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Sacramento SACRAMENTO CITY UNIFIED SCHOOL DISTRICT

City Uﬂif.ied. BOARD OF EDUCATION
School District

Agenda ltem# 13.1k

Meeting Date: September 19, 2024

Subject: Approve AM Winn field trip to Ashland, OR from October 11-12, 2024

Information Item Only

Approval on Consent Agenda

Conference (for discussion only)

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

Action

Public Hearing

T

Division: Deputy Superintendent

Recommendation: Approve AM Winn field trip to Ashland, OR from October 11-12,
2024

Background/Rationale: On October 11, 24 students, 2 teachers, and four chaperones
will travel via private vehicles to Ashland, OR. Students will gain knowledge about
theater and play production. Students will view Shakespeare plays.

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

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
Tuan Doung, Assistant Superintendent

Approved by: Lisa Allen, Superintendent
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Sacramento City Unified School District

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

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

A.M. Winn TK-8 Public Waldorf Schoal Date 09 / 04 | 2024

Morgan Coble-Garrett Room#__2° __ Telephone # 916-3954505F ax #
Oregon Shakespeare Festival, Ashland OREGON

School Name

Teacher's Name

Field Trip Destination

[JWalking []Local-50 mile radius [] Out-of-Town (Beyond 50 mile radius) [¥] Ovemight [ Out-of-State/Country
(] Involving Swimming or Wading [JUnusual Activities

Route (must provide written directions our
map)| 5 North to Asland Oregon (route and map attached)

Educational nature of field trip/excursion To expose students to Elizabethean and Modem theatre, allow students to experience
accalaimed literature preformed professionally

Depart Date___10/11__ 24 Time 6:00  am/pm elumDate_ 10/ 12 /24 Time __8:00 am/pm

TRANSPORTATION will be provided by: []Walking [] School Bus - contact Transportation Field Trip Office [] Train

[ Charter Bus Company (District Approved): [] Yes [_] No (Check with Field Trip Office) ] Public Transportation

Private Vehicle/Parent Driver/Facutty Driver - Complete Volunteer Personal Automobile Use Form for each vehicle and driver,
[] Commercial Airline [_] Other: '

Number of students participating: 19 Funding Source___ dlassfundralsig __ Financial Assistance Available? ] Yes [XNo

Adult Chaperones: (Al-eleararces must be met prior to Field Trip Approval)
(Use a separate sheet if necessary) DRIVER
1)__Brian Samuelson yes [_Jno| [X]Driver | [X Fingerprint Mandated Reporter Training | X ]TB
2)__ Wendi Weston yes [_]no| [*] Driver Fingerprint | [X] Mandated Reporter Training TB
3)__Amber Verdugo A yes []no| [x] Driver | [X Fingerprint Mandated Reporter Training TB
4)__ Karina Benitez [HAyes [_]no| [X] Driver Fingerprint Mandated Reporter Training TB
5) [ Jyes [Ino| ] Driver | []Fingerprint | []Mandated Reporter Training | [ ] TB
6) [Iyes [Jno|[]Driver | [[]Fingerprint | [_] Mandated Reporter Training 178
7) [yes [Ino| []Driver | []Fingerprint | (] Mandated Reporter Training ]TB
8) [Jyes [Ino| ] Driver | [JFingerprint | (] Mandated Reporter Training | []TB
Teachers and Staff Attending (Use a separate sheet if necessary)

DRIVER DRIVER
1)__Morgan Coble-Garett [lyes Mno 2) Cydney Jaghory - [Kyes [1no
3) [(Jyes [Ino 4) [Jyes [no

\-._,_..!< !
Segment |AS/DepartmentHead Apprﬁal ég % e\ L\ Daje Q/ C! / ZE
Risk Management Approval (if applicable e Z \\ / 4f/ 2.4/ \

Distribution: Refer to the Field Trip information Form RSK 106F for the forms and distribution required for each trip. All field trips require a completed packet. Maintain all
ducuments at site:

Principal Approva / /-144‘( Date 09/04@024/
Date

1. Local Trip: (walking): Submit walking trips lo Principal for approval wo weeks priof 1o Irip.

Local Trip (school busicharter bus/RT/Amirak): (50-mile radus) - Submil lo Principal far appraval two weeks prior lo rip.

Local Trip: (EQ-mile radius: driver} — Subimil driver led irips fo Principa! for approval 6 weeks prior fo tip.

Qut-of-Town: {bayond 50-mile radius) — Suomil to Frincipal for approval then forward fo Segment lAS/Depariment Head for approval 6 weeks prior to Uip.

Ovemight Trip: Submi lo Principal for approval then forward to Segment IAS/Depardment Head for approval § weeks prior o trip.

Trip Involving Swimming or Wading: Submit to Principal for approval then forward o Sagmant IAS/Department Head for approval 6 weeks prior to frip.

