINATION INFORMATION

Destination Name: WVIA Studios
Destination Address: 1 WVIA Way

Pittson, PA 18640
Destination Phone Number: Teresa Sabecky 570 817 4146
Estimated Roundtrip Mileage: 114
Departure Date: 3/10/23 Departure Time: 8:30am
Return Date: 3/10/23 *Return Time: 2:00
Rain Date: n/a

Special Transportation Request(s) (i.e. wheelchair lift):

EDUCATIONAL GOAL OF TRIP
Please state the educational goal of this trip.

To showcase our students as visual and performing artists!

*Return time is the time the bus would arrive back at the school.
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EAST LYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM

Please answer the following questions to the best of your knowledge and initial where
appropriate.

Circle One Initials
Is a school bus appropriate for this trip? Yes No  tsh

If no, please specify (i.e. Van, Charter, etc.):
Using personal vehicle.

Is this an overnight trip? Yes No  tish

Will students be exposed to planned hazardous situations? Yes No  tish
If yes, attach a written explanation.

Is there a personal cost to students/chaperones? Yes No  tlsh
Ifyes, how much?

Ifyes, for what?
Is the trip budgeted during the fiscal year? Yes No  tish
Total estimated cost* of trip: sub & mileage District Funds: 8200
(*include transportation, substitutes & fees) Other Funds:

Other Funds Source:

By initialing next to each of the following questions, you take responsibility for each
action.

Each student will complete a Fieldtrip Permission and Medical Information form prior to

departure. tish

A list of students/chaperones and completed Fieldtrip Permission and Medical Information
forms will be on file in the respective building office prior to departure. tish

TO BE COMPLETED BY BUSINESS MANAGER
Is this fieldtrip a covered activity under the District’s insurance policies subject to the

standard terms, conditions, and exclusions of the District’s p@ ‘ g
Yes / No ;
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EAST LYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM

The requested fieldtrip provides an educational experience, which will enhance the specific
curriculum instructed in my class(s)?

3/2/23

U0
Date
(Submitted to School Nurse)

I have reviewed this request to ensure student health services can support this trip.

It is my /;ecommendation that the Principal, approve this field trip.
Jntln JHCRS /23

Date
(Submitted to Principal)

School Nurse Signature

I have reviewed this request, it is my recommendation that the Curriculum Director,

approves this %
T 5/ 5

Y i

s,
4/’ Principal’s Signature Date

- (Submitted to the Curriculum Director

I'have reviewed this request, it is my recommendation that the Superintendent

R g 03/06/2023

, Dated
Curriculum Director's Signatur . ,
& ¢ (Submitted to the Superintendent)

I have reviewed this request, it is my recommendation that the board of education approve
the field trip.  , —

2, Lf o J-¢o - a2

Superintendent’s Signature Approval Date
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EAST LYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM

Complete this form prior to submitting for approval. To ensure health services are
available for students on this trip, the School Nurse must provide the initial
approval. Note ALL requests requiring school board approval must be
submitted to the Superintendent’s office at least 10 days prior to the upcoming board
meeting.

Date of Request: 02/16/2023 School: High School

Staff Member: John W. Martin lll

Class/Club Attending: Video Production Club

Number of Students: 4-8 Number of Adult Chaperones: ~_1 (Me)

DESTINATION INFORMATION

Destination Name: Rohrbach's Farm Market
Destination Address: 240 Southern Drive

Destination Phone Number: 570-356-2597

Estimated Roundtrip Mileage: 70 miles est,

Departure Date: 03/21/2023 Departure Time: 8:00 AM
Return Date: 03/21/2023 *Return Time: 3:00 PM
Rain Date: N/A

Special Transportation Request(s) (i.e. wheelchair lift):
Need Van/Mini-Van for students and equipment. Me as the driver, if permissable.

EDUCATIONAL GOAL OF TRIP

Please state the educational goal of this trip.
Rohrbach is making instructional videos for in-house use for new employee hires. They have a

large educational commitment to the environment, agriculture and the community. Students will be
actively engaged in a professional-level video production of all three (3) phases on production. We
will then edit the videos learning how to see a video through from pre to post production.

*Return time is the time the bus would arrive back at the school,
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EAST LYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM

Please answer the following questions to the best of your knowledge and initial where
appropriate.
Clrcle One Initials
Is a school bus appropriate for this trip? Yes Ng JWM3
If no, please specify (i.e. Van, Charter, etc.):

NO bus needed. A Van or mini-van is sufficient.

Is this an overnight trip? Yes (No] JWM3
Will students be exposed to planned hazardous situations? Yes Q\IQ JwmJ
Ifyes, attach a written explanation.
Is there a personal cost to students/chaperones? Yes ’ 0/
Ifyes, how much? ' —
Iy
Ifyes, for what? vin
Is the trip budgeted during the fiscal year? Yes @ Jwm3
: . i . v
Total estimated cost* of trip: 4 District Funds: IR anilal e 7
(*include transportation, substitutes & fees) Other Funds: VPe F need d
) - , L JUI
Qas # Sul [oasere decly rofe) Other Funds Source:

By initialing next to each of the following questions, you take responsibility for each
action.

Each student will complete a Fieldtrip Permission and Medical Information form prlor to
departure. JWMN

A list of students/chaperones and completed Fieldtrip Permission and Medical Informa‘uon
forms will be on file in the respective building office prior to departure. JwAd

TO BE COMPLETED BY BUSINESS MANAGER
Is this fieldtrip a covered activity under the District’s insurance policies subject to the

standard terms, conditions, and exclusions of the District’s @
Yes / No ¥ / é 7)
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EAST LYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM

The requested fieldtrip provides an educational experience, which will enhance the specific
curriculum instructed in my class(s)?

T S
f } / 7 / Iy
'I:; é(/ 4 / /'f/;/‘; / ;’r // /ff/ rj! /V? ;f’ ; f'f ,/ 3 ' AX JZ
; [ g /r / ”‘fw«:” il ;, G/ R s 2
Date

(Submitted to School Nurse)

I have reviewed this request to ensure student health services can support this trip.
It is my recommendation that the Prin

cipal, approve this field trip.
(udlyn Dt s 2l /23

) Date
School Nurse Signature (Submitted to Principal)

I have reviewed this request, it is my recommendation that the Curriculum Director,

approves this field trip,
7/4/;2 2 [ful 23
7

Principal’s Signature Date
(Submitted to the Curriculum Director

I have reviewed this request, it is my recommendation that the Superintendent

approvesthis ﬁeild trip.
L (L Cotrac 02/16/2023
[
Curriculum Director's Signature Date

(Submitted to the Superintendent)

I have reviewed this request, it is my recommendation that the board of education approve
the field trip.

Qa/\./ RQ-20- 23

( Sug)erintendent 's Signature Approval Date
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ROHRBACH'S FARM
MARKET, BAKERY &
GIFT SHOP

HOME EVENTS GROUPS AND TOURS ABOUT ROHRBACHS CONTACT
FUNDRAISERS ONLINE MARKET FARM BLOG PENELOPE PUMPKIN COWS!
LOG N CART (0)

ROHRBACH:SFARM

Al 1955

WELCOME TO OUR FARM! FAMILY OWNED SINCE 1955...

Anvonncerents

We are now closed for the season & will re-open in April, 2023. Thank you for an amazing season! We have
enjoyed having you & your families here,

Click here for the Apple Crisp Recipe recently featured on WNEP's "Home & Backyard" Click here to see the
Home & Backyard video




CELEBRATING 68 YEARS AS A FAMILY-OWNED FARM & BUSINESS -

The 3rd & 4th generation of Rohrbach's are
now operating the Farm.

Our family is proud to continue serving our community with
fresh farm goods, homemade treats, gourmet items, specialty
gifts, classes, educational & fun events. All in a family-friendly
environment.

Click here to read more about our family's history.

Get newsletters an
exclusives sent
directly to your inbc

i nygsrry B
: VISITORS BUREAU |

* Indicates required field

While you're visiting our Ernail *

area, check out  this
interactive Outdoor
Recreation Map from our | agree to receiving marketin
friends at Columbia

and promotional materials *

Montour Visitors Bureau.

SUBSCRIBE TO NEWSLETTER

HOURS TELEPHOWNE EMAIL

We are closed for the season (570) 356-2597 rohrbachs.farm.market@gmail.com
and will re-open in April, 2023




EAST LYCOMING SCHOOL DISTRICT
FIELDTRIP REQUEST FORM

Complete this form prior to submitting for approval. To ensure health services are
available for students on this trip, the School Nurse must provide the initial
approval. Note ALL requests requiring school board approval must be
submitted to the Superintendent’s office at least 10 days prior to the upcoming board
meeting.

Date of Request: Feb 272023 School: Hughesville High School
Staff Member: Alex Dwyer

Class/Club Attending: Sr. High Band

Number of Students: E____ Number of Adult Chaperones:

DESTINATION INFORMATION
Susquehanna University - Region Band

Destination Name:

514 University Ave
Selinsgrove, PA 17870
570-374-0101

Destination Address:

Destination Phone Number:

Estimated Roundtrip Mileage: 80x3
Departure Date: 3{22—23'24 Departure Time: 8:15pm/7:30am
Return Date: 3/22-23-24 *Return Time: 10:00 pm

Rain Date: N/A

Special Transportation Request(s) (i.e. wheelchair lift):

EDUCATIONAL GOAL OF TRIP

Please state the educational goal of this trip. _
1. To compete at the region level for an opportunity to advance to a state level group.

