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Community Schools, Thriving Students 

Board of Education 

To: Board of Education 

From: Antwan Wilson, Superintendent 

Subject: Approval of Request for Student Travel 

Approval of Request for Student Travel 

l8J Approval of request for student travel of Oakland Technical High School 
to Ashland, Oregon , for the period of May 19, 2015 through 
May 22, 2015 
Grade( s): 12th # of Students: _j]_ # of Adults: _Q_ 

D Ratification of Educational Organization Contract with 

AP English Literature students are fulfilling AP course requirements as they are expected to 
master several plays. Prior to trip, students will have read, discussed and written analytical 
essays on three Shakespearian plays. 
Students will attend the Oregon Shakespeare Festival where they will see four professional Plays: 
Much Ado about Nothing, Fingersmith, Guys & Dolls, and Secret Love in Peace Blossom. En 
rout, students will visit Old Town Sacramento. 

Maryanne Wolfe, Marietta Joe, Doug Stubblefield, Kathy Keeran, Elizabeth Haugen, Humberto 
Cruz 
l8J Parental permission forms will be on file for all students participating and school 

has emergency communication protocol 
l8J At least one OUSD employee accompanying the students is certificated 
l8J Non-OUSD chaperones, if any, will meet criminal background check requirements 
l8J There will be sufficient and appropriate chaperones for this field trip 
l8J School will address fi nancial or accessibility issues that might prevent students 

from participating 

l8J Approval of request for student travel of Oakland Technical High School to Ashland, 
Oregon , for the period of May 19, 2015 through May 22, 2015 
Grade(s): 12th # of Students: _j]_ # of Adu lts: _Q_ 

D Ratification of Educational Organization Contract with 

Amount of District funds to be used for trip costs will be$ NA 
Funding source for the trip will be: D General funds D Restricted funds 

~ No District funds will be used 

www.ousd .k12.ca .us 



RESOLUTION 
OF THE 

BOA RD OF E DUCATION 
OF THE 

OAKLAND TFTED SCHOOL DISTRICT 
Reso lu t io n o. 1415-0167 

AUTHORIZATTO FOR APPROVAL OF STUDENT TRAVEL AND/OR EDUCATIONAL 
ORGANIZATION CONTRACT 

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

WHEREAS. Board Policy 6143 requires the Board ofE ducation of the Oakland Un ified School 
Di strict to approve al I trips involving out-of-state a nd out of country travel; and 

WH EREAS. pursuant to Board Policy 6143, Superintendent req uests the Board of Education to 
approve the Request for Student Travel to Ashland . Oregon on May 19, 2015 thro ugh May 22, 2015 by 
Oak land Technical High Sc hool students. 

NOW, THEREFORE, BE IT RESOLVED. the Board of Educat ion of the Oakland U nified 
School District does hereby approve: 

Request for student travel for 57 students and 6 adults from Oakland Technical High School to 

tra ve l to attend the Oregon Shakespeare Festi va l where they will see fo ur profess ional plays. AP 

Eng li sh Literature students are fulfilling AP course requ irements as they are expected to master several 

play s. Prio r to trip, students wi ll have read, disc ussed and written analytical essays on three 

Shakespearian plays. En route. students will v is it O ld Tm' n Sacramento. fo r the period May 19, 2015 

through May 22 . 2015, at no cost to the Di stri ct. 

Passed by the following vote: 

A YES: Roseann Torres, Shanthi Gonzales, Aimee Eng, Nina Senn, Jumoke Hinton Hodge, 
Vice President Jody London, President James Harris 

NAYS: o ne 

ABSTAI ED: None 

ABSENT : N o ne 

I hereby ce1iify that the foregoing is a full , true and correct copy ofa R eso lution adopted by the 
Board ofEducation of the Oakland Unified School District at a R egu lar Meeting held March I I, 2015. 

File ID Number : I~~~~~~ 
Introduction Date: . ;/ 
Enactment Number. __ _,,t"' _ ___.._""-:--'-~-

Enactmi n.;_ Date: -'2i(11 j I< 
By:f!J/F 

By: ---4-,,,L--~----"""""'~~-:; ~~~-
Antwan Wilson 

Secretary. Board of Education 



~OAK L AND L.JN I Fl f~D 
• SCI IOOL DISTR ICT 

OUT OF STATE 
FIELD TRIP I EXCURSION REQUEST 

Basic Directions 

1. Requests must be submitted to Network Executive Officer no later than 120 days prior to 
2. Board approval is required for all out of state trips . t\t~ 
3. Use of Restricted Funds requires additional approval by State & Federa l Compliance O'?tr 
4. OUSD Fingerprint and TB clearance requirements per OUSD AR 1240 has been obtained for all non-District 

employee chaperones (Arrange through https t /wwwbearne11to1 .014. L1nkpages/rnentorasp/SpecialProjects/OUSD/ 
or email volunteers@ousd k12 ca.us Continuing volunteer chaperones must be fingerprint cleared at least once 
every 3 years and obtain TB clearance once every 4 years. ) 

