
Board Cover Memorandum
To Board of Education 

From Kyla Johnson-Trammell, Superintendent 
Sondra Aguilera, Chief Academic Officer 
April Harris, Principal, Bret Harte Middle School 

Board Meeting Date June 8, 2022 

  Subject Approval of Request for Student Travel 

   Action Requested Approval by the Board of Education of Board Resolution No. 2122-0200, authorizing 
student travel by school site 206/Bret Harte Middle School to National Association of 
Community and Restorative Justice (JACRJ) Conference, Chicago, IL, for the period of 
July 6, 2022 through July 9, 2022. 
Grade(s): _6-8__   # of Students: __12__   # of Adults: __5__ 

Educational Purpose of 
Trip 

Bret Harte Middle School has taken a whole school approach to implementation of 
restorative philosophy in alignment with OUSD’s strategic goals of reducing racially 
disproportionate discipline, promoting social/emotional learning, and increasing 
academic outcomes through the development of restorative leaders and a restorative 
school culture.  Students will explore the potential of restorative and community 
justice – relational justice practices, engage in deep discussions that flow from 
plenary/keynote and breakout sessions; explore how relational justice (i.e. community 
and restorative justice) values, principles and practices can meaningfully address 
social problems; network and build relationship with restorative justice practitioners 
nationwide; learn and expand their own personal practice of using community circles 
to build community and set things right. 

Itinerary and activities 

Teachers and Staff 
Attending Trip 

Colleen Tiffenson, Enji ElGhannan, Dyamen Williams, Aris Tunson, and Inshirah Tsetse. 

Site Administrator 
Affirms 

• 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.

Recommendation Approval by the Board of Education of Board Resolution No. 2122-200, authorizing 
student travel by school site Bret Harte Middle School to Chicago, IL, for the period of 
July 6, 2022 through July 9, 2022. 

Board Office Use: Legislative File Info. 
File ID Number 22-1360
Introduction Date 6/8/22 
Enactment Number 
Enactment Date 

22-1150
6/8/2022 er



Fiscal Impact Amount of District funds to be used for trip costs will be $0.00.  

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



Board office Use: Leglslatlve File Info.
File ID Number
Intreductjan Date
Enactment Number
Enactment Date

RESo°FLTUHT:°N      i

BOARDOFEDuCA"qN
OF THE

b
OAKLAND UNIFIED SCHOOL

Resolution No

rsTRlcT

iiiiiiiiiiiiiiiiiiiiiiiii

AUTHORIZATION FOR APPROVAL OF STUDEl\lT TRAVEL

WHEREAS,  the  Board  of  Education  believes  that field
students are a valuable tool  in supporting classroom  instructio
places and events;

WHEREAS,  Board  Policy  6143  requires  the  Board  of  E
District to approve all trips involving out-of-state and out

July 6

trips  and  other  travel  opportunities  for
and promoting students' awareness of

ucation  of the  Oakland  Unified  School
ntry travel; and:fo:oi:

WHEREAS,  pursuant to Board  policy 6143, the superlniendent requests
I,-

to authorize student travel for the period of

to NACF3J Conference, Chicago,  Illinois
through

the Board of Education
July 9

District¥8e¥h:rHeEb?EaFp°p?:+eBtEheTIo#E£#tvrEeE'u:±ef:r°:Ldd::tEfr

school:  Bret Harte Middle School

ucation  Of  the  Oakland  Unified  School
avel:

Destination:  NACRJ Conference,

Departure

Chicago Illinois

Date:July 6

Passed by the following vote:

AYES:

Return

NAYS:

ABSTAINED:

ABSENT:

I hereby certify that the foregoing is a full, true and corlect copy of a Resolution adopted by the
Governing Beard of the Oakland Unified School District at a Regrlar Meeting held

hnson-Trammell , Superintendent
ry, Governing Board

2122-0200

21-1360
6/8/22
22-1150
6/8/2022 er

Aimee Eng, Clifford Thompson, Vice President Benjamin "Sam" Davis, President Gary Yee

