SACRAMENTO CITY UNIFIED SCHOOL DISTRICT
BOARD OF EDUCATION

Sacramento

City Unified
School District Agenda ltem# 8.1g

Meeting Date: May 16, 2013

Subject: Sutter Middle School Field Trip to Washington D.C. June 15 — 21,
2013

[L] Information Item Only

Approval on Consent Agenda

[ ] Conference (for discussion only)

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

[] Action

]

Public Hearing
Division: Area Assistant Superintendents

Recommendation: Approve Sutter Middle Schoo! Field Trip to Washington D.C. June 15 - 21,
2013

Background/Rationale: June 15 - 21, 2013 students from Sutter Middle School will travel via
commercial airline and charter bus through Schoo! Tours of America to Washington, D. C. and
Virginia to visit museums, national monuments, libraries, and historical landmarks. 13 students
and 2 chaperones will take part in this trip. Students and chaperones will stay at Doubletree
Crystal City in Arlington, VA and at Great Wolf Lodge in Williamsburg, VA. Parents are
responsible to transport their student to and from the Sacramento airport.

Financial Considerations: No cost to the district. Expenses paid through parent contribution
and fundraising.

Documents Attached: Out of State Field Trip Documents

Estimated Time of Presentation: N/A
Submitted by: Mary Hardin Young, Area Assistant Superintendent
Approved by: Jonathan P. Raymond, Superintendent
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Sacramento City Unified School District

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

Parent Permission Form required for gach student field trip, Sew reference distribution section for details concemning each fype of frip.
School Name Sutter Middle School DateApril 15, 2013

Teacher's Name Teri Lee Brandt Room#116 ___ Telephone #264-4150
Fax # 264-3436

Fietd Trip Destination¥Washington D.C., Williamsburg and Jamestown, Virginia
[} Local (50 mile radius) [ Out-of-Town (Beyond 50 mile radius) Ovemight

Out-of-State/Country [ ] Involving Swimming or Wading [~ Unusual Activities
Route Commeiicial Alrlines via US Air going and United returning.

Educational nature of field tripfexcursion Study national monuments and historical battlegrounds, museums
and the events leading to the hirth of our nation.

Depart DateB/15/13 _ Time10:59 pm am/nm Return Date®21/13_ Time11:00 pm am/pm

TRANSPORTATION will be provided by: [ Walking [] School Bus - Contact Transportation Field Trip Office
[_] Chartered Bus Company Certified: [1yes [[]no—Check Risk Management Web Site
f:] Private Vehicle — Complete Volunteer Personal Autorobile Use Form for each vehicle and driver.
[:I Parent Driver — Must have fingerprint clearance, check with Volunteer Office.
[ Faculty Driver — Complete Volunteer Personal Automobile Use Form for each vehicle and driver.
Public Transportation [_] Train [¥] Commercial Aidine [] Other;

Funding Source Parents Financial Assistance Available? [ Jyes [®]no
Number of students participating: 13

Adulf Supevisors/ Drivers; DRIVER DRIVER

1) David M. Brandt [yes [®]no 2 [yes [Tno
3) [Tyes [fno 4) [Jyes [(Ino
Teachers and Staff Attending:

1) Terri Lee Brandt [Jyes [8]no 2) [yes [no
3) ~ s [ lyes [lno 4) [dyes [ Jno
Principal Approval WM W Dale o &f~tJ~ 13
Risk Management Approval (Unusual Activities f BTN 1 Date 4.~ {913
Segment Administrator Approval I ¥a ,ﬂ A _ Date _4?0/ / ?// 3

1. _Local Trip: {50 mile redius) - Submitto Principal for approvel. Maintain sif dosuments at sife,

2. Qu-Of-Town: (beyond 50 mile radius) - Submit to Principal for approval then forward to Segment Adinistrator 10 days prior to tip.
3. Overnight Trip;_ Submit to Prncipal for spproval ther forward to Segment Administrator 10 days prior to frip.

4. TrpInvolving Swimming or Wading: Submit fo Principat for epproval then forward to Segment Administrator 10 days prior to trip.
5,

Trip Involving Unusual Activities (Water sports or high risk activities such as rafting, snorkeling, rock climbing, skiing, elc.) - Submit
to Principel for approval then forward to Segment Admilnistrator and Risk Mahagement 6 weeks priof fo frip. Must purchase Special Event

. Liability Insurance.
Out-of-State/Country; Submit to Principad for approval then forward to Segment Adrrinistrator and Risk Management SIX (6) WEEKS prior to
trip. Must have Superintendent and Board approval prior {o tip, Segment Administrator wift submit for Board Agenda. Trips not submitted fo

Segment Adminlstrator 6 weeks prior to tip will be considered automatically refected by the Board.
Maintain a copy of alf foyms a1 site for 2 years. Approved forns will be returned by Sepment Adiministrator

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

TRAVEL REQUEST

81 t-féxf-.;Middlé\' "}'_ib"dl’_f-'ffa:"--i'-?'." DU LA S S A ril—;:;_:5».,,'af201_3 SRS S
School Name=== ' ~Date™

-~ Telephone #264:4150.

