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Board Of Education

Kyla Johnson-Trammell, Superintendent

•Approval of -Request fir -Student Travel

Action Requested Approval of Board Resolution No.                             authorizing student travel by school site
Llfe Academy 335

to Washington DC/NYC

for the period of MAY 14, 2022                                   through  May 22, 2022

Itinerary and activities

Educational PurposeOfTrip The opportunity to visit DC and NYC and the historical and political activitesstudentswillbeengaginginaredirectlyalginedwithUSHistoryandEthnic

studies standards.

Teachers AttendingTrip Jack Jue, Jose Gil
Site AdministratorAffirms •      Parental permission forms will be on file for all students participating and school has

emergency communication protocol+Therewillbesufficientand-appropriate chaperones-for this field -trip {including at -least-oneOUSDcertificatedemployeeandnon-OUSDchaperones,ifany,willmeetcriminal

background check requirements)•Schoolwilladdressfinancialoraccessibility issues that might prevent students from

participating

Recommendation Approval of Board Resolution authorizing student travel described above.

Fiscal Impact Amount of District funds to be used for trip costs will be $ 0
Fundingsource forthetripwill be:         H General purpose          I Restricted Funds

EEI NO District funds will be used                  Resource code:

www.ousd.erg

22-0756
4/13/22

April 13, 2022

2122-0193

22-0615
4/13/2022 os



Legislative File Info. 
File ID Number: 22-0756
Introduction Date: 4/13/22 
Enactment Number: 
Enactment Date: 

RESOLUTION 
OF THE 

BOARD OF EDUCATION 
OF THE 

OAKLAND UNIFIED SCHOOL DISTRICT 
No. 2122-0193 

AUTHORIZATION FOR APPROVAL OF STUDENT TRAVEL 

WHEREAS, the Board of Education believes that field trips and other travel opportunities for 
students are a valuable tool in supporting classroom instruction and promoting students' 
awareness of places and events;  

WHEREAS, Board Policy 6143 requires the Board of Education of the Oakland Unified School 
District to approve all trips involving out-of-state and out of country travel; and 

WHEREAS, pursuant to Board Policy 6143, the Superintendent requests the Board of Education 
to authorize student travel for the period of May 14, 2022 through May 22, 2022, to 
Washington D.C., and New York City, NY, by sixteen (16) 9th and 11th grade students and two (2) 
adult staff.

NOW, THEREFORE, BE IT RESOLVED, the Board of Education of the Oakland Unified School 
District does hereby approve the following request for student travel:  
School:    Life Academy 

Destination:  Washington DC and New York City, New York 

Departure Date:   5/14/22 Return Date:  5/22/22 

Passed by the following vote: 

AYE: 

NAY: 

ABSTAIN: 

RECUSED: 

ABSENT: 

22-0615
4/13/2022 os

Student Director Samantha Pal, Student Director Natalie Gallgos, Aimee Eng, Shanthi Gonzales

Mike Hutchinson

VanCedric Williams, Clifford Thompson, Vice President Benjamin "Sam" Davis, President Gary Yee

None

None



Legislative File Info. 
File ID Number: 22-0756
Introduction Date: 4/13/22 
Enactment Number: 
Enactment Date: 

CERTIFICATION 
We hereby certify that the foregoing is a full, true and correct copy of a Resolution passed at a 
Regular Meeting of the Board of Education of the Oakland Unified School District, held on April 
13, 2022. 

OAKLAND UNIFIED SCHOOL DISTRICT 

___________________________________________ 
Gary Yee 
President, Board of Education 

___________________________________________ 
Kyla Johnson-Trammell 
Superintendent and Secretary, Board of Education 

22-0615
4/13/2022 os

oufin.saechao
Kyla Johnson-Trammell

oufin.saechao
Gary Yee



i++REt+
OAKLAND UNIFIED
SCHOOL"S-
®mniind®/Sch®®b"ftygs&rd®de

•        ..H'a-

OLJT-OF-STATE FIELD                      kin powell, F]isk Mat.
TRIP/EXCU RSION REQUEST

Efaslc D]rectlons
This packet is available on the lntranet (Schodl Operations Llbrary) a§ a filfable-savcable pdf file.  If typed, similar fields will
populate throughout the packet making it qufoker and easier to complete.

1.    Requests must be submitted to Net`^rork Superintendent no later than 120 days prior to deparfure
2.    Board approval is required for all out of state trips.

