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Memo 
To 
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Subject 

Action Requested 

Board of Education 

Anthony Smith, Superintendent 

LJ/?>t / 13 
Approval of Request for Student Travel 

)Zf' Approval of request for student travel of Bret Harte Middle School -~ 
' to Washington D.C. and Williamsburg VA for the period 

of 3/25/13 through 3/29/2013 . 

I 

Grade(s): 81h # of Students: 20 # of Adults: 2 

r-- 0 Ratification of Educational Organization Contract with ____ _ _ ____ _ 

Educational Purpose of V1s1ting Washington DC and Williamsburg. VA will provide 8th grade students with hands 
T . on leamny of American History align with state standards for 8th grade history 

np requirement This will supplement students knowledge and provide readiness for CST 
History exam 

Itinerary and activities I "SEE ATIACHED ITINE_R_A_R_Y_' -----

Teachers and Staff 
Attending Trip 

Site Administrator 
Affirms 

Keith Brown ano Chantell Parnell 
-- -1 

Parental permission forms will be on file for all students participating and school has 
emergency communication protocol 
At least one OUSD employee accompanying the students 1s certificated 

.6' Non-OUSD chaperones, 1f any, will meet criminal background check requirements 
)3! There will be sufficient and appropriate chaperones for this field trip 
~ School will address financial or accessibility issues that might prevent students from 

--- ---+--, participating 

Recommendation Approval of request for student travel of Bret Harte Middle Schoo1 

to Washington D.C. and Wil liamsburg, VA for the period 

of 3/25/13 through 3/29/13 

0 Ratification of Educational Organization Contract with __________ _ 

Fiscal Impact Amount of District funds to be used for trip costs will be $ _______ _ 

Funding source for the trip will be: ~neral funds 0 Restricted funds 
)6 No District funds will be used 

-------~ -----------~----



RESOLUTION 
OF THE 

BOARD OF EDUCATION 
OF THE 

OAKLAND UNIFIED SCHOOL DISTRICT 

Resolution No. 1213-0136 

AUTHORIZATION FORAPPROVAL OFSTUDENTTRAVEL 

Save Form I Print form 

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 March 25,2013 through March 29, 2013 

to Washington D .. C and Williamsburg , VA. 
by~~~~~~~~~~~~~~~~~~~~~~~~~~~-

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: 20 students and 2 adults from Bret Harte Middle 

Destination : Washington D.C. and Williamsburg, VA. 

Departure Date: March 25. 2013 Return Date: March 29, 2013 

Passed by the following vote: 

AYES : Jody London, James Harris, Roseann Torres, Vice President Jumoke Hinton Hodge, 
President David Kakishiba 

NOES: None 

ABSTAINED: None 

ABSENT: Gary Yee, Christopher Dobb ins 

I herebycertifythattheforegoing isafull, trueandcorrectcopyofa Resolution adopted bythe Governing Board of 
the Oakland Unified Schoo I District at a Regular Meeting he~~24)013 . 

' ~t\ 
By: ~ - · 1~111..-5/ 

Edgar Rakestraw, Jr. 

Board Office Use: LeQislative File Info. 
Secretary, Governing Board 

File ID Number 11 ~-0704 
Introduction Date 04/24/2013 
Enactment Number 13-0670 
Enactment Date 04/24/2013 



OAK~A DJ IFlt=D 
SCHOO DISTRICT 

OUT OF STATE 
FIELD TRIP/EXCURSION REQUEST 

Basic Directions 

2 
j 

Reques s r ust oe sub'111tted to etwork Executive Officer no .a er than 120 days r r1or to ciepart .re 
1:3oaro approva 1s reauired for al out of state tnps 
Use of Restr cted F- mds requires add t1onal approval by State & f-ederal Compliance 

4 OUSD F rigerorin and TB clearance requ rerrents oer OUSD AR 1240 tias been obtained ·or all ncr'-lJ1s: c: 
emp oyee cnar.ierones Arrange throJgh 
or ema Cont1nu1ng volunteer chaperones must be f ngerpr nt cle:ared a ea::it J ·c 

6 

e 1ery 3 years and obta r TB clearance cnce every 4 years ) 
Geri era y 1 10 Adul to S u::le"lt ratio 1s required as provided n OUSD Board Policy 6153 
Creek tre Pre Aopro ·ed Vendo~ List •or contract and nsurance requircmcn s 

D Coi--< of program 'vendor inforriat1on describing vendor and scheduled act1v ties 

·~cqu11cd 

LJocuments 
1or Request 

Approval 

LJ All 1ac1l1ty program or vendor agreements/con:racts rclud1ng OUSD Educational Organ zat1on Con:rac 

D Cer: f cate of nsuance from all private vendors 
F-acil1ty 1at acn copy i.,nless publicly owned and operated or commerc al loog1ng e g Holiday lnr 
Program ta tach ccpy unless puol1cly owned and operated) 

n Board Approval Memo 

0 Checr<.l1st Pr or to rip Departure 

D Ls of students and acults attending tnp 

~equ1red 

Docur'lerts 
for ~np 

;,ppro 'il 0 Dec arat1or of D·1ver and required attachments completec by each driver o' private or cntal , c 11c 2 

TRIP INFORMATION TO BE COMPLETED BY TEACHER: 

Scrool or Center ___ _ Bret Harte Mrddle School 
S.te Numoc· ___ 206 

Dest nation _____________ w_a_s_h1_n_g_to_n_o_c_a_n_d_Wi_1_111_a_m_s_b_u_rg_V_A ____________ _ 

Address Norldstr1aes Tours 590 Pe:er Jefferson Pkwy ste 300 Charlottesv le VA Phor'e __ -_-_s_ss_-_a_c_7_-.;_s_<_?_ 

Da'.e o' Depar ure 3 25 1 3 T me o' Depa1ure ______ _ San r- rare s::o A rvy· P ace of Departure _____ _ 

Da'.e o' Rctc1rn 
3 29•20' 2 

Class1es or G'oup Attena1rig 

Grade1s 8tn 
# o Studen s 

Time of Return P ace of Return 

8th Grade History Classes 

__ 2_0 _ # of Adults __ 2 __ 

San Fra'lc1sco Airport 

Teacner Superv1s1ng rip _____ K_e_it_h_D_B_ro_w_ri _____ Emergency Contact# dumg trip __ 5_1_0_-8_8_6_-BCBO 

Supervising teachers ema1 address ___________ k_e_ith_b_ro_w_n_@_o_u_s_D_-<1_2_u_s_c_a_ 

Describe 11 nerary ar'd 
act1v1t1es 

In Tr p \\>ill •nc.udE SWlfTl 

or water aci v1t es 

SEE A-TACHED TINERARY' 

Page· of 4 

Ste to keep all field trip records (perrrnssion forms , declaration of drivers. etc) for 2 school years following trip cornplct1011 



OAKLAf\JD UNIF ED 
SCHOOL DISTRICT 

OUT OF STATE 
FIELD TRIP/ EXCURSION REQUEST 

Names of Teachers and 
staH attending tnp 

Teachers Ke1 h Brown and Chantell Parnell 

Staff 

Describe mode of 
transportation for each 
leg of the trip 

Parents will provide trarsportat1on for Student to San Francisco Airport Studen s w II meet 
Teacher at United A1nine t1cke counter See Itinerary for add1t1onal informa ion 

_________ _, 
Describe how t111s tnp 
aligns with grade level 
standards supports the 
tei.lching i.lnd learning 
and/or parent ed/tra1ning 

V1s1ting Washington D C and Williamsburg VA will provide 8th grade students with hands 
on learning of American History align with state standards for 8th grade history requ rement 
This will supplement students knowledge and provide readiness for CST H story exam 

component of site plan 
including related actv1 1es 
prior to trip and student 
follow-up ac 1v1t1es hat 
will occur after the field 
tnp/excurs1on 

-------'-------~ 

TRIP COSTS 

Fund ng source for the tnp will be D General Funds D Restricted fund s 0 No D1stnc funds will be usea 

TRANSPORTATION 

Note Site must order AC Transit anc BART tickets 
If buses will be used, the aporoved bus company l1s 1s located or the Intranet with the Field Trip information 

# of t::uses ordered Size of bus ordered Wheelchair accessible needed? __ _ 
Bus Company ______________ ~ Cost of transportation S Restricted funds? __ _ 

Charter Bus Account Org Key ___________ _ Object 5826 Charter Bus PO# _____ _ 

ADMISSION COSTS 

Cost per studen S _____ Cost per adult $ _____ To al cost S ____ _ Restricted funds? ---
Adm1ss1on Account Org Key Object 5829 Admissions PO# 

SUBSTITUTES Are Subs Needed? Yes D No ~ (Note School site 1s responsible for ordering subs:1 utes) 

CERTIFICATES OF INSURANCE 

Fac1l1ty/Program Insurance Attach copies of Proof o Insu rance from all private vendors (except publicly owned and 
operated) 

District Insurance Has vendor requested that OUSD provide a cert1f1cate of tre District's insurance? Yes D o D 
If yes , attach the written requirements provided by the Facility (Once the Certificate of Insurance 1s prepared 1t will 
be faxed to he contact person at the facility and the school site contact The original cert1f1cate will then be sent to the 
school site contact and will be given to the fac1l1ty 1f required ) 

STATE & FEDERAL COMPLIANCE 

If restricted funds are used for this field trip/excursion State & Federal Compliance approval 1s required 

1 Attach a copy of the site plan 1f modified 
2 Documentation of the follow up act1v1t1es 1s to be maintained at the site for State and Federal compliance rev.ew 

Overn1qht F1e.d Trip/Excursion Request Form Page 2 of 4 ~egal Rev 2 , 1" 

Site to keep all fi eld trip records (perm1ss 1on forms , declaration of drivers , etc) for 2 school years following trip completion 



OAKLA D UNIFIED 
SCHOOL DISTRICT 

OUT OF STATE 
FIELD TRIP/EXCURSION REQUEST 

Site ______ B_rc_t_H_a_rt_c_M_1_dd_l_e_S_c_h_oo_1 _____ _ 

Teacher Superv1s1ng Trip Keith D Orown 

Destination Washington D C and Williamsburg VA 

APPROVAL OF REQUEST 

Si Administrator 
.~P aligns with grade level standards 
JZl Tr p purpose superv1s1on plan 

t nsportat1on safety parameters and ~ 

nd1ng are appropriate . ./ 
ev1ewed agreements/contracts with anyY" 

yc1l1ty program or vendor (attach copies) 
.JLl Organ1zat1on(s ) involved in the trip have 

I 
expertise 1n o eratin_g_ student tnps • 

Network Executive Officer 
0 Trip purpose transportation and funding 

I 
are appropriate 

0 Organization(s involved 1n the trip have 
expertise in operating student trips 

State/Federal Compliance (, f restricted funds) 

0 Compliant use of resources and in 

Trip Departure Date 3/25/2013 

Check One 
roved Denied 

Signature 
A 

/ 

J 

alignment with school site plan iSP_S_A~-;-----------------t-----+-----~ 
Risk Management 
~ Business contracts nsurance safety and 

po11cy compliance are sufficient 
Notify Site of conditional approval of 
Request pending receipt of the 
completed Checklist Pr·or to Tnp 
De arture and attachments 

APPROVAL OF TRIP 

Site Administrator --i 
0 lorward the completed : 1) Checklist 

Prior to Trip Departure . (2) list of students 
and adults attending trip , (3) Declaration 
of Driver and required attachments 
completed by each driver of priva e or 
rental vehicle 

~sk Management 
~ Confirm receipt of completed Checklist 

list of students/adults. and Declarations of 
Driver 

Jij'Not1fy Site of Trip Approval once 

Signature 

approved b Su enn te_n_d_e_n_t _______ -'------

S u perintendent 
0 Approve/disapprove trip 
0 Returns Request Form to Risk 

Management 

Check One 
A roved Denied 

Date 

Date 

_•vern1gni F1ed Tnri,;:xr•irs1on RPquest Forrr Legal Rev 2 • '0 

Site to keep al l fie ld tr ip records (perm issi o n forms . declaration of drivers , etc) for 2 sc hool yea rs fol lowing trip completion . 