5. Generally 1 10 Adult to Student ratio is required as provided in OUSD Board Policy 6153 
6. Check the Pre-A roved Vendor List for contract and insurance re uirements 

~ Copy of program/vendor information describing vendor and scheduled activities 

Required 
Documents 
for Request 
Approval 

D All facility , program or vendm agreements/contracts , including OUSD Educational Organization Contract 

J D Certificate of insurance from all private vendors: 
Facility (attach copy unless publicly owned and operated or commercial lodg ing e g Holiday Inn) 

I Program (attach copy unless publicly owned and operated ) 

D Board Approval Memo 

I D "Checklist Prior to Trip Departure" 

l25J List of students and adults attending trip 

Required 
Documents 

for Trip 
Approval I D "Declaration of Driver" and required attachments , completed by each driver of private or rental vehicle 

TRIP INFORMATION TO BE COMPLETED BY TEACHER: 

School or Center 0 A V-l#'O l~CttlJi lA1,.. ~G.\.\ S t-Ytoo \ Site Number 3o 5 

Destination ASl-\lJW\O, Op_~ : 0Re""" ~ h~ se-:~ fc;!~t? v..t . 
Address _l_S___;:S:__O'_U_iH_A_i_o_N-=-te/?.--'--'----~-'-· -1-/ _A_~_h_~ _ _ ,_6_/\a-__ 5_,_lSY'l_ Phone: 

-------

g"-5'"tS-to3~~ 
StU - 't2.'t- 5l/ o C::, 

Date of Departure N~ \~ 1 l.o1( Time of Departure ~: ~o A.H. Place of Departure Oc:ud~ T~ c.l,.., 
Date of Return H~ 22, 1o\$' Time of Return 5: 00 e M. Place of Return 0d't'.{~ T f' ch 
Class(es) orGroupAttending S-el\;ol PA-'t.l..t.;A Cl(.~Se'5 (zrv:Jl:.c,'vt Lit £ ~r~~ ~+-:) 
Grade(s) 11 #of Students 51- #of Adu lts _{p _ _ 

Teacher Supervising Trip : NA:A.yatV\ lA.Jo lf ~ Emergency Contact# during trip: SIC> - ~ 13 -3 5 11 
Supervising teacher's email address -yv)a.'JAAll . Wolfe~ OUSd.,... )':.12 · CA · US 

I Describe itinerary and SntOe..<as "''u.. kf'1f'~D ~ l)Ret,o'O S.-no~.e.sp~41'e es-nu. 
I activities J ,r\ A-4~, D~m, lo~ nte'/ .. ~LU.. se=-e=- :O"~ ,;Jtt>f4!!s~i 
(0 Trip will include swim I p LA-'(~ : II ~t.l-t Aao Ab~t ~otf.\:.~, F1 /\J-6! f?H~:t'71 bf.I rs .;. 
orwateractivities ) Ooll.s, .. ~ II .s~ln:t ~ '" r~ 0toss~ . 

lf,.t f'ov~ $1"UO.Rf\1S tuiu.. Vl'Sl'\ Ole:\ lO\.c.:>,..> .5&.r6~~/ {A . 

Overnight Field Trip/Excursion Request Form Page 1of4 Legal Rev.2/1/10 

Site to keep al l fi eld trip records (permission forms , declaration of drivers , etc) for 2 school yea rs fo llowing trip completion. 



OAKl Al D UNI Hf-I> OUT OF STATE 

, Names of Teachers and 
staff attend ing trip 

FIELD TRIP/EXCURSION REQUEST 

I Teachers~HA.a-YA-1\ll- Wolfe, rvftc-ri~Joe, u.,,_: 
Staff KMlt-'1 Jl.t"er{H), £1.~1,~~ ~I l+vfV'-

--- - -------- - ---4 
Describe mode of 
transportation for each 

, leg of the trip: 

I---- ---

Describe how this trip /'t, f'. 'E!'Uf\Z<"h L',t. 471\lJ> ~ Pra€ FU.l.ft(..L..{N6- Ad> Un.uSe 
aligns with grade level ..J 
standards, supports the I fU~u\(~ A-S nt'e)' A{l.£, ~ 1b ~KJFl ~ 

I teaching and learning p . / .. t.l) LL 
I and/or parented/training I P4Ao"ff, . )\ l<>fl Tl> 1'tt. 11<.tP, swo~ I l+ftVc:' ~, 

component of site plan . . l'l .-3 c A 'f1 ·kl 6.SSA-"S trt\. -nhfZ..e.L---
1 including related activities I D\ f l4t ssa> I /'r(\f) W/4"111:;'"' f''T r\IM,'t c,.,,__ .,, 

prior to trip and student c..ltti"A~Alft~ p U\-V~ ~ t,o~-\) ~ t:iA.-rv ~ 1 f-o 1(6.\J-
follow-up act1v1t1es that 1 v ...., ~ . ' ) 