-   3.    .Retuin Health services Notification Form.to the school Nurse or Health services atthe time you are request.mg      -
approval for a field trip

4.    Useo5.ObtalDistrif Restricted Funds requires additional approval by Office of Accountabllity Partnersnfin_gerprintclearanceandcompleteTBriskassessment(req_uirements_perOUSD AR 124Q) for all nan-ctemployeechaperones.(Amangethroughousd.orwholunteersoremailvolunteers®ousd.ore.Continuing

volunteer chaperones must be fingerprint cleared at least once every 3 years.)
6.    Generally 1 :10 Adult to Student ratio is required as provided in OuSD Board Poliey 6153
7,    Chec8.Outronotalrequlrk the PreApproved Vendor List for contract and insurance requirementsf-statetripshaveabifurcatedapprovalsystem(1)toapprovetherequest and (2) to approve the trip sinceIinformationforthetripapprovalmayavailablebythedeaidlinefortherequest.Whenpossible,submittheeddocumentsforthetripapprovalalongwiththeinitialtriprequesttomakethefullapprovalprocessfaster.

Required

I Copy of programivendor lnfomation describing vendor and scheduled acthffles
I All facility, program or vendor agreements/contracts, including OUSD Educatonal OIganlzation Conhact

Documents I Certificate of insurance from all private vendors:
for Request-Appnd- Program (attach copy unless publicly owned and operated)Facility(anachcopyun-Iessptibritl`yowned-and-opera-find-or comm®rdallodging e.g. -Holiday-lnn`)-

I Board Approval Memo and Board Resolution
Requlred I qcheckllst Prior to Tip Departure"

DoounentsforT,ip_Approval I List of students and aduts attending trip
I "Declaration of Driver and required attachments, completed by each driver Of private or renfal vehicle

TRIP INFORIVIATION TO BE COMPLETED BY TEACHER:

School or Center: Life Academy Sife Number: 335

Destination: Washington DC/ New York City

Address

Phone or Contact 

Departure - Date:

Return - Date:

May 14

May 22

Class(esvGrou p Aifending :

Grade(s):

Time:

Place of Departure:

  p|aceof Return:

9th and llth graders in Close Up Post Session Group
97T 1'               # of students:

Teacher Supervising Trip:

1-6                  # of Adults:

Jack Jue, Jose Gil

Emergency Contact # Dun.ng Trip: Jack Jue 

Supervising-Teacher'sEmalrAddrees:

OutofLsfato Fieid Thp/Ekeurelen R®quest Fom

lack.j.ue@ousd.org

Page 1 of 5                                                                                         Legal Rev.7maral
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OAKiLAND UNIFIED
SCHOOL DISTRICT
CbmmftyrscheaLThrfudyEgfuAdena

Site:_ Life Acadefny `335

Lerarfusupem.singTrip: _JackJueL

Destlnaton: Washington DC/ NYC
Date of beparbe: May 14

Describe Itinerary and

 

Names of teachers and.staffattending.trip:

::a:hers  Jack jue, JOse Gil
Deschbe mode Oftransportationforeachlegofthetrip: .

Deceribe educational'pufpese-Of-tFipi-iFlcludlng-howitalignswthgradelevelsfandard8,suppodstheteachingandleaningand/orparented/trainingcomponentofsiteplan,including`related`actMties,pn.ortotripandSfudentfollow-upactivitiesthatwilloccuraiferthefieldtrip/excursion: The opportunity fo visit DC and NYC and the historical and political activites
-will-tre engagil lg -in are directry-agivwith 'us History-andL-Ethnic    --

studies standards.   5th4chF  Will  hav¢ 47lmg ®C4WP#normngsthrtyvyh.+whdyM(ho#apfro

TfunesFs
Distlct funds may be used to pay traneportaton costs for out Of stde trips or direct educational program costs. Transportation casts
include alrfaro, bus fare, car fare, ote. related to transportaeon tofrom the out-OfL§tate de§thatlon and the tronspor"[on costs for the
schcolsponsoredactlvidesduringthetr!p.Directeducaf!onalprogramcostsineludeedmissionfeesforvlsftswhicharepartoftheprogram
(e.g. museum).
District funds may NOT be used to pay for nan-travel pupll expenses for out of seats trips. Nan-hovel pupil expenses irrolude rmals.
sundies, I fod§ihg, efe.
If you `rant to use Dlstrict funds to pay for nondevel pupil expenses on an out Of sfato trip, ysu must first obtain approval for a waiver of
Educatlon Code 35330 from the OuSD Board of Educaden and the State Beard Of Education.

