REQUEST FOR FIELD TRIP

DATE: / Q/ / ?/ /4 REQUIRES BOARD APPROVAL? @No

TO: Lhris Hetleran
1 Assistant Superintendent High Schools

FROM: D(ZE}M A len 2434
Teacher’s Na rint Legibly) Extension
Tt v bl Mol

School Name
Date of Trip: ﬂﬁ/bc/ K5~ & 4 A O/\fjﬂ’
Destination:  east O ,
Trip is Funded by: /7]~ SERO .

Purpose of Trip (Detail How the Tnp is tied to the Curriculum)
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(om Q/Z/é’(/w

Classes Partmlpatmg. (6%/4,(% /gp)?{

# of Students Attending &f 2 ok # of Adults Attending g ok
** Please attach the list of students and adult chaperones attending.
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I vour trip is out of state or overnight, it must be approved by the Board, In order
to accomplish this, please provide all trip details at Ieast 6 weeks in advance so our
Depariment can prepare a docket for the next board meeting,

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

if they they cannot pay*** JM% W&) Yeond ogpiois 2
. \/
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Principal’s Approval Date : Assistant S'lﬁ)erintenden{’s Approval

Please return form to: (\M K:Q/ @CMJ{ j mp H:f;)

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.

Revised 10/8/14




E&;@@@ﬂ\\i ]
JAN 0 5 7015

FIELD TRIP PROPOSAL Mt, Diablo High 2013-2014 _______._... oo ammn

To: MerrdaiFEETT, V.P. in charge of curriculum  Today’s Date: (Mué @4 éjéks in advance)
- nd
Fr om; ' )ﬁl ;‘;{ fi 0, @é@[wg?hone #?02@5&9 7W/Suh required? YesA/ No __

Day of {r ip.}_a).’tzl - l LegA. *(Tw/ Wed. /Th. ) *No Monday’s or Friday’s without prior Admin approval*

Date of Trip: 54:25” (//&09 *NO Times during B]ac!wut days. Plc;?check school calendar first.)

Destination w/Full Address: / 055" l/{?,/// /@1 L d///a’ﬁ; C/é} L
Destination Plione # Include exact schedule on back if more than one destination,
No, of Students: gﬁ C) No. of Teachers: 22 No. of Otlier Adulis No, of Buses: ___/______
No. of students with spectal needs: % Students with special needs must be accommodated on
field trips. Accommodations:
TIME SCHEDULE: .
Leave MDHS: X)" o0 S Artive @ Destination: // ;Z)ﬂtg‘ym
Leave Destination: /" D p, g Arrive @ MDHS: % 00 P, M’L‘ ’
: 7

Contact Phone # while on tvip (cell): Q RO DO - 7 ?}P "/

MEANS OF TRANSEORTAION: (CHECK BELOW) * NO Rental Vehicles*

No. of Buses Requived 4,70 F 24,0 FN e Public Transportation / BART:

Use Private Vehicle{s): Walking:

CURRICULAR INFORMATION: (Complete ALL boxes for approval)

Grade/Claslerganizatwn /) / w{, Depaltment&ﬂ '/ng(,ﬁ(m( ‘&Z’/ﬂ L
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2.0, /6,,20 554/ B2, 5/4 B3, B7.L
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PAYMENT FOR FIELD TRIP:

Instructional Funds % $ Substitute:
Student Pay % $ Paid Substitute: $
Other: % $ Coverage within

Departinent (specify with
who and what period)

R & aoptpin?
For use by Curriculum Vice Principal; Initial approval: “')&é‘\) ?M\& ot\%prgg/‘

Final approval: . Not approved:

Not approved for the following reasons:




