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REQUEST FOR FIELD TRIP | @@Z@@W€®

DATE: 1]/ 3 ] Y REQUIRES BOARD APPROVAL? @

TO: Lhels Kpilerar
' Agsistant Superintendent High Schools

FROM: D@E}A@@ )q / /ef\ 334

Teacher’s Name (Print Legibly) Extension
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School Name

Date of Trip:

Destination:

Trxp is Funded by: _M%DML,QMM éﬂ(/ 44@41444-#\»7

Purpose of Trip (Detaﬂ How the T1 ip is tied to the Cumculum)

Classes Participating: %,Uw/usznué/
# of Students Attending_ [ ok # of Adults Aﬁending‘_j__**

** Please attach the list of students and adult chaperones attending.
Names of Certificated Siaff attending:

Melofa o, e

NI, //u/élér‘

If vour trip is out of state or overnight, it must be approved by the Board. In order
to accomplish this, please provide all trin details at least 6 weeks in advance s0 our
Department can prepare a docket for the next board meeting,

\//Please check here to indicate you have collected High School Permission Slips and
that a_eopy will be kept in your school office.
Please check here to indicate all students interested are allowed fo particypate; even

A b (s B0 (7, (s

Principal’s Approval D te Assistant Superintendent’s Approval

Please return form to:

Teachers Please Note: Secondary field trip requests (originals, no faxes) are to be approved by Donna
Campbell, Assistant Superintendent, at least 10 school days prior to the field trip date. Your school will
need a copy of the approved request in order for you to take your field trip. Schools are to keep a site copy
of the approved request on file for their records, '
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FIELD TRIP PROPOSAL Wit. Diablo High School 2014-2015
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To: Ms, Heather Fountanilla, V.P, in charge of eurriculum Today?s Date; // &Q y

From:%Aé& Q/ / e/fﬁme Phone # fi’g @g"/ 7(?/ Sub required? dé

Da)é’ *(Tu {Wed./Th.) *No Monday’s or Friday’s without prior Admin approval )
DateX,’l"/

; ‘?(?gﬂ%ﬂ /Eh) %days Please chegk school calendar first.)
{
Destination w/Full Address: / / 2 el o 21407

Destination Phone #4445

No, of Students:«;’z? 9 No, of Teachers: :3 No. of Other Adults: No. of Buses: I

Mo, of students with special needs: 47 Students with special needs must be accommodated on
field trips. Accommodations: 77
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QME SCHEDULE: _
Leave MDHS: 4, L Arrive @ Destination:
700 2 [ DOptpe
Leave Destmatm? Arrive @ MDHS; .y 4
‘OO s 2, ﬁ({/ééﬁ 5

Contact Phone # while on trip: ?
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MEANS OF TRANSPORTAION: (CHECK BELOW) *NO Rental Vehicles*

No.of B Public Transportation / BART:
% ﬁﬂe) @éﬁcm

Use Private Vehicle(s): Walking:

CURRICULAR IN,F ORMATION: (Complete all boxes for approval)
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Preparation of Students,
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PAYMENT FOR FIELD TRIP:

Instructional Funds % $ g Substitute:N/A

Student Pay % $ AR Paid Substitute: $

Other: Registration fee % $75- Coverage within

. Department (specify with
ﬁlﬂudﬁ%&aﬁjftoﬂ) [//f‘f} [MJIJL g} who ancl what perlod) 0
35245 \ DDV

For use by Curriculum Vice Principle: Initiat approval: Not app ‘% X’JC PP

Final approval; Not approved:

Not approved for the following reasons:




