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Sacramento SACRAMENTO CITY UNIFIED SCHOOL DISTRICT

City Uﬂif.ied. BOARD OF EDUCATION
School District

Agenda ltem# 8.1i

Meeting Date: May 1, 2025

Subject: Approve Miwok Middle field trip to Europe (Bruges, Amsterdam & Paris)
June 14-22, 2025

Information Item Only

Approval on Consent Agenda

Conference (for discussion only)

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

Action

Public Hearing

O]

Division: Deputy Superintendent

Recommendation: Approve Miwok Middle field trip to Europe June 14-22, 2025

Background/Rationale: On June 14, eight students and three teachers will travel via
commercial airline to Amsterdam to begin ELA History tour.

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

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, Deputy Superintendent
Jerad Hyden, Assistant Superintendent

Approved by: Lisa Allen, Superintendent




Sacramento City Unified School District

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

Parent Permission Form is required for each student field trip. See below reference distribution section for details concerning each type of trip.

School Name M\Wnk M_l \ Date_ B | 24 2.(
Teacher's Name_K\| Room # IO5 Telephone #9) &-33 -2 b

- Fax # .
Field Trip Destinationm\ﬂ?\ﬁ( ica U ’h) Braes Am&\_ordm ) s

[ ] Local-50 mile radius (bus/walking) [] Local-50 mile radius (driver [&d trips) [[] Out-of-Town (Beyond 50 mile radius)

{forward directly to Field Trip Office)
] Overnight Bﬁcf—Statez’Countw [ Involving Swimming or Wading ~ [_] Unusual Activities
Route EX‘P‘“\' ICA Toves : -
Educational nature of field tripfexcursionm "Ackiv l.h;\ ) )‘fl_gm L!QMU\_L(J + Dm
ank Yauding + h rech 2 Wik
Depart Date 0 b! /4’ 12 rTime LFJ @:’pm Return Date_[Li_?i/!_?&Time ‘ L é:)pm

TRANSPORTATION will be provided by: [ ]Walking  [] School Bus - contact Transportation Field Trip Office
[] Charter Bus Company (certified): [1Yes []No - Check with Field Trip Office
[] Private Vehicle/Parent Driver/Faculty Driver - Complete Volunteer Personal Automobile Use Form for each vehicle

and driver, must have fingerprint clearance (check with Human Resources for fingerprint clearances v
[] Public Transportation ~ [] Train Wmmercial Airline E@her: S
Funding Source SMS Financial Assistance Available? [ 4Xés [ ]No
Number of students participating: 8

Adult Chaperones/Drivers: Use additional forms if more than 4 names

DRIVER DRIVER
1)K\ e kf N [yes [Mho 2 B fwke Sagser [Jyes [0
3) M [Jyes [Ifo 4) Clyes [no

Teachers and Staff Attending: Use additional forms if more than 4 names

1)_ S hme AS &-bWL- [Jyes [no 2) [lyes [[no
3)

[(Jyes [no 4) [Clyes [Cno
Principal Approval /W/’\ =l Lt Date. 3/27 (25
- — 2
Risk Management Approval (Unusual Activiti e M|Z 25
Instructional Assistant Superintendent Approval N /— Date W! (LY

Distribution: Refer to the Field Trip Information Farm RSK 106F for the farms'and distribution required for each trip:

1. Local Trip (school or charter bus): (50-mile radius) - Submit to Principal for approval, Maintain all documents at site and forward a copy to Instructional Asslstant Superintendent for

approval.

Local Trip: (50-mile radius: driver led) — Submit driver led Irips to Principal for approval then forward to Instructional Assistant Superintendent for approvat 6 weeks prior to trip.

Local Trip: (waling, RT, Amtrak): Submit walking trips to Principal for approval then forward to Instructional Assistant Superintendent for approval 2 weeks prior to trip.

Out-of-Town: {beyond 50-mile radius) — Submit to Principal for appraval then forward to Instructional Assistant Superintendent for approval 6 weeks prior to trip.

Overnight Trip: Subimit lo Principal for approval then forward Lo Instructional Assistant Superintendent for approval 6 weeks prior to Iip.

Trip Involving Swimming or Wading: Submit to Principal for approval then forward ta Instructional Assistant Superintendent for approval 6 weeks prior to frip.

Trip Involving Unusual Activities (Water sports or high risk activities such as rafting, snorkeling, rock climbing, skiing, etc.) - Submit to Principal for approval then forward to

Instruclional Assistant Superintendent for approval 6 weeks prior to trip. This may require Speclal Event Liability Insurance.

8. Out-of-State/Country: Submit ta Principal for approval then forward ta Instructional Assistant Superintendent for approval 6 weeks prior to trip. Must have Superintendent, Board of
Education and Risk Management approval priar to trip. Instructional Assistant Superintendent will place field ip item on Board Agenda. Trips not submitled to Segment Administrator
6 weeks prior to trip will be considered automalically rejected by the Board of Education,

9, Approved forms will be returned by Instructional Assistant Superintendent. Maintain a copy of all forms at site for 2 years

No s e

10. Venue/Destination: Must comply with SCUSD COVID19 Mitigation Guidelings for all trips outside of district facilities.
Revlewed by Site Office Manager:

11/2021 Rev C Fleld Trip Request Form RSK-F1064 Page 10f 1



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

TRAVEL REQUEST

=

school Name_ MWy Mddle Scm | pate /2 12 2Y
Teacher's Name K—W-ﬂ Es e_le\c\.’lbmlunRoom# |dS  Telephone #ﬂw 33 §~02%J¢7~'>

Field Trip Destination _£.0V0PE © PARS P NEES  ANSTEZ DAV

Reason for travel __ELA !H".S_TD\?_;{
Shudents fead te Moe) - Mma bsa \pauche, 1n @4
Gmd_ stdud hpy e French hhyﬁnm .
Thowas Tetuom + Fndin Falhus' ond Early Colawicl LAe

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 before signing. Attach a detailed
itinerary for each day

Signed l ( N T~

Teacher

Approvals;
Z7] 3 /27 ;28

. Date
WA

ahagement Dpt.

Ry L 125

Date

b, ;2§

Date

j/ It 1R

Date

/ /

Board Approval Date

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



TRAVEL REQUEST FORM (ACC-FG14)
Sacramento City Unified Schoal District -
| | instructions: This form must be
| completed and racelved in Accounts
| Payable at least 30 days prior lo the
[~ Professional Developmen: lproposad Irio- 60 days if cut-of-state.

| Request to Attend: Purpose for Attending:

5;‘ Confererce/Worksnog

| [T Businass Meeling I [ Continued Education Credits Eared REQ _,I
| - |

|

Iachool /Depanmant ﬁ]w\/b\(} (\j\[ddu %wﬁ Date r
| Daa(s) of Zvert [ JUY‘!(’L S ar Nr wocation I @rUS{) MY\S*"‘(JQGLW\ gﬁ.i&
j eni Title (attach brochure} rg)ﬁ. plNl Cer, mms —TDUW "‘('D 2(_) T?)

i

UO‘M" QC;*JV&\Q £~ Hﬂ‘duvg Y\o\«d& in LU\(\&%@}Q CLL’["&-* H’LSJ(TW),—

shi- does this activity giva students, aTandzes. §taf ..d;spmmeu.mte or cu*nra".uu"r’i

o | IminaAs mg%\—fw Tl cip Studer s

| Mow doas Iris travel eligo with the Qistnel's strataqie plan? C/d
i anel S S
' How wilt this aclvily’evenl 5 used and shared? |
fame ol Atendee(s) Sit Supstitste Ne. of Days Budget Coda
e— I m 2 Position . g 4
{5ttach sheel for additional sliendees; (VIN)** Reguired {for subshtuia)

oy sl o | _Aeachan TR M
T 2seiL bhomind | e M arles e 1Y
Bt Saseen SR RO TRy, | [N ]

% No

!

[~ Additional Attendees Attached

| +if A SUBSTITUTE IS NEEDED, SEND A COPY OF THIS FORM TO PERSONNEL.. A0X 779
Approvals: District cost for all attendees {estimale)
Regisiration Fes ** |
—_— /3 CeiCnp TrHACA 3 /27/2[ ‘ ; E O
PrinclpaliGoganment Head Signature & Print Name Data MealsAfictuded? |
/
L 5]
ANE s~  fgfes | BTV LT 7
Caninal Laval or Desighee Signature ate Lodging
i r Sjgnature Date 1 neals
: : R AV/TEST
§ 3 Signature ats =
. _ TotaL [ I
[~ Categocal Budget Code(s): Pa.[dwbb! ?f\/ﬂ/( ‘GN‘& 5 - /2)’-/
: S

T General FundiUnrestncted

|
=+ any meals aze incluged in the cost of regisiration, how many of eacn:  Breakfsst Lunch inner
| Prepaymen! Raqucsted All checks wili be senf to the site/department unlzss prinr armagemants have been made {with AP) o pick up check
| Ragihsition # Dollar Amount
i' Registralicn Fee ) _ '
{ Hotel
Airtara *=* T s .
Car Raplai "7

] e — == — e N ——

wwre if 2irtare or car rental s requesied, sund @ copy 9f this formza Pyrenasing. fox §20

ACC-FO14 _ Paga 1of i
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