1 
will occur after the field \J(> J) i,SlCtf'S~ lc.> t<.t. ellS'cJ ~ · 

· trip/excursion I 

TRIP COSTS 

Funding source for the trip wi ll be. D General Funds D Rest1·icted funds ~No District fu nds will be used 

TRANSPORTATION 

Note: Site must order AC Transit and BART tickets . 
If buses wi ll be used. the approved bus company li st is located on the Intranet with the Field Trip information . 

#of buses ordered .1 Size of bus ordered . fo5 .5€A1 Wheelchair accessible needed? NO 
Bus Company \,.14 ~ C-11."Tl:R 5e'fl.vict Cost of transportation S ,d_ Restricted fu~?~ 
Charter Bus Account: Org . Key ~ Object 5826 Charter Bus PO# Q_ 
ADMISSION COSTS 

/ /- -------

g{ Restricted funds? £ 
~dmissions PO # J?5 . 

J 

Cost per student:$ __ """¢' ___ Cost per adult: S_...,.rl ___ Total cost: S 

Admission Account: Org
7 

Key ----r-p" ____ '___ Object 5829 
7 

SUBSTITUTES Are Subs Needed? Yes ~ No D (Note School site is responsible for ordering substitutes) 

CERTIFICATES OF INSURANCE 

Facility/Program Insurance Attach copies of Proof of Insurance from all private vendors (except publicly owned and 
operated ). 

District Insurance Has vendor requested that OUSD provide a certificate of the District's insurance? Yes D No Ii'.:] 
If yes , attach the written requirements provided by the Facility. (Once tl1e Cert ificate of Insurance is prepared, it will 
be faxed to the contact person at the facility and the school site contact. The original certificate will then be sent to the 
school site contact and will be given to the facility if required. ) 

STATE & FEDERAL COMPLIANCE 

If restricted funds are used for this field trip/excursion . State & Federal Compliance approval is required. 

1. Attach a copy of the site plan. 1f modified 
2. Documentation of the follow up activities is to be maintained at the site for State and Federal compliance review. 

Overn ight Field Trip/Excursion Request Form Page 2 of 4 Legal Rev .2/1 /1 O 

Site to keep all field trip records (permission forms, declaration of drivers, etc) for 2 school years following trip completion. 
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OAKLAND UNIFIFD 
SCHOOL D ISTRIC -1 

OUT OF STATE 
FIELD TRIP/EXCURSION REQUEST • 

Site: (.)A l\J. \ec-'nf\\ u..-\. 

Teacher Supervis i n~ Trip _!:l/![~lllt b)o\fr 
Desti nation AshL~ J QJµijc--.. 

7 
Trip Depa rture Date M~ ) 11 J,o ( ::> 

CHECKLIST TO BE COMPLETED BY SITE ADMINISTRATOR PRIOR TO TRIP DEPARTURE 
(in itial each item cert ifying completion ) 

..4V 'OUSD Student Field Trip/Excurs ion Permission Sl ip" has been signed by parent(s)/guardian(s) of all student 
---r- participants . 

4 (4 '· Adult Participant Field Trip/Excursion Chaperone Agreement" signed by all non-District employee chaper~nes . 
4 OUSD Fingerprint and TB clearance req ui rements per OUSD AR 1240 have been obta ined for all non-D istrict 

employee chaperones. 

_d}) No student has been prevented from n1aking a trip due to lack of su ffic ient funds 

4D No District funds will be used to pay for ·· pupil expenses·· on out of state trips unless waiver of Education Code 
35330(b)( 3) is granted by OUSD Board of Education and the State Board of Education . Pupil expenses include 
meals, sundries, lodging. etc. (District funds may be used to pay transportation costs or direct educational 
program costs ) 

Meeting held for staff, noncertificated adults, parent(s)/g ua1-d ian(s) and students in advance of trip to discuss trip 
and safety related procedures. itinerary and questions as required by OUSD AR 6153 
Meeting date _____ _ 

Health Condi tions/Medication Trip parti cipant l1ea lth information has been gathered and reviewed and any 
needed revisions to supervision plan made, including making sure th at chaperones understand re levant 
in formation (e.g., food allergies). A plan l1as been developed to collect secure, and dispense prescription 
medications from their orig inal containers and consistent with physician 's instructions. (See OUSD AR 51 41.21) 

Supervision is by certificated personnel and assisted by other school employees, parent(s)/guardian(s). or other 
authorized chaperones who are at least 21 years old Site Administrator and Teacher/lead trip staff are satisfied 
all chaperones are willing and able to perform req ui red duties . includ ing understanding and implementing 
instructions. understanding health in formation for students in thei r group and respond ing effectively in the event of 
an emergency. 