Amount of District funds to be used for trip costs will be S

Fundlng sourcetorthe -trip wjlrbe:         -I-Genera-rFunds          'E`-Rest-ricted -funds          -GEltotife-fi-ct-tunas win-be used-

Resource #

O\rmlght Foe "prexounston Request Fern                                         Page 2 Of 5                                                                                    Legal Rev.7ra6ral
Sftetokeepa"HmtFTprecordsTp®mTesfonforlns,dechfaifenofdrfuers,®teffor2schoofysasrollowlngthpcompletlon.



PROGRAM/ADMISSION COSTS

Cost per student: S

site: Llfe Academy 335
T®aehersup®Fv!singirip: Jack-Jue
Destlnatlon: WAshington DC/NVC
Date Of Deperbe: Any 14

•Souee:_ _I_General_.Funds_  _P`BestFictecl.  _ED~No_Disofct_Funds.

Cost per adult: S

Org.Key    -
'    Object#

Ftesouroe # I  -Amount
Req#      I   ''

'PO#

58295829

TRANSPORTATION/CHARTER BuSES
Note:  If buses will be used, the approved bus company list ls located on the lntranet with the Pleld Trip lnfomation.

BuScomDanv:~-b--e..b.m®e.c-..upF]..a,b

# of buses ordered:                Size of bus ordered:

Cost of transpohat!on: S

Wheelchair accessible needed?

Source:  I General Funds   I Restricted Funds   Di) No District Funds
O,a. Key Object # Resouroe # Amount Rea# PO#

58265826

HEALTH CONDITIONS/MEDICATION
Will there be any students perticipating in the field trip with the following conditions?    Yes: H     No: I

i ELe:eaA"engy      : S#::: := :: Fnp#eTa:#ooo?,
E~Diabetes-                  -E €tndent -has -medication-at -sehooI-
E seizures                  I student has medlcatlon at school
I Sickle Cell Anemla   I Student has medication at school
H Other condition(s) : H Student has medication at school
Will anystudents need medications during the trip?    Yes: I     No: D
-ifeanstmeris-yes.phRIsefaxiheattached--ifeaJth-ServfoesNIifeEaition-Formto-87gr4605.

CERTIFICATES OF INSuRAI\ICE
Facllfty/Program Insurance: AIach copies of Proof of Insurance from all private vendors (except publlely owned and
operated).
-DisderlmsqraTme:~ HtsvendorTEquestedihatusDrT]rovde a oeffificate ofthe -Districttsimsmamcefr '`fe§r I-   -No:-EE-
If yes, atlfach the written reqLilremehts provlded by the Faclllfy.  (Once the Certificate of Insurance is prepared, It will
be faxed to the contact person at the fadiity and the school site confacL The original certificate will then be sent to the
school site contact and will be given to the facllfty if required.)

OFFICE OF ACCOUNTABILl" PAFtTNERS
If restricted funds are used for this field trip/excursion, Office Of Accountabi«fy Partners approval is required to ensure
comp«ant use of resources and alignment with the Single Plan for Student Achievement (SPSA).  List the relevant SPSA
Tracking Numbers to indicate alignment.

SPSA Tracking #:

1 .    Attach a copy Of the site pLein, if modified.  Modified SPSA Date:
Documentation Of the follow up activities is to be maintained at the site for State and Federal compliance review.

Overnlght Field Trip/Excursion Request Fom                                   -Page 3 Of 5                                                                                       -Legal Rev.7re6ral
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OAKLAND UNIFIED
SCHOOL DISTRICT
Cbmt"ny SEh®odr, ""ne sodce

Site: Llfe Acadeny 335

Teacher Supervising Trip:

D®slination: DC and NYC

Jack Jue

Date of Departwe: May  14,  2022

Signature Appro¥i-Q&enied| Date
J:i1`\J

APPF`OVAL  OF  REQUEST•-ap--:~..`3-`~`Or~...-1.>>-I-mra-.._,.,_,__vc~.~,,_„SiteAdministrator

Aryn Bowman yes( 2/3/22

gal Trip aligns with grade lev®l standards •\`\.i (iiiiI

gil Trip purpose. supervision plan.transportation.safetyparameters and

funding are appropriateqEReviewedagreements/contracts with any{mfg::,atyn,£r%:;sT:nrv:Fv¥dTnt:#g:r,p#gtees,Iexpertiseinoperatingstudenttrips('NetworkSuperintendent

|Jtr 1(i

\i)ii

2/3/22`;  H Trip purpose.   Ifansportation, and tunding

are amropriate`idOrganhalion(s) involved in the trip have)d".. ![I

.   ,-       -       ..I   -      ,        , .         ,IOffice®fAccountabilityPartners(iri,,E5,ncc,oe:,;,:g:,tuseofresourcesand,n•hI'tlan(SPSA}

!i\

aliQnmenl \^chh sc  oo  si e p:RiskManagement

¢1,  7   `

iI1'L,!

