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Sacramento SACRAMENTO CITY UNIFIED SCHOOL DISTRICT

City U"if_”wd. BOARD OF EDUCATION
School District

Agenda Item# 9.1e

Meeting Date: May 21, 2015

Subject: Approve Leonardo da Vinci Field Trip to Ashland, Oregon,
June 4 - 6, 2015

Information Item Only

Approval on Consent Agenda

Conference (for discussion only)

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

Action

Public Hearing

N

Division: Deputy Superintendent

Recommendation: Approve Leonardo da Vinci Field Trip to Ashland, Oregon June 4 -
6, 2015

Background/Rationale: June 4 — 6, 2015 students from Leonardo da Vinci will travel
to Ashland, Oregon to attend the Shakespeare Festival accompanied by 6 parent
chaperones and 1 teacher. They will see plays and participate in behind the scenes
workshops and a prologue. Transportation will be provided by parent drivers.

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

LCAP Goal(s): College and Career Ready Students

Documents Attached:
1. Out of State Field Trip Documents

Estimated Time of Presentation: N/A
Submitted by: Lisa Allen, Interim Deputy Superintendent

Mary Hardin Young, Area Assistant Superintendent
Approved by: José L. Banda, Superintendent

Page 1 of 1



3

Sacramento City Uniﬁed Schooi District
‘OUT-OF-STATE OR OUT-OF-COUNTRY

TRAVEL REQUEST

School Nam

PR R A

“Teacher's Narme EEkE

o et

Field Trip Destination =

Reason for travel 185

List unusual activities, water activities or high risk activities (examples: rafting, snorkeling,
rock climbing, skiing, efc.) as a special parent waiver may be required. Submit copy of
contract or waiver for review before signing. Risk management approval required.

Teacher

Approvals:

Superifitendent

Board Approval Date

5/11/04 Out of State or Country Request Form RSK -F106B " Page1ofl -




‘Sacramento City Unified School District

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

o dor B X TV}

g e
. Parent Permission Form required for each student field trip, See reference distribution section for details conceming each type of trip.
School Name Leonardo da Vingci Date December 8, 2014
Teacher's Mame _Mr. Mark Sirard Room#_35___ Telephone # 2776496

Faxi 2776806

Field Trip Destination_Ashland OR -
[ Local (50 mile radius) [] Out-of-Town (Beyond 50 mile radius) [ ] Overnight
(7} Qut-of-StatsiCountry  [] Involving Swimming or Wading [T Unusual Activiies

Route
Educational nature of fisld triplexcursion _Shakespeare Club to see plays and attend educational workshops.

Depart Date 42015 Timg 3 am___amipm Retum Date 6/6/2015 Time 11 Pm __amipm

TRANSPORTATION will be provided by: [ ] Walking [_] School Bus — Contact Transportation Field Trip Office
[ Crariered Bus Company Certified: I_lves []no- Check Risk Management Web Site
[ Private Vehicle - Complate Voluntiser Personal Automobile Use Form for each vehicle and driver.
|Z__- Parent Driver — Must have fingerprint clearance, check with Volunieer Office,
- Faculty Driver - Complete Volurtesr Persanaf Autemotile Use Form for each vehicle and driver.
[ Fuslic Transportation ] Train [_] Commercial Aidine ] Other:

Funding Sioirce _Parent Confribudon/school play funds Financial Assistaiice Available? [¢]yes [Tno

Number of students participating: 25

Adult Supenvicors/ Drivers: DRIVER o DRIVER

1) Barbara Snerry yes [ |no 2)Wendy Walker : [¢lves [Jno

3) Rose Ellioit yes | Ino 4)Wiliams Archbold [olyes [ Ino
Teachsrs amd Staf’ Attending:

1) Mark Sirard T ves no 2 _Tiffany Ballard - T yes no

3) . yes no 4 ; - : 5 o
Princioal Approval t\é? L5 v Dale?fg/; /\(

Risk Managernent Approval (Unusual Agjivies)P] \J ‘ raard) ! Lshg O -Date:‘_lZZ

!
Date 4"2 / -/ 5

Segrnent Ad ministrator Approval

[ f L g
Diginbution; Fafer to Field Trip Information Form RSI¢ 106F for the forms ardtistribution required for each trip:

Locat Triz (52 mile redius) - Submit o Principal for approval. Maintain a documents al site.
Out-0-Tovmn (beyend 50 mile ragius) - Submit o Principal for approval then forward to Segrment Administrator 10 days prior to lrip.