Adul t to Student Ratio is at least 1 10 as required by OUSD BP 61 53 (or higher if high risk activities). 

Sleeping arrangements and night supervision are safe and appropriate. 

Safety requ irements have been met (e .g., first aid kits, emergency contact and health info. instructions for 
chaperones. cell phones). At least one adul t has current First Aid/CPR training. 

Confirm that: (1) if destination is out of Oakland , arrangements have been made for use of an additional veh icle in 
event of illness or emergency and (2) students received instruct ion in safe conduct on bus or other tra nsport. 

OUSD Decla ration of Driver form completed and signed by dri ver and registered owners of any private veh icles 
used on trip and copy of proof of insurance and Californ ia driver's license are on file and secured at school site. 
The same forms may be used for multiple trips or for enti re school year as long as insurance proof on fil e is 
updated. This requirement does not apply to licensed bus compan ies on the District' s approved bus list or for 
public transportation entities . ai rli nes or AMTRAK. 

~ 0 Water Activities OUSD "Procedures fo r Fields Trips including Swim or Water Activi ties" have been met 

4 Confi rm all student participants on higher risk activities (e.g. swimming. snow trips, horseback riding , sa iling , 
rafting , etc) are covered by medica l or accident insurance as required by AR 6153 Do not exclude students 
withou t insurance: however. contact Risk Management for instructions. 

~ Site and trip leader has a list of students and adults attending trip 

TRIP APPROVAL IS CONDITIONED ON COMPLETION OF THIS CHECKLIST 

Overnight Field Trip/Excursion Request Form Page 4 of 4 Legal Rev.2/1/10 

Site to keep all fiel d t ri p records (perm ission fo rms, decla ration of drive rs , etc) for 2 school years following trip completion. 



STUDENT FIELD TRIP/EXCURSION PERMISSION SLIP 
DESTINATION OUTSIDE OF CALIFORNIA ( return completed form to School) 

Field trips are··1mpo1tailtcis'"' tl'fi:Y extend cla"ssroom learning ex periences ancfgive students opportun ities to relate 
education to the world outside school. However·, field trips are voluntary and students ar·e not requ ired to attend. 
Alternate learning activi ties are provided for those who do not go . 

TO BE COMPLETED BY PARENT / GUARDIAN 

I give permission for my daughter-;son/ward )~Ii '-"/')\'\_ ti q \\J '&_>v\ 
-~~~~-~'-'-'-~~(N~a~m~~-o-f S-t-ud_e_n-t--ple-,a-se-pr-in-t) _______ _ 

to participate in a field trip to: A2\t1-M'10) D'2.U>Ct"}- Stt4}y~e~I~ f.«tivc.J_ Date(s) : ~ 11 .,. 2 ~ jot<; 

Emergency Contact Number(s) for Parent/ Guardian: 1. ( '510 y:\ /_'~, -C·<.·0 (2. . ('::-10) \.\ Z(,; - 0 +~23 . ----- --

Alternate Emergency Contact Name: ~~C)';',; • ;v;;: \~~t1i Ha\ \ Phone Number(s) : i.'i.l\-) ~ - ui 2,2_, 

Student's Criti cal Medical Needs/Medications/Allerg i es/Cond i tions:_..,.;A~)(c-1'\1~,,~; ~r~: __ _____________ _ 

Hea lth Insurance Plan Name_; : /{14-( SfJ(, O/; J:((__ f4~\) ;~ Subscriber/ Policy [\Jo . () (() / 'T-30 Jt:_.., 
0 Swim Permission - If swimming is a pa_rt of the field trip , do you give permission for your daughter{son/ ward to 
partici pate in swimming activities? Yes __ No _L ( .Su.>\M.. t··htJV' \<:. Nt>\ AVA\.LA-S.Le.,} ·· 

My child 's swimming ability is (check one): Beginner·__ Intermediate __ Advanced _ _ 

Authori zation to treat minor: In the event tha t 1, or other parent/guardian, cannot be contacted, I hereby give 
permission to the School staff to secure proper treatment for my daughter/son/ward. 

