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I Community Schools, Thriving Students 

Memo 
To Board of Education 

From Dr. Gary Yee, Acting Superintendent and Secretary, Board of Education 
By: Maria Santos , Deputy Superintendent, Instruction, Leadership & 

Equity-in-Action 
Vernon Hal, Deputy Superi nt endent, Business & Operations 

Board Meeting 2-Uz-L:f 
Date 

Subject Approval of Request for Student Travel 

Action Requested l'8J Approval of request for student travel of Oakland Technical High School 
to Cincinnati, Ohio, for the period of March 22, 2014 
through March 29, 2014 
Grade(s): _2!h__ #of Students :_li_ of Adults : _2_ 

D Ratification of Educational Organization Contract with 

Educational Purpose Students wi ll visit Black Colleges to see students who have made it through high school 
of Trip and went on to college to pursue a college degree. Students will a lso have a chance to ask 

questions regarding classes, scholarships; they will also visit historic sites. 

Itinerary and • March 24 - Visit Kentucky State University 
activities • March 25 - Visit Fisk University and Tennessee State University 

• March 26 - Visit Jackson State University and Tugaloo College 

• March 27 - Visit Tuskegee University and Alabama State University 
• March28 - Visit Morehouse College, Clark Atlant a and Spellman College 

Teachers and Staff 
Attending Trip Jacqueline Johnson, Dora Hopson 

Site Administrator l'8J Parental permission forms will be on file for all students participating and school 
Affirms Has emergency communication protocol 

l'8J At least one OUSD employee accompanying the students is certificated 
D Non-OUSD chaperones, if any, will meet criminal background check requirements 
l'8J There will be sufficient and appropriate chaperones for this field trip 
l'8J School will address financial or accessibility issues that might prevent students 

from participating 

Recommendation l'8J Approval of request for student travel of Oakland Technical High School 
t o Cincinnati, Ohio for t he period of March 22, 2014 
through March 29, 2014 
Grade(s): --2..lli_ #of Students: 23 #of Adults: _2_ 

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

[8J No District funds will be used 

www.ousd .k12.ca .us 

- -- -



RESOLUTION 
OF TH E 

BOA RD OF EDUCATION 
OF THE 

OAKLAND UNIFIED SCHOOL DISTRICT 
Resolution No. 1314-1 023 

AUTHORIZATION FOR APPROVAL OF SfUDENT TRAVEL AND/O R EDUCATION AL 
ORGANIZATION CONTRACT 

WHEREAS, the Board of Education believes that field trips and other travel opportun ities fo r 
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 of Education ofthe Oakland Unified School 
District to approve al l trips involving out-of-state and out of country trave l; and 

WHEREAS, pursuant to Board Po licy 6143 , Superintendent requests the Board ofEducation to 
approve the Request for student travel to Cincinnati , Ohio, for the period of March 22, 20 14 through March 29, 
20 14 by Oakland Technical High School students . 

NOW, THEREFORE, BE lT RESOLVED, the Board ofEducation ofthe Oakland Unified School 
District does hereby approve: air travel to Cincinnati, Ohio, where each will board chartered bus for the Black 
Co ll eges Tour; and chartered bus tour of hi stori ca ll y Black Co lleges as fol lows: 

March 24, 20 14 Kentucky State University, Frankfort, Kentucky; 
March 25 , 20 14 Fisk University, and Tennessee State University, each, in Nashville, Tennessee; 
March 26, 20 14 Jackson State Uni versity, Jackson, Mississippi and Tugaloo College, Tugaloo, 

Mississippi ; 
March 27, 20 14 Tuskegee University, Tuskegee, Alabama; and Alabama State Univers ity, 

Montgomery, Alabama; 
March 28, 20 14 Morehouse Coll ege, Clark Atlanta University and Spellman Co ll ege, each, in Atlanta, 

Georgia; and return 

to see students who have made it through high school and went on to college to pursue a college degree ; have a 
chance to ask questions regarding classes, scholarships ; visit historic sites, during the period of March 22, 20 14 
through March 29, 2014, at no cost to the District. 

Passed by th e fo llowing vote: 

A YES: Jody London, Jumoke Hinton Hodge, Anne Washington, Roseann Torres, 
Christopher Dobbins, Vice President James Harris and President David Kakishiba 

NAYS: None 

ABSTAINED: None 

ABSENT: None 

I here by certify that the foregoing is a full , true and correct copy of a Reso lution adopted by the 
Board of Education of the Oakland Unified School District at a Regu lar Meeting he ld February 
26,20 14. 

File ID Number: .t4 -0 / 7 / 
Introduction Date: 2-1-fr- t 1 
Enootment N"mbe" I±-() ~t 
Enactment Date: 2 -2(,. - ( 4 
By: 

91Ci [). 
/ Gary Yee, 

cretary, Board of Education 



~OAKLAND UNIFIED OUT OF STATE 
• SCHOOL DISTRICT FIELD TRIP/EXCURSION REQUEST 

Basic Directions 

1. Requests must be submitted to Network Executive Offlc:er no later than 120 days prior to departure 
2. Board approval is required for all out of state trips. 
3. Use of Restricted Funds requires additional approval by State & Federal Compliance 
4. OUSD Fingerprint and TB clearance requirements per OUSD AR 1240 has been obtained for all non-Olstrict 

employee chaperones. (Arrange through hnRft;/lwww.b&am1nmr.2mLUn~ll!S§lilm11atoraal!§l!!ci1!ecgiects10USD/ 
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 OUSO Board Policy 6153 
6. Check the - _ & uved Vendor List for contract and insuranea reouirements 

0 Copy of program/Vendor Information describing vendor and scheduled activities 

Required D All facility, program or vendor agreementalcontracts, lncludlng OUSD Educational Organization Contract 
Documents D Certificate of insurance from all private vendors: 
for Request Facility (attach copy unless pub!lcly owned and operated or commercial lodging e.g. HoHday Inn) 

Approval Program (attach copy unless publicly owned and operated) 
D Board Approval Memo 

Required 0 "Checklist Prior to Trip Departure• 
Documents D List of students and adults attending trip for Trip 
Approval D "Declaration of Driver" and required attachments, completed by each driver of private or rental vehicle 

TRIP INFORMATION TO BE COMPLETED JV TEACHER: 

~oreenter. QaKlo. nd 1 eclui°1l14 I lhjb Scba1I Site Number. -3.-.-0--.......5 __ _ 

I Destinallone: I 0 ( 1 Ii\(\ oJ-i Ob f) 
Add .... , '5"1>1"3· bmfmld LAte"\>n'l/f, 

SID 
Phone: - JIJ-/ 691 

DateofDeparture: 'Q /Bll / 1'/ TlmeOfDeparture:1:o;i,(l.hv PlaceofDeparture: s. FD aw-.fPrf-
Date of Retum: ?:( a.9/.tl.J Time of Retum: 1." 3 '} p.nv Place of ~m: S, k 0 01cpod: 
Class(es) or Group Attending: ~ "S \J · ( \2,\a Ck filu,de,t· lt \A.01 Or] C,J Y.b 
Grade(s): 9 .- #of SJUdents: #of Adults: a_ 51 O 

Teacher Supervising Trip:~, h.q Ue\1~WI JDh@t\ Emergency Contact# during trip: Qt]· ]io9 ( 
supervising teacher's email address: .w:O_,,U....,sd~--fl~\""'J~,-...iC ..... & .......... V....,$..__ ___________ _ 

Desaibe Itinerary and 
activities: 

(0 Trip will lndude swim 
or water activities) 

J\JO 
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Site to keep all field trip records (permission forms, declandlon of drlwrs, etc) fDr 2 echool yea,. following trip comptetlon. 



