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~OAKLAND UNIFIED 
~ SCHOOL DISTRICT 

""'"" ~ , y Schools, Thriving Students 

Board of Education 

To: Board of Education 

From: 

Subject: Approval of Request for Student Travel 

4~5715': 

Approval of Request for Student Travel 

~ Approval of request for student travel of Oakland Technical High School 
to Spain: Madrid, Cordoba, Seville and Barcelona, for the period of April 3, 2015 through 
April 12, 2015 
Grade(s): l 0-11 th # of Students: ll_ # of Adults: 2 

D Ratification of Educational Organization Contract with 

This trip will expose students to the culture and the language and will encourage them to continue 
improving. It will also prepare them for AP next year or Spanish in College. 

Madrid: Collection of El Museo del Prado, Royal Place and historic village 
Toledo : Explore the Culture of the three neighbourhoods, Christian, Jewish and Muslim. 
Sevi lle and Cordoba: Discover the beauty of the buildings: Cathedral of Seville, and Alcazar, 
Mezquita of Cordoba. Students will get involved in making "tapas" and dancing flamenco. 
Barcelona: Cathedral and Park Gruell (Gandi). 

Felicidad Guirao and July Bojorguez 

~ 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 is certificated 
~ Non-OU SD chaperones, if any, will meet criminal background check requirements 
~ There will be sufficient and appropriate chaperones for this field trip 
~ School will address financial or accessibility issues that might prevent students 

from participating 

~ Approval of request for student travel of Oakland Technical High Schoo l 
to Spain for the period of April 3. 2015 through Apri I 12, 2015 
Grade(s): I 0-11 th # of Students: ll_ # of Adults: 2 

D Ratification of Educational Organization Contract with 

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 

~No District funds will be used 

www.ousd.k12.ca.us 



RESOLUTION 
OF THE 

BOARD OF EDUCATION 
OF THE 

OAKLAND UNIFIED SCHOOL DISTRICT 
Resolutjon No, 1415-0156 

AUTHORIZATION FOR APPROVAL OF STUDENTTRA VEL AND/OR EDUCATIONAL 
ORGANIZATIO N CONTRACT 

WHEREAS, the Board of Ed ucation believes that fiel d 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 Po licy 6 143 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. Superintendent requests the Board of Education 
to approve the Request for Student Travel to Madrid, Cordoba, Seville and Barcelona . Spain on 
Apri l 3. 2015 through April I'.?. , 2015 by Oak land Technical High School students. 

NOW. THEREFORE, BE IT RESOLVED . the Board of Ed ucation of the Oakland Unified 
School District does hereby approve: 

Request for student trave l for 12 students and 2 ad u Its from Oakland Technical High School 
to travel to Madrid . Cordoba, Sevi lle and Barcelona . Spain . This trip will expose students to the 
culture and the language and will encourage them to continue improving. It will also prepare them 
for AP next year or Spanish in College, for the period of April 3. 2015 through April I'.?., 20 15, at no 
cost to the District. 

Passed by the following vote: 

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

AYS: None 

ABSTAINED: None 

ABSENT: None 

I hereby certify that the foregoing isa full , true and correct copy ofa Reso lution adopted by 
the Board of Education of the Oakland Unified Schoo l Di strict at a Regular Meeting he ld February 
25,2015. 

File ID Number: Ir t?:?J'-9 
Introduction Date : "Z<(-z....~jt r 
Enactment Number: t VO"Z/[Z
Enactment Date : 1-J~//r 
By : r}J~ 

Antwan Smith 
Secretary, Board of Education 



OUT OF STATE ~OAKLAND UN IFIED 
~SCHOOL DISTRICT FIELD TRIP/ EXCURSION REQUEST 

Basic Direct ions 

1. Requests must be submitted to Network Executive Officer 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-District 

employee chaperones. (Arrange through httQs://www.beamentor.org/LinkQages/mentorasQ/SQecialProjects/OUSD/ 
or email vo lunteers@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 requ ired as provided in OUSD Board Policy 6153 
6. Check the Pre-Approved Vendor List for contract and insurance requ irements 

)Q Copy of program/vendor information describing vendor and scheduled activities 

Required D All facility , program or vendor agreements/contracts, including OUSD Educational Organization Contract 
Documents D Certificate of insurance from all private vendors: 
for Request Facility (attach copy unless publ icly owned and operated or commercial lodging e.g. Holiday Inn) 

Approval Program (attach copy un less publicly owned and operated) 

D Board Approval Memo 

Required D "Checklist Prior to Trip Departure" 
Documents D List of students and adults attending trip for Trip 
Approva l 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-'---,4__._~--'/..=...L.-'A ........ ~;.:....· fl--.00-=-='c.lf"'--'-__./1.__._,_i -=u--'H,____,J"°--t ---'J.f_D_D_L __ Site Number: __ J"--0_'5' ___ _ 