3/2L/-iH Business contracts. insilrance. safely and

BPN°:'tc#Csq,:P:jfa:::dai:;osnua¥'':'::;ovaiof
Request pending receipt of the
completed Checklist Prior to Tripdtth`nts)

i       Departure[an    a  ac  me .__D¥|
iiAPPROVALOFTRIP

Sisnature
Check    ne

Approved  t     Denied(i  site Admlnlstrator                                                   } I'ArynBovymani
2/3/22        II

i  ill Forward the completed: (1 i Checklisti::,3ra,dour;jpa3eenpda,::r{:,;pt,2t,3,;:,too:c::u::;:§ I   ulJ'•J,:+:}: I

ol Driver" and required attachments,
completed by each driver of private or
rental vehlcleiRiskManagement)

i/#
iI /22,

(  I Confim receipt of completed Checkli§l,ilistofstudents/adults,andDeclarations of

i        DriveriHNotify Site of Trip Approval once

approved by SupefintendenSup®rint®ndent

L
H Approve/disapprove trip
H Returns Request Form to Risk

Mana  emenl

Oveimght Fieto TftyExcurston Request Form                                             Paps 4 ol s                                                                                             Legal Rev.7ne,q I
Silffok-"fieidtriprecords|pemissfontofms,decfarafroofdrivees,®tc}for2Schoolyearsf®Il®wingtrlpcompfeli®n.
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OAKLAND UNIPIED
SCHOOL DISTRICT
CBrtyrtyschcaL thrfudegsbrdmb

Site: Life Academy 335
Teacher SupeTvislng Thrty:
Desumation:

Jack Jue
Washington DOwC

Date of Deperfure: May 14, 2022

CHECKLIST TO BE COMPLETED BY SITE ADMINISTRATOR PRIOR TO TRIP DEPARTURE

8g
each ifem certftylng completion)
•OuSD StLldent Out of Sfato Pleld Trip/Excurslon Permission Slipe has been sisned by paren«syguerdfan(s) of all

--.,as-:ATd¥;n:::-:i:.::tn:..a,d"n,Ej
"Adult Parfcipant Pleld Tip/Excursion Chaperone Agreementp signed by all nomDistrict emplqyse chaperones.

OuSD Fingorprinl and TB risk assessment per OUSD AR 1240 have been obtained fbr all nob-District employee
chaperones.

No stLident has been prevented from maklng a trip due to lack Of sufficient funds.

No District funds will be used to pay for .pup» expenses. ®n out of state tlpe unless wader Of Education Code
353300)(3) 1§ granted by OuSD Board Of Education and the State Board Of Educaton. Pupn expenses Include
meals, §undries, lodging, eto.  (District funds may be used to pay transportation costs or dhact educatomal
program costs.)
Meeting held for staff, noncerdicated adults, parontt8yguardfan(8) and students ln advance Of tip to discuss trip
and safety related procedulies, Itinerary and questions es required by OUSD AR 6153.
Meetlng date: avzJ22

ff

ts`S
EEi

Health Conditions/Medication: School nLirse or Health Services has been consulted at least t`ro weeks prior to
any field tip. Tip par6c!pant health Information has been gathered and revieved and any needed revisions to
supervls!on plan made, Including making sure that chaperones understand relevant lnfomaton (e.g., ford
allergies). A plan has been developed by a school nurse to co»ect, secure, and dispense pnescripton medlcatlons
from their original containers and consistent wih physlclan's insfroctious. (See OUSD AR 514121 )

Supervision ls by certfficated pelsonnel and asslsted by other school employees, parent{syguardlan(a), or other
authorized chaperones who are at least 21 years old. Slte Adminlshator and Teachedead tip staff are satisfied
a» chaperones are willing and able to perform required dunes, including understanding and lmplementhg
lnstructons, understanding health lnfomatlon for students fn thelr group and responding effethrely ln the event Of
an emergency.

Adult to Student Ratio is at least 1:10 as required by OuSD BP 6163 (or higher if htyh risk achffies).