OUT OF STATE 
FIELD TRIP/EXCURSION REQUEST 
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t""MUL L.. I UVJ r O..A Ovl Vt:;l 

AC<>RD CERTIFICATE OF LIABILITY INSURANCE I A..,E. ~l"·lt:' 

I... --- . -
THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW THIS CERTIFICATE OF NSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSU ING INSURER(SJ AUTHOR IZED 
REPRESENTATIVE OR PRODUCER AND THE CERTIFICATE HOLDER 

IMPORTANT If the ce rtificate holder is an ADDITIONAL INSURED. the policy(1es) must be endorsed II SUBROGATION IS WAIVED sullJeCt to 
the tem1s and conditions of the policy. certain policies may require an endorsement. A statement on tlus certificate does not confer rights to t~e 
cen1focate holcler 111 l ieu of su<.h <' <Hfor,,e11n1nt(») 

PR0D;J-ER 
CONTA1.,,.,. 

1 .1.1~ .. ri u_.- I)! 
NAME 
PMO"E <M 

'h' ..i.'IT' .. - n• [A.'C, NO EXI ~ '" 1 1 E.1 .. t ,..,1r St ..... uit ~ · E·IYA L 
AOORESS 

?~ 'lm n . ~ i.' ... 

~SLR(QoS A•roq:>fl\G COVERAGE .... t. c • 
\j-,i;-. -<11 - NSURER A 

Sl-•'f,bl ,,,,,m (.1m,1o.H'l -" ' 
NSUR[C NSURER B :.n·11.m Gu.tr.1rt i La.fl ht "-(· " -L- 1~ .\ n TI\,. .. ~ ... 

r j(u'th RJ ... -f 1n .. ur jn( 
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NSJRER e 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER 
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ACORD 25 (2010i05) 

-- . -.· -... --

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBE:O POLICltS Bl CANClLLtD E:IE:f ORE I 
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVE.RE:D IN 
ACCORDANCE WITH THE POLICY PROVISIONS 

AUTHORIZED RE PRESE"T ~Tl VE 
of Marsh U~A lnc 

k. dl'1y L D.·11.,11n 

~ 1988-2010 ACORD CORPORATION All rights reserved 

The ACORD name and logo are registered marks of ACORD 



AGf"'t 

ADDITIONAL REMARKS 

AGENCY CUSTOMER ID 

LOC;; 

" -60-
'<1ctir·or·c 

ADDITIONAL REMARKS SCHEDULE 

"AIC :OOo 

NAMED "'SUREC 

I >. -:; ' ' 

2 :1 ' ; '1 s 
$... ~()I 
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Page of 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM. 
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• ~ OAKLAi D J F t::> 
SC 100 DIST~IC 

FIELD TRIP/EXCURSION INFORMATION 
DESTINATION OUTSIDE OF CALIFORNIA 

(to be kept bv Parcn~, Guarc1an 

TO BE COMPLETED BY TEACHER 

School , _-,,11tcr Bret Harte Middle Scnool 

FrelcJ Tri) l OCdl1on dnd hdcrcss: 
Washington DC anj Williamsburg VA Worlcst oes TOL s 5r:'"" D ·, r 

Odle 8f Dei.Jdrture: Trrie of Departure Sa •1 Fr n c; , , " ~ • Place of Departure: -~ 

Date :Jf e:ur1: 
3 29 3 

T1rie of Return: Place of Return: 

::::ldss or Group Attending: __ _ 8th Grade History C,asscs 

Kerth D Brow1 and C Parnell 
a11 1c('> uf clt1ssruurr1 lt:dl11er s1: ---- ---------------

Teacher S~µerv1~rng Triµ: 

The field trip will 
involve the following 

Dcscr 1bc act.111t1es 1r J 
1t1nerary): 

( '.J S \'Jill perm 1ss1011 

rcq med belO\ ., 

Mode(s ) of 
transportation 

Student needs to 
bring . 

s· o 1 r c;• • F 
R 

Keith D Brown 
Emergency Contact •· during trip 

'SEE ATTA.CH ED ITINERARY" 

Parents \'.Ii prov de trarsportatron for Studen to San f-r;:rnc1s:::o t\.rport S .. L"'S 
reacher at Un1teo Arr ne t1cke coun er See l:11Jerary for ado t ona •nforma: on 

Crange of U rform clothes for five days com ortablc w<ilking shoes <.nd er r.1nG " :1ne1 
for scuven1ers 

..,, c, r • l 



A._ OAr<L A CUN Flt-D 
·~ SCrJUCJ, DISTr~JCT STUDENT FIELD TRIP/ EXCURSION PERMISSION SLIP 

DCSTINA.,...ION OUTSIDE OF CAL!FORNTA \retwn cc mpl 'd for 

held Lr ps ire mpor ar t <t~. tncy extend classroorr learning experiences and give students opportun tics to r lt 
education o lit~ ""o·lcJ 011 side school. However, field trips dre volurtary and students are not required o J~tt · 1. 
.l'\lll'1n He lc.:i·n •1cj JC'1v111,•s arc p1ov1'.:led for those who do not go. 

TO BE COMPLETED BY PARENT/GUA RDIAN 

I g1vl.! pcrnw><,1on f J m~ c ll.gntc1 son \Va rd 

-- ------ --
to part1c ;)dlc 11 n t1dJ Li 1p to: Washin~ton 0 C and W1i11amsburg VA 

Date(s): 3.2o 13 ? 

f-mergency Con JC: f~un1bc1 ( s, fo1 Parcn Guardian: 1. ________ 2. 
3. 

Altcrrate E11.erge1 cy Contact Name: 
----- --- Phare Number('•). __ _ 

Studcn"s C11t1c..d Med ctil 'ccds Hcd.cdt1or'c;/ Allerg1cs/Cond1t1ons: __ _ 

---~- --------
Health l nsurilncc Pion N<:imt' 

------------- Subscriber Policy r o -- -- -
-.J Swim Permission J S\'J1nim1r1g 1s a part of the field trip, do you give perm ss1on for your <.laughter son ·.-.c1rd to 
part1opa·0 'l 5\\ n m 1 J act1v1t1cs7 Yes o 

My ch Id , "'-'Jlmr> 11'0 1bil1ty 1·, chL:c-; one): Begmne- _ 
Intermediate Advanc..:d 

Authorization to treat mm or: In the event that I, or other parent/guardian, cunnot be contd<..lL'd T nercby / 
pcrr·11ss1nn to llL Sc•1col s 1ff to secure proper treatment for my daughter son/w.:ird. 

Notice of Waiver of All Claims : I hereby k11owingly waive all of my and my daughter c; c;on\ 1·,ard c:. c111m.,, tl 111 st 
any sch rlrc~r ... ...irtu '1001, <:ind or the State of California for lllJury, accident, 1il'less or death occwnnq · ir 119 ri· 
by reasor of ~f'c o<.Jt-ot stall' field tr·p or excursion. (Education Code Sectio 35330) 

Dtlle: 
Parent or Guardian Signature: _ 

-- -- --

Print Name: ____ _ 
r-- ---- -- ----

FOR HI GH SCHOOLS ONLY: With tile permission of the pa rent/guardian and the supcrv1s1ng tt''1Cher a h1st1 I ~ hnc i erit mt:i} i1c:c: end 01 ledve f·om the destina tron on his/her owr. ::>lease check belov. f you grarit 

----~ -- -- --

1i:>rrn1ss,of"l to ~ OL11 Ii gh school stude11L to arrive at or leave the destination on h s her O\', n Jnd, 'r h., option. _,LJSD 

lnd he School c.re not l1ciblc for ary 1nc1dents that may occur. 

f·ly hlJf' '>rhool s uden w II arrive at the destination on his/her own. 

My /11gh c..choof student will leave the dest1nat1on on h1s'her own. 

- - ~ - ---------- - - - - ---------- - - -

0dK . ll _,, 11 CJ Sc' 
f:, 'l"u:>L il[ u S'.' ' .o'"s rl I 'Jr v1Jc insurance for this field r·p/cxcurs1on, a1tt1ougf· opt1r::.,a',, ,,,
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(cl ck tin the link to K 12 Plans) 
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