Destination: ___ S..........._P ........ Ac.....l ""-N __..·'---'-t/-'--'a.'-""d"-'-/'""-,.el__.,....____,CQ=-=--'-r dc--'-'~"-'-o..%._1 __,.t.,.~-=ut"'"""'/j;......,e ____ ~ __ cl-'--_&_ vi __ l',,.....' ""-/0_11_ c:t.=---

{l 15 D!CJke J/-. 01!Jfl/trl ~h!~.zoz. /-- 'efll0-"'5-s Address: EE TbvRJ , lJenver 
I 

Date of Departure: 

Date of Return: 

itJ3/1 S Time of Departure: 

lf/IJ../!S Time of Return: 

':/-.ti' a IMl - Place of Departure: JFIJ A1rporf 
I 

,'). DO p . 111 . Place of Return: .f.Fo Atrf)(JJl.f 
r ' 

Class( es) or Group Attend ing :------------------------------

Grade(s): /() -JIAA #ofStudents: /:L #ofAdults: ~ C?-/1-.34-653-/.2.rO 

Teacher Supervising Trip: Je/ic.//qc( 6u1'rae:> Emergency Contact# during trip: 510- ~08 -2J5 3 

Supervising teacher's emai l address: .fe,ft c.r ia cl . q U-1 ·rav @ 0 UJ D /.c.. I..< · C../1 US 
() (/ 

Describe itinerary and 
activities: 

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

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



~OAKLAND UN IFIED 
\V SCHOOL DISTRICT 

OUT OF STATE 
FIELD TRIP/EXCURSION REQUEST 

Names of Teachers and Teachers : 1el1c/ c/c._c/ Gu.r" ra.o cw.d J'--'c0 /3<? r-1 l-le b 
staff attending trip : 

.sta£t-

Describe mode of • ..5 Fo -/)A/ /'!f . r~ }(ad// "t:/.. ,4-u-< e tt' c t1 n '1 /fine .f 
transportation for each ~vs ciui_,,Jered. "':J E F t:vtd i<.~µF&{Jral~ leg of the trip: C1fieJ 1'i-r Jt~' 11 

/3(,UCel~t? Iv J fO - ~ert'CA.11 · Arr/r/J~J 
Describe how this trip 

:fu CTrvlu- h pduate ~ (/ -T. Jiucl~; /.1Pt'cf 
aligns with grade level 
standards, supports the fo /c;.,!<e .2.. 7.eal" 1 t>/ f tPzl'I r' .I h, s /J re u:>1A-1.1Li .t-,,ttkc-1 /"Y teaching and learning 
and/or parent ed/training [O/le e. . PJ/J fr,, /,(./)// e~f'OH' Jfud~!J )o flt~ C-4.//ur(' 
component of site plan , 

{)A< J fl.e f""' f' 'ti'- ,c;.-cl .... ! I .e,,, ,_,,,_, ,.. ";f-R fl.,._ lo including related activities 
prior to trip and student 
follow-up activities that ;,· . ;:I will 4)Jo ;rr'~"~J Me~ /<N' 

UJi1 n«e ~r() VI 'lj . _ 
will occur after the field 

AP 11e,,._f yeCt-Y" ~ .jf4,-,i Jh ' "' Co//-1!5e · trip/excursion: 

TRIP COSTS 

Funding source for the trip will be: D General Funds D Restricted funds _D(No 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: ---f?l- Size of bus ordered: ff Wheelchair accessible needed? pt' 
Bus Company: Cost of transportation : $ ,If Restricted funds? (?f 

Charter Bus Account: Org. Key Object: 5826 Charter Bus PO #: _ ___..P~---

ADMISSION COSTS 

Cost per student: $ tf 
I 

Cost per adult: $ __ __,,<f!F---- Total cost: $ (? Restricted funds? 

Admission Account: Org . Key------------ Object 5829 Admissions PO #: ---..:i<f"-----
SUBSTITUTES Are Subs Needed? Yes: jZJ 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: 0 No: ~ 
If yes, attach the written requirements provided by the Facility. (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.) 

ST A TE & 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. 

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

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



OUi- Of STATE 
~rel) TRIP/ -.-{CLJRSION PEQUES-

, PROV. L )F :.)FQUF S 

Sat(· l\d1111111'-'lr 1tc r 

I' 

l' 

'' 

~ ··tv:nrk Ex,, 
,/ 

'.[ ( ')'ft<.Pr 

/ :-:. 

Sr<itC' Fl'''''"' _., .pl1a11rp 

I ;:. 