Notice of Waiver of All Claims: I hereby knowingly waive all of my and my daughter-'s/ son 's/ward 's claims against 
any school district, charter school, and/or the State of Ca lifornia for injury, accident, illness or death occurring during or· 
by reason of th: out-of state fie ld trip or excursion. (Ed ucation Code. Secti~n <JO) 

{\ <'k' J /'1' 't/ ~/// ~£11f, 
Date: I) l-{_, · ~J; .__-A_)/ 1 - Parent or Guardian Signature: -:->-_.~f(~· ·~;(J(;•_;t_~,11-_··_l_c_~_l ~:-+--,-.-----------

Print Name: {:_fflfftl-f!.,f) -> - /; / \_, / E/ 
FOR HIGH SCHOOLS ONLY: With the permission of the parent/g uardian and the supervising teacher, a high 
school student may meet at and/or· leave from the destination 011 his/ her own. Please check below if you grant 
permission to your high school student to arrive at or leave the destination 011 his/her own. Under this option, OUSD 
and the School are not liable for any incidents that may occur-. 

No My high school student will arrive at the destination on his/ her own . 
• 

N ° My high school student will leave the destination 011 his/her own. 

: Oakland Unified School Drstnct does no: provide insurance fo1· this field tnp/excurs ron, although opt ional insurance is available for 
ourchase at httos:llstudem111suri'l nceusio.c:orn (clic_k on the lrnl< to K-12 Piansl 

Sruoen Out of State F1elc Tnp-Excurs1on Perm1ss10 1~ Sl10 0~-1 O.oo-: Legal Rev. 2/1/2010 



~1 OAl<LAND Uf\JIFIL 1) 

\D' SCHOOL DIS r·RI( 
FIELD TRIP/EXCURSION INFORMATION 

DESTINATION OUTSIDE OF CALIFORNIA 
(to be kept by Parent/Guard ian) 

TO BE COMPLETED BY TEACHER 

SchoolorCenter: ()a1d~ 'fe~~~l~ H\3'1 _~_~ __ 0_( _________ _ 

Field Trip Location and Address l'\?hl~cl. / Oil.eden. G5 S"'4'.\tl f\ 61\fUU SfTce-t"-) 
Date of Departure: M"J Ml le&( Time of Departure: ~: ?o kl""\ Place of Departure : Oa~lc-..t \ec:;.~ 
Date of Return: Mk/ 1. 'l-I ~I~ Time of Return: 5 : 00 fM Place of Return: 0 lA. )<...~ J e c:..\-, 

Class or Group Attending: Senior Pu.i~A S-h.tlu."t {ft.('. f1Jj/;, .J7 Lif ~ M d-wric~ &tJ:) 
Name(s) of classroom teacher(s): f\.\t..ry~l\11 \Alvlr / tiar~ eu;: Joe/ Lffl14'1~ ~~1') 1 Otc>_j Jtvl,l,~f'elJ 
Teacher Supervising Trip : Httry4t\4 U.)c (f- Emergency Contact :fr during trip: ~ I0-~ 2~ -1~1 f 

1 The field trip will 
I involve the following: 

(Describe activities and 
itinerary) : 

(0 Swim permission 
I required below. ) 

\ Mode(s) of 
\ transportation: 

\ Student needs to 
bring: 

' 

1 - • . 

51'1o~s will \flsd- fu CAtc~rtuit:.. SP..-1: Up•h ( ~-;- Ji 

() l J l4flVfl s .. ~11'~~\-!7 { M.(} 14). We lu; ,, tlo-1\ pr-D~ 
'fl) /\?~~ {)A4j<M W~e fh..ci.oSs UI if( Je~ -ru:ra-

1 p t.-~S Pr-NJ p w +if,lt; ~ '&At-( ~fl\(,£- 01 s~ uJ5 t °'15 

l (,~20 tt-NO ~-i-1) Dll f'l41 ~/,..!_ ~ 
w1u..- '{le-fVr /) 11:> Otto~ -r~~ f?Y ~ ·.01! pm 

M/ ~J.J« 6 r-- ~'1 7n>0e,..n3 (VIA-':I l.>'~.,.- -T'D 

1 b p.et-J Hi 6 o o v e 11i r .S . 

Student Out of State Field Trip-Excursion Permission Slip 09-10.cloc 
Legal Rev. 2/1/2010 



OAl<.1_AND Ji IFI r' 

SCHOOL D I ~ I Rl 1 

Driver Name: 

DECLARATION OF DR 

- ------------------

Schoo I or Center:--------~ 

Teacher: 
-------~-------

2009-2010 

The driver and registered owner who sign(s) this form assure(s) the Oakland Unified School 
District as follows: 

1. That the driver is at least 21 years of age and holds a current va lid California driver's license. 

2. That the driver has not been convicted of reckless driving or driving under the influence of drugs or 
alcohol within the past five years. 

3. That the vehicle described below is insured by Insurance Company 
for at least $100,000 per individual and 5300,000 per occurrence for liability for bodily injury; and 
$50,000 per occurrence for liabil ity for property damage. 