OUT OF STATE ~OAKLAND UNIFIED 
• SCHOOL DISTRICT FIELD TRIP/EXCURSION REQUEST 

APPROVAL OF REQUEST 

~Administrator 
~.)"rip aligns with grade level standards 
~Trip purpose, supervision plan, 

transportation·, safety parameters and 
_!IJnding are appropriate 
[}{Reviewed agreements/contracts with any 

.J8cility, program or vendor (attach copies) 
@' Organization(s) involved in the trip have 

ex ertise in o eratin student tri s 

Network Executive Officer 
D Trip purpose, transportation, and funding 

are appropriate 
0 Organization(s) involved in the trip have 

ex ertise in o eratln student tri s 

State/Federal Compliance (if restricted funds) 

0 Compllant use of resources and in 
ali nment with school site Ian SPSA 

Risk Management 
uslness contracts, insurance, safety an 
olicy compliance are sufficient 
otlfy Site of conditional approval o 

Request pending receipt of the 
completed Checklist Prior to Trip 
De rture and attachments 

APPROVAL OF TRIP 

Sljt Administrator 
E'.l Forward 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 private or 
rental vehicle 

Superintendent 
0 Approve/disapprove trip 
D Returns Request Form to Risk 

Mana ement 

Site: K 

Signature 
Check One 

roved Denied 

Signature 
Check One 

roved Denied 

v 

Date 

,/'7' I 

Date 

Ovemight Field Trip/Excursion Request Form Page 3 of 4 Legal Rev.211/1 O 

Site to keep all field trip records (permission forms, declaration of drlvens, etc) for 2 school years followlng trip completion. 



~OAKLAND UNIFIED 
• SCHOOL DISTRICT 

OUT OF STATE 
FIELD TRIP/EXCURSION REQUEST 

Names of Teachers and Teachers: \ViS-~U.-cl\ne._, ~hnsoN 
staff attending trip: 

Staff: )-\$.y u~2. \:\ \:-b125<¥l 
-

Describe mode of O\\plo...n~ ~om 'OAn \i"iu"'LJ.Sr<:> ea- iO CtVlC.\ Hnoti Ctim 
transportation for each ~~I\\ YJoa.r60. ~IA'{' 00.S \=D\\ (O\\~e \J \.$\+.s leg of the trip: 

- ' 

Describe how this trip S\WJiex'c\s w, \.\ \---o.\li: ~ e. V'li..ivl.~ .... d)~ a l\-fe.+nie . -tu '" s·,-t 'Bla.t:.. 
aligns with grade level CD\\~ -V Se>u ~~ w-\,o hu.~rnQO...Q.. .t.-t+\...v-tJ~ ~~ standards, supports the 
teaching and learning Schoo\ and.. UJe.M- on -wc.o11eCf-' +. ~Q cot\~~ . 
and/or parent ad/training ~ w·,,\. ~ ~\J'(., 4.. GhAA.tvr\-Q 'l.S~ ().~ rz: ·. ·Ct~ 
component of site plan, S: Cl~-sh1~. ~ :...u 1 l~ . 0--lSo \/1.~ ~Iv ?\+e., 'Ai'v\e.n s~ 
including related activities ~~'f<\ \'t ~\ .. ~ ~\\ \>'f?-~-\u+~\.. ~"-\ °'-.ncl St-\i'"t \o.J.... prior to trip and student 
follow-up activities that ~~~~'(_~~ 
will occur after the field 
trip/excursion: 

TRIP COSTS 

Funding source for the trip will be: 0 General Funds 0 Restricted funds ~ District funds will be used 

TRANSPORTATION 

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

#of buses ordered: Size of bus ordered:--------- Wheelchair accessible needed? __ _ 

Bus Company:. _____________ Cost of transportation: $ Restricted funds? __ 

Charter Bus Account: Org. Key Object: 5826 Charter Bus PO#: ------

ADMISSION COSTS 

Cost per student:$ _____ Cost per adult:$ _____ Total cost:$ Restricted funds? 

Admission Account: Org. Key Object 5829 Admissions PO#: ------

SUBSTITUTES Are Subs Needed? Yes: 0 No: G}-' (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: 0 
If yes, attach the written requirements provided by the Faclllty. (Once the Certificate 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, if modified. 
2. Documentation of the follow up activities is to be maintained at the site for State and Federal compliance review. 
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Site to keep all field trip records (permission forms, declaratlon of drivers, etc) for 2 school years following trip completion. 



~OAKLAND UNIFIED 
• SCHOOL DISTRICT 

OUT OF STATE 
FIELD TRIP /EXCURSION REQUEST 

Site: ()(Jj(_ \ f L\n ~ 
Teacher Supe..rvlslng T~pl=\.5~~.txz, :JD~lnfLJ) 
Destination: C..1n= (\_f\Q;b C:::b.!.u 
Trip Departure Date: __ ?i..,J~~~-~-l-... 1 ......... llf ________ _ 

CHECKLIST TO BE COMPLETED BY SITE ADMINISTRATOR PRIOR TO TRIP DEPARTURE 
(initiy~each item certifying completion) 

-4-'"0USD Student Field Trip/Excursion Permission Slip• has been signed by parent(s)/guardian(s) of all student 
participants. 

"Adult Participant Field Trip/Excursion Chaperol)e Agreemenr signed by all non-District employee chaperones. 

OUSD Fingerprint and TB clearance requirements per OUSD AR 1240 have been obtained for all non-District 
employee chaperones. 

_AL_ No student has been prevented from making a trip _due to lack of sufficient funds. 

-40- 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.) 

_JQ Meeting held for staff, noncertificated adults, parent(s)/guardlan(s) and students in advance of trip to discuss trip 
and safety related~roced,µres, i!.i9erary and questions as required by OUSD AR 6153 .. 
Meeting date: ~~ ~ l.6"\ 

AO Health Conditions/Medlcatio~: Trip participant health information has been gathered and reviewed and any 
needed revisions to supervision plan made, includlng making sure that chaperones understand relevant 
information (e.g .. food allergies). A plan has been developed to collect. secure, and dispense prescription 
medications from their original containers and consistent with physician's instructions. (See OUSD AR 5141.21) 

_it!2. Supervision is by certificated personnel and assisted by other school employees, parent(s)lguardian(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 perforrn required duties, including understanding and implementing 
Instructions, understanding health information for students In their group and responding effectively In the event of 
an emergency. 

jQ Adult to Student Ratio is at least 1 :10 as required by OUSD BP 6153 (or higher if high risk activities). 

Sleeping arrangements and night supervision are safe and appropriate. 

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

-.$ Confirm that: (1) if destination Is out of Oakland, arrangements have been made for use of an additional vehlcle in 
event of illness or emergency and (2) students received instruction in safe conduct on bus or other transport. 

~ OUSO Declaration of Driver form completed and signed by driver and registered owners of any private vehicles 
used on trip and copy of proof of insurance and Califomla driver's license are on file and secured at school site. 
The same forms may be used for multiple trips or for entire school year as long as insurance proof on file is 
updated. This requirement does not apply to licensed bus companies on the District's approved bus list or for 
public transportation entities, airlines or AMTRAK. 

tJ/!t- D Water Activities: OUSD "Procedures for Fields Trips Including Swim or Water Activities· have been met. 

-i/11 Confirm all student participants on higher risk activities (e.g. swimming, snow trips, horseback riding, sailing, 
rafting, etc) are covered by medical or accident insurance as required by AR 6153. Do not exclude students 
without insurance; however, contact Risk Management for instructions. 

-t/P 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/Excorsion Request Fann Page 4 of 4 Legal Rev.211/10 

Sita to keep all field trip records (permission fonns, declaratJon of drivers, etc) for 2 ~chool years following trtp completion. 



~ OAKLAND UNIFIED 
• SCHOOL DISTRICT 

FIELD TRIP/EXCURSION INFORMAnON 
DESTINATION OUISIDE OF CALIFORNIA 

(to be kept by Parent/Guardian) 

TO BE COMPLETED BY TEACHER , 

' 

Sdiool or Cenlllr. D C\l\o..od \e(l_nn, cg.\ ·lh~ h Schco I 
AetdT11pLoc:at1onandAddns:5ir;,~l;neraLd La.u VY\\Jei Ciac:.1 oM\1, Oh:o 
Date of Departure: 'OJ J;2. j f Ld Time of Departure: Place of Departure: s. l=°. Q I CED t t 
Date of Return: . ~ I ::;;l.q / I y Time of Return: Place of Retum: s. E a I\ pur t 
OassorGroupAttendlng: £2S. U. \. i)\act:.,0\v.det\f Unam Club J 
Name(s) of classroom tea~s): ~~l~3)bOSPl'l 
Teacher Supervising Trip: "S~~)b;fi~ Emergency Contact# during bip: -----

The ffeld trip wlll 
involve the following: 
(Describe activities and 
Itinerary): 

(D Swim permission 
required below.) 

Mode(&) of 
transportation: 

Student needs to 
bring: 

SludentOut cf State Field Tl1p-Exalrslon Permmlon Slip 09-10.doc 
Legal Rev. 2/1/'lDlO 



~OAKLAND UNIFIED 
• SCHOOL DISTRICT 

TO BE COMPLETED BY CHAPERONE 

ADULT PARnCIPANT OUT OF STATE 
FIELD TRIP /EXCURSION CHAPERONE AGREEMENT 

(NON-OUSD EMPLOYEE) 

:.1)0\D \\o \(SO \I\ . have read and understand tl1e trip infonnation materials and hereby ag,.. to 
(Name oc Adult) 

participate in the field trip or excursion on 5 /&tJ. / / l/ _ through 3 &!Jq / / ':f-
f± B lU Col le:JeSOv\C C10~1-nnaiiq Q\),u' ' 

(Destination) 

to 

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 wlll 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 ls {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 Calms: I hereby knowingly waive all of my daims 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: 
51 °ru7 -7&.8/ 

I 

5/0 
Home: '1Q-1-\ {;_)2fj 

5/tJ 
Work: L/~0 - 5L! II 

-. 
Emergency Contact Person: \"'\IC:...\ 0 \\j 

':)ID Q~· s-
Emergency Contact Numbers: 1. 2- v2-- S ] D 

Adult Participant's Critical Medical Needs/Medications/ Allergies/Conditlons:.__,t.J""-=-VYU:....->.:....:::::~· =----------

Health Insurance Plan Name: t\fD.J fu · Nf,f Subscriber/Policy No.-------- --

Date: / !/l# J / L/ r 1 
Adult Participant SignatJJre~f'u_.__,, JJo~TV'-.../ 

PrintNam;\)O~O. Ho psoAJ 

1 Flngerprlnti119 can be arranged tllrough httDs:llwww.beamentor.org/Linkoages/mentorasp/SoecialProjects/OUSD/. For questions, 
email volunteers@ousd.k12.ca .us. 

Adult Participant Out of State Field Trip Oiaperone Agreementdoc Legal Rev. 2/1/10 



Spring 2014 - $495.00 

Annual Black College Tour 

March 23 - 29, 2014 

Leave Sunday March 23, 2014 at 
4:00pm at Main street Mat ket, 11865 
Hamilton Ave Cincinnati, OH 45231 

.'. ~· ··;_ "',~ - ~ (" .. · .. "".: · ~. · . . :~~·'. :~ - ~ ;'. :"'.7 ~-: "': . .. _· . .. . 

For more information contact: March 24~h ·_KentiJ~k;y··S.tate .- un\verslty 

Jennell White (513)607-8894 

Minister C.L White, PhD. 

(513)604-4 782 

Email:jennell@fuse.net 

Website@ www.v-f-s.org 

Scholarships available base upon income. 

Registration Form for 2014 Tour 

March 25th Fisk University 
Tennessee State University 

Mar~h 26th · . .Jackscm State Vniversl_ty 
· · · ~galoo College. 

March 27th Tuskegee University 
Alabama State University 

Match 28th · Morehouse_~College . 
· qark Atlanta . 

S_pellman .College. 

Name Address ---------------------------- ---~---------------------

Phone# Grade 
~-------------------------- -------------

School --------------------
Make money orders payable to Visions for Success. NO REFUNDS 
AFTER MARCH 1, 2014. Cut and mail to: Visions for Success - P.O 
Box 18531 Fairfield OH 45018-0531 with $100.00 deposit. 


