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January 26, 2022 

Approval of Request for Student Travel 

Approval by the Board of Education of Board Resolution No. 2122-0156, authorizing 
student travel by school site 301 /Castlemont High School to Bushnell University, Lane 
Community College, and the University of Oregon, Eugene, OR. for the period of 
January 31, 2022 through February 4, 2022. 
Grade(s): ..Jl_ # of Students: _1_2 _ # of Adults: -L 

This trip aligns with grade level standards because it supports interpersonal 
communication, community building, decision making, critical thinking, pre-planning, 
fundraising, economics, mathematical calculations, history, and health promotion 
prior to, during, and after the trip. 

Students will arrive in Oregon and check in. They will volunteer with Habitat of 
Humanity. Students will travel to Bushnell University where they will meet faculty, 
students, and staff in the majors they are interested in and sporting/club events on 
the following days: 2/1/22 Bushnell University, 2/2/22 Lane Community College, 
2/3/22 University of Oregon, then on 2/4/22 Return to Oakland. 

Jonathan Guy, Berenice Vega, and Reyna Montellano 

• Parental permission forms will be on file for all students participating and school
has emergency communication protocol.

• There will be sufficient and appropriate chaperones for this field trip (including at
least one OUSD certificated employee and non-OUSD chaperones, if any, will
meet criminal background check requirements).

• School will address financial or accessibility issues that might prevent students
from participating.

Approval by the Board of Education of Board Resolution No. 2122-0156, authorizing 
student travel by school site Castlemont High School to Eugene, Oregon, for the period 
of January 31, 2022 through February 4, 2022. 

Amount of District funds to be used for trip costs will be S0.00. 

Funding source for the trip will be: D General Purpose D Restricted Funds 
0 No District funds will be used 

22-0161

1-26-2022 CJH
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1/26/22 

RESOLUTION 

OF THE 

BOARD OF EDUCATION 

OF THE 

OAKLAND UNIFIED SCHOOL DISTRICT 

No. 2122-0156 

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 January 31, 2022 through February 4, 2022, to three 

(3) Eugene, Oregon, Colleges and Universities, by twelve (12) 12th grade students and three (3)

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: Castlemont High School 

Destination: Bushnell University, Lane Community College, and University of Oregon, 

Eugene, Oregon 

Departure Date: 1/31/22 Return Date: 2/4/22 

Passed by the following vote: 

AYE: 

NAY: 

ABSTAIN: 

RECUSED: 

ABSENT: 

22-0161
1-26-2022 CJH

None

None

None

Student Director Samantha Pal, Student Director Natalie Gallegos Chavez

Aimee Eng, VanCedric Williams, Mike Hutchinson, Shanthi Gonzales, Clifford Thompson, Vice President Benjamin "Sam" Davis, President Gary Yee



Legislative File Info. 

File ID Number: 22-0189

Introduction Date: 1/26/22 

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 

January 26, 2022. 

OAKLAND UNIFIED SCHOOL DISTRICT 

Gary Yee 

President, Board of Education 

Kyla Johnson-Trammell 

Superintendent and Secretary, Board of Education 

22-0161
1-26-2022 CJH

1-27-2022

1-27-2022

COREY.HOLLIS
Kyla Johnson-Trammell

COREY.HOLLIS
Gary Yee



OAKLAND UNIFIED 

SCHOOL DISTRICT 

�S.-.1'wMfl9-

OUT-OF-STATE FIELD 
TRIP/EXCURSION REQUEST 

Basic Directions 
This packet is available on the Intranet (School Operations Library) as a fillable-saveable pdf file. 
populate throughout the packet making it quicker and easier to complete 

.fZt'� 
'J°r;J:n: 

Kim Powell, R!JSk Mgt. 

If typed. similar fields will 

1. Requests must be submitted to Network Superintendent no later than 120 days prior to departure
2. Board approval is required for all out of state trips.
3. Return Health Services Notification Form to the School Nurse or Health Services at the time you are requesting

approval for a field trip
4. Use of Restricted Funds requires additional approval by Office of Accountability Partners
5. Obtain fingerprint clearance and complete TB risk assessment (requirements per OUSD AR 1240) for all non•

District employee chaperones. (Arrange through ousd.o[Q/yolunteers or email volunteers@ousd.org. 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 Policy 6153
7. Check the Pre-Approved Vendor List for contract and insurance requirements
8. Out-of-state trips have a bifurcated approval system (1) to approve the request and (2) to approve the trip l!'ince 

not all information for the trip approval may available by the deadline for the request When possible. submit the
required documents for the trip approval along with the initial trip request to make the full approval process faster. 