Policy No.: _____ _ _ _ ___ ; Policy expiration date: ________ _ 

4. That Oakland Unified School District may confirm the above by telephone or written communication to 
the insurance agent listed below: 

Name of Insurance Agent 

Telephone Number of Insurance Agent Address of Insurance Agent 

5. That the driver and registered owner understand that Oakland Un ified School District is not responsible 
for accidents or injuries that may occur and provides no insurance coverage whatsoever for the veh icle, 
driver, passengers or others. 

6. That the driver will ensure that all passengers use safety belts or appropriate child car seat at all times. 

7. That the vehicle meets all safety requirements and that the driver has received a copy and will follow 
the "Driver Instructions" on page 2 of this form. 

Year Make Model Passenger Capacity Vehicle License No. 

I certify that the information provided on this form is true and correct. 

Date Driver Name Signature of Driver Driver's License No_ Cell Phone No. 

I certify that the information provided on this form is true and correct and that driver has 
consent to use above vehicle to drive Oakland Unified School District students on above field trip 
or excursion. 

Date Registered Owner Name Sig nature of Registered Owner (if different from driver) 

Attach a photocopy of driver's license and insurance card or declarations page 

OUSD Declaration of Driver Page 1 of 2 
Legal Revision 2/1/ 10 (OVER) 



~OAKLAND UNIFI[-=[) 
• SCHOOL DISTRI( -

DRIVER INSTRUCTIONS 
FIELD TRIPS OR EXCURSIONS 

Please follow the below instruct ions when tra nsporting OUSD students on field trips or excursions: 

1. Check the safety of the vehicle which will be used including: tires, brakes, lights, horns, suspension, 
etc. 

2. Carry only the number of passengers for which your vehicle was designed. If you have a pickup 
truck, carry only as many as can safely sit in the passenger compartment. 

3. Require each passenger to use an appropriate passenger 1·estraint system (child car seat or safety 
belt) in accordance with law. 

4. Obey all traffic laws. 

5. Make sure the supervising teacher has advised you of any relevant medical conditions or allergies 
for those students assigned to your veh icle. 

6. Make sure you have exchanged an emergency contact number with the supervising teacher in case 
you get lost, separated or there is an emergency. In case of emergency, keep all the children 
together and call 911 , the supervising teacher and the school. If you cannot reach school 
personnel, contact the School District Superi ntendent's office at 879-8200. 

7. You may not transport anyone during a field trip or excursion who has not been approved in 
advance by the supervising teacher and/or site principal. 

OUSD Declaration of Driver 

Legal Revision 2/ 1/ 10 

Page 2 of 2 
(OVER) 



ADULT PARTICIPANT OUT OF STATE ~OAKLAND UNIFI ED 
• SCHOOL D ISTRIC 'T FIELD TRIP/EXCURSION CHAPERONE AGREEMENT 

(NON-OUSD YEE) 

TO BE COMPLETED BY CHAPERONE 

I, ______________ , have read and understand the e to 
(Name of Adult ) 

participate in the field trip or excursion on _ ___________ _ 

(Destination) 

1. I understand that my participation in this field trip/excursion is voluntary, but having agreed I will follow 
instructions provided by supervising teacher/coach and I will comply with all District requirements pertaining to the 
chaperoning of students. I understand that I must undergo a criminal background clearance. 1 

2. I understand that no insurance is provided by the Oakland Unified School District for this field trip/ excursion. 

Swim Participation - If swimming is a part of the field trip, do you agree to participate in swimming activities as 
needed' Yes No 

My swimming ability is (check one): __ I do not swim __ Beginner __ Intermediate __ Advanced 

Authorization to treat: I hereby give permission to the School staff to secure proper treatment for me. 

Notice of Waiver of All Claims: I hereby knowingly wa ive all of my cla ims against any school district, charter school, 
and/or the State of California for injury, accident, illness or death occurring during or by reason of the out-of state field 
trip or excursion. (Education Code Section 35330) 

Adult Participant Phone Numbers: Cell: ______ _ _ Home: _______ _ Work: _ ______ _ 

Emergency Contact Person: ----------------------------------

Emergency Contact Numbers: 1. ___________ 2. __________ 3. _______ _ 

Adult Participant's Critica l Medical Needs/ Medications/ Allergies/Cond itions: _________ _______ _ 

Health Insurance Plan Name: ____________ _ Subscriber/ Pol icy No. ___________ _ 

Date : ________ _ Adult Participant Signature: ___________________ _ _ 

Print Name: ____________________ _ 

1 Fingerprinting can be arranged through httos://www.beamentor.org/Linkpaqes/mentorasp/Specia lProjects/OUSD/ . For questions, 
email volunteers@ousd .kl2.ca.us. 