2. To perform higher quality repertoire than what our school can achieve with a group
of high achieving musicians.
3. To learn advanced ensemble techniques from an experienced conductor.

*Return time is the time the bus would arrive back at the school.
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EAST LYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM

Please answer the following questions to the best of your knowledge and initial where
appropriate.
Circle One Initials
Is a school bus appropriate for this trip? Yes @
If no, please specify (i.e. Van, Charter, etc.):

Is this an overnight trip? @ A / 9

Will students be exposed to planned hazardous situations? Yes u /—{K
If yes, attach a written explanation.

.
Is there a personal cost to students/chaperones? Yes @/ 7Ar jj
If yes, how much?

If yes, for what?

Is the trip budgeted during the fiscal year? Z Yes/ No
Total estimated cost® of trip: $ / we 'f— 5(-4\)7 District Funds:
(*include transportation, substitutes & fees) Other Funds:

Other Funds Source:

By initialing next to each of the following questions, you take responsibility for each
action.

Each student will complete a Fieldtrip Permission and Medical Information ;ﬁr prior to
departure.

A list of students/chaperones and completed Fieldtrip Permission and Medical ation
forms will be on file in the respective building office prior to departure.

T0 BE COMPLETED BY BUSINESS MANAGER
Is this fieldtrip a covered activity under the District’s insurance policies subject to the

standard terms, conditions, and exclusions of the District’s polic@
Y No
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EAST LYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM

The requested fieldtrip provides an educational experience, which will enhance the specific
curriculum instructed in my class(s)?

///%//%///Z/ 2/25/25

Date
(Submitted to School Nurse)

I have reviewed this request to ensure student health services can support this trip.
It is my recommendation that the Principal, approve this field trip.

Cadleyn & 2/2522

. Date
School Nurse Signature (Submitted to Principal)

I have reviewed this request, it is my recommendation that the Curriculum Director,

approves this ﬁelg ip. /
/////‘ //7M 2275 7

PP
P Principal’s Signature Date
/ (Submitted to the Curriculum Director

¢

I have reviewed this request, it is my recommendation that the Superintendent
approves this field tri
pproves his field 1

o { i
Curriculum Director's Signature Date

(Submitted to the Superintendent)

I have reviewed this request, it is my recommendation that the board of education approve
the field trip.

wa‘/ C@ , D 28- 27

Superintendent’s Signature

Approval Date
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EAST LYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM

Complete this form prior to submitting for approval. To ensure health services are
available for students on this trip, the School Nurse must provide the initial
approval. Note ALL requests requiring school board approval must be
submitted to the Superintendent’s office at least 10 days prior to the upcoming board
meeting.

Date of Request: Feb 27,2023  gchool: High School

Staff Member: Tara Holdren

Class/Club Attending: Scholastic Scrimmage

Number of Students: 4 Number of Adult Chaperones: 1

DESTINATION INFORMATION

Destination Name: Berwick High School

Destination Address: 1100 Fowler Ave
Berwick PA

Destination Phone Number: 570 759 6400

Estimated Roundtrip Mileage: 81

Departure Date: April 1, 2023 Departure Time: TBA
Return Date: April 1, 2023 *Return Time: 5:00pm
Rain Date: n/a

Special Transportation Request(s) (i.e. wheelchair lift):
None

EDUCATIONAL GOAL OF TRIP

Please state the educational goal of this trip.
To pursue academic excellence through an interscholastic competition with other academically talented students.

*Return time is the time the bus would arrive back at the school.

Page1of3 Revised: 8/30/22




EAST LYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM

Please answer the following questions to the best of your knowledge and initial where
appropriate.

Circle One Initials
Is a school bus appropriate for this trip? Yes No  tish

Ifno, please specify (i.e. Van, Charter, etc.):
Taking the chaperone's personal vehicle.

Is this an overnight trip? Yes No tish

Will students be exposed to planned hazardous situations? Yes No  tish
If yes, attach a written explanation.

Is there a personal cost to students/chaperones? Yes No  tish
Ifyes, how much?

Ifyes, for what? We still have remaining funds from our WVIA win in 2017.
Is the trip budgeted during the fiscal year? Yes No  tish
Total estimated cost* of trip: $80 District Funds: $80
(*include transportation, substitutes & fees) Other Funds:

Other Funds Source:

By initialing next to each of the following questions, you take responsibility for each
action.

Each student will complete a Fieldtrip Permission and Medical Information form prior to

departure. tish

A list of students/chaperones and completed Fieldtrip Permission and Medical Information
forms will be on file in the respective building office prior to departure. tish

TO BE COMPLETED BY BUSINESS MANAGER
Is this fieldtrip a covered activity under the District’s insurance policies subject to the

standard terms, conditions, and exclusions of the District’s policﬁ . , ( f
Yes ) No
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EAST LYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM

The requested fieldtrip provides an educational experience, which will enhance the specific
curriculum instructed in my class(s)?

t%/gy\——/ 2oz /52,

Date
(Submitted to School Nurse)

I have reviewed this request to ensure student health services can support this trip.

It is my recommendation that the Principal, /@Zye this field trip.
vﬁ%//ﬂ/g/w /28 2ot 23

, Date
School Nurse Signature (Submitted to Principal)

I have reviewed this request, it is my recommendation that the Curriculum Director,
approves this field trip.

s / 7 7,
4 ./; _— ;Z é?z’fﬂé >

rincipal’s Signature Date
(Submitted to the Curriculum Director

Vs
I have reviewed this request, it is my recommendation that the Superintendent
approves t,hl)s field trip~  ~ , / /
I / 77 “7 ) -
(L S 02/28/ 2025

, , , " Date
Cu lum Director's Signat .
TriCUtum FATectors dignature (Submitted to the Superintendent)

I have reviewed this request, it is my recommendation that the board of education approve
the field trip. P

4 N D28 - 33

{  Superintendent’s Signature

Approval Date

Page 3 0of 3 Revised: 8/30/22




EAST LYCOMING SCHOOL DISTRICT -
FIELDTRIP REQUEST FORM

Complete this form prior to submitting for approval. To ensure health services are
available for students on this trip, the School Nurse must provide the initial
approval. Note ALL requests requiring school board approval must be
submitted to the Superintendent’s office at least 10 days prior to the upcoming board
meeting.

Date of Request: 2 / é / 2; School: H\gh SC\‘\OO\

Staff Member. DAlexa Nock
Class/Club Attending: \\( A 0\\(\ BOA‘HE‘ of ‘\h(" EOOKS
Number of Students: \ \ Number of Adult Chaperones: ,3
DESTINATION INFORMATION ]
Destination Name: CO«V\‘}OY\ \\ / <. \—\\c\\‘\ Sc\r\oo\
Destination Address: Noq E mgm g‘\'

Coutton, Pa 17
Destination Phone Number: (5 703 L'B - 5134 .
Estimated Roundtrip Mileage: lH m;leé Q@()\ ‘”\“O’\(:’ [\

VR 7 s B e

Departure Date: L/ / , / 23 Departure Time: C)( / oy

Return Date: L‘l/ ‘ / ZB *Return Time: iy \&’)i\)'{ OF. 7 2 j 0 i)
Rain Date: N / A

Special Transportation Request(s) (i.e. wheelchair lift):

none - (% gl vave) witn e, e\emen\an/ Baite. o Hhe Bockes deams.

EDUCATIONAL GOAL OF TRIP
Please state the educational goal of this trip.

:\YA_ML_B%heJ &dﬂiﬁ;m_ﬂmumm_uﬂ%

'

*Return time is the time the bus would arrive back at the school.
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EAST LYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM

Please answer the following questions to the best of your knowledge and initial where
appropriate.
Circle One Initials

Is a school bus appropriate for this trip? No

If no, please specify (i.e. Van, Charter, efc.):

Is this an overnight trip? ' ' Yes @ m

Will students be exposed to planned hazardous situations? Yes @ Aw
Ifyes, attach a written explanation.

Is there a personal cost to students/chaperones? Yes |No) ,%)

If yes, how much? b

Sderts will pack lunch
If yes, for what?
“

Is the trip budgeted during the fiscal year? ’ Yes @ '
Total estimated cost* of trip: X District Funds:
(*include transportation, substitutes & fees) Other Funds:

* Qoet of bug + 82500 regis-\-ra-\%on '('\62/ Other Funds Source:

By initialing next to each of the following questions, you take responsibility for each
' action.

Each student will complete a Fieldtrip Permission and Medical Information form prior to
departure.

A list of students/chaperones and completed Fieldtrip Permission and Medical Information
forms will be on file in the respective building office prior to departure.

TO BE COMPLETED BY BUSINESS MANAGER
Is this fieldtrip a covered activity under the District’s insurance policies subject to the

standard terms, conditions, and exclusions of the District’s poﬁci@?
es / No ﬂ; g
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EAST LYCOMING SCHOOIL DISTRICT

FIELDTRIP REQUEST FORM

The requested fieldtrip provides an educational experience, which will enhance the specific
curriculum instructed in my class(s)?

Mayo Ak | 2/14 123

Date
(Submitted to School Nurse)

I have reviewed this request to ensure student health services can support this trip.