Washingtoning,: williansburg and:Janestown, Virginda ..o o -

Field Trip Destination

S o Vet At ST

Reason for travel o chapefon

TahdimaKH, ToRiitientis dnd nigeuns  £6 5 Eudy £ {E4E hANA how: our (colntEy: becais a. -

matdonc . o i i

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 for review before signing. Risk management approval required.

311404 Out of State or Country Request Form RSK -F106B Page lof t




TRAVEL REQUEST FORM (ACC-F014)
Sacramenio City Unified School District

Request to Attend:
[~ Conference/Morkshop

I” Business Meefing

Purpose for Attending:

[X Professional Development

[~ Continued Education Credits Famed

Instructions; This form must- be

:Payab!e atleast 30. days piior. to'ihe
‘proposed 1rip- 60 days if out-of-state.

REQ #

School/Department ’Sutter Middle School

Date(s) of Event {June 15~June 21, 2013

Date  April 15,2013

Location ‘Washington DC, Wiliamsburg and Jamestown Virginla

Event Title (attach brochure) School Tours of Amenca-—Washington DC

Chaperone outgoing Bth grade students to Washington DC fo get the historical perspective on the blrth of our nation, tour historica! landmarks,
Purpose* fmuseums and monuments.

Hwhat valud 36e8 this activity give Stiidants, sttendées, staff, départiment/site or commuiity?) "

How does this travel align with the District's strateglo p:an?{Developlng continuous and life-long iearning for students and staff, making real work connedtions

with curﬂculum hﬂnging Iearnlng ouhslde lhe claa;roorn walls strivlng fnr academic exoellenoe )

How will this activity/event be used and shared? lEvent will be used with next year‘s Bth grade students, perspecttve attendees and Sutter Staff
Name of Attendee(s) DR -

Y Subsiitufe No. of Bays Budget Code
(attach sheet for additionat attendees) Positon (YMNy*  Required (For gubshtute)
Teni Lee Brandt Teacher fno
’No
No
No
No
"If: A SUBSTITUTE IS NEEDED, SEND A COPY OF THIS FORM TO PERSONNEL. BOX 770 I Additional Attendees Atached
ovals; District cost for all altendees {estimate
ﬂvr/ M D35ty 7 Registration Fee 0.00
PnnolpalfDepartment Hoad Signature & Print Nde Date Meals inciuded? IY';S__J
/ W 22t 4/:7/45 LT
. Lodging -
Transportation —
Meals R
Cther —
TOTAL |5 0.00
[ Categoricai Budget Code(s): _ $
[ General FundfUnrestricted $

*4f any meals are inciuded in the cost of registration, how many of each:  Breakfast Luinch Dinner

| Prepayment Requested; Al checkﬁ.,wil,l,b,e,,sean.tjq,ﬁ]e,,siteldapamnent,unle&e,prior,arrangemants.havewbeen,mader(wimAP-)»te-piek—up-eheck-r-"~'-"~

Requisition # Doliar Amount

Registration Fee
Hotel

Airfare w

Car Rental ™

e f airfare nr nar rantal is rernieetad |end a nany af thic fama ta P wehaainet Bov 830G




Sacramento City Unified Schoo! District
OVERNIGHT TRIPS HOTEL ACCOMMODATIONS INFORMATION (RSK-F106H)

Hotel Name Q?M/( /Z/{g KM. SM &7\ Date Reserved é/é; N %?//3

J Y, , .
Address __, 7Y /me/ ﬂ/cwz/ Dwwe, ciy, ﬂr/md#m YA _zip
Reservations Contact Person: %,wém /ﬂ %ﬂm@}af S H#56L-4755 - -G 95§
Telephone#ZZf:fé ‘7/00 Fax# EM - 935 "3é 7

Total Rooms Reserved 5

Room #s :
Slgned\rén /é’ W

Teacher
Approvals:

gaf"/ /44’7 ov-1851 3
Principal / Date

NV Fhig - 4//7/3
Segment Adlﬁinistrat?y ¢ 5T Dite
5/11/04; Rev A RSK~F106H Page 1 of ]
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Sacramente City Unified School District
OVERNIGHT TRIPS HOTEL ACCOMMODATIONS INFORMATION (RSK-F106H)

Hotel Name A) )"Padé o / ﬂﬁ//q YA Date Reserved é/ q- %
Address _ 5 & 9 & /&%méﬂm By, _city.leh/ /m_ﬁ+lﬁ_a v zip__

Reservations Contact Person: /fﬁ"ﬂ// 6%&94649’ STA # 564 -4 93-5257
’ Fax 830 -0.35-3¢ 42

Telephone # 79 2-,229-3 700 Fax #

Total Rooms Reserved 5

Room #s
Signed % ,é{t:f’_ M
Teacher

Approvals:

Qﬂ/ L o2
Principal e Date
TNKL 104 1417/13
Segment Adhinistratoﬂ Date
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