Adult Participant Out of State Field Trip Chaperone Agreement.doc Legal Rev. 2/1/10 



Oakland Tech 
Paideia Program 
Field Trip, Ashland, Oregon 
May 19-22, 2015 

Student List: 

1.Abdul-Rahim. Omar E 

2.Acharya. Tara B 

3.Ahlers. Madeleine R 

4.Brekke, Isab~ V 

5.Brown. Stephanie E 

6.Cohn-Gruenwald. Rafael S 

7.Eeckman. Annelise K 

8.Fasil. Daqmawi 

9.Gibbon. Grace T 

10.Gold, Benjamin E 

. 11.Golub. Lindsay S 

• 12.Hall. Nico E 

13.Jones. Sydney R 

14.Kapsiak. Charles M 

15.Kinkead. Julia L 

16.Klopotowski, Frank W 

17.Larkin. Veronica E 

18.Lefebvre. Patrick A 

19.Levy. Mia M 

20 .Napolitano. Adrian M 

21.Nguyen. Jessica T 

22.0ddone. Deon N 

23.0derberq. Jonah D 

24 .Phuong. Megan 0 

25.Robbins, Sierra M 

: 26.Rocha. Antoine 
· 27.Rosenfeld. Anna K 

28.Taylor. Tywan S 

29 .Varhula. Jay I 

30.Wong, Claudia 

31.Wurtz. Signe J 

1.Adachi-Kriege. Graham 

2.Barry-Owen . Aidan T 

3.Beyene. Yohana 

4 .Buser. Elise A 

5.Choi. Paula 

6.Elderkin. Matthew D 

7.Faircloth . Caroline E 

8.Hansen. Malena K 

9.Hawkey. Serena C 

10.Kabir. Alia A 

111.Kenworthy. Benjamin 

12.Khali. Milan J 

13.Morgan. Frances H 

14.0choa. Karen M 

15.0lson. Elana N 

16.Rapier. Maya E 

17 .Rosenberg. Ruby 

18.Saepharn. Steven K 

19.Scott-Charles . Kaila M 

20.Shalev. Jesse R 

21.Swiedler. Reva W 

22.Ward . Benjamin D 

23.Wilson. E'Niyah D 

24.Woo. Victoria 

25 .Yu, Bonnie L 

26 .Zyngier. Anton L 



• Play descriptions 

·Su itability suggestions 

• Play schedule, page 8 

<Order form 

• Pull-out guide to dining 
and lodging 

"Classes, workshops and 
much more! 



There's never been a better t ime to introduce students to theatre than OSF's 

2015 season. Three Shakespeare favorites will light up ou r stages, w hi le 

musicals-both cl assic and spark ling new- prom ise to delight aud iences 

indoors and out. 

Th is season also marks the U.S. professional debut of one of China 's modern 

mast erpieces and a new adaptation of a gutsy cri me novel by an acclaimed 

Br iti sh author. And a Puli tzer Prize win ner- and OSF favorite- returns w ith a 

world -premiere explorati on of economic woes and their toll on an American 

city. Add to that a poignant fol low-up to last year's Water by the Spoonful and 

a flat-out swashbuckler that rights wrongs the old-fashioned way, and it's a 

season t o thri ll and insp ire future theatre lovers. 

Educators have always been at the heart of OSF's miss ion, and many of our 

devoted audi ence members saw the ir first OSF play on a school trip. Welcome, 

teachers, and thank you fo r helping foste r the next generation of artists. 

Planning Your Visit 
The descriptions, suitability suggestions and opening/closing dates for 
the plays of the 2015 season begin on the next page. After you have 
selected the plays you and your students would like to attend, refer to 
the performance calenda r on pages 8 - 15 to select th e dates that work 
best for you. 

The fold-out orde r form attached to the back cover contains 
pricing and package information, while pa ge 6 has descriptions of th e 
invaluable pre-show Prologues, workshops and othe1· class offerings. 
Please strongly consider these class offerings, as they will provide your 
students with an advantage in thoroughly understanding and enjoy ing 
the plays. 

Be sure to book your transportation and lodging as soon as possible. 
There are suggestions on line, or our Group Sales staff w ill be happy to 
provide information about student-group-friendly lodging. And be sure 
to check the handy pull-out guide to group-friendly dining and lodging 
in the center of this brochure. 

Visit Our Website 
Visi t our website (www.osfashland.org) for even more information 
about the plays and your stay at the Festival. Suggestion s for 
teaching the plays are ava ilable on line beginning in February. 

School Group Concierge Service 
At specia I student matinees only, w e have representatives prep a red 
to meet your group to make your visit to OSF a fantastic experience. 
Your co ncierge wil l be ava ilable in the theatre lobby before the student 
matinee, during intermission and at the FREE post-show discussion led 
by an actor. Be sure to pick up your packet with specia l information 
and a return -visit coupon for students in grades 1-12 . 

Above · Omoze ldehenre. Tobie Windham. Monique Robinson. Tne Comedy of Errors (2014 1. 