R1s. Ma11,19e111_111 
........- ..:;1., • 

.:,. / ( I , ., l t .::: ',:. ;'I~ 

· '. ' '" .;. 11c!1tio •al approval 
, " .;; fh:IHlill~I · 'e 

,,.iDI···· 

.,. : • . c:. 

APPROVAL OF TRIP 

Sit~ Ad1111n1strator 

:. ;::, -- :: completecJ: 

J1 (! 2r. J. ' . . ' . 
"": 1" :-r 

• ... 1 ;J1 ··ec .:.. Cdrh ..... ~·" :,· :); .o:e .... 
·.:ntal 1L;:L: 1.:. 

Risk Managenknt 

/ co1'f1rr>1r.-r:e:•r 1 1· cc1'lJJ Cleo Cl-.:;c" 1st 

1 

:sr af st .:oen·c•<JCIL.,!S C1r'a Dr·c ;:;-a: ens 0 ' ~ rf -~ 
J11er '~ 
r Jorif ! S.1.-, r I i ',,., 1\;:,prcJ :a. c :•c··· 
approve·i oy S .. :.ii:r 'ii~~ae: 

Superintendent 
f,:. provt.. 11SaJ;p"ove i 8-
Re~,lf :~~ H1...~C .. t:3l -c .... '\ .. K1sr, 

/'·.;~ .... 

v 

:> .:. Ont. 
.:...C'~' .. O• .. 0 J~, i:;\! 

~ • . ; .; _ • .: "'jd qe .. ' ' 
Site to keep all faelcl trip records (perm1ss1011 forms. declaration of drivers. etc) for 2 school years following trip com pie .ion. 



OAKLAN D UNI FIED 
SCHOOL DISTRICT 

OUT OF STATE 
FIELD TRIP /EXCURSION REQUEST 

Site: t2Alt.L.A-µj) TFZH#/cAt. Hi~lf J'UHotN. 
Teacher Supervising Trip: £e./i u ' dt:tcl G-v ira o 
Destination: J f/J- /N 
Trip Departure Date: ----"-'t,,,.../--'.J'--'/,__~...=....o...t:>_I_~ _____ _ 

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

~ "OUSD Student Field Trip/Excursion Permission Slip" has been signed by parent(s)/guardian(s) of all student 
participants. 

qrt1 ~~dult Participant Field Trip/Excursion Chaperone Agreement" signed by all non-District employee chaperones. 

~-- LJSD Fingerprint and TB clearance requirements per OUSD AR 1240 have been obtained for all non-District 
../'"~loyee chaperones. 

~ ~ttdent has been prevented from making a trip due to lack of sufficient funds . 

~ 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)/guardian(s) and students in advance of trip to discuss trip 
and ~afety relate~d$ itinerary and questions as requ ired by OUSD AR 6153. 
Meeting date: 0 

Health Conditions/Medication: Trip participant health information has been gathered and reviewed and any 
needed revis ions to supervision plan made, including making sure that chaperones understand relevant 
information (e.g., food al lergies). 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 ) 

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 requ ired duties, including understanding and implementing 
instructions, understanding health information for students in their group and responding effectively in the event of 

~ _, an emergency. 

~-r_.,. 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 requ irements 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 . 

~m that: (1) if destination is out of Oakland, arrangements have been made for use of an additional vehicle in 
ent of illness or emergency and (2) students received instruction in safe conduct on bus or other transport. 

;!.., USO Declaration of Driver form completed and signed by driver and registered owners of any private vehicles 
used on -tfip and copy of proof of insurance 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 

I public transportation entities, airlines or AMTRAK. 

JJ 0 0 Water Activities: OUSD "Procedures for Fields Trips including Swim or Water Activities" have been met. 

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

o_ft/_ '--s tteand 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 field trip records (permission forms, declaration of drivers, etc) for 2 school years following trip completion. 



~OAKLAND UNIFIED 
\V SCHOOL DISTRICT 

FIELD TRIP/EXCURSION INFORMATION 
DESTINATION OUTSIDE OF CALIFORNIA 

(to be kept by Parent/Guardian) 

TO BE COMPLETED BY TEACHER 

School or Center: ()A;. l.;t. /J D ~l.H /Jf Clf l j G+f J {f-1 O I) L. 

Field Trip Location and Address: SP A-iAI - e 'P Tl:>UP..J (r! 1-S fJLAK<!. JI. f)etA 11er [O . 13(!1)-~~ S-S.5&4 

Date of Departure : ltbri/ .3. ,201S Time of Departure: 6".UV tt .i.c.lf.l3P) p1aceofDeparture: fFo A / rJ>orf r r I 

Date of Return: fl-fri/ f.?, ,le/5 Time of Return: f,(J{}f" IM (rl!>P) Place of Return: SFO lf-/7tJrf 

Class or Group Attending: Jn etrJiJb .2. - 3 Cl-c-< d 4 · 
Name(s) of classroom teacher~ : Fe/icicl~d {ru j,,,ao> .Iu6 /Jo; P.Yr e-l 

/. 
CJ-/1-J'r- G 5) -3 J-1.2. - 7-o 

Teacher Supervising Trip: fe,/; u · Ci etc/ {;u/'l'tu> Emergency Contact # during trip: 51 o -So8 -2.15!> 

The field trip will 
involve the following: 

(Describe activities and 
itinerary): 

(D Swim permission 
required below.) 

Mode(s) of 
transportation: 

Student needs to 
bring: 

ft')/) fo .J;t:t~'n 11adn'd, Wrdof.A , ~ ·// e ~cl. 

/3cvr:. e I(? ,,a. . Pe f u i h #-1 Er Tour J vveb /41 .e · 

PeJ(Ar'!' h·(/)1 F d~ 1 fo d~ 1 o . 
)fgr-f de fu r t (,K./1 11 ~ r,-uv1 •cJec/ ,;;,, l'cu·e'-4; Ute~h ~s 
he/<frl' cderarlul'e . 

/J-l-4 er-/ c ~ " 

Chta-/j red 
f<t'1--lrr ( 

/:nr It 'ne J 

BuJ f!Uv,-cled b'J t:;F 70ur f 
rn:~ i,,, ¥ah ·(l11()1.I ~t~k) 

(/o t-h t'vt; )« I o d'(j-" 
~dt~ ~vvz~ /rr 

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



Madrid, Cordoba and Seville I EF Educational Tours 

'{{!;~\' ; 
f flttfl 1~1111 I 
ill 

10 days 
Spain 

MADRID, CORDOBA AND SEVILLE 

We always offer the guaranteed lowest price (/price-guarantee). 

ENROLL NOW 
(HTTP://PERSONAL.EFTOURS.COM/PAXAPP/LAUNCH? 
TOURID=1580895ZN) 

Tour Number: 1580895ZN 

Group Leader: Felicidad Guirao Martinez 

Requested Departure Date: 4/3/2015 

Requested Return Date: 4/1212015 

Requested Departure Gateway: San Francisco 

Page 1of6 

MENU= 

Three distinct cities reveal the many sides of Spain. Madrid is the country's regal capital; its Royal Palace 

has more than 2,000 rooms. In Cordoba, history and architecture have been shaped by many influences-Moorish, 

Roman, Jewish and Christian. And Seville is the cultural center of Spain's Andalusia region, home to flamenco shows, 

bullfights and the original Don Juan. 

httn://www .eftours.com/tour-website/ 15 80895zn 12/3/2014 



Mad ri d, Cordoba and Seville I EF Educationa l Tours 

TOUR ITINERARY 
Madrid, Cordoba and Seville 

10 days 

~· ... 
View detai led itinerary (/elite r~iure/.Q~ .~/K/MCS . pdf) 

Day : Fly ove r:night to Spain ... 

x 

. .. 
Day 2: Madri ~ ···· ···· ... . 

~:~ ~0~:,:r0~1~~~~~:~:; ,;m~~; ;; . . .. . .. .... ...... . . ~~;~~~~~~ (21 
Visit the Prado // / -

/ I 
Day3: Maddd / 
Take a guicled tour of Madrid 

v II - ~itH rour expert local guide you will ~ee : 
• Puerta de\ Sol 

• Plaza Mayor 

• Plaza de Ori ente 

Visit the Royal Palace 

Time to explore on your own or 

Add this in -depth er urswn 
VIEW FU LL ITINERARY 

Day 4: Cordoba 
Travel to Cordoba 

Take a guided tour of Cordoba 

Visit the Mezquita 

Learn how to make tapas 

Day 5: Seville 

Travel to Sevill e 

Take a wa lking tour of Seville 

With your tour director you wil l see: 

Giralda Tower 

• Torre de\ Oro 
• Plaza de Taros 

Visit the Sevi lle Bul lring 

Day 6: Seville 

Take a guided tour of Sevil le 

With your expert local guide you will see : 

• Barrio de Santa Cruz 

Visit the Sevi lle Alcazar 

httn -//w \;vw pftnnrs r.nm /tnnr-wehsite/ 1 S8089Szn 

Page 2 or 6 

12/3/20 14 



Madrid, Cordoba and Sevil le / EF Educat ional Tours 

Visit the Seville Cathedral 

Enjoy a free even ing or 

Add this in-depth excursion 

Seville Flamenco Evening 

Day 7: Madrid 

Travel to Madrid 

Day 8: Barcelona 

Experience an AVE train to Barcelona 

Take a walking tour of Barcelona 

With your tou r directo r you wi ll see: 

• Las Ramblas 

uide you wi ll see: 

Barcelona Cathedral 

Visit Parque Guell 

Day10 : Departforhome 

51 REVIEWS 

A vg . rating: ***** (4.5) 
Madrid , Cordoba and Seville 

Reviews are compiled and evaluated by an independent 

third party , BazaarvoiceTM , the No. 1 provider of customer 

reviews. 