It is my recommendation that the Principaziprove this field trip.
Dl Gaili i (22

o ]

. Date
School Nurse Signature (Submitted to Principal)

I have reviewed this request, it is my recommendation that the Curriculum Director,
approves this field trip.

—2 0 %/%/2%

Principal’s Signature Date
(Submitted to the Curriculum Director

I have reviewed this request, it is my recommendation that the Superintendent
approves this field trip.

O CL Cstppc 02/22/23

‘Date/
Curriculum Director's Signature
& (Submitted to the Superintendent)

I have reviewed this request, it is my recommendation that the board of education approve
the field trip.

e 92343

§uperintendent 's Signature

Approval Date
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EAST LYCOMING SCHOOL DISTRICT
FIELDTRIP REQUEST FORM

Complete this form prior to submitting for approval. To ensure health services are
available for students on this trip, the School Nurse must provide the initial
approval. Note ALL requests requiring school board approval must be
submitted to the Superintendent’s office at least 10 days prior to the upcoming board
meeting.

Date of Request: A0\ School: Q@n %Qi\

Staff Member: }4&‘% { /L \ no
Class/Club Attending: %H’ & elom. QW+§)

Number of Students: ) Number of Adult Chaperones:‘ |

DESTINATION INFORMATION

Destination Name: MW omery BSD MACC
Destination Address: = ?j ] (}\d QA
Moromory 1 PA [MSo
Destination Phone Number: Qk_,q Aa{\ @ 9 - porasd- or
Estimated Roundtrip Mileage: ) ( 0 mi\es
Departure Date: L } 12 } A Departure Time: éi ' } 5 e
Return Date: ZZZ]Q / 2 *Return Time: .45 folsa
Rain Date:

Special Transportation Request(s) (i.e. wheelchair lift):

N\ONE.

EDUCATIONAL GOAL OF TRIP
Please state the educational goal of this trip.
Thsis 4 Slowmse aifded studerdys ond Jhe
Omiecys Moy have WtVed  on i Vear.
ece Wi\ Ol\s g Ond  1€atnina
bepolyunites. Thig s 8 Sree evert.

*Return time is the time the bus would arrive back at the school,
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EAST LLYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM.

Please answer the following questions to the best of your knowledge and initial where
appropriate.
Circle One Initials
Is a school bus appropriate for this trip? Yes @
If no, please specify (i.e. Van, Charter, etc.):

Is this an overnight trip? Yes @ fﬁé g 3

Will students be exposed to planned hazardous situations? Yes @ é(j
If yes, attach a written explanation.

Is there a personal cost to students/chaperones? Yes @ Ki/g
If yes, how much?

If yes, for what?

)
Is the trip budgeted during the fiscal year? Yes '
. o0
Total estimated cost* of trip: District Funds: \ﬁ&m QQPGX.-

(*include transportation, substitutes & fees) Other Funds:
Other Funds Source:

By initialing next to each of the following questions, you take responsibility for each
action.

Each student will complete a Fieldtrip Permission and Medical Information fwrior to

departure.
A list of students/chaperones and completed Fieldtrip Permission and Medicamrmation
forms will be on file in the respective building office prior to departure.

TO BE COMPLETED BY BUSINESS MANAGER '
Is this fieldtrip a covered activity under the District’s insurance policies subject to the

standard terms, conditions, and exclusions of the District’s poliilj , ) 5
Yes ) No
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EAST LYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM

The requested fieldtrip provides an educational experience, which will enhance the specific
curriculum instructed in my class(s)?

%/E@«U el 3)201373

[
Date
(Submitted to School Nurse)

I have reviewed this request to ensure student health services can support this trip.
It is my recommendation that the Principal, approve this field trip.

;74/ 2-24-23

. Date
School Nurse Signature (Submitted to Principal)

I have reviewed this request, it is my recommendation that the Curriculum Director,
approves this field trip.

P N
e .
A 2lplborz
L= (74
Principal’s Signature Date
(Submitted to the Curriculum Director

I have reviewed this request, it is my recommendation that the Superintendent

approves;this field trip N
@W/ (L (/ﬁ’@% 03/01 /2022

7 ¥
\ Date
Curriculum Director's Signature . .
g (Submitted to the Superintendent)

I have reviewed this request, it is my recommendation that the board of education approve
the field trip.

pofd %fw L1932

Suiverintendent’s Signature

Approval Date
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GIFTED
SHOWCASE

Do you have a great project your students have worked on all year?
Would you like your gifted students to interact with other gifted
students? Then this is the event for you!

WHEN: WHERE:

MONTGOMERY AREA
APRIL 12, sc:Holg\LA %uémcr
2023 537 OLD RD

MONTGOMERY, PA 17752

COST:  REGISTERBY: ()
. QUESTIONS?
FREE! -~ MARCH 34,
e 2023 SHANEB'IV/‘%A&ADEN
| R}E\ﬁl’!ﬁwgfggg;ﬂgg&? ! LINK: SHADEN@G. MONTASD.ORG

. HTTPS://FORMS.GLE/NMHHX

SVH88Y7KXU76




EAST LYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM

Complete this form prior to submitting to your building principal for approval. Note
ALL requests requiring school board approval must be submitted to the
Superintendent’s office at least 10 days prior to the upcoming board meeting.

Date of Request: February 27 2023 School: High School

Staff Member: Brian Barckley

Class/Club Attending: Sr High Chorus

Number of Students: 1 Number of Adult Chaperones: 1

DESTINATION INFORMATION

Destination Name: Kalahari Convention Center

Destination Address: 250 Kalahari Blvd.

Pocono Manor PA 18349

Destination Phone Number: 1-877-525-2427
Estimated Roundtrip Mileage: 204 Miles
Departure Date: April 19th Departure Time: l: 30 PM
Return Date: April 22nd *Return Time: 12:00 PM
. Parent Pick up No transportation
Rain Date: needed for return,
Special Transportation Request(s) (i.e. wheelchair lift): Parent will transport
) home.
n/a

EDUCATIONAL GOAL OF TRIP
Please state the educational goal of this trip.

Reese Kirk has won a seat in PMEA State Chorus, she placed number one
out of the top four students from 48 schools during the state auditions
at the PMEA Region 4 Festival. Reese will perform as one of the top
singers in the State of Pennsylvania on April 22nd at 10 AM at the
Kalahari Convention Center

*Return time is the time the bus would arrive back at the school,

,,,,, Page1of3 Revised: 11/11/14




EAST LYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM

Please answer the following questions to the best of your knowledge and initial where

appropriate,
Circle One In;tlals
Is a bus appropriate for this trip? Yes [No) /',g’ D4
. \w// 7 7
If no, please specify. v
Is this an overnight trip? / ﬁ(es,, " No
< A Yy e
Will students be exposed to planned hazardous situations? Yes &Ii o /7
If yes, attach a written explanation. 7
& Sy
Is there a personal cost to students/chaperones? Yes/ No* 7 7
If yes, how much? e '
If yes, for what? _ -
Is the trip budgeted during the fiscal year? {Yes; No
e /
Total estimated cost* of trip: 1200.00 District Funds: $1200.00
(*include transportation, substitutes & fees) Other Funds:

Other Funds Source;

By initialing next to each of the following questions, you take responsibility for each
action.

Each student will complete a Fieldtrip Permission and Medical Information form rior to
departure.

A list of students/chaperones and completed Fieldtrip Permission and Medlcal Informatmn
forms will be on file in the respective building office prior to departure. -

TO BE COMPLETED BY BUSINESS MANAGER
Is this fieldtrip a covered activity under the District’s insurance policies subject to the

standard terms, conditions, and exclusions of the District’s p%
es ) No ' tﬂ L\)
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EAST LYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM

The requested fieldtrip provides an educational experience, which will enhance the specific

curriculum mstructed in my class(s)9 SN

~ A ” fi’fff 7 ,«:ff?’aif 7 //;,
Requestm s S‘éna ure Date * ) o

%Z K) (Submitted to Prznczpal)
I have reviewed tjds request, it 1shy recommendation that the L%écuﬁl?rector

Superlntenderrc/ndme board of education approve this fieldtrip.
//9//(’ 2 Z //Z >
Principal’s Signature Date
(Submitted to Currzculum Director)

I have reviewed this request, it is my recommendation that the Superintendent and the board
of education approve this fieldtrip.

@%/@ C@M &5@0{! /2023
at

Curriculum Director’s Signature

(Submitted to Superintendent)

I have reviewed this request, it is my recommendation that the board of education approve

the fieldtrip. -
e 1o

( Supe#intendent’s Signature Approval Date

it
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EAST LYCOMING SCHOOL DISTRICT
FIELD TRIP REQUEST FORM

Complete this form prior to submitting for approval. To ensure health services are
available for students on this trip, the School Nurse must provide the initial approval.
Note ALL requests requiring school board approval must be submitted to the
Superintendent’s office at least 10 days prior to the upcoming board meeting.

Date of Request: Thursday, May 11, 2023 Class/Club Attending: Ashkar Second Grade

classes
Staff Member: Patti Fortin, Missy Labatch, School: Ashkar
Allison Paulhamus, Kadi Whaley
Number of Students: 80 Number of Adult Chaperones: 17

Destination Name: Camp Susque

Destination Address: 47 Susque Camp Road, Trout Run, PA 17771

Destination Phone Number: 570-998-2151

Estimated Roundtrip Mileage: 68 miles

Departure Date: Thursday, May 11, Rain Date: none

2023 Departure Time: 8:15 am

* M s N
Return Date: Thursday, May 11, 2023 Return Time: 2:15 pm

Special Transportation Request(s) (i.e. wheelchair lift): Wheelchair accessible bus (with
chairlift)

LV

Please state the educational goal of this trip.




Students will engage in three outdoor activities, involving nature, animals, and their habitats,
The activities teachers chose to explore are the following: Nature Hike, Animal Tracking, and
Owls and their Diets. During the Nature Hike activity, students will enjoy the scenery and
sounds of mountains, fields, ponds, wildlife, and Lycoming Creek. During the Animal Tracking
activity, students will learn to identify various common tracks in mud and snow. Students will
cast a plaster track to take home. During the Owls and their Diets activity, students will leamn

more about owls and what they eat. This activity also includes a guided owl pellet dissection.

*Return time is the time the bus would arrive back at the school.
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EAST LYCOMING SCHOOL DISTRICT

FIELD TRIP REQUEST FORM

Please answer the following questions to the bvest of your knowledge and initial where
appropriate. ‘

N Circle One Initials
Is a school bus appropriate for this trip? ers%No If no, please specify (i.e. \Z\v\)
Van, Charter, etc.):
Is this an overnight trip? Yes @ ' 3 VJ
Will students be exposed to planned hazardous situations? Yeslf yes, K W

attach a written explanation.
Is there a personal cost to students/chaperones? No If yes, how much? ,
Fresorwiar 40 [Sudent = J800 ol KW
Is the trip budgeted during the %iscal year? @No: K \N

Total estimated cost* of trip: District Funds: (*include transportation,
substitutes & fees) Other Funds: Other Funds Source:

Camp Sﬁsa&\{ fee =dgppn  Bus S‘H;ﬁlﬂﬁﬁgg =% 72.5 KW

M‘]ﬁ’ xzkgg’gﬁ: ¥ e Toma . & ‘Izg(‘“ 50
By initialing next to each of the following questions, you take responsibility for each
action.

Each student will complete a Field trip Permission and Medical Information form prior to
departure.

A list of students/chaperones and completed Field trip Permission and Medical Information
forms will be on file in the respective building office prior to departure.

TO BE COMPLETED BY BUSINESS MANAGER _Is this fieldtrip a covered activity
under the District’s insurance policies subject to the standard terms, conditions, and

exclusions of the District’s policies? ‘
(] [ § §L7
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EAST LYCOMING SCHOOL DISTRICT

FIELD TRIP REQUEST FORM

The requested field trip provides an educational experience, which will enhance the

3/1/23

specific curriculum instructed in my class(s)? 4 }2 /
Kods” iy

?W W Ph— b 175023

(Submitted to School Nurse)

/'/‘

I'have reviewed this request to ensure student health services can support this trip.
/Tt is my recommendation that the Prm01pal approve this field trip.
- - Date

. ; A 7 ) (Subrmtted to Prmczpal)
( LA A e (4 - g’i/; ﬁj/“ S

School Nurse Signature

I have reviewed this request, it is my recommendation that the Curriculum Director,
approves this field trip.

Date R/ A0 /
W (Submitted to the Curriculum Dire
¢ (
rincipal ’s Signature

I have reviewed this request, it is my recommendation that the Superintendent

approves this ﬁm Date 03 ﬁ?//2023

(Submitted to the Superinfendent)
Curriculum Director's Szgnature

I have reviewed this request, it is my recommendation that the board of education approve

the field trip.
Approval Date (ﬂ 71 ;’b

Superintendent’s Signature




EAST LYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM

Complete this form prior to submitting to your building principal for approval. Note
ALL requests requiring school board approval must be submitted to the
Superintendent’s office at least 10 days prior to the upcoming board meeting.

Date of Request: 2)2)23 School: Fevrell j Penn

Staff Member: Shannen Siperko ¢ Reth Bitler

Class/Club Attending; 3 q r;de

Number of Students: 42 Number of Adult Chaperones: _ |0

DESTINATION INFORMATION

Destination Name; Tdns Oats of dhe Warld
Destination Address: D0 BaxX 1%k, 33 Mot Rd.
Renns Qreel . PR | 1¥ (02
Destination Phone Number: S70- 337 -3377
Estimated Roundtrip Mileage: Q7
Departure Date: s\ 5! 23 Departure Time: 3 30am ([ from Renn)
Return Date; 35lislzz *Return Time: 1445 o (o rervell)
Rain Date: N ’l A

Special Transportation Requesi(s) (i.e. wheelchair lift):

N/A

EDUCATIONAL GOAL OF TRIP

Please state the educational goal of this trip.
Studernts nall go on a  quided Tour of T4D Lats. They
will Jearn abont 50 dznl Rlus _as well as otur’
aimals _atl Jha  VeSLHL Aenter .

*Return time is the time the bus would arrive back at the school.
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EAST LYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM

Please answer the following questions to the best of your knowledge and initial where
appropriate.
Circle One Initials

Is a bus appropriate for this trip? ‘es) No a5
If no, please specify. ' ' h 1k
Is this an overnight trip? Yes @ 35
1A 8,
Will students be exposed to planned hazardous situations? Yes @ SS
If yes, attach a written explanation, b, B
Is there a personal cost to students/chaperones? No ' _85
If yes, how much? & 10 | thha perone- 5,1
If yes, for what? 8\@# Shop money _ophonal
: PTO
Is the trip budgeted during the fiscal year? @ No PrAC Fur\o‘e-O)
Nile) }S’w&dérﬁ
Total estimated cost* of trip: &$ 220~ District Funds: —
(*include transportation, substitutes & fees) Other Funds: —

Othe; Funds Source: bro | PTRC

By initialing next to each of the following questions, you take responsibility for each N

action.
Each student will complete a Fieldtrip Permission and Medical Information form prior to i
departure. S3 Bp.
A list of students/chaperones and completed Fieldtrip Permission and Medical Information
forms will be on file in the respective building office prior to departure. SS_ 54 J

TO BE COMPLETED BY BUSINESS MANAGER
Is this fieldtrip a covered activity under the District’s insurance policies subject to the

standard terms, conditions, and exclusions of the District’s polig?ej
es } No Q‘S D
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EAST LYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM

The requested fieldtrip provides an educational experience, which will enhance the specific
curriculum instructed in my class(s)?

3-3-23
,\)l%ﬂw«_v%aa/& J-2-423

Date
(Submitted to School Nurse)

T have reviewed this request to ensure student health services can support this trip.
It is my recommendation that the Principal, approve this field trip.

m Qyﬁb%wt L/Pf\sé )

School Nurse Szgnaz‘ure

(Submitted to Principal)

[ have reviewed this request, it is my recommendation that the Curriculum Director,

approves this- ﬁeldmla\

' 3@ b e WININSLES

Principal’s Signature Date
(Submitted to the Curriculum Director

I bave reviewed this request it is my recommendation that the Superintendent

approves &jel
12/07/2003

Curriculum Director's Szgnature L Dat
(Submitted to the Superintendent)

I have reviewed this request, it is my recommendation that the board of education approve

the field trip.
7/ Qﬁ.___w 2-7-23,

.§'uperintendent 's Signature

Approval Date

Page 3 of 3 Revised: 11/1/17




EAST LYCOMING SCHOOL DISTRICT
FIELDTRIP REQUEST FORM

Complete this form prior to submitting for approval. To ensure health services are available
for students on this trip, the School Nurse must provide the initial approval. Note ALL
requests requiring school board approval must be submitted to the Superintendent’s office at
least 10 days prior to the upcoming board meeting,

School: Ashkar Elementary
Staff Members: Angela Mamrak, Jessica

Tagliaferri, Jaimi Winters

Number of Students: 67  Number of Adult Chaperones: 15 + | nurse + 2 TSS

Destination Name: Lake Tobias

Destination Address: 760 Tobias Road, Halifax, PA 17032

Destination Phone Number: 717 362-9126
Estimated Roundtrip Mileage: 104 miles
Departure Departure
Date: 5/16/23 Time: 8:15am

Return: 5/16/23 Time: 4:00pm

Special Transportation Request(s) (i.e. wheelchair lift):

We will need wheelchair lift for one student.

T
S N

Please state the educational goal of this trip.




Third graders will be able to view animals in their habitat. They will learn what the
animals need to survive: types of food they eat; habitat they live in; types of predators.
Students will participate in an educational show with animals that they wouldn’t normally
come into contact (alligators, snakes, lizards, tortoise, sloth), They will have an
opportunity to feed animals like goats, alpaca, and llamas. They will have an opportunity
to watch giraftes be fed. Students will go on a safari and see animals native to Africa and
Australia,

*Return time is the time the bus would arrive back at the school.

Page 1 of 3 Revised: 8/30/22

EAST LYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM

Please answer the following questions to the best of your knowledge and initial where
appropriate.
~ Circle One Initials

Is a school bus appropriate for this trip’ }’_e_s;ﬂ\la If no, please specify (i.e. ) AM fﬁ/
Van, Charter, etc. ): 7

Will students be exposed to planned hazardous situations? Ye{li_j}lf yes,
attach a written explanation. g

Is this an overnight trip? Yes@o V-

Is there a personal cost to students/chaperones? Yes No If yes, how much?

If yes, for what? There is no cost for students. Chaperones will be asked to pay for
their own admission,

Is the trip budgeted during the fiscal YB“‘({YE_SEQO

Total estimated cost* of trip: District Funds: (*include transportation, '?rA FMQL)
substitutes & fees) Other Funds: Other Funds Source:

67 students x $15 = $1,005

6 adults (3 teachers, 2 TSS, I nurse) x $15 = $90



$2.75 per hour and $12.50 each hour means
$12.50 x 8 hours = $100 x 2 = $200
$2.75 x 104 = $286 x 2 = $572

TOTAL: $1,867

By initialing next to each of the following questions, you take responsibility for each
action,

Each student will complete a Fieldtrip Permission and Medical Information form prior to /Q,‘LM :7 7
departure.

A list of students/chaperones and completed Fieldtrip Permission and Medical Information ﬁ{/\/} ””)'?M
forms will be on file in the respective building office prior to departure, o

TO BE COMPLETED BY BUSINESS MANAGER _Is this fieldtrip a covered
activity under the District’s insurance policies subject to the standard terms,

conditions, and exclusions of the District’s policies? :
’ d @ N %
ey No 1

Page 2 of 3 Revised: 8/30/22

EAST LYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM

The requested fieldtrip provides an educational experience, which will enhance the specific
curriculum instructed in my class(s)?

P &Wa{gé o {177 A

Date
(Submitted to School Nurse)

I have reviewed this request to ensure student health services can support this trip.
It is my recommendation that the Principal, approve this field trip.
Date
(Submitted to Principal)

School Nurse Signature Mﬂ\ ﬂW/P—’ NBN | 3/(4 / >



' T have reviewed this request, it is my recommendation that the Curriculum Director,
approves this field trip.

Dare Lg/ é / &S
% Wﬂ' (Submitted to the Curriculum Director

Principal’s Signature

I have reviewed this request, it is my recommendation that the Superintendent
approves this field trip.

s Date
()W/’ CZ» ’ uperintendent)

(Submitted to the
Curriculum Director's Signature ! Oe/2 {?‘Zj
T'have reviewed this request, it is my recommendation that the board of education approve

the field trip.
Approval Day

Superintendem’s Signature

é‘% (Cn 2733
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EAST LYCOMING SCHOOL DISTRICT
FIELDTRIP REQUEST FORM

Complete this form prior to submitting for approval. To ensure health services are
available for students on this trip, the School Nurse must provide the initial
approval. Note ALL requests requiring school board approval must be
submitted to the Superintendent’s office at least 10 days prior to the upcoming board
meeting.

Date of Request: 9/ A ‘/,9095 School: H‘\ Q\V\ School

Staff Member: Elizoloe+n Sm/+h

Class/Club Attending;: Henors (¢omaty) StadenB / I gmo@)

Number of Students: dpproX. 47  Number of Adult Chaperones: min. of 2

DESTINATION INFORMATION

Destination Name: Hersh ey ParK
Destination Address: 100 \/\/ HQKSV) e\/ ()()('K Dr.
Hershey . PA " 1703%

Destination Phone Number: 7177 - 53 Y -37900
Estimated Roundtrip Mileage: /9 3.4 mile s
Departure Date: 5;/ 5(/)/ PDOoR3 Departure Time: 3:30 am
Return Date: 5// 50,/ 2022  *Return Time: 9 Oolpm
Rain Date: AV /A
Special Transportation Request(s) (i.e. wheelchair lift):

rione

EDUCATIONAL GOAL OF TRIP

Please state the educational goal of this trip.

Hcrshw /Parl( IS Ggain Sgonsorng a STEM c/ow For  stulents.
wild lore ahon scl tecnnolo

éﬂﬁirwmw;) and _mathamaies throvgmet Y pack: They will complle

o “Scavenser huont 1o Modsore Mow ForcL,znefM mw)a and mere

Moo auchons  dnd thy Lokl opunal\,\ns

*Return time is the time the bus would arrive back at the school
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EAST LYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM

Please answer the following questions to the best of your knowledge and initial where
appropriate.
Circle One Initials

Is a school bus appropriate for this trip? @ No &)
If no, please specify (i.e. Van, Charter, eic.):

Is this an overnight trip? Yes @ Q

Will students be exposed to planned hazardous situations? Yes Q

If yes, attach a written explanation.

Is there a personal cost to students/chaperones? No 22
If yes, how much? PP X F 0

If yes, for what? B 3y parK hdet, BI5 FJOEJ; 3/§f ‘h’@\wf@h«g\

Is the trip budgeted during the fiscal year? Yes @ @/
Total estimated cost* of trip: J[f?&) @) District Funds: @

(*1include transportation, substitutes & fees) Other Funds: +u ndrai /Studat

g@2.50) ~4/00 Other Funds Source:
wa.r Rrre d . -

millage : #8095 v) =8 3865

By initialing next to each of the following questions, you take responsibility for each
action.

Each student will complete a Fieldtrip Permission and Medical Information form prior to

departure.

A list of students/chaperones and completed Fieldtrip Permission and Medical Information
forms will be on file in the respective building office prior to departure.

TO BE COMPLETED BY BUSINESS MANAGER
Is this fieldtrip a covered activity under the District’s insurance policies subject to the

standard terms, conditions, and exclusions of the District’s po@
Yes /No E ;
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EAST LYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM

The requested fieldtrip provides an educational experience, which will enhance the specific
curriculum instructed in my class(s)?

Flizadodidn SmsUn /9083

Date
(Submitted to School Nurse)

I have reviewed this request to ensure student health services can support this trip.
It is my recommendation that the Principal, approve this field trip.

ﬂ/j/ﬂv///?\ W HU|22

. ate
School Nurse Signature (Submitted to Principal)

I have reviewed this request, it is my recommendation that the Curriculum Director,
approves this field trip.

—=— = - 2 /2//7;%

Principal’s Signature Date
(Submitted to the Curriculum Director

I have reviewed this request, it is my recommendation that the Superintendent

approves,this field trip.
ﬂ)/@’f/(/ /j @9&@( 02/21/2023

Curriculum Director's Signature , /" Dale ,
(Submitted to the Superintendent)

I have reviewed this request, it is my recommendation that the board of education approve
the field trip.

"’%{V/ <Qzu‘\w 3-9-32

u it

S;\)Qgi'ii7tel7del1f 's Signature Approval Date

Page 3 of 3
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EAST LYCOMING SCHOOL DISTRICT
FIELDTRIP REQUEST FORM

Complete this form prior to submitting for approval. To ensure health services are
available for students on this trip, the School Nurse must provide the initial
approval. Note ALL requests requiring school board approval must be
submitted to the Superintendent’s office at least 10 days prior to the upcoming board
meeting.

Date of Request: 3/1/23 School: Renn} HSN(QJ(" 4 %&\\
Staff Member: Beth Ritter

Class/Club Attending: Renn Grade 6' F\ﬁ)\@fd» FM\\

Number of Students: 32 *75*' O  Number of Adult Chaperones: 3+B+ A

DESTINATION INFORMATION

Destination Name: North Mountain Sportsman Association
Destination Address: 562 Spook Hollow Road
Muncy Valley Pa 17758
Destination Phone Number: 570-482-2981
Estimated Roundtrip Mileage: 15.8 miles
Departure Date: 5/16/23 Departure Time: 8:15 am
Return Date: 5/16/23 *Return Time: 2:15 pm
Rain Date: n/a

Special Transportation Request(s) (i.e. wheelchair lift):
n/a

EDUCATIONAL GOAL OF TRIP

Please state the educational goal of this trip.

A youth day opportunity for 6th grade students to enjoy the outdoors and learn about
various activities such as: archery, fishing and other outdoor activites.

*Return time is the time the bus would arrive back at the school.
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EAST LYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM

Please answer the following questions to the best of your knowledge and initial where
appropriate.
Circle One Initials

Is a school bus appropriate for this trip? @No oD ST
If no, please specify (i.e. Van, Charter, etc.):

Is this an overnight trip? Yes @ D IVEY 2

Will students be exposed to planned hazardous situations? No 55/ aé
If yes, attach a written explanation.

Is there a personal cost to students/chaperones? Yes No 55 O&
If yes, how much? e &
If yes, for what?
Is the trip budgeted during the fiscal year? Yes No 55 ()8,
Total estimated cost* of trip: District Funds:
(*include transportation, substitutes & fees) Other Funds:

Other Funds Source:

By initialing next to each of the following questions, you take responsibility for each
action.

Each student will complete a Fieldtrip Permission and Medical Information form prior to

departure.

A list of students/chaperones and completed Fieldtrip Permission and Medical Information
forms will be on file in the respective building office prior to departure.

TO BE COMPLETED BY BUSINESS MANAGER
Is this fieldtrip a covered activity under the District’s insurance policies subject to the
standard terms, conditions, and exclusions of the District’s polici@

Yes ) No jé,é,
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EAST LYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM

The requested fieldtrip provides an educational experience, which will enhance the specific
curriculum instructed in my class(s)?

Ausacsyle CM&M lpoin 4

Date
(Submitted to School Nurse)

I have reviewed this request to ensure student health services can support this trip.
It is my recommendation that the Principal, approve this field trip.

/Q ~= 3 23

Date
(Submitted to Principal)

School Nurse Signature

I have 1eviewed this request, it is my recommendation that the Curriculum Director,
trip.

P

< &/m ‘ j\}\ Dace @Q\mb

Principal’s Signature Date
(Submitted to the Curriculum Director

I have reviewed this request, it is my recommendation that the Superintendent

apploves hlS ﬁeld trip.
O (et 63/97/2022

! Dat
(Submitted to the Superintendent)

[ have reviewed this request, it is my recommendation that the board of education approve
the field trip.

Curriculum Director's Signature

. P
pedd s $-1-3%
f
Superintendent’s Signature Approval Date
D
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EAST LYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM

Complete this form prior to submitting for approval. To ensure health services are
available for students on this trip, the School Nurse must provide the initial
approval. Note ALL requests requiring school board approval must be
submitted to the Superintendent’s office at least 10 days prior to the upcoming board

meeting.
Date ongequest: 3 / 'é / 02 5 School: H 1_}5

\ \ .
Staff Member: I/U I GK ' cQ | lcr(é rr
Class/Club Attending: ﬂ\; J [/\ Gl la 5
Number of Students: 15 - 120 Number of Adult Chaperones: [0 /&

DESTINATION INFORMATION

Destination Name: G@H\TSE% r4 /M’I/’HLW? /%‘f K
Destination Address: [194~ &Ct T‘I’\/") onre lﬂ/\//(

(re Hv,;sb‘”‘) /)ﬂ/}
Destination Phone Number: 717 - 53Ry
Estimated Roundtrip Mileage: XY A ,
Departure Date: 6‘4/ ¥ / A3 Departure Time: 7 ;0077
Return Date: 5’/ / f/p? > *Return Time: 6 830pm
Rain Date: N (&

Special Transportation Request(s) (i.e. wheelchair lift):

EDUCATIONAL GOAL OF TRIP
Please state the educational goal of this trip.

Long hime  Class ‘/ﬂ\p\m YL Yd@ 4/%% l\@[ﬂ) Culminafe
Ul ot 5“71‘4”{\7 on__ e Latle of @'f/‘f&/my

*Return time is the time the bus would arrive back at the school.
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EAST LYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM

Please answer the following questions to the best of your knowledge and initial where
appropriate.
Circle One Initials

Is a school bus appropriate for this trip? Yes (Noy AAr
If no, please specify (i.e. Van, Charter, etc.):
C o be
Is this an overnight trip? Yes @ NAT

Will students be exposed to planned hazardous situations? Yes @ NAT
If yes, attach a written explanation.

Is there a personal cost to students/chaperones? ‘ Yes @ /V nr
If yes, how much?

If yes, for what? .
g Not Sue ... W e a /{vf‘yj
Is the trip budgeted during the fiscal year? @' No lone 1 FHhouly.
Total estimated cost* of trip: ﬁ ® 2\ ) District Funds: g & 217 5¢
(*include transportation, substitutes & fees) Other Funds:

Other Funds Source:

By initialing next to each of the following questions, you take responsibility for each
action.

Each student will complete a Fieldtrip Permission and Medical Information form prior to
departure. NAT

A list of students/chaperones and completed Fieldtrip Permission and Medical Information
forms will be on file in the respective building office prior to departure. N AT

T0 BE COMPLETED BY BUSINESS MANAGER
Is this fieldtrip a covered activity under the District’s insurance policies subject to the

standard terms, conditions, and exclusions of the District’s p@
Yes | No /7 5

Page 2 of 3 Revised: 11/1/17
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EAST LYCOMING SCHOOL DISTRICT

FIELDTRIP REQUEST FORM

The requested fieldtrip provides an educational experience, which will enhance the specific
curriculum instructed in my class(s)?

2/ /s

Date
(Submitted to School Nurse)

I have reviewed this request to ensure student health services can support this trip.
It is my recommendation that the Principal, appro;;%is field trip.

(Degn 1) 2 Gf23

. . Date
School Nurse Signature (Submitted to Principal)

I have reviewed this request, it is my recommendation that the Curriculum Director,
approves this field trip. j

e

\// _ 2 / 7/ 25
<"””%l 's Signature Date

(Submitted to the Curriculum Director

I have reviewed this request, it is my recommendation that the Superintendent

U1 (Vi 03/07/2023

7 /
. e . Date
Curriculum Director’s Signature . )
& (Submitted to the Superintendent)

I have reviewed this request, it is my recommendation that the board of education approve
the field trip. .

Wl g 3.1- 33

L quaeg'fntendent’s Signature Approval Date
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DISTRICT ADMINISTRATORS

DR.MARK B STAMM
SUPERINTENDENT

CORI A. COTNER
CURRICULUM DIRIECTOR

HEATHIER N, BURK)R
Business MANAGER

FEAsT LycoMING ScHOOL DISTRICT

349 CuEMETERY STREET
HucuizsviLLeg, PA 17737

Trrernone: (570) 584-2131
Fax: (570) 584-5701

WWW, e]sc].org’

RICHARD L. MICHAEL
Prisient
MICHAEL A, MAMRAK
VicE PrisipeNt
HIEATHIER N. BURKIR
Boarn SECRETAR

DONNA R, GAVITT
TrESSURER

March 3, 2023

Dear Mr. Michael,

The purpose of this mail is to inform you that | will be resigning from my position on the

ELSD School Board due to a relocation outside of my current voting ward.

| have enjoyed my short time serving the students, staff and community of the ELSD
and look forward to engaging and serving in the future.

Please let me know if you have any questions and please do not hesitate to reach out if
| can be of any assistance during this transition.

Best regards,

Nathan Hafer




























Athletic Director

‘!‘S East Lycoming S D
Job Description

JOB INFORMATION

Athletic Director - East Lycoming S D

Exempt
Terms of Employment: 12 Months
Employee Group: Administrative
Location Building
Last Edited On: 3/8/2023 10:37:54 AM
ORGANIZATION
County: Lycoming
Entity: East Lycoming S D
Department: Administration
Reports To: Superintendent
Supervises: Athletic Coaches, Event Staff, and Game Workers/Managers
JOB GOAL

The Director of Athletics is the administrator for the district's athletics program and establishes rules and procedures that achieve
the goals of development of quality, competitive athletic teams. The Director ensures District compliance with applicable PIAA,
athletic conferences and District rules and regulations governing all facets of athletics programs. The Director supervises a staff
of athletic coaches, athletic support personnel, develops and manages operating budgets for the athletics program, and serves as
the District liaison to athletic booster organizations.

ESSENTIAL FUNCTIONS

1. Supervises athletic staff, activity sponsors, and intramural personnel. Coordinates submission of all required clearances
for paid staff and regular volunteers in collaboration with Human Resources. Oversees work of regular volunteers.
Establishes and carries out an annual performance evaluation process for athletic staff, activity sponsors, and intramural
personnel. Annually recommends reappointment or non-reappointment of athletic staff, regular volunteers, activity
sponsors, and intramural personnel. Makes recommendations regarding promotion, transfer, or termination of athletic
staff.

2. Develops and oversees implementation of procedures for squad selection, prevention, and care of injuries to
participants. Coordinates with maintenance staff and administration the use of facilities including: locker rooms,
training, and weight rooms. Coordinates with maintenance staff and administration of the proper storage of equipment,
maintenance of grounds, and facilities used for athletic programs.

3. Abides by, monitors, and enforces compliance by individuals providing services to programs with federal, state and local
school laws and regulations, mandated programs, district policies and administrative regulations including the
requirements of any conference or league in which the District participates. Enforces legal standards and District
policies relating to safe and equitable operation of programs.

4. Implements positive sports citizenship activities within an educationally sound program and communicates expectations
to coaches, athletes, officials, and spectators. Ensures prompt training of all individuals providing services to the
programs of the Athletic Department on District policies and legal mandates relating to their specific duties.
Recommends changes in policies and administrative procedures related to programs under this department.

5. Regularly reviews District’s athletic and activity programs, evaluates requests for additional programs, evaluates the
viability of existing programs, and recommends changes or new programs consistent with District policy and resources.

6. Prepares, prints, and distributes athletic schedules for the school district, to include athletic field and gymnasium
practice schedules as requested internally or externally by community groups.

7. Supervises or delegates the supervision and administration of all approved activities and athletic contests; acts as
official host to all visiting teams; makes and approves all contracts affecting athletic contests; secures ticket printing
and selling; secures line up for programs; makes provisions for physician and ambulance at athletic events or activities as
required, and handles all matters related to activity cancellations.

8. Prepares the athletic budget annually as well as all bid lists for the purchase of athletic equipment; selects and
purchases all equipment and supplies needed for the various athletic teams; and arranges for the purchasing of all
awards. Maintains accurate inventories of supplies and equipment.

9. Interviews applicants for openings in athletic staff or activity sponsorship; recommends qualified candidates for hire to
the Superintendent in cooperation with the building administrators; assigns personnel to job responsibilities within the
District’s athletic and activity programs; and supervises and assigns responsibilities to the District athletic trainer staff.



10. Timely and effectively communicates to appropriate District office or personnel regarding serious incidents or significant
matters that may require attention or input from others in the District. Works with building principals, parents, and
students to investigate and address student discipline matters related to the programs and complaints or concerns about
any individuals providing services to programs whether compensated or not. Reviews and addresses concerns raised
about use of community recreation programs. Consults with other administrators and seek to involve legal counsel as
appropriate.

11. Makes necessary arrangements for medical exams, drug testing, and concussion testing.

12. Assigns all officials and make arrangements for game personnel for home contests; requisitions or processes payments to
all game personnel for home athletic contests, including security; and arranges for transportation for all athletic teams
away from home.

13. Issues news information to various media; handles athletic social media accounts in order to foster good school -
community relations by keeping the community aware of and responsive to the athletic programs; and represents the
school at all athletic meetings involving the interests of the school. Ensures information on District website is updated to
include current information.

14. Determines eligibility status of interscholastic athletes, prepares all eligibility lists, distributes eligibility lists to proper
schools, and collects athletic records for future reference.

15. Works actively to promote and encourage student athletes to achieve higher educational goals.

16. Oversees all District athletic booster organizations and all fundraising efforts conducted by athletic booster organization
ensuring they comply with applicable law, policies, and administrative regulations.

17. Participates as a representative of the District in PIAA, league conference, interscholastic advisory committees, internal
committees, and community groups related to this position.

Performs other duties as assigned.
Performs in accordance with school policy, administrative regulations, state and federal laws.

QUALIFICATIONS

To perform this job successfully, an individual must be able to perform each essential duty satisfactorily. The requirements listed
below are representative of the knowledge, skill, and/or ability required. Reasonable accommodations may be made to enable
individuals with disabilities to perform the essential functions.

Education

Education Level Education Details Req Pref
Bachelors Degree X
Bachelors Degree Recreation Management or related field X

Work Experience

Experience Experience Details Req Pref
3-5 years Athletic coaching JV or Varsity level X
3-5 years Personnel Management / Leadership X

Travel Requirements

Est. Amount Brief Description

50% Travel to athletic events and regional meetings

SCOPE

Mental/Visual/Stress

Work which frequently produces a high level of mental, visual and stress fatigue. For example, work which is frequently
performed under pressure, and/or which requires intense mental application or attention to details 21%-50% of work
time.
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Sensory Abilities

Visual acuity and auditory acuity.
Ability to communicate effectively in all aspects of the job.

Temperament

XK XX KX KX

Must possess excellent interpersonal skills.

Ability to make judgments and work under high level of stress.

Ability to work as a leader, coordinator and a member of a team.

Must be courteous and able to effectively manage job responsibilities.

Must be cooperative, congenial, service oriented, and promote these qualities.
Ability to work in an environment with frequent interruptions.

Ability to be respectful and empathetic.

Cognitive Ability

X

X X

X

X

X

KX KKK X KX

Ability to communicate effectively, to organize tasks, to handle multiple tasks, and to exercise good judgment.

Ability to follow written and verbal directions, to read and write, to communicate effectively, to organize tasks, to
handle multiple tasks, and to exercise good judgment.

Ability to establish and maintain productive working relationships with staff, business associates, and general community.
Ability to work on multiple tasks and prioritize appropriately.

Ability to exercise initiative and make independent decisions to reschedule work to meet deadlines or to effectively
handle emergency work.

Ability to recognize areas of concern relating to assigned areas of responsibility and propose or recommend appropriate
solutions to problems.

Ability to recognize areas of concern relating to educational administration issues and propose or recommend appropriate
solutions to problems.

Ability to identify and isolate issues and develop rational solutions to problems.

Ability to administer policy in a manner consistent with good judgment and sound rationale.
Ability to generate genuine enthusiasm for positive and meaningful change.

Ability to deal with personnel considerations in a fair, firm, and equitable manner.

Ability to supervise others using acceptable human relations skills.

Ability to communicate in both oral and written form.

Ability to foster and maintain positive relationships with the Board, students, parents, and staff.

Ability to make appropriate decisions rapidly and with ease, using prudent judgment and common sense.

Specific Skills

KX XKXKKXKKKX

Must possess leadership skills.

Must possess supervisory skills.

Must possess active listening skills and conflict mediation skills

Plans and prioritizes assignhments effectively. Able to handle several ongoing tasks and projects at once.
Able to adjust to changes in the work environment.

Reports to work on time, gives a full day’s work and makes effective use of time while on the job.
Maintains a good attitude toward administration, fellow employees and the public.

Maintains productive working relationship with immediate supervisor.

Demonstrates the ability to acquire the skill required to operate new and existing software and hardware.

Ability to compose clear, concise sentences and paragraphs.

w



Workplace Expectations
Ability to provide direction to others.

X X

Ability to create and delegate assignments.

X

Shows initiative and the ability to complete assigned tasks without supervision.

X

Ability to compose clear, concise sentences and paragraphs.

X

Ability to work independently and make work-related decisions.

X

Ability to exercise good judgment in prioritizing tasks.

X

Ability to appropriately handle confidential information in accordance with district policies.

Ability to use technology for group meetings, presentations (i.e. overhead, document camera, projector and video
equipment).

Acknowledges individuals’ requests and handles them in a friendly and courteous manner.

X

X X

Promotes a positive team environment through active cooperation with others.
Maintains awareness of the School District’s policies and procedures. Follows the chain of command.

X X

When appropriate, incorporates progressive ideas/concepts into daily responsibilities.

X

Dresses appropriately for job environment.

X

Maintains an excellent driving record.

Other Workplace Expectations Admin
« Coordinates and Supervises Adult Education Programs

« Promotes district athletic programs and Adult Education through various communications and social media to students,
staff, and the community

« Ability to work evenings regularly to supervise district athletic events and Adult Education programs

Standard ADA Settings

The work environment characteristics described here are representative of those an employee encounters while performing the
essential functions of this job. Reasonable accommodations may be made to enable individuals with disabilities to perform the
essential functions.

X Office

Standard ADA Selection Classroom
Other(to include Physically Demanding Positions)

This factor measures the strength and stamina required in areas such as lifting, standing, and the frequency of doing these as
necessary to perform the particular duties of the job.

Physical Demands

The physical requirements described here are representative of those that must be met by an employee to successfully perform
the essential functions of this job.

Physical Demand Rarely Occasionally Frequently Constantly Weight
Sitting X
Standing X
Walking X
Talking: On the phone; person-to- X

person, and in groups

Hearing: On the phone; person-to- X
person, and in groups

Vision: Near, midrange, far, peripheral, X
depth and color

Driving Requirements (personal X

vehicle, and/or company vehicle):

I



Physical Demands

The physical requirements described here are representative of those that must be met by an employee to successfully perform
the essential functions of this job.

Physical Demand Rarely Occasionally Frequently Constantly Weight
Machines or tools used: Computer: X
Machines or tools used: Telephone X

O Pushing/Pulling/Lifting(Enter Weight)

The school recognizes that reasonable accommodations must be made to enable a qualified individual with a disability or
disabilities to perform the essential duties and responsibilities of this job.

Working Environment

Working Condition

Typical office environment
Typical athletic training office/facility/environment
Subject to outside environmental conditions

(6]
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East Lycoming SD

E-rate Funding Year 2023

BIDDER INFORMATION:

Company Name:

Cloudcast

Company SPIN:

143048430

Contact Name:

Chelsea Potter

Contact E-mail:

chelsea.potter@cloudcast.ai

Contact Phone:

724-929-9402 (office) 724-497-2366 (Google Voice)

PEPPM Mini-Bid Bid Request Template

To Be Completed by School

To Be Completed by Vendor

Only required for vendors submitting equivalent product line quotes (different manufacturer

than Column C)

PEPPM Category (wireless,

Preferred

Has the equivalent equipment met the

ildi Estimated i compatibility requirements listed below, if any, and
SchooI/Buu.Idlng Name routers, switches, UPS, [Manufacturer Name Description (optional) Model Number (SKU) N Price/Unit Exte‘nded !’rlcg Eq lent Make Eq lent Model P Y req 3 if .y
(Optional) ) . B Quantity (quantity * unit price) have you attached the required proof of quality and
cabling, firewalls, etc.) or Equivalent . . i
functionality equivalency? Yes/No
Wireless Ubiquiti Access Point U6 Pro U6-Pro-US 20| $ 147.94 | $ 2,958.80
Wireless Ubiquiti Access Point AC HD UAP-AC-HD-US 20| $ 290.00 | $ 5,800.00
Wireless Ubiquiti Access Point U6 Enterprise U6-Enterprise-US 65] $ 270.05 | $ 17,553.25
$26,312.05

Compatibility/Interoperability Requirements - To Be Completed by School

If vendors are bidding an "equivalent" product line that is different than what is listed in Column C, the products must be equivalent in quality and
functionality, and must be fully interoperable and compatible with the District’s existing equipment/systems which are as follows:

Schools: List below what

/ /
'software/sy

compatible with. Be specific.
Must be compatible with Ubiquiti brand networking equipment.

any proposed equivalent equipment must be fully
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PEPPM Mini-Bid Bid Request Template

East Lycoming SD E-rate Funding Year 2023
Company Name: En-Net Services
Company SPIN: 143034194
BIDDER INFORMATION: Contact Name: Greg Gordon
Contact E-mail: ggordon@en-netservices.com
Contact Phone: (301) 846-9901
To Be Completed by School To Be Completed by Vendor Only required for vendors submitting equivalent product line quotes (different manufacturer
than Column C)
Has the equivalent equipment met the
- PEPPM Category (wireless, Preferred . Extended Price o a . q‘ P .,
School/Building Name . . . Estimated . 5 ) ) Lo I compatibility requirements listed below, if any, and
X routers, switches, UPS, [Manufacturer Name Description (optional) Model Number (SKU) N Price/Unit (quantity * unit Eq Make Eq Model 3 .
(Optional) cabling, firewalls, etc.) or Equivalent Quantity rice) have you attached the required proof of quality and
i C q - functionality equivalency? Yes/No
UPS Tripp Lite Tripp Lite UPS 750VA 600W Smal SMART750RM1U 20| $ 408.18 | $ 8,163.60
UPS Tripp Lite Tripp Lite UPS Web Managemen|WEBCARDLX 22| s 236.70 | S 5,207.40
UPS Tripp Lite Tripp Lite UPS 2200VA 1900W  [SMART2200CRMXL 4] S 1,249.01 | S 4,996.04

S 18,367.04
Compatibility/Interoperability Requirements - To Be Completed by School

If vendors are bidding an "equivalent" product line that is different than what is listed in Column C, the products must be equivalent in quality and
functionality, and must be fully interoperable and compatible with the District’s existing equipment/systems which are as follows:

Schools: List below what existii i /software/sy any proposed equivalent equipment must be fully
compatible with. Be specific.

Must be compatible with Ubiquiti brand networking equipment.

UPS must be 1U height and not exceed 17" depth.
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NEW INSTRUCTOR - CRIMINAL JUSTICE

We are excited to welcome a new teacher to LycoCTC. Mr. Jeremy Brown is teaching our Criminal
Justice program. Jeremy has 25 years of experience working in law enforcement. He has had the
opportunity to work in several law enforcement positions including Corrections, Patrol, Community
Policing, Criminal Interdiction, Undercover Operations, SWAT and Investigative.

i

NEW CLASSROOM ASSISTANT - AUTOMOTIVE

We are also excited to welcome a new staff member to LycoCTC. Eric Hall is the new Automotive
Technology assistant. Eric has 25 years of experience and a proven knowledge of inspections,
safety assessments and repair actions. He has been a Machinist/Mechanic for many years.



LYCOCTC ROTARY STUDENT OF THE MONTH -
HAIDEN SHAWL

The Lycoming Career and Technology Center is pleased to announce Haiden Shawl as
Rotary/LycoCTC Student of the Month for February 2023. Haiden, son of Amiee Shawl of
Hughesville, PA, has received this honor based upon his outstanding work ethic, attendance,
behavior, community service, and the recommendation of his LycoCTC Construction
Technology instructor. A Hughesville High School senior, Haiden is in his second year at
LycoCTC where he has worked on a number of construction projects including building props for a
local community theater and rebuilding bleachers at the East Lycoming Baseball-Softball Fields.
Outside of school, Haiden works in the deli department at TJ’s Market in Hughesville, and enjoys
spending time on the farm doing projects and caring for his animals.

Following graduation in June 2023, Haiden plans on joining the workforce in the construction trades
area specializing in the HVAC field.
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SkillsUSA District Winners

We are proud to announce that the following students placed 1st at the SkillsUSA District
competition in February. They advance to compete April 12th-14th in Hershey at the state
competition!

Jaylyn Gardner- Criminal Justice

Paige Kepner- Extemporaneous Speaking

Victoria Vogt- Job Skill O

Lorrene Jacobs- Quiz Bowl

Haydn Maneval- Quiz Bowl

Paul Ragan- Quiz Bowl

Bella Shoemaker- Quiz Bowl

All of our students did an excellent job at the competition. We had 10 students place 2nd and 15
students place 3rd!




Jaylyn Gardner- Paige Kepner- Victoria
Hughesville Hughesville Vogt- Muncy

1st place in Criminal Justice 1st place in Extemporaneous 1st place in Job Skill Open
Speaking
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Pictured above is the Quiz Bowl - Criminal
Lorrene Jacobs- Muncy

Haydn Maneval- Hughesville

Austin Starr- Hughesville

Paul Ragan- Hughesville

Bella Shoemaker- Hughesville

Justice team that took 1st place!



Automotive Technology Level 1

Students are hard at work learning different skills. The first picture is two of our Benton students
performing a compression test and timing belt on an engine. The second picture is two of our
Loyalsock students removing a valve cover to extract a bolt from an engine.

— >




-

;.l

Automotive Technology Level 2/3

The first picture is Lyco students using trainer cars for electrical diagnostic challenges.

The second picture is of Lyco students preparing for the NOCTI performance. They are mounting
and balancing tires.

The third picture is Lyco students learning to rebuild engines as part of the core areas covered in
Automotive.
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Computer Systems Technology

Lyco students in the PM class swapped their PC’s components into new mid-tower cases. New parts
and equipment are rotated into the CST classroom every year.
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Early Childhood

The children have been learning about pets and the Lyco student teachers brought a "field trip” to
our classroom. Missy Black came to the morning and afternoon preschools to talk about dog safety
and how to take care of the animals in our homes. The ECE class donated many items for the

ani _ County SPCA. o
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Health Careers Level 1

Students in the Level 1 Health class are practicing taking patient vital signs.

Health Careers Level 2/3

Students in the level 2/3 Health class are practicing many different skills.
Brock King (Hughesville) ready to assist a patient with a bedpan.
Gelia White (Loyalsock) makes an occupied bed.

Victoria Vogt (Muncy) empties a Foley catheter.
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LYCOCTC ALUMNI SPOTLIGHT

Brandon Flannery-Montoursville 2014-Computer
Systems

Brandon Flannery is a 2014 graduate from Montoursville High School. He was in the LycoCTC
Computer Systems program. During his time at LycoCTC, Brandon patrticipated in the Cooperative
Education Program. He did his co- op at Young Industries, Inc as a PC Technician. In Brandon's
words, it was invaluable, not just to get hands-on experience with the technology, but to be out in the
workforce and get accustomed to the day-to-day. After graduating high school, Brandon went to
Pennsylvania College of Technology. He graduated with a B.S. of Information Technology, Network
Specialist focus, and an A.A.S. of Information Technology, Technical Support focus. Brandon now
works at LycoCTC as the Computer Systems teacher! In September 2022 he was hired as a long-
term substitute and in February 2023 he became our full time instructor.
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UPCOMING DATES & EVENTS

March 2nd - Professional Advisory Committee Meeting
March 6th - Teacher In-Service Day

March 13th-24th - NOCTI Performance Test

March 16th - Joint Operating Committee Meeting
March 23rd - End of 3rd Marking Period

March 27th-April 4th - NOCTI Written Test
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JOINT OPERATING COMMITTEE

Mr. Michael Mamrak, President- East Lycoming
Dr. Carolyn Strickland- Loyalsock

Mr. Dave Shimmel- Montoursville

Mr. David Messenger- Muncy

Mr. Douglas Whitmoyer- Warrior Run

PROFESSIONAL ADVISORY COMMITTEE

Dr. Craig Skaluba, Superintendent of Record- Muncy
Mr. Gerald McLaughlin- Loyalsock

Mrs. Christina Bason- Montoursville

Dr. Mark Stamm- East Lycoming

Dr. Thor Edmiston- Warrior Run



Administrative Regulations
Supplemental Pay Step Placement

The following guidelines will be used for the determination of step placement of new coaches.
These guidelines are intended to ensure transparency and consistency in hiring
recommendations by the administration to the board, to existing employees, and with
applicants.

Supplemental pay steps are set in the collective bargaining agreement between the Board of
Directors and the East Lycoming Education Association.

Step placement is the discretion of the administration and recommendations to the Board will
include specific information relative to one of the categories below. Determination is whichever
category results in the highest step placement for the applicant. Stacking of categories is
prohibited.

These guidelines are effective for only new hiring recommendations effective March 14, 2023.

Initial Step Determination

Paid Coaching Experience (Other than sport recommended for hire)
Experience at High School Junior Varsity level or above

0-3 Seasons - Step 1

4-6 Seasons - Step 2

6+ Seasons - Step 3

Paid Coaching Experience in the Sport

Experience at high School Junior Varsity level or above
1 Season - Step 1

2 Seasons - Step 2

3 Seasons - Step 3

4 Seasons - Step 4

5+ Seasons - Step 5

Personal playing experience at collegiate, semi-pro, or professional level
1-3 Seasons - Step 1
4-7 Seasons - Step 2
8+ Seasons - Step 3

Revised 03082023



Adam Creasy
Director of Technology

March 8th, 2023

Topic: eRate 2023 - PEPPM Mini Bid

Description:

The East Lycoming SD qualifies for 70% reimbursement for Category 2 equipment through the
eRate competitive bidding process. In the years past, we have used this funding to update our
district-wide wired and wireless network to continue to provide enhanced connectivity for all our
buildings and devices. Our wired and wireless network currently serves around 3500 devices
during the day and is critical to our operations within the district, from our phones, all the way
down to our HVAC and door access systems.

This year, we are proposing to utilize our eRate funding to purchase the networking equipment
required for the new Ashkar construction as well as upgraded battery backup units for all of our
network closet locations to continue to protect against power disruptions. These battery backups
are critical pieces of equipment since our phones, and door access control systems are all
operated with our network switches.

Attached you will find PEPPM mini bid responses for the categories of Network Switches,
Wireless Access Points, and UPS battery backup units. The total amount listed on the
spreadsheets does not include the 70% reimbursement; therefore, the final amount the district
will have to pay is 30% of these total amounts.

The technology department is requesting the approval to purchase this equipment using the
current technology reserve fund.

All the best,
Adam