From cover: Kate Hurster ;ind aancers Trm Rubel. Will Coooer. Jordon Waters ;ind David Sil pa. 
The Temoest (2014). All photos by Jenny Graham unless otherwise cred ited. 

Shining the Spotlight 
Please give special consideration to t he 
fo llowing shows w e f eel will appea l 
especia lly to students. Refer to the play 
su itability suggestions beg inning on t he 
following page for age-appropriate ness. 

~ UVS f\ND D OLLS 

Music and lyrics by Frank Laesser; 
book by Jo Swerling and Abe Burrows 

Wordplay, comedy and witty songs abound 
in this beloved tale of sty lish con men, a 
class ic of American music theatre based on 
the short stories of Damon Runyon. 

February 22 - November i 

M u_f!:!__Aoo_ ABOUT No_:r_H1NG 

by William Shakespeare 

Two soldiers returning from war court 
two women- but tricks , misdirection and 
rumors make the road to love a rocky one 
for both couples. This Shakespeare comedy 
that nearly turns tragic is a favorite with 
audiences of all ages. 

February 20 - November 1 

?JCRET LO\£._~IN £'EACH Bi,,O SSOM LA~~ 

by Stan Lai 

The past and present intertwine when two 
tales of China- one anc ient, one modern­
collide on stage as two theatre compan ies 
try to rehearse the ir plays at the same t ime. 
This funny, poignant story by celebrated 
Taiwanese playwright Stan Lai pokes fun at 
theat re life wh ile exam ining a nat ion torn 
apart by war and revolut ion. 

April 15 - October 31 

PER ICLES 

by William Shakespeare 

Pursued by an evil ki ng, a young prince sets 
out on an adventure to t he far-flung corners 
of ancient Greece. With shi pwrecks, riddles, 
prophetic dreams, and a casket washed up 
on shore, loved ones are lost and reunited in 
Shakespea re's grand ro mance. 

February 26 - November 1 

Season 
Sponsor 



POUPPR - Purchase Requests - SunGard Bi-Tech - prod Page 1 of 1 

> Record 1001 of 27333 ~I 

PR: jRS1 53837 J PO: I J Status: I J Sec Cd: J9650 :J Aprv: I Next: j 

Vendor I RemitTo I ShipTo I BillTo _ Reqst'd I Aprv'd I Printed_j Details I Dates _ -~~a..'.1~t __ _j-Re~. Codes [ Misc. 

J Addr fPl :J jvoo2oso By: jL OPEZ , SUSAN 
Req Codes 

GALAXY TRAVEL 
Date j O 1 I O 9 I 2 O 1 5 :J 595 9TH STREET 'l :J l :J l :J l :J l :J 
PO Total : ~2 , 000 . 00 

11 :.J l :J l :J 11 :.J fEC:J 
OAKLAND CA 94607 

[items ( Ass~n C;des I Notes ] 
- -

:~em Numbe1 Quantity Units Description Amount ACCOUNT NUMBER Product Code 

poo1 2,000 EA Con f e rence / t rave l e xpe n ses for 1. 00 GL 96 5 1110201 -5 220 CONFERENCE 

poo2 0 0.00 GL 9651110201-5220 

~ II I :1 ~ I 

Items Taxes Miscellaneous Account Distribution Item Shiooina / 

= .. ._. .. _ -·· .,_, ........... ,,, ·~· ....... -. __ _...,,__._... ·~.---··-· _,.. ·. ---~-·--·- .......... '~·~ -
Jixi I x I x I x I I Record 1 of 1 I x I 
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POUPPR - Purchase Requests - SunGard Bi-Tech - prod Page 1 of 1 

> x lxl Record Accepted r R~co;du1oll2 ~f 27334 l lxl I 
PR: jR0152894 j PO J J Status: l J Sec Cd: ]9650 :J Aprv : J Next: J 

--
Vendor I RemitTo I ShipTo I BillTo Reqst'd I Aprv'd I Printed Details I Dates l Bla~et Req.Codes I Misc. -
jvoo2oso J Addr fPl :J By: JLOPEZ, SUSAN 

Req Codes 
GALAXY TRAVEL 

Date ] 01 / 09 / 2015 :J 595 9TH STREET r-:J j :J l :J l :J l :J 
PO Total : $3.000.00 l :J l :J l :J ,j :J fEC:J 

OAKLAND CA 94607 

I Items I Association Codes I Notes J 
fem Numbe Quantity Units Description Amount ACCOUNT NUMBER Product Code 

~0001 3,000 EA Conference / travel expenses for 1.00 GL 9644035201-5220 CONFERENCE 

!0002 0 0.00 GL 9644035201 - 5220 

I 
~ II I 11 ~ I 
l!P.ms T~v<>c ~Aicr<>ll;:inP.OllS Arrn1 int nistrih11tion llP.m Shinninn /, 
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lLFl I x I x I x I I Add Mode I x I 
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