* * * * * First International Trip 

Page 3 of 6 

y son went on his.first international trip with EF Tours. I was very impressed with the overall e>tperience. As a 

parent, you want to make sure all details are covered . EFTours was very timely in providing ... 

Protective Parent I Parent 

New York I Posted on February 24 , 2014 

(/tour-website/1580895zn/reviews) 

READ ALL REVIEWS (/TOUR-WEBSITE/1580895ZN/REVIEWS) 

h11w //www P.ftnms r.nm /tnnr-website/ 1580895zn 12/3/20 14 



Madrid, Cordoba and Seville I EF Educational Tours Page 4 of 6 

Have questions about this lour? Give us CL call at 800-665-5364 

EVERYTHING YOU GET 

This all -inclusive global experience gives students the chance to explore the world - at the guaranteed lowest 

price . 

A irfa re & transport ation Hotels 

® 
Regional-stiJle meals Full-time Tour Director 

® 
Guided sightseeing Entrances 

weShare-accredited learning Expe riential lea rning 

VIEW DETAILS 

TOTAL PRICE 
- · 

$1,147* 

$3,535 111°.t-- c~/eu-ieJ 

ENROLL NOW 
(HTTP ://PERSONAL.EFTOURS.COM/PAXAPb/LAUNCHSTAY IN THE LOOP 

TOURID=1580895ZN) (/FORMS/PROSPECTS/1580895ZN) 

17/ 1') /7.014 



OAKLAND TECHNICAL HIGH SCHOOL 
FIELD TRIP TO SPAIN 
April 3-12 , 2015 

EF Tours Participants 

Students: 

1. Sam Hopkinson 
2. Rachael Alberts 
3. Lea Serrar 
4. Taryn Woodall 
5. Rose Greer 
6. James Howarth 
7. Shoshi Weisbin 
8. Camille Molsick-Gibson 
9. Senna Whipple 
1 O.Joana Ramos 
11.Caramia Fernande-Melone 

Teachers: 

1. Felicidad Guirao 
2. Judy Boj6rquez 



~OAKLAND UNIFIED 
• SCHOOL DISTRICT STUDENT FIELD TRIP/EXCURSION PERMISSION SLIP 

DESTINATION OUTSIDE OF CALIFORNIA (return completed fonn to School) 

Field trips are important as they extend classroom learning experiences and give students opportunities to relate 
education to the world outside school. However, field trips are voluntary and students are not required to attend. 
Alternate learning activities are provided for those who do not go. 

TO BE COMPLETED BY PARENT /GUARDIAN 

I give permission for my daughter/son/ward __ <(:_Af._.;.__~+1_1_A __ A~t=-f<.._rJ_A_Al_T?i_'t_;:-_z_-_M_£_L_O_tJ_E ___ _ 
(Name of Student - please print) 

to participate in a field trip to: 5f'/tJ tJ Date(s): Mt.../l J - /Z., 20 /.5 
• 

Emergency Contact Number(s) for Parent/Guardian: i.{510) Jg'~- 5513 2. (510) J~~-5512..3, ____ _ 

Alternate Emergency Contact Name: Phone Number(s): ---------

Student's Critical Medical Needs/Medications/Allergies/Conditions:_N~D~N_€ _____________ _ 

Health Insurance Plan Name1: B LIA E 5 tl \ELD Subscriber/Policy No. X ~~JD 5 938 qL{/ 
~swim Permission - If swimming is a part of the fielrJ. trip, do you give pennission for your daughter/son/ward to 
particJpate in swimming activities? Yes __ No _v_ 
My child's swimming ability is (check one): Beginner__ Intermediate__ Advanced __ 

Authorization to treat-minor: In the event that I, or other parent/guardian, cannot be contacted, I hereby give 
pennission 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 s~hool 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) · 

Date: 11-"" 0 ~~I~ - Parent or Guardian Signature: JlkeJ.1MA ~. 
Print Name: MI Clf4u f l?f tJ ~ ~'12t7- M.t-1 ONE 

FOQ. HIGH SCHOOLS ONLY: With the permission of the parent/guardian and the supervising teacher, a high 
school student may meet at and/or leave from the destination on his/her own. Please check below if you grant 
pennission to your high school student to arrive at or leave the destination on his/her own. Under this option, OUSD 
and the School are not liable for any incidents that may occur. 