1

2

3. Owernight Yrip: Submit lo Pringipal for approval then forward to Segment Adminisirator 10 days prior to trip.
4

5

Trip Involving Swimming or Wading: Submit to Principal for approval then forward to Segment Administratar 10 days prior fo trip.
Trip [nsraiving Unusuai Activities {(Water sports or high risk activities such as rafting, snorkeling, rock climbing, skiing, ete.} - Submit
{o Principal for approval thes fotward to Segment Administrator and Risk Managemant 6 weeks prior to ¥ip. Must purchase Special Event
Liabifity Insu-ance. )

6. Out-of:SiatalCountry. Submit fo Principa! for approval then forward to Segment Administrator and Risk Management SIX (6) WEEKS prier fo
trip. Must 1ave Superintendent and Board approval prior to trip. Segment Administrator will submil for Board Agenda. Trips not submilled to
Segment Adrinistrator & weeks prior io Irip will be considered aufomatically rejected by the Board. -

Marztain 2 copy of alf forms at site for 2 years. Approved forms wil be refurned by Seqment Adminisirator

B/20/07 Rev C Field Trip Request Form RSK —F106A ) Page 1 of 1




TRAVEL REQUEST FORM (ACC-F014)

Sacramento City Unified School District

Request to Attend: Purpose for Attending:
I Conference/Workshop [ Professional Development
I Business Meeting [ Continued Education Credits Earned
SchoolDepartment LEONARDO DAVINGI _ [ pate [12:08-2014
Date(s) of Event J06/04/2015-06/06/2015 | Locition JASHLAND, OREGON - R
Event Title (attach brochure) SHAKESPEARE FESTIVAL 2015

FIELD TRIP: Shakespeare club to see plays and attend educational workshops.
Purpose® ’

*what valug does this activity give stifdents, atteiidéss; Seaff, department/site oF communiy?) .7 "

How does this travel align with the District's strategic plan?

How will this activity’event be used and shared?

(aﬂac!:q :?ﬂit?‘if:c?;g:r?a(lsiﬁendees) Fasition Su{l;?;tt#te Ngégzi[;?rs ?fzfsgjésﬁ:‘dt:)
Mark Sirard Language Aris . Yes 3 01-0000-0-1102-10-1110-1000-000-0151-000
Stan Adrolowicz Science © | iYes 3 (4-0000-0-1102-10-1110-1000-000-0151-000
No 7 -
No
No

I Additional Attendees Attached

*MF A SUBSTITUTE IS NEEDED, SEND A COPY OF THIS FORM TO PERSONNEL, BOX 770

Approvals: \ | District cost for all attendees (estimate)
) o Registration Fee ™* ] 0.00 I
g&/wr_:z}ym , 3/, Lelr ( _ A
PrincipalJepartment Head Signature & Print Name - Dale Meals included? I_I
DN 4-2)-5 | s0 O om
Cabinet Level or i’Jé'signee Sylature ‘ '. Dal‘é yodging e
. Transportation
icer Sighature Date Meals ’
—rhe Hodles | .
Supe\'in{erﬂent or Designee Signature Date : S
. : TOTAL [$ 0.00
[ Categorical Budget Code(s): ' : $
I i General Fund/Unvestricted $
**'If any meals are included i the cost of regisiration, how many of each: Breakfast Lunch - Dinner

Prepayment Requested: All checks will be sent to the site/depariment unless prior arrangements have been made {with AP) to pick up check
Requisition # Dollar Amount

Registration Fee
Hotel

Alriare ™

Car Rental =**

**** I airfare or car rental is requested, send a copy of this form to Purchasing, Box 830
Rev,F 3.22-11 ACC-F014 - : Page 1 of 1
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