Sleeping amangements and night supeTvlslon are safe and approphate.

Safety reqLilrements have been met (e.g., first aid kife, emergeney cofitact and health trifo, inchidions for
chaperones, cell phones).  AI least one adult has cilrrent Filst Ald/CPR haining.

Confim that (1 ) amangements have been made for use of a vehicle in event of Illness or emergeney and
(2) students received in8trudion ln safe conduct on bus or other transport.
OUSD Declaration of Drfuer fom completed and signed by driver and registered owners of any private vehicles
used on ulp and copy Of proof of Insurance and Califemfa drivers lieense are on ffle and secLlred at school slte.
The same fomis may be Lised for multiple trips or for entire school year as long as insurance proof on file is
iJpdated. This requirement dcos not apply to licensed bus companies on the Distriefs approved bus list or for
public transportation entities, airlines or AMTRAK.

E S`A/lm/Water Ach/rues: OUSD .Procaduies for Plelds Thpe Including Swim or Water Achfles. have been met.
Site and trip leader has a list Of students and adults akendlng trip.

¥.Staffandstudentsw«Iwcarmeskewhllelndoors(lncludingtransporfetlon)durlngthetrip.d§ Each Individual attending the tip wll have thch own room/tend/cabin to spend the nlght, or win sleep ouidcors.

TRip AppRovAL is coNDrmoNED oN coMPLETloN oF THls cHEcraisT

Oveulght Fl®ld "p/Exarston Reqtiest Feriii                                         Page 5 of 6                                                                                    Legal F`e^r.Zmel
Site to keep ®11 told trip ree®nds (permlesion forms, declaration Of drfuers, ct€) for 2 school years following tdp complouon.



OAILAND UNIFIED
SCHOOL tnsRET
tbfrmaefty.Sfaee±"thgs~

TRIP INFORMATION :

School or Center:

Desthaton:

OulOFstAIEEIELDIRIP

HEALTH sERvlcEs NOTIFlcrmoN FORM

Life Academy

Washington DC/NYC .-.--

Site Number: 335

Daparture - Date:

Return - Date:

May 14

May22

Class(esyGrou p Attending :

Grade(s):

Time:

Time: 10.-
9th and llth graders in Close Up Post Session Group

9/11               # of students:

Teachersupervising Trip JackJ_us
# Of Adults:

Supervising Teacher's Emall Address: jack.jue@ousd.org

HEALTH cONDmoNsrmEDlcAmoN:

WIIl there be any students participating in the field trip wth the following conditions?    Yes: I     No: fi

I severe Allergy        I student has an Epli}en atschool
I Asthma                   I student has an Inhaler at school
I Diabetes                 I student has medication at school
I sei.zures                  I student has medication at school
I Sickle Cell Anemia   I Student has medication at school
B`~j]d.ffiojiGir B-L~ medication atsefrol-
will any students need medicatlors during the trip?    Yes: I     No: fi
lf the answer to any of these questions is yes, please fax this form to 8794605.

All students with asthma. diabetes, and severe allergies shouid have emergeney medication avallable to school staff
in the event Of an asthma attack, low blood sugar, or allergic reaction along wth a Severe AIlergy/Asthma Action plan
signed by student's parenvguardian and doctor. See your School Nursemealth Services for more information.

Out Of Sfat® Field Tqueam Ser`ifeeo Noti6c8tion Fomi Legal Rev. 7/26fal
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ctnmmftyrsch®eL"chthgfurdm.

TO BE COMPLETED BY TEACHER

School or Center. Llfe Academy 335

i

FIELD TRIP/ EXCURSION IN FORMATION
tiisiEi`iAiloi\i otjiis=i}=OFcaLiio iii`iiA

(to be kept by ParertyGuardlan)

Destination: Wa§hingtori DC/NYC

Address:  

`Deparfure--Date:

Return - Date:

May 14

May 22

Class/Group Attending :

-Place-Of-bepaTtoma

Place of Return:

9th and llth graders in Close Up Post Session Group

Name(s} Of Classroom Teacher(_s}:

Teacher Supervising Thp :

Jack Jue, Jose Gil

Jack Jue

Emergeney Contact # During Tlrip: Jack Jue 

The field trip willI-,,=i,II..    .:(Describeagivitjesanditinerary):(ESwirnfroteradtivities.pemisrfu`.requtced}

Mode(s} OfI.-I  . y

Student needs to Professional clothing all days of trip
bring: Toiletries for duration (toothbrush, toothpaste, soap, etc)

Spending money (if they choose)

Insurance Notice to Parents:  OUSD _provides «mited accident insurance coverage for eligible student idyries occurring
dulng field thee/School sponsored activities within the US. To make an insurance claim, obtain a claim form from the
sechhool principel.  For information on acddent Insurance, contact OUSD Risk Manager Rebecca Cingolahi at
Rebeeca.Cinaolani@ousd.ore.