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

Segmant [AS/Department Head/Risk Management for approval 8 weeks prior fo trip. This may require Speclal Event Liability Insurance.

@i,  Out-of-State/Country: Submil io Prinipal for approval then forward 1o Segment |ASDeparimenl Head for approval 6 weeks prior o trip. Must have Superintendent, Board of Education
and Risk Management approva! prior fo Irip, Segment IAS office will place figld irip item on Board Agenda for final approval.

9. Approved forms will be retumned by Ssgmant iASIDepartment Head's Office. Maintain & copy of all forms at site for 2 years.

10. Venua/Destination: Must comply with SCUSD COVID18 mitigation guidelines for all trips outslde of district facllities.

. Reviewed by Site Office Manager: :
i

0812023 Field Trip Request Form RSK-F106A Page 10f2
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Sacramento City Unified School District
OUT-OF-STATE OR OUT-OF-COUNTRY

TRAVEL REQUEST

School Name 4 ﬂ/}- MHW\/ Date 4/ 5 | 2‘—{
Teacher's Name Mé. Moraan f}&h’tﬁb Room# 2%  Telephone #2/6 Bl 051 >

7

Field Trip Destination Agh/é{,mﬁ/ Of&f)‘\m /Aghfﬁ,ng (2;’{?@_ jﬂhﬂé_&f{z{_&@ng
Reason for travel Tn a,ékn{/ SM@S;}%M/ rp%:?fra -ﬂwu‘ S&,f?;;mr/f
flfrr,f‘wd’um ’ /@n@-Ww»f M Z}Cfdﬁmff ’/ZDCC/Z{Lﬂbd%W“
o'ML_A/ M()ﬁ(ﬁ»m/- WW

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

‘ /g@}mls: _
SO VETT At ey
\ "Pnn'cipm (s Date
\.‘_’.-" P
A U Qs VM
Ri? I\T?uaqt Dept. Date
! /
[ L=y s WL
Segment Admyjni trator\ { Date
\%/y " 9 7L
Date

Supfrintehdent

/ /
Board Approval Date

08/2017 Out of State or Country Request Form RSK -F106B Page 1 of ]



TRAVEL REQUEST FORM (ACC-F014)
Sacrarnento City Unified School Disliict
Instructions: This form must be
i e purpose (or Attending: complated and receivad in Agcounts
Regiesttofalicnd: Payable al leasl 30 days prior o the
|~ Professional Developmant groposed frip- 60 days if out-ot-state.
Yy

([~ Conference/V/orkshop

1[~ Business Meeling ™ Gontinued Education Credils Eamned REE |

——

SChooVDepanmenl[ A pUINN !/" %ffk CB\"KI{C/ (Seirie M—-"‘C/Eg‘s Date | .

, Date(s) af Evert [ /0/11/7"/ = /Or,l,"l-/lf-f' Lecation | C"H‘ij_‘d*" Shaie Sp—g,:z,g_/ FestH va | ‘

Event Tille (attach brochure)

Neo r2 i pruisorS€mnas Witl bae Sou C'%/LU' Fo o s

Purpasa”
| *lwhat vakic does this activity give students; attendees, swaf, department sl of semaan 90 - [ = i
IHow does Ihis travel align with the District's strategic plan®
1
| How will this aclivily/event be used and shared? l
]
Matne cf Allendes(s) . e )
| i Supstitute No. of Days Sudgel C
; it Position A udgel Cade
i (allacl_'n sheel (or additionel atiendees! _ (YIN)'* Required Vorsubsine)
| |No
. | [Ne |
l | |No
(. _Ne | [ | i
' Noo || |

|

(£ A SUBSTITUTE IS NEEDED, SEND A COPY_OF THIS FORM TO PERSQNNEL BOX 770

[ Additional Attendees Attached

Budget Cods(s):

[~ Calegorical
[~ General Fund/Unrestricled o

Appro L — District cost for all attendees (oslimale)
' i [ = O 9 Registration Fee *** |
I S - Fe. = . {1
P AT P 5 S S ;Z Dlaé ; Meals included? __[=]
A g / B L D
e Wandlr— . Qlohe | 20 HT o0
Cabjral Ldsel or Desigpses Sign‘a‘{ure Ot Ledging -
7
Q_i_lﬂkl Transpertation
Da Meals
S - ?” D/‘? ? Qlber
Dale il Al
~“OTAL [ !
$
L

*=|f any meals are included in the cost of ragistration, how many of each; Breakfasl Lunch __ Dinner

Prepayment Requested: All checks will be sent (o the site/depadment unless prior arrangements have besn made {wilh AP) to pick up check

Requisition # Dollar Amount

Ragistration Fae
| Holel

Airfare "***

Car Rantal ****

veer It gifare or car rental is requested, send 3 sopy of this form te Purchasing, Box 830
ACC-FO14
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