None

VanCederic Williams

(Vacancy), Samantha Pal (Student Director), Natalie Gallegos Chavez (Student Director)

June 8, 2022

edgar.rakestraw
Kyla Johnson Trammell, Secretary



Th'IS

OAKLAND UNIFIED
SCHOOL DISTRICT
comconfty Schcots. Thrfuing 9"donts

the lntranet (School

OUT-OF-STA
TRIP/EXCURSI

Basic Dir®ctloris
Operations Library) as a

populatethroughoulthepacketmakingitquickerandeasiertocomplete
II\,  r ,--. `-.  .'  _ -_._-r-rr_ _ _packet is available on

1.    Requests must be submitted to Network Superintendent no late
2.     Board approval is required for all out of state trips.
3.     Return Health Services Notification Form to the School Nurse o

approval for a field trip-rr._'_`   I-`   _.  _   _             ,

4.     use of Restricted Funds requires additional approval by office
complete TB risk assessment (

bistrict eripl6yee chaperones.   (Arrange through
5.    Obtain fingerprint clearance and

E FIELD
N REQUEST

pdf file. lf typed, similar

than 120 days prior to departure

Health Services at the time you are requesting

f Accountability Partners
equirement§ ber OuSD AR 1240) for all nor-

or email ±g]unteers@ous±±m. Continuing
very 3 years.}
USD Board Policy 6153
requirements
ve the reciuest and (2) to approve the trip since
li-n6 far th.e request.-  When possible, submit the

insurance

volunteer chaperones. must be fingerprint cleared at least once
_-_-. '_-_       1        ,

6.     Generally 1:10 Adult to Student ratio is required as provided in_ ,   _  _ ..I  I_ -.,-----`           _ _-_-_  ___   ,

7.    Check the pre-Approved vendor List for contract and
have a bifurcated approval system (1 ) to appr

not all information for the trip approval may available by the de
--,  ''   _`_._   T. _,_  .

with the initial trithe trip approval along

8.    Out-of-state mps

required documents for

I Copy of program/vendor information describing

Required
Documents
for Request

Approval

Required
Documents

for Trip
Approval

I All facility, program or vendor agreements/contracts.
I Certificate of insurance from all private vendors:

Program (attach copy unless publicly owned and_   _I   _ _  J   -
OP

FacTlity (ahach copy -unless publicly owned and ope

I Board Approval Memo and Board Resolution

I "Checklist Prior to Trip Departure"
I List of students and adults attending trip

''Declaration of Driver" and required attachments,

TRIP INFORMATION TO BE COMPLETED BY TEACHER

School or Center:

Destination:

Address:

Bret Harte Middle School

National Association Of Community anc]

F3egency

Phone or Contact Info:

Departure ~ Date:

Return - Date:

Flestor

Mccormick Place, Chicago

510-282-7291

July 6                     Time:

July 9                      Time:

Class(es)/Group Attendjrig :

Grade{s):

place Of

Place of

Bret Harte Peer FtJ Leaders
6-8                  # of students:

Teacher Supervising Trip:
Colleen Tiffen§on

Emergency Contact # During Trip:
510-282-7291

Supervising Teacher's Email Address:

# of Adu

colleen.tiffenson@ous

Out®f-State Field Trip/Excursion Request Form                                            Page 1  of 5

Sitetokeepallfieldtriprecord8(pemissionforms,dec]arationofdriv
-

request to make the full approval

r and scheduled activities

process faster.

ncluding OUSD Educational Organization Contract

ted a.r commercial lodging e.g.  Holiday Inn)

pleted by each driver of private or rental vehicle

Site Number: 208

live Justice (NACPIJ) Conference

Illinois

eparture:

ram Pow®Il, f`iskMgt.