___ My high school student will arrive at the destination on his/her own. 

___ My high school student will leave the destination on his/her own. 

1 Oakland Unified School District does not provide insurance for this field trip/excursion, although optional insurance is available for 
purchase at https://studentinsuranceusa.com/ (click on the link to K-12 Plans). 

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



~OAKLAN D UNIFIED 
• SCHOOL DISTRICT 

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

Field trips are important as they extend classroom learning ex periences and give students opportunities to relate 
education to the world outside school. However, field trips are voluntary and students are not required to attend. 
Al ternate learning activities are provided for those who do not go . 

TO BE COMPLETED BY PARENT/GUARDIAN 

I give permission for my daughter / son/ward ____ - _'_,_, """'°'-'--\_'\('\--'-+_,._t _S.._t._\+-c;""--'\.....,A..._1-""'\\"""f_-\-+. -~><-+----------
(Name' of Student - pl ~a~rint) 

to participate in a field trip to: ----~--n~C~'-'-''~---------Date(s) : Syr10§ \:;C~o k 

Emergency Contact Number(s) for Parent/Guardian: 1. ·,/u - l C\ - lq :i1 

Alternate Emergency Contact Name: g , I\ ·He 1.. • i U\' i \.1 

2. Sh - (;~f- ( .:,f(-. 3.s 1r1-U,28 s'ls~r-5 u ·1 7«J.. 

Phone Number(s) : l/1 s= · X-.-:l1 - cl I:<. (-

Student's Critical Medical Needs/ Medications/ Al lerg ies/Cond itions:_tL_'~1· l,.....l_~~~-c~~~~~l:>~"~· \_~_-_.::..;_· I_· -+.I ~1)~~~1_o_l __ r 

t ll t- . fu., 

D Swim Permission - If swimming is a part of the field trip, do you give permission for your daughter/son/ward ,to 
participate in swimming activities? Yes __.;&.-- No __ 

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

Authorization to treat minor: I n the event that I, 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 California for injury, accident, il lness or death occurring during or 
by reason of the out-of state field trip or excursion. (Education Code Section 35330) 

Date : \ LI 1 // l/ Parent or Guardian Signature: - ....... ,1.,__'l_,l'""-=~=->G~-&r-'--.......__ __________ _ 

Print Name: -"T 0 \ \ e Lr\ q E' 

FOR HIGH SCHOOLS ONLY: With the permission of the parent/guardian and the supervising teacher, a high 
school student may meet at and/or leave from the destination on his/her own. Please check below if you grant 
permission to your high school student to arrive at or leave the destination on his/her own. Under this option, OUSD 
and the School are not liable for any incidents that may occur. 

___ My high school student will arrive at the destination on his/ her own. 

___ My high school student wi ll leave the destination on his/her own. 

1 Oakland Unified School District does not provide insurance for th is field trip/excursion , although optional insurance is available for 
purchase at https: //studentinsuranceusa.col'n / (click on the link to K-12 Plans). 

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



' " 
~OAKLAND UNIFIED 
• SCHOOL DISTRICT STUDENT FIELD TRIP/EXCURSION PERMISSION SUP 

DESTINATION OUTSIDE OF CALIFORNIA (return completed fonn to School) 

Field trips are important as they extend classroom learning experiences and give students opportunities to relate 
education to the world outside school. However, field trips are voluntary and students are not required to attend. 
Alternate learning activities are provided for those who do not go. 

TO BE COMPLETED BY PARENT/GUARDIAN 

I give permission for my daughter/son/ward ---~--=-Cl-e,-='--'-Y\_,_~=-=""''--"&-+->\ ...... nr«Kw...;:;;:,__ ____________ _ 
(Name of Student - please print) _!-pr?/ 

to participate in a field trip to: c;(?SAY\ Date(s): S"/1Y1f-btt:B.li_.:?-o I'S 

EmergencyContactNumber(s)forParent/Guardian: 1. (51.o)-'bS1-SSl'1 2. 5Lo - &st-'1)1'6 3. 4-\5-L..L..2-t~l'

Alternate Emergency Contact Name: C"1n~De 7-<- KV'IN... .r Phone Number(s): Sl.D-~L<.-Z" ~ 52.0 

Student's Critical Medical Needs/Medications/Allergies/Conditions: _ _./k .......... · .... t_Q.._.P.__ __ .e__.q_s: .... 1 ..... 9._· -+/.___ _____ _ 

Health Insurance Plan Name1: kai5 er 0 a .. k_/0-Kf._ Subscriber/Polley No. z « s " ;:'~I 
D Swim Permission - If swimming is a part of the field trip, do you give permission for your daughter/son/ward to /) }..5 
participate in swimming activities? Yes ..::£.__ No __ 

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

Authorization to treat minor: In the event that I, or other parent/guardian, cannot be contacted, I hereby give 
pennission 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 S(:hool 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) · 

Date: 1142..{l'v\ Parent or Guardian Signature: 1.~ ~ 
Print Name: ke-ten A\ ~h 

FO~ HIGH SCHOOLS ONLY: With the permission of the parent/guardian and the supervising teacher, a high 
school student may meet at and/or leave from the destination on his/her own. Please check below if you grant 
pennission to your high school student to arrive at or leave the destination on his/her own. Under this option, OUSD 
and the School are not liable for any incidents that may occur. 
___ My high school student will arrive at the destination on his/her own. 

___ My high school student will leave the destination on his/her own. 

1 Oakland Unified School Distric;t does not provide insurance for this field trip/excursion, although optional insurance is available for 
purchase at https://studentinsuranceusa.com/ (click on the link to K-12 Plans). 

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



~OAKLAND UNIFIED v SCHOOL DISTRICT STUDENT FIELD TRIP/EXCURSION PERMISSION SLIP 
DESTINATION OUTSIDE OF CALIFORNIA (return completed form to School) 

Field trips are important as they extend classroom learning experiences and give students opportunities to relate 
education to the world outside school. However, field trips are voluntary and students are not required to attend . 
Alternate learning activities are provided for those who do not go. 

TO BE COMPLETED BY PARENT/GUARDIAN ( ( 

I give permission for my daughter/son/ward Cal\ Ii I ~L tv\ 0 \s ,oc-- bl~ ~v\ 
C-.... (Name of Student - please print) 

to participate in a field trip to: RC\~V\- Date(s) : ___ _____ _ 

Emergency Contact Number(s) for Pa~ent/Guardian: 1. ~ [O · l 1 l - 'f\)_~ . 7( 0 ·- ~3S--l07i (r/50 -b22- <i102 
Alternate Emergency Contact Name: Dl\v\ ~\o\,...-::>-Jc Phone Number(s) : 5 ( t> - q 1Y7- C :;c/f= 
Student's Critical Medical Needs/Medic tions/ Allergies/Conditions: __ /"~' /~(\~' ______________ _ 

\ ! 111.::::: ,._.- t7/{7()f-,3 
Health Insurance Plan Name1 : __ \_,__""'"'-'_,._\ '"'"".;>_(.._" _\/_· _______ Subscriber/Policy No. -~2~1(g~-~c_~_t.t: _ __ _ 

D Swim Permission - If swimming is a part of the field trip, do you give permission for your daughter/son/ward to 
participate in swimming activit ies? Yes _if.__ No _ _ 

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

Authorization to treat minor: In the event that I, or other parent/guardian, cannot be contacted, l 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 California for injury, accident, illness or death occurring during or 
by reason of the out-of state field tri p or excursion. (Education Code Sectjon 3533~ 

Date: l I / 2i l/z llf Parent or Guardian Signature : 1,~cl './.,c----

Print Name : t\e.\f \/\ GJ, bso ~ \ 
------------------~ 

FOR HIGH SCHOOLS ONLY: With the permission of the parent/ guardian and the supervising teacher, a high 
school student may meet at and/or leave from the destination on his/her own. Please check below if you grant 
permission to your high school student to arrive at or leave the destination on his/her own. Under this option, OUSD 
and the School are not liable for any incidents that may occur. 

___ My high school student will arrive at the destination on his/her own. 

___ My high school student will leave the destination on his/her own. 

1 Oakland Unified School District does not provide insurance for this field trip/excursion, although optional insurance is available for 
purchase at https://studentinsuranceusa.com/ (click on the link to K-12 Plans). 

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



~OAKLAND UNIFIED 
\&7' SCHOOL DISTRICT STUDENT FIELD TRIP/EXCURSION PERMISSION SUP 

DESTINATION OUTSIDE OF CALIFORNIA (return completed form to School) 

Field trips are important as they extend classroom learning experiences and give students opportunities to relate 
education to the world outside school. However, field trips are voluntary and students are not required to attend. 
Alternate learning activities are provided for those who do not go. 

TO BE COMPLETED BY PARENT /GUARDIAN 

I give permission for my daughter/son/ward __ 7_,_VJ_O~)~~--~----W __ e.4,___;o.._r_<;_Q....__1_~ ______ _ 
(Name of Student - please print) (:_ . . 

to participate in a field trip to: } rt:i\., \ (\ Date(s): ---------

S°l0 ·(o'?S - ~181" c:1o·~l1-·qqc{'L ?LD ~<:::/ ,__,,a 
Emergency Contact Number(s) for Parent/Guardian: l. 2. 'l 3. · I v o · · /-- ,_ ll 

Alternate Emergency Contact Name: . )~ S \JJ-fA ~b V'r\ Phone Number(s): q l 1- ·-; 1-C? · ?.. 2-7-2-

f v :j t1I\ ('t? l"Y1 l,1 {., \ h <) - t:lJ LJ...t ~'1 '2:. . Student's Critical Medical Needs/Medications/Allergies/Conditions: 

Mt'til tLSktt ~I "'-u__ <; \'r\ hct ~ 
Health Insurance Plan Name1: -~-A..A ..... __ 2-p....._ _______ Subscriber/Policy No. o:::f ~ 0 ~ q 1- \ 
!ii' swim Permission - If swimming is a part of the field trip, do you give permission for your daughter/son/ward to 
participate in swimming activities? Yes L_ No __ 

My child's swimming ability is (check one): Beginner__ Intermediate__ Advanced V 
Authorization to treat minor: In the event that I, 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 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) 

Date: I 2-( Ll l ( L(. Parent or Guardian Signature: ~_LA, ~ h ·vv_ 

Print Name: , };;,V\ ~ \/\/e_ ( Sb 1 .. 'h 
FOR HIGH SCHOOLS ONLY: With the permission of the parent/guardian and the supervising teacher, a high 
school student may meet at and/or leave from the destination on his/her own. Please check below if you grant 
permission to your high school student to arrive at or leave the destination on his/her own. Under this option, OUSD 
and the School are not liable for any incidents that may occur. 

___ My high school student will arrive at the destination on his/her own. 

___ My high school student will leave the destination on his/her own. 

1 Oakland Unified. School District does 'not provide insurance for this field trip/excursion, although optional insurance is available for 
purchase at https://studentinsuranceusa.com/ (click on the link to K-12 Plans). 

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



~OAKLAND UN IFI ED 
\V SCHOOL DISTRICT STUDENT FIELD TRIP/EXCURSION PERMISSION SLIP 

DESTINATION OUTSIDE OF CALIFORNIA (return completed form to School) 

Field trips are important as they extend classroom learning experiences and give students opportunities to relate 
education to the world outside school. However, field trips are voluntary and students are not required to attend. 
Alternate learning activities are provided for those who do not go. 

TO BE COMPLETED BY PARENT /GUARDIAN 

I give permission for my daughter/son/ward ---t----D-~ ___ .Af __ '_1 _~ ___ 6 __ · (_ee/ _ _______ -r-_ 

(1 ~ (Name of Student - please pril / / lf I ,,I. ( (~ 
to participate in a field trip to: 0~ Date(s): 7 ~, )- - 0.._ ~ 

Emergency Contact Number(s) for Parent/Guardian: 1. 90 · 2::Bl - 6--f772. 0-b.~-ZCibJ. $1 D - bo7- 0h30 

Alternate Emergency Contact Name: ktt-~ b,(W~ Phone Number(s): 5( 2- - o.2-0 -8'7 ?j 

Student's Critical Medical Needs/Medications/Allergies/Conditions: fX.Atl{! Ct { ( ///\.. ill~ 
I 0 

(~t "12JF o 0 11 ,7rn1__,J?i 
Health Insurance Plan Name1 : ~(! Subscriber/Policy No. 1::- '-t'-:/~!l 

~wim Permission - If swimming is qyart of the field trip, do you give permission for your daughter/son/ward to 
participate in swimming activities? Yes ,L::._ No __ 

My child's swimming ability is (check one): Beginner __ Intermediate __ Advanced ;<; 
Authorization to treat minor: In the event that I, 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 California for injury, accident, illness or death occurring during or · 

by reason)·?J,./he/ out-of state field trip or excursion. (Education Cortde Se~ion 35330) ~~ 

Date: ~ ''f ParentorGuardianSignature: ~~ 
Print Name: ~~ \S,oHti UI CVl'l_L 

FOR HIGH SCHOOLS ONLY: With the permission of the parent/guardian and the supervising teacher, a high 
school student may meet at and/or leave from the destination on his/her own. Please check below if you grant 
permission to your high school student to arrive at or leave the destination on his/her own. Under this option, OUSD 
and the School are not liable for any incidents that may occur. 

___ My high school student will arrive at the destination on his/her own. 

___ My high school student will leave the destination on his/her own. 

1 Oakland Unified School District does not provide insurance for this field trip/excursion, although optional insurