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Sacramento SACRAMENTO CITY UNIFIED SCHOOL DISTRICT

City Uﬂif.ied. BOARD OF EDUCATION
School District

Agenda ltem# 13.1h

Meeting Date: March 7, 2024

Subject: Approve John F. Kennedy field trip to New Orleans, LA April 4, 2024

Information Item Only

Approval on Consent Agenda

Conference (for discussion only)

Conference/First Reading (Action Anticipated: )
Conference/Action

Action

Public Hearing

T

Division: Deputy Superintendent

Recommendation: Approve John F. Kennedy field trip to New Orleans, LA April 4,
2024

Background/Rationale: On April 4, 17 students and two teachers will travel via
commercial airline to New Orleans for the opportunity to experience the birth place of
Jazz. This is a musical opportunity for the Jazz Band class.

Financial Considerations: There is no cost to the district. Expenses will be paid by
parents and guardians.

LCAP Goal(s): College preparedness, increasing communication and critical thinking
skills.

Documents Attached:
1. Out-of-state field trip documents

Estimated Time of Presentation: N/A

Submitted by: Mary Hardin Young, Interim Deputy Superintendent
Tuan Duong, Assistant Superintendent

Approved by: Lisa Allen, Interim Superintendent




Sacramento City Unified School District

FIELD TRIP REQUEST FORM
(USE A SEPARATE FORM FOR EACH TRIP)

Parent Permission Fﬁm is required for each student, See below reference distribution section for details concerning each type of frip.

School Name | p /1 F Eennedy /419’//1. Scheofvae. 2 1 5 12024

Teacher's Name .’EJI’@MV ﬁﬂm ;'P;Mﬂf Room#_/W/ Teiephoﬁg#“’lﬁ/'665.7Fax i

Field Trip Deslination "/\/@w J f’/e’aﬁ:’;_ e _éﬂ N _
[JWalking []Local-50 mile radius Bﬁ;t-of—Town (Beyond 50 mile radius) @(ﬁarnight ['El(ﬁ-of-Slale!Countw
[JInvolving Swimming or Wading []Unusual Activities

Route (must provide written directions our = -
map) 67/‘:-1;7 e Trip eyl Sp%}’bww'f /4: viines
i i ‘e Feshval FPeefermance
Educational nature of field trip/excursion /MLL‘SIC €57} e € v o7 -
Depart Date 4/ 4 124 Time 5:30 @pm RetunDate. 4 1 7 124 Time 2:20 am@
TRANSPORTATION will be provided by: [_] Walking [_] School Bus - contact Transportation Field Trip Office [_] Train
[] Charter Bus Company (District Approved): [] Yes [_]No (Check with Field Trip Office) [_] Public Transportation

Private Vehicle/Parent Driver/Faculty Driver - Complete Volunteer Personal Automobile Use Form for each vehicle and driver.
ommercial Airfine [] Other:

Number of students participating:____ , 7 Funding Source ?r ch} e Financial Assistance Available? [ ] Yes @—No/
Adult Chaperones: (All clearances must be met prior to Field Trip Approval)
(Use a separate sheet if necessary) DRIVER
1) [Jyes [ 1no| [1Driver | []Fingerprint | ["]Mandated Reporter Training | [_]TB
2) []yes [ ]no| [_]Driver | [|Fingerprint | [] Mandated Reporter Training | [[]TB
3) [Jyes [Jno| [_]Driver | []Fingerprint | [_]Mandated Reporter Training | [[]TB
4) ~ [Jyes [Ino| [ ] Driver | [] Fingerprint | [_] Mandated Reporter Training | [_1TB
5) [(lyes ["Ino| [_]Driver | []Fingerprint | [[]Mandated Reporter Training | []TB
6) [Jyes [Jno| []Driver | []Fingerprint | [_]Mandated Reporter Training | [_]TB
7) [lyes [_Jno|[]Driver | []Fingerprint | []Mandated Reporter Training | [_]TB
8) [Jyes [_]no|[]Driver | []Fingerprint | [] Mandated Reporter Training | (] TB
Teachers and Staff Attending (Use a 7parate sheet if necessary)

- DRIVER DRIVER
1) tJ@reMg{ Hmv.'vm*w; [Clyes mﬁ) 2) /qnffw FE)FO{ [Jyes
3) Clyes [no 4. Y [(Jyes [Ino
5) [Jno 8) [Jyes [Jno

e [yes
Principal Approval —% o L , Date__Z/j_ / 2——74 —
Segment IAS/Department Heafl Approval AN Date ‘7// | S/ M

W
Risk Management Approval (if wplicabie’éﬁﬁl&w‘ Date 2,‘ \b\]}d
Distrlbution: Refer to the Field Trip Information Form RaK Y2&6F for the forms and distribution required for each Inp Al field lrips require a completed packet Maintain all

documents at sile;

1 Local Trp: (walking): Submit walking trips to Principal for approval wo weeks prior 10 {rip

2 Local Trp (school busicharier bus/RT/Amirak): (50-miile radius) - Submit to Principal for approval two weeks prior to trip.

3 Local Trip: (50-mile radius: driver) — Submit driver ledrips to Principal for approval 6 weeks prior to Irip

4 Out-of-Town: (beyond 50-mile radius} — Submil to Principal for approval then forward to Segment IAS/Depariment Head for approval 6 weeks prior o lrip

5  Ovemight Trip: Submit to Principal for approval then forward to Segment IAS/Depariment Head for approval 6 weeks prior (0 trip

6 Trip Involving Swimming or Wading: Submit 1o Principal for approval then forward 1o Segment IAS/Department Head for approval 6 weeks prior to irip

7 Trip nvolving Unusual Activities (Water sports or high-risk activities such as rafting, snorkeling, rock climbing, skiing, etc.) - Submit to Principal for approval then forward 1o
Segment |AS/Depariment Head/Risk Managemenl for approval 6 weeks prior Lo lrip. This may require Speclal Event Liabllity Insurance

8  Out-of-State/Country: Submil o Principal for approval then forward to Segment |AS/Department Head for approval 6 weeks prior lotrip Musl have Superintendent, Board of Educalion

and Risk Management approval prior to trip Segmenl IAS office will place field Lrip itern on Board Agenda for final approval.
9 Approved forms will be returned by Segment |AS/Dapartment Head’s Office Malntaln a copy of all forms at site for 2 years.

10 Venue/Destination: Must comply with SCUSD COVID19 mitigation guldelines for all trips outside of district facifities.
Reviewed by Sile Office Manager:
{inlials)

08/2023 Field Trip Request Form RSK-F108A Page 1 0f2



Sacramento City Unified School District
OUT-OF-STATE OR OUT-OF-COUNTRY

TRAVEL REQUEST

School Name Jahn }t keWWef{ ;J/S pate 2 15 1 24

Teacher's Name }w&mo{ I{/zwu mwaf Room# M/ _MVi/ Telephone # 7/4 5328457
Field Trip Destination /Vo w e ans, 7LO‘MJS rem

\
Reason for travel ﬂrfcﬂf’mmr(f /‘M/ Iéé!’ 7%:!{6 /Z:— < 71/ Vd/

a,wf"}’éé @mnwﬂmrlv ‘}fn ex:oer 1-€MLC. 7%6 g//’?% p/ace

./J/f \.JAZZ ﬁ;c /s a&)!’e’d)ﬂ MMSI(Jﬁppc‘r/uMh[y
o & Jazz Band Class.

Y

List unusual activities, water activities or high risk activities (examples: rafting, snorkeling,
rock climbing, skiing, etc.) as a special parent waiver may be required. Submit copy of
contract or waiver to Risk Management for review befare signing. Attach a detailed
itinerary for each day

Signed QTQZQ,«/—;—,

}éacher (J

Approvals:
\rmcpa ‘ Qﬂ,—\ 240/113 i 2/7/
k MA\QIMW %, \;)4;'0’1
| anagemeni-Bep ate

egm dministrator Date
gﬁ M_, R 821 RY
i

ntendent Date /

Board Approval Date

08/2017 Out of State or Country Request Form RSK -F106B Page 1 of 1



TRAVEL REQUEST FORM (ACC-F014)

Sacramento Cily Unifled School Dislrict

[ inatruéligns: This rdnn must be
: Purpose for Attendlng: completed and recelved In Accounts
;equest RN Payable at least 30 days prior lo the
Professional Development roposed trip- 80 days if out-of-stata,
v Cc‘aqrsr’eigcg/‘\l!gr,kg?p i P prop P y
[T Business Maeling [T Contlnued Education Credlts Earned - "I
SchooVDepnnmunll dohu F me.aly H;Jh Sclloo’q Date I '2/’?} 2-'1
3 i [}
Data(s) of Event | ”q!q_'{ - H/ 7/,2-‘-1 tocalon | Alew Orleans, LA

Evanl Title (attach brochure} | WefH Shiciea Hcri‘fa.ge' F:c.s‘fiva..f
Play and perform i He:r:'fadre Festivaf

Purpose*

"evhat valie doés this activity give students, attendaes, staff, dijra i site o woniy arse) |
|

. 7T =
How does thls travel align with the District's siratagle pian"| 57l MA’M'!S w! } I b < Fe.l’ 'form ! ‘? |

. |
How will this sclivily/event bo used and shared? | SHudends will qain the experience aal' plaging «nd nsa‘mu:j

her growes |
e T VRER wmmann s
Jevewmy Hamwonol Band Direclor |y | 0l-0000-0-110 2 -
|[No | |- {= 1000~
lNo | 000 -Q52 =000
I | |No - S |
| o [l L |

™ Additional Atandees Attached

Distrlct ¢ost for 8l atlondees [eslimatea)

A/; 6'0 n I\f\ Sheva ‘92 ] //5/? y Registration Fee ***

ZlpalDepdimant Head filgnah‘:’ru & Print Name 2l Meals included? E:@

L [V aLipid Alglzgy | e r ol

Ca a‘bﬁmln D%WIBHBM{G alo Lodglng
. 4, - M Transpertalion _
ChlaWZiéZ@atum Dale Meals
’ :? " ZZ Z'/ Other

Superintendent or Deslgnea Signalure Date e
TOTAL | l

UEA iJEST“UTELiN.E.ED.ED. SEND A GOPY OF THIS FORM TO PERSONNEL, ROX 770
1 Approlals;

[~ Categorical Budget CUdG(S;”l\\\\I\ \3 {}[“ I Gp [~ g (.“\l('-‘k F'Lf lr}‘ m ﬁ‘h!ﬁ'\t 6]/10 {I’l[(.j'
[~ General Fund/Unrestricted (N ¢ l{j{_|f\{., OCHJ 7 /)u i'll\liﬂf\_: 5\('!1_&-_!&.\_1—1-!_ O (
s & ©TI0 T s

*=*{f any meals are included in the cost of reglsirallon, how many of each:  Breakfast _____ Lunch Dinner

Prepayment Requested: All checks will be sent o the site/department unless prior arrangemoants have been mage {with AP) to pick up check
Requisltion # Dollar Amount

Reglstration Fse
Hotel

Alrfare 4w

Car Rental **™*

«**s 1f alrtare or car rental is requested, send a copy of this form ta Purchasing, Box 830

ST
T,

| RevF 3-22-11 ACC-F014 _ Peps 10f 1
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