Legal Rev.7/26ral

etc) for 2 school years following trip completlor..
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I

olleen TiffensonOnce

22

Describe itinerary andactivities:{HTripwillincludeswimorwateractivities) 7..30am-8:30 am Breakfast8:30am-10:00am-Keynote Speake10:15am-11:45amMorningWorks12:00pm-1:00pmLunchandCom1:00pm-2:00pm-SpecialEvents/G2:15pm-3:30pmAfternoonworksh3:45pm-5:00pin-PlenarySession7:00pin-Dinner
Address
op sessions
unity Connection
est pefomances
p sessions

Names Of teachers ar\d Teachers..
an. Dyamen Williams, Aris Tunson.Inshilah T§etserstaff attending trip:

Staff.                     COIleenTiifenson. Inji E| Ghan

Describe mode oftransportationfor eachlegofthetrip:
Ie,  ride share, I     I  mentaton of restorative

Describe educationalpurposeoftrip,includinghowitalignswithgradelevelstandards,supportstheteachingandlearningand/orparented/trainingcomponentofsiteplan,includ.ingrelatedactivitiespriortotripandstudentfollow-upactivitiesthatwilloccurafterthefield Bret Harte Middle §chcol has taken a wholephilosophyinalignmentwithOUSD.s§trategipromotingsocial/emotionallearning,andincrerestorativeleadersandarestorativeschoolc•explorethepotentialOfrestorativeandcom-engageindeepdiscussionsthatflowfromp-explorehowrelationaljustice(i,a.,communipracticescanmeaningfullyaddresssocialI)ro•networkandbuildrelationshipwithrestorativ•learnandexpandtheirownpersonalpractticthingsrigrlt hool approach to  mp egoalsOfreducingracially disproportionalo discipline,,tsi#.§:uaddeenT:Cw?,Ytc°mesthroughthedevelopmentof

unity justice - relational justice practices,narytheynoteandbreakoutsessions.andrestorawejustice)values,principles and

lems
justice practitioners nationwideolusingcommunitycircleslobuild community and set

trip/excursion.TRIPCOSTS

r direct educational program  costs` Transportation costs-Of-statedestimattonandthetransportationcostsfortliedeadmissionfeesforvisitswhicharepartoftheprogram
District funds may be  used to pay transportation costs for out Of state tripsincludeairfare,busfare,carfare,etc.relatedtotransportationto/fromtheouschoolsponsoredactivitiesduringthetrip.Directeducationalprogramcost§incl

I out Of state trips    'r  direct educatioi

ation to/from the ou -of-state destina
al program costs incl de admission fe

pil expenses for o of State trips.  N

expenses on an out Of state trip, you
1 and the State Boa d Of Education.

bee:unds

DRe tricted funds

ce #.-Page

2Of5

rs, etc) for 2 eedeclaratlon of driv

(e.g. museum),
District filnds may NOT be  used to  pay for  nan-travel
sundries, lodging, etc.
HyouwanttouseDistrictfundslopayfornon-travelpupnI _ _  _          „      -,,--  h__..I  _,|=JI,,^®,:^
Ediication Code 35330 from the OuSD Board of Education
•`  ,..  ``_`---_  -__   .  .  :

Amount of Distriet funds to be used for trip costs will

I Oeneral F
Resour

Fimd'Ing source for the trip will be:

Ovomight Field Tiip/Excu rsion Request Fom

Site to keep all field trlp records (peml8sion forms,
•   _   al-,-I       `     .,-'     }..,````    ,

on-travel  pupil  expenses  include  meals,

must first obtain approval for a waiver of

tiE] No District funds will be used

Legal Rev.7/26Ql

hool years following trip completion,



OAKLAND UNIFIED
SCHOOL DISTRICT
Golrmunfty Schcol* "ng Sfald.n®

PROGRAM/ADMISSION COSTS
Total Cost of Program/Admissio" S

Cost per student: S

site:  Brat Harto Middle Sch
Teacher Supervising Trip:
Destination:

olleon Tiffenson
NACRJ Confer

Date of Departure:

Source:  I Gene

Cost per adult: S

al Funds    I Restricted    EE} No District Funds

Resource #

TRANSPORTATION/CHARTER BUSES

Note:   lf buses will be used, the approved bus company list is located on t

Bus Company:

# of buses ordered:                  Size of bus ordered:

Cost of transportation: S

e lntranet with the Field Trip information.