Sbrdent Out Of State Fiery Trlp-Excursion Dermisslen Srp tiegal Rev. 7/26rel



ds`. gc#aNLDD¥sNT]RiE:        STUDENT FIELD TR]p,ExcuRs]ON PERM[ss[ON SLEp
cbmrtyschco«fuanp{hprfu.       DEsnNrmow t}urslDE OF estlroRNIA {ndm comphaedidrto-Sed-}

fieldthpsarelmportantastheyextenddassi'comlearnJngexperiencesandgTvestudentsopporfroitlestoreldeeducationtodeverid
outslde school.  However, field tips are voluntary and students are not requ[rd to attend.  Aifemate leamfng adtwtles are prowled
for those vfro do not go.

TO BE COMPLETED BY PARENT/GLJARDIAN

I give permission for my daughter/son/ward

to participate in a field trip on Date(s):

to:

..       (Nameofsardert.-pleaseprtnt)  ....

May 14 -May 22  Washington DC/NYC

Emengeney Number(s) for ParertyGuardlan:  1.

Alternate Emengeney Contact Name:

Student Health C®nditi®ns
t] Severe AIlergy to:

Plione Number(s) :

I Student has.an Epi-pen at school
nAstl]ma      E] Se±denthem,inhate[ at.school                                DDiabetes  D sti±dent_hasmed!cation at school
t] Selzules     B student has imedlcation at school                  I sickie ciell Anemla   t] Student has medication at schcol
E] Other condition(s):
Medlcatlons needed during the school day:

Medications needed after sdhool hours:
-SpeciarTh~ons:

t] Sdident has medication at school

All students wth asthma, diabetes, and severe allergies shouid have emengeney medication avalfable to school Staff
ln the event of an asthlma attack low blcod sugar, or allengle readion along with a Severe Allergy/Asthma AdHon plan
signed by you and your doctor. See your School Nurse/Health Services for more informatlen.

Health Insurance Plan Name: Subscriber/Poliey No.

I   Swim/Water Activities Permisslon - If swimming and/or water adivities are a part Of the field tip, do you glue
permlsslon for your daughter/son/ward to partlcipate in these adivltles?  Yes _  No _

My child's swimming abilfty is (check one): Beginner _   Intermediate _  Advanced _
Auth®rizatl®n to treat mlner: In the event that I, or other parenvguardian, cannot be condacted, I heredy give

permisslorde-thei5choorstafftoseevre-propertreatment'for'mydaughterfeonrfud.
N®tlce Of Waiver of All Claims:  I hereby thowlngly waive all of my and my daughters/son'§/ward's claims against

any school dlstrfu±, charter school, and/or the State of Califomla for Injury, accident, IIIness or death occurring durlng or
dy reason of the outrof state field trlp or excurslon. {Educatlon Code Section 35330)

Parent or Guardian sisnature                                      Print Name

FOR HIGH SCIIOOLS ONIJY!  With permission ef the parenvguardlan and the supewising teacher, a high school student may
meet at and/or leave from the destnatien on his/her own.  Please check below if you grant permission to your high school stident
to aware at or leave the destination on hls/her own.  under thls opt]on, OuSD and the School are not liable for any Incidents that
-maroour.
_ My high school sbident has my permlssion tD arrive at and/or leave the destination on hl§/her own:  _ arrive   _ leave

Parent or Guardian slgnatrre                                              Print Name                                                                             Dan

Sbrdent-®deef`Stzite-fietrftyhairfort-PeiiffiEssic;it-SBp- tegal-RfRT.7y2fiffi



OAKLAND UNIFIED                              ADULT PARTICIPAIIT OUT OF STATE
scHoOL DlsTRlcT             FIELD TRIp/ i)ecijRslon cFmnIEfroRE AenEEmETIT
Cbmnl®rschoo*"fu\ngs*u&.nts (NON-OuSD EMPLOYEE)

) for more information, see htto+/busd.om/tolunteers. for questons, emafl vohindees@ousd.om.

Adult ParGgivant Out Of State field "p Chaperone Agreement.decx Legal Rev. 7/26/21
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