0 Copy of program/vendor information describing vendor and scheduled activities 
Required 0 All facility, program or vendor agreementsfcontracts, including OUSD Educational Organization Contract 

DocumenIs 0 Certificate of insurance from all private vendors 
for Request Program (attach copy unless publicly owned and operated) 

Approval Facility (attach copy unless publicly owned and operated or commercial lodging e g Holiday tnn) 
0 Board Approval Memo and Board Resolution 

Required 0 "Checklist Prior to Trip Departure• 
Documents 

0 List of students and adults attending trip for Trip 
Approval 0 "Declaration of Driver· and required attachments. completed by each driver of private or rental vehicle 

TRIP INFORMATION TO BE COMPLETED BY TEACHER: 

Castlemont High Scl'lool 
School or Center _________________________ _ 

030f1 

Site Number: ___ _ 

Eugune Oregon 
Destination: ____________________________________ _ 

A 
3690 Glenwood Dr. Eugene. OR, 97403 

ddress: --------------------------------------

Phone or Contact Info: -----------_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_:_:_:_-_-_-_:_-_:_:_-_-_-_-.: ________. 
1/31/2022 

Departure· Date: _______ Time: _____ Place of Departure:-------------:---
2/4/2022 

Return· Date: _______ Time Place of Return: ______________ _ 
Pacific Bridge Club (PBC students) 

Class(es)/Group Attending: ---------------------------------
10.12 12 3 

Grade(s): _____ # of Students· ___ # of Adults: ___ _ 
Jonathan Guy 

Teacher Supervising Trip:--------------------------------
Jonathan Guy 

Emergency Contact# During Trip: _____________________________ _ 
. . . Jonathan guy@pacifict>ridgeclub.org or Ionalhan guy@ousd org 

Supervising Teacher's Email Address: ____________________________ _ 

ou1-ot-S1ate Flel!l T"p/Excin1on Request Form Page 1 of 5 Legal Rev,7126121 

Site to keep all field trip record• (permiHion forms, declaration of drivers, etc I for 2 school years following trip completion. 



OAKLAND UNIFJED 
SCHOOL DISTRICT 
�Sdiook, n,,wig...,. 

SIie: 0301 
Teacher� Tlip:.,.,Jonithan,__ __ o_uy __________ _
Destination: Eugene Oregon 

Date of Departure:_0_11!_1_122 ______________ _ 

Describe itinerary and 
ecttvltles: 

(181 Trip wtll Include swim
or water adlvtt!es) 

Names of teachers and 
staff attending trip: 

Describe mode of 
transportation for each
leg of the trip: 

Describe educational 
purpose of trip, Including 
how It allgna with grade 
level standarda, aupporta 
the teaching and learning 
and/or parent ad/training 
component of site plan, 
lncludJng related acflvltlee 
prior to 1rip and atudent 
follow-tip activlHes that 
wlD occur after the field 
trlp/excuraton: 

TRIP COSTS 

1/31122 
Studanfa arrive In Qregcn and cheek In 
Volunteer with Habitat of Humanity 

Students will travel to Buahnell U111yerally where lheY.11 meet racuatty, students and ataff In !he malcn
thev're lntefested In and sporting/club events on the following day&: 

2/1122 
Bushnen University 

212122 
Lan& Community Colleg&

2/3/22. 
Unlvamty of 0,-gon

214122 
Retum to C>akland

Teachers: Jonathan uy, Berenice Vega, Reyna Montellano

Staff: 

Thi$ 1rip alkms with grade level standards because It SUPP.Orts ln�rpersonat 
commtinlcallCfl

.1.._ 
community bu!ldlng. decision mak!r!g, cntlcal thlnkfng, preplannlng, fundralllng,

eccnomic:s, m111T1amatlcal calculaliona, hiatory, and Jieallh promotion prior 
to, during, and after our trip. 

O!atrtct tunds may be used to pay transportation costa for out of stats trips ar direct educational prognam costa. Transportatlol'I costs 
Include allfare, bua fare, car fare, etc. relatad to transportation lo/from the out-af..tttate dntlnatlon and the traneponallon coste for the 
school apOMOflld aclfvitles during the trip. Dlntct Qclucatlonal program c:oata Include admission fees for Ylalta whlch are part of the p(b(lram 
{e.g. ffl\JHUITl), 
District funda may NOT be used to pay for non-travel pupil expanses for out of stalll 11\:)a. Non-tra1181 pupil e,cpenaes lndJde jnealt, 
sundrles, lodging, etc. 
If you want to uw Dletrfc:t funds to pay for non-trawl pupQ e,cpenaes on an out of state trip, you must first obtain appl'Ollel for a 'M!IIIW of
Education Code 35330 from #i. OUSD 8oard ot EduoatJon and the state Board of Educatlon. 

Amount of District funds to be used for trip coats wlD be $_0 _____ _

Funding source for the trip will be: 0 General Funds 0 Reatrk:ted funds 181 No District funds will � ueed 
Resource#: _______ _ 

Overnight Reld Trlp/Elcculllon Re,ques! Form Page 2 ot fl Legal Rell,7r.!8/21 
Sit. to kffp au fteld 1rtp recorda (permlaalon fonna, daclaratton of drlvere, eic) for 2 aohool year& following trip compfaUon. 



Sita: 0301
OAKLAND UNIFIED 
SCHOOL DISTRICT 
Cnmnud,y .... ............ 

Teacher �ng t_rlp:_.,,Jonath.,,,..-_•_n_G_uy:...,_ ___________ _
Deatlnatton: Eugene, Oregon 
oate�Oeparture:_01_

n
_
1
_
122 
_____________ _

PROGRAM/ADMISSION COSTS 
Total Cost of Program/Admission: $1o,ooo Soun:e: 0 General Funds O Restricted ® No District FJJnds

Coat per student: $286 Coat per adult $._600 __ _ 
Org. Key Object# Resource# Amount Reg # PO# 

6829 

5829 

TRANSPORTATION/CHARTER BUSES

Note: If buses wlll be uaed, the approved bus cximpany Dat Is locatad on the Intranet with the Field Trip Information. 
Bua Company:._No_bUI ________ _ 

# of bu$es ordered: 2.___ Size of bus ordered: _0________ Wheelchair acceastble needed? _0 __
Cost of transportation: $

.___ 
_____ Source: D General Funds D Restricted Funda D No District Funi:ta 

Org. Key Object# Resource# 
5826 

6826 

HEALTH CONDITIONS/MEDICATION 

Amount Reg# PO# 

WIii there be any students participating In the field trip with the following condltlons? Yea: l&1 No; D
0 Severe Allergy O Student has an Epl-pen at school 
181 Asthma l&1 Sb.ldent has an Inhaler at school 
D Diabetes D Student has medication at school 
0 Seizures O Student has medication at school 
0 Sld<le Cell Anemia O Student has medication at school 
D othercondlUon(s}: ________________ D Student haa medication at school 
WIii any students need medlcat!ons during the trip? Yes: 0 No: � 
If the answer Is yea, please fax the attached Health Senlices Notification Form to 879-4605. 

CERTIFICATES OF INSURANCE 
Facllty/Program Insurance: Attach coplee of Proof of Insurance from all private vendors (except publicly owned and 
operated). 
Olatrtd Insurance: Has vendor requested that OUSD provide a certificate of the District's Insurance? Yea: D No:� 
If yee, attach the written requltements provided by the Facility. (Once the Certificate of lnsul'lll\OEI Is prepared, It will 
be faxed to the contact person at the facllfty and the achoo! atte contact. The original certificate will then be sent to tlie 
school site contact and will be given to the facility If required.) 

OFFICE OF ACCOUNTABILITY PARTNERS 

If restricted funds are used for this field trfplexcur1lon, Office of Accountability Partners approval le required lo ensure 
compliant use of resources and allQnment with the Single Plan for Student Achievement (SPSA). Ust the relevent SPSA 
Tracking Numbets lo lndlcate alignment. 
SPSA Tracking#:, __________ _ 

1. Attach a copy of the sila plan, if modified. Modified SPSA Date: _____ _
• 2. Documentation of the follow up activities is to ba maintained at the elte for State and Federal compliance review. 

OV.mlght Flllld TrlplExl::utlfon Request Form Page 3 of S Legal Rav1'J2115121 
911:a to laHtp an fleld trip recorda (pennlufon fonna, declaration of c:lrlveJw, 1tc) for 2 school yeara foUowlng trip comp�n. 



OAKLAND UNIFIED 
SCHOOL DISTRICT 
�----,,...,.. .....

Site 301 

,I, 
le11ehe::_:,:SUf)ttYll!==-=-ng:-::-Tn_p_JTt&iiffiiNihii;:;ni7Gu!:':::y __________ t, __ 
Oel1inal!On Eugene 0111gOniiiii' __ _..;.. __________ '--

Data of Oepalt\Q 0"31 ill I 
-------------'-

APPROVAL OF REQUEST 

dmtnlatrator 
np aligns With grace level standards 

Trip purpose, supervision plan 
naportation, safety parameters and 

nding aNt appropriate 
ev1ewed agreementstcontr.eta wrth any 

_.facility. program or vendor (attach eopies) 
!ifOrganiZation(a) mvohled in the tnp have 

. e rtiSe in tin student t 
Network Superinten<t.nt 

· 00 Trip purpose, transportatiOn. and fundi1'1g
are appropnate

[BJ Organization(a) 1,wotved m the trip have I
e rtise in ratin student tri s 

Office of Accountablllty Partners 111 
rtttnc:\ed lunda) 
0 Compliant use of resources and 1n

ati nment -wh school site Ian SPSA 

i (J'8usiness contfflcts. insurance safety and
: �)-Management 

� 

: · compliance an, sufficient 

-�--............... : /� 
l ify Site of condltionat approval ot

1 
1 / - . 

completed Checklist Pnor to Trip 
Departure (and attachments) 

Admlnlttrator 
Forward the completed: (1) Checkl11t 
Prior to Tnp Departure: (21 list of atudents 
and a4utts attending t.rip. (3) ·0ec1a,at1on 
of Driver" and required attachments 
completed by .ach dnver of private or 
rental vehicle 

Signature 

Risk Management1 

J2, 
�firm receipt of completed Checldiat ; 1/ 

�• of 1Mleotrl ... hl. and Qeda<at,cos of . 
__,. J 

� Sile of Trip Approval once CJ-r 
b Su 'ntendent 

�rintandent 
!ill Appr(Ml/dibppt� trip 
0 Returm Request Form to R1Sk

Man ent 

)( 

v-

,A 

✓ 

Date 

�

l l"" t•v 1 

Date 

1117/2022 

� Field T'fl¢><wraHll1 RIIQUff! FOl"1 Pege-' oJ � Lap! Rev 11211\.121, 

Sb to liMs> all fwld trip records (pennls9ion form•. ct.c11tlltion of drtffl'S, tic) for 2 school ¥"" tollowino trip completion.
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OAKLAND UNIFIED

\ . SCHOOL DISTRICT 
�Sdloc,/o,'1111Mf19�b 

0301 
Site --------,--,,.-_.. _____________ _ 
Teacher Supervising Trip. ,..Jon,....a_th_a_n_G_u_v_· ____________ _
Dest1na!lon Eugene Oregon 

Date of Departure. _0_11_3_112 __ 2 ________________ _

CHECKL T TO BE COMPLETED BY SITE ADMINISTRATOR PRIOR TO TRIP DEPARTURE 
h item certifying completion) 

Student Out of Stale Field Tnp/Excurston Permission Slip' has been signed by parent(s}lguardian(s) of all 
nt participants 

Adult Participant Field Trip!Excurston Chaperone Agreement" signed by all non-District employee chaperones 

� =�,print and TB ""' a,se""'ent pe, OUSD AR 1240 ha"" ,..,. obtain<d fo<all non-□�tnct empk>yee

�rdent has been prevented from making a tnp due to lack of sufficient funds 
No District funds will be used to pay for "puprl expenses" on out of state tnps unless waiver of Education Code 

330(b)(3) is granted by OUSD Board of Educatron and the State Board of Education. Pupil expenses include 
eats, sundries, lodging. etc (Distnct funds may be used to pay transportation costs or direct educational 
rogram costs. ) 
eetmg held for staff noncert1ficated adults. parent(s)/guard1an(s) and students m advance of trip to discuss trip 

and safety relat pr res itlflerary and questions as required by OUSD AR 6153 
• ,.�ting dale. / ✓o/, 

_p;,:...'����th Conditions/Medication: School nurse or Health Services has been consulted at least two weeks pnor to
any field trip Tnp participant health information has been gathered and reviewed and any needed revisions to 
supervision plan made, including making sure that chaperones understand relevant information (e.g .. food· ) A plan has been developed by a school nurse to collect. secure, and dispense prescription medications 

eir original containers and consistent with physician's 1nstruct1ons. (See OUSD AR 5141 21) 
Supervision IS by certificated personnel and assisted by other s chool emptoyees. parent(s)/guardian(s). or other 
authoriZed chaperones who are at least 21 years old Site Administrator and Teacher/lead tnp staff are satisfied 
all chaperones are wt!hng and able to perform required duties, including understanding and implementing 
msti:¢ions. understanding health information for students in thetr group and responding effectively in the event of 

�mergency.
��o Student Ratio 1s at least 1 10 as required by OUSD BP 6153 (or higher 1f high risk activities). 
'-fl!!-:rng arrangements and night superv1sion are safe and appropnate
� 

0
��-requtrements have been met (e g. first aid kits, emergency contact and health into, instructions for

aperones, cell phones) At least one adult has current First Aid/CPR traming 
Confirm that: (1) arrangements have been made for use of a vehicle in event of illness or emergency and 
,(2) students received tnstruct1on in safe conduct on bus or other transport 

\J I h{ OUSD Declaration of Onver form completed and signed by driver and registered owners of any private vehicles
� used on trip and copy of proof of tnsurance and California 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 

_ � ,. �
transportation entities. airlines or AMTRAK.

� �m/Water Activities OUSD "Procedures for Fields Trips including Swim or Water Activities· have been met 
�y� trip leader has a 11st of students and adults attending trip

��d students will wear masks while indoors (including transportation) during the tnp.

�-Each individual attending the tnp will have their own room/tent/cabin to spend the night. or will sleep outdoors.

TRIP APPROVAL IS CONDITIONED ON COMPLETION OF THIS CHECKLIST 

Ovemignt Field Tnp/EXWl$10n Request Form Page 5 ol 5 Legal Rev 7126121 
Site to keep all field trip records (permission forms, ci&claratlon of driver-a, etc) for 2 school yeal'9 following trip completion. 



ADULT PARTICIPANT OIJT OF STATE OAKLAND UNtFIED 

SCHOOL DISTRICT 
�.....,TlwM,w_ 

FIELD TRIP /EXCURSION CHAPERONE AGREEMENT 
(NON-OUSD EMPLOYEE) 

TO BE COMPLETED BY CHAPERONE 

Jonathan Guy 
I, _ __,,,,___,.,..,..,. ______ _, have read and understand the trip information materials and hereby agree to 

(Mimi of Adult) 
01 /3112022 02J04/2022 

participate in the fleld trip or excursion on __________ through ________ ,_. to 
Eugene,Ortgort 

(DelCfnelion) 

1. I understand that my participation In this fleld trip/excursion is voluntary, but having agreed I will follow iostn,ictlons
provided by superviSlng teacher/coach and I will comply with all District requirements pertaining to the chapetonlng
of students. I understand that I must undergo a oiminal background dearance.1

2. I understand that no insurance is provided by the 0akland Unified School District for this fleld trip/ excursion.
m Swim/Water Activities PartJdpatlon - If swimming arv:l/or water activities are a part of the field trip, do Voii agree 
to partldpate In these activities as needed? .:,{__ Yes __ No 
My swimming ability is (check one): __ 1 do not swim __ Beginner _L Intermediate __ Advanceb

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 waive all rt my daims against any school district, charter ,$Choo!, 
aorJ/or the State of O,lifomia for injury, accident, illness or death occurring during or by reason of the out-of state field trip 
or excu'SIOn. (Education Code Sectlo

-- -e -Adult Participant Phone Numbers: Cell: ----....;;;;;� Home; ______ Work: _____ _ 

Emergency Contact Person: �l_i_i _i_i_i_l_l_-_-_-_-_-_-_-_-_-_-:•-�·-��·-·-�--��-
-
��-

-
-_-:�_-_-_-_-_-_-_-_-........ ___ -_-_-Emergency Contact Numbers: 1. 2. 3. 

None 

Adult Partldpant's Crltlcal Medical Needs/Medk;ations,'Allergies/ConditiOns: ____________ _ 

Health Insurance Plan Name: · 

Date: 0 I !04/2022 

SUbsoiber/Policy No.---------,-

Adult ParUdpant Signatun!: ---t9j,'-t-�-,,,,,.--------�
l 

Print Name: Jonathan GU)· 

1 For more Information, see htm:{loysg orotyo!yQtyci,. For Questions, emau YOlunteers@ousd.!t!Jj.
AduitP.-tidpantOutdSt.ateF'leld TnpOllperone�llOol 



OAKLAND UNIFIED 
SCHOOL DISTRICT 
��ffllMv ....... 

FJELD TRIP /EXCURSION INFORMATION 
DEfflNATION OUTSIDE OF CAUFORNJA 

TO BE COMPLETED BY TEACHER 

SChool or Center: cast1amont High Scl'lool

I 
Destination: Eugene, 019g0n

Address: 3690 Glenwood Or, Eugene. OR, 97403

(to be kept by Parent/Guardian) 

Departure • Date: 01131122
Time: _____ Place of Departure: 

Retl.lm - Date: 02104122 Time: _. Place of Return: 

Class/Group Attending: _P_aclfk:,_BridQe_· _c_lub _______________________ _

Name{s) of Oassroom Teacher(s): Jonathan Guy, Reyna Montellano. Berenice Vega

Teacher Supet'llsing Trip: J01\athan Guy

Emergency Contact I Dunl�ng;;Trt;p::�����==================== 
.....__ field -... will Students arrive in Oreaon and check in • ,.. ... .,. Volunteer with H""ebttat of Humanity . . Involve the following: Students will travel to 8u$hnell Univeniity where they'll meet tacualty. &tudents and staff in the fflalOl'I 

tneY're interested in and sportingfclub event& on the tonowmg aays: (Describe activities and 211122 
Itinerary): Bushnell UniWraity 

212122 
Lane Community College 

213122 (OSwlm/Water activities University of On,gon 
permission requil8d) 21

4
1
22

Retum to Oakland 

Mode(•) of

traMpOrtation: 

Student needs to 
bring: 

Spending money 
Clo1t11ng 
Money for tuneh and dinner 
CoPY of vaccirlation card 
COPY or PCR results within 72 hours of departure for Eugeneldenlirieation (passport 1tate ICI. OI' lchOOI id) 

Insurance Notic;e to eari:n.ts: ouso provides bmlted accident insurance coverage for eligible student Injuries OCaJriing 
during field trips/school sponsored ad:lvltleS within the U.S. To make an insurance dalm, obt.aln a claim form from the
school prtnctpal. For Information on accident Insurance, contact ouso Risk Manager Rebecca Ongolani at 
Rf!bea;a.aooo1a01@ovr;;torg. 
Student Out or State field Trll>-Excursion Pemvssion Slip 

t.ega Rev! 1/26/21 



OAKLAND UNIFIED 

SCHOOL DISTRICT 
� ..................

OUT OF SfATE FIELD TRIP 

HEALTH SERVICES NOTIFICATION FORM 

TRIP INFORMATION: 

School Cent Catlemont High School
or er. ____________________ _ 

Destinetlon: � Oregon

01/31/22 
--Departure• Date: ______ Tlme 

Retum - Date: _02J04122 _____ ___ 

Site Number: 0301---

Class(ea)/Group Attending: _Pa_c111c_a_rldge __ ci_uti_stutJenta ___________________ ..,__ 
10-12 12 3 

Grade(a): ____ # of Students: ____ #of Adulta: ___ _ 
Jonathan Guy 

Teacher Supervising Trip: __________________________ _ 
SupetVlalng Teacher's Email Address: jonathan.guy@pacffi:l:lrldgeclub.org or Jonalhan.guy@OUld.org 

HEALTH CONDITIONS/MEDICATION: 
WIU there be any students participating In the field lrip wtth the following conditions? Yes: 181 No: D 
0 &M!re Allergy O Student has an Epl-pen at school 
181 Asthma 181 student has an Inhaler at school 
0 Diabetes D Student has medication at school 
D Seizures D student has medication at school
0 Sickle Cell Anemia D Student ha& medication at school 
D other mndlHon(s): _______________ 0 Student ha medication at scl'lool 

WIii any students need medications during the trip? Yea: D No: 181
If the answer to any of these queationa la yea, please fax this form to 879-4806. 

All students with asthma, diabetes, and severe allergies should have emergency medication avallable to school ataff 
In the event of an asthma attack. tow blood sugar, or allergic reaction along with a Severe Allergy/Asthma Action plan 
signed by studenfs parent/guardian and doctor. See your School Nume/Health Servlcea for more Information. 

Out of Suite Flllld T� Servlcet Notlftcallon Fonn Legal Rev. t12E1121 