Wheelchair accessible needed?

Source:  I General Funds I Restricted Funds   I No District Funds

Resource # Amoun

HEALTH CONDITIONS/MEDICATION

Will there be any §tudent§ participating in the field trip with the following c

I severe Allergy          H student has an Epl-pen at school
I Asthma                     E student has an inhaler at school
I Diabetes                  I student has medication at school
I seizures                   I student has medication at school
I Slckle Cell Anemia   I Student has medication at school
I Other condition{s):

nditions?    Yes:I     No:I

I Student has medication at school

Will any students need medications during the trip?     Yes.. I      No: I

lf the answer is yes, please fax the attached Health Services Notification

CERTIFICATES OF INSURANCE

Facility/Program lnsurance`. Attach copies of Proof of Insurance from all I
Operated).

District Insurance: Has vendor requested that OUSD provide a oertificate
lf yes, attach the written requirements provided by the Facility.  (One
be faxed to the contact person at the facility and the school site contact.
school site contact and will be given to tlie facility if required.)

OFFICE OF ACCOuNTABILITY PARTNERS
lf restricted  funds  are  used  for this  field  trip/excursion,  Office  of  Aceou
compliant use of resources and alignment with the Single Plan for Stude
Tracking Numbers to indicate alignment.

SPSA Tracking #:

1.     Attach a copy of the site plan. if modified.   Modified SPSA Date:

orm to 8794605.

}vate vendors (except publicly owned and

fthe District's insurance?  Yes: I    No: I
the Certificate of Insurance is prepared,  it will

he original certificate will then be sent to the

tability  Partners  approval  is  required  to  ensure
I Achievement {SPSA).   List the relevant SPSA

2.     Dceumentation of the follow up activities is to be maintained at th

Overnight Field Trip/Excursion Request Fom                                                Page 3 of 5

Site to keep all field trip records {p®rmission forms, declaration of drjver9,

site tor Stale and.Federal compliance review.

Legal Rev. 7/26/21

to) for 2 school yeairs following trip completion,
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CHECKLI§TTOBECOMPLETEDBYSITEADMINISTRATbRPRloRTOTRIPDEPARTURE
each item cehifying completion)
'`OUSD Student Out of State Field Trip/Excursion Permission

student participantsA

:::.,.#.¥#i,,
"Adult Participant Field Trip/Excursion Chaperone Agreement" §

OUSD Fingerprint and TB risk assessment per OUSD AR 1240
chaperones.

Tj.A

#

been signed b¥ parent(s)/guardian(a) of all

by all nan-District employee chaperones.

e been obtained for all nan-District employee

program costsL)

Meeting held for staff, noncertirlcated adults, parent(s)/guardi
and §afeiy related procedures, itinerary and questions as req

and students in advance of trip to discuss trip
by OuSD AR 61§3,

a been consulted at least two weeks prior to
and reviewed and any needed revisions to

derstanc} relevam information |e.g„ food
secure, and dispense prescription medications

ctions, (See OUSD AR 5141.21 i

luding understanding and implementing

Meeting date:

Health Conditions/Medication: School nurse or Health Service
any field trip. Trip participant health information has been Bath
supervision plan made, including making sure that chaperone
a!lergies}. A plan has been developed by a school nurse to cQ
from-their original containers and consistent with physician's

::tpheo¥i§:3ncLsaB:rcoenrt::`Cwa;eoda¥:r:t°,nenaes'ta2n]dy::::#bg,t%thAedrm:,Cq|:t:|teoT8'n°dyiees:c%aerr?,:t£}/t:,:asrtd:£na(:3`s°art,%tf?eedrI           I.     _     __  _I  :._.__I ---- 1=-,"

all chaperones-are wimng and able to perform required duties,
instruriions, understandi-ng health information for Students in the
an emergency.

r grou-p and responding effectively in the event of

;.;u`l-t'l;':;ud~:ntRatioisat!easH:10asrequiredbyausDBP¢153{orhigherifhighn§kactivities).
rtpriateSlaeping arrangements and night supervision are safe and app

Safety requirements have been met (a.g., first aid kits, emergen
chaperones€ cell phones)`   At least one adult has fument First A¢dy/83nRtat:i,:Tndg:

uuLJllJ  LJEulc].aLi`/ii  `+I  lrfi]-I+.   .w]ii.  a-`fi..r.y ----,---- i,,I--    _ ,

i::ds:nmt:'Fo:#€Cm°apyyb°:%rsae°df:ofr'nms:,rt:p|:etrfpnsdo:?#er%ed:i:#,

contact and health info, instructiQns for

Confirm that: {1 ) arrangements have been made for use of a veriicle in event of illness or emergency and
(2) Students received instruction in safe conduct on bus or other itransport.

OuSD Declaration of Driver form completed and signed by dnvqr and registered owners of any private vehiclesI,            _  _€   _  _  _.  .__.1   _i  --I.--1  -:,-
licens6 are on file and secured at School site`
year as long as insurance proof on file is

i;'5a-I;a.``T'hi;"r';dL'rr:fa:nTd-a-es-nat`ab.bl;to'licensedbuscompaniasontheDistrict'sapprovedbuslistorfor

i luding Swim or Water Activities" have been met.
public transportation entities, alriines or AMTRAK.

H Swim/Water Activities: OUSD "Procedures for Fields Trips in

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

Staff and students will wear masks while indoors (including lion) during the trip+

Each individual attending the trip will have their own room/tent/c4bin to spend the night` Gr win sleep outdoors,

TRIP APPROVAL IS CONDITIONED ON COMPL

Ovemight Field Tripfl=*cursion Request Fom                                                Page 5 Of 5

Site to keep all field trip records (permission foms, declaration Of drive

i
TION OF THIS CHECKLIST

Legal Rev`,7/26/21

rb, eta) for 2 school years following trip completion.



OAKLAND UNIFIED
SCHOOL DISTRICT
Comi7mnftyr Serlcolg 7"ng Studenb

FIELD TRIi / EXCURSION INFORMATION
DESTt:AHON OUTSIDE OF CALIFORNIA

kept by ParentrGuardian)

Bret Harte BJ Peer LeadersClass/Group Attend ing :

Name(s) of Classrcom Teacher(s}:

Teacher Supervising Trip : Colleen Tiffenson

Emergency Contact # During Trip.. 510-282-7291

The field trip will 7:30am-8:30 am Breakfast                )
involve the following :(Describeactivitiesanditinerary):(t]Swim/wateractivitiespermissionrequired) 8:30am -10:00 am-Keynote Speake10:15am-11:45amMorningWork12:Oopm-1:00pmLunchandCom1:00pm-2:00pm-SpecialEvents/G2:15pm-3:30pmAfternoonworksh3:45pm-5:00pin-PlenarySession r Address

7:00 pin- Dinner II

I

i

Mode{s) of                i
transportation: Ground Transportation-Hotel Shutt e. Hide Share)

I

Studellt needs tobring: lD. Mask,Proof of vaccine, negative test within 72 hours

I

)

I

II

i

i

Insuram:e Notice to Parents:   OUSD provides limited accident insurance coverage for eligible student injuries occurring
during field trips/school spanschoolprincipal.Forlnformasored actvities within the U.S. To make an insurance claim, obtain a clalm form   ram thetiononaccidentinsurance,contactOUSD.skManagerRebeccaCingolaniat

Rebecca.Cinaolani@ousd.ore.

Student out of state Field Trip-Excursion permission slip                                                               ,                                                                                   Legal Rev.  7/26/2l

I



OAKLAND UNIFIED
SCHOOL DISTRICT
Goi7munfty Schoch 7hihwhg Stwhofs

TRIP INFORMATION :

School or Center:

Destination:

OUT OF STATE FIELD TRIP

HEALTH SERVICES NOTIFICA+ION FORM
!

Bret Harte Middle School

NACRJ Conference, Chicago Illinois

Departure - Date:

Return - Date:

July 6                     Time:

July 9                     Time:

Class(es)/Group Attending: Bret Harte Peer Leaders

Sl[e Number: 208

HEALTH CONDITIONS/MEDICATION:                                                                    ,

WH"here be any students participating in the field trip with the foHowing ¢nditions?     Yes: I      No: I

I severeAIlergy          I student has an Epi-pen at school                        I

E £TbuT,t:s           E:;:i:;;::;a:n#i!::r:a!:s:hi:i:
0 Sickle Cell Anemia   I Student has medicat`ion at school
E Other condition(s):

Will any students need medications during the trip?    Yes: I      No: I

lf the answer to any of these que§tion§ is yes, please fax thl§ form to 8

All students with asthma, diabetes, and seveie allergies should ha
ih-'tFi;` event of an asthma attack, low blood sugar, or allergic react
Signed by student's parenvguardian and doctor. See your School

Out of State Fiend Trip/Health Services Notification Fom

94605

ir:

I Student has medication at school

mergency medication available to school staff
job along'with' a Severe Allergy/Asthma Action plan

se/Health Services for more information.

Legal Rev. ?#6/21



OAKLAND UNIFIED
SCHOOL DISTRICT

gr     commuAfty 5chcoi* Thrfu-Ii9 Studut

STUDENT FIELD TRIP/EXCURSION PERMISSION SLIP
DESTINAnoN OuTSIDE OF qALIFORNIA (return completed form to School)

Field trips are important as they extend classrcom learning experiences and giv
outside schcol.   However, field trips are voluntary and students are not required

`.I-+..I ,,-.-  '..'r..  I_''_  __   _       ,

for those who do not go.

TO BE COMPLETED BY PARENT/GUARDIAN

I give permission for my daughter/son/ward

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

to: July6-July9;NACPIJ

opportunities to relate education to the world
AI[ernate learning actMtles are provided

ame of StiJdent - please print)

Conference, Chicago Illinois

Emergeney Number(s) for Parent/Guardian:  1.

Alternate Emergency Contact Name:

Student Health Coridltions
n Severe Allergy to:

hone Number(s):

!Diabetes
I Stiident has an Epi-pen at school
I Student has medication at school

t] Seizures      I student has medication at school                   H sickle ce
I Asthma       E] Student has an inhaler at school

I Other condition(s) :

I Anemia    I Student has medication at schcol
D Student has medication at school

Medications needed during the school day:

Medications needed after school hours:

Special Instructions :
emergeney medication available to school staff
n along with a Severe Allergy/Asthma Action plan

:i`g.;fa-i;.;.a:.a'ha-y`jri.r.a-da;-rT5e€yourschoo`lriurse/Healthservlfsformoreinformation.
ubsc:riber/Policy No.

i

i

All students with asthma, diabetes, and severe allergies should hav
in the event of an asthma attack, low blood sugar, or allergic readi

Health Insurance Plan Name:

D   Swim/Water Activities Permission -If swimming ancl/or water!
permission for your daughter/son/ward to participate in these activltie5|

:¥gMy child's swimming ability is (check one):  Beginner ~    Inter

Auth®rlzatlon to treat minor: In the event that I, or other par

ctivmes are a part of the field trip, do you giveYes _ NO -
]iate  _  Advanced_

uerdian, cannot be contacted, I hereby give
r|sor\|waind.

y and my daughter's/son's/ward's claims against
accident, illness or death occurring during or

perml;s`i':;.t'ol;'e-EL~ooi;t-a-ff..t-6-a-c.u:;a-;6p-er-treatmehtformydaugh[e

#`
Notice of Waiver of All Claims:   I hereby knowingly waive all of

any schcol district, charter school, and/or the State Of Califomla for inju`         ,-i.  __L..__  ~_i-a-
;;'r::;`oT'o?'-d`;`a'ui:;-f.;i;t-eii;id'tiip6rexcursion.(EducationcodeseFion35330)

Student Out of State Field Trip-Excursion Pemission slip
•-a5I!?te,it-,I-.a  .     I

Legal Rev.  7/26/21



OAKLAND UNIFIED
SCHOOL DISTRICT
CcmunftySchoolyThchin®S*.+dents

TO BE COMPLETED BY CHAPERONE

(Name Of Adult)

particlpate ln the field trip or excursion on

ADULT PA TICIPANT OuT OF STATE
FZELDTR]P/E(XNCouiESo(u°sNDCEHMApPLEORv°ENE;AGREEMENT

have read and understand the trip information materials and hereby agree to

July 6 through July 9
NACF3J Conference,  Hyatt F3egency Mccormick plate, Chicago,  IIlinois

(Destination)

1.    I understand that my participation in this field trip/excursion is volulntary, 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 imdergo a criminal backgrouhd cleai.ance.I

School District for this field trip/ excursion.

ctMties are a part of the field trip, do you agree

r  _ Intermediate  _ Advanced

2.    I understand that no insurance is provided by the Oakland Unifi

I Swim/Water Activities Participatlon -If swimming and/or water
to participate in these activities as needed?  _ Yes _ No
My swimming ability is (check one):  _ I do not swim   ~ Begin

Atithorizatjon to treat: I hereby give permission to the School

and/orthesteteofcaHfomiaforinjury,acciaen"ne-s;ordeathoccur;in[
or excursion.  (Education Code Section 35330)

proper treatment for me.

Notice of Waiver of All claims:   I hereby knowingly waive all of my dlaims against any school district, charter school,
during or by reason Of the out-of state field trip

Adult Participant Phone Numbers: Cell:

Emergency Contact Person :

Home: iEiiiiiiiiiiii Work:

Emergeney Contact Numbers:  1,

Ad ult Participant's Critical Medical Needs/Medications/AIlergies/Condi

Health Insurance Plan Name:

Adult Participant Signature:

Print Name:

I  for more information, see httD://ousd.ora^/olunteers.  For questions, email

Adult Participant out Of State Fleld Trip Chaperone AgreemenLdocx #. Legal  Rev.  7/26/21



Cert_i_ficate of Insurance Coverag¢ Request Form

(Field Trip)

Request Date:
)SiteName:)

Bret Harte Middle School
Site Contact Person: Telephone:  i510-282-7291 Fax:

Colleen Tiffenson
Site contact person Email Address:                                                                       1

colleen.tiffenson @ ousd.org                   i
Event Location Name:                                                                                                      I

Hyatt Pegency-Mccormick P ace!
Address :                                                                                                                              i

Hyatt Regency Mccormick P ace, chicago I,linois
Event Contact Person Information Name: Telephone:  i Fax:

Mark Thaler, Conference Planner 954-649-1000
Event Date and Time:                                                                                                   I

July 6-July 9                                                     (

NB;!t::::S,CE:§£i°aft%:Eovfe%t;mmunityandRestorativejustice,|thNACRJConferencew"lbring
together people from restorative justice and restorative practipe initiatives from across the nation to
meet, engage, and network with leaders in the field as well as hundreds of others working in an
emerging field that is growing rapidly.                                                 I

I

i

Facility Insurance Requirements: (Please attach the written requirement provided by the Event Facility)
(

I

II

Email or Fax Request (not less than 15 calendar days prior

Risk Management Department
Attn: Cynthia Grice
Email: cvnthia.£rice@ousd.org
Fax (516) 879-ho22

CG 7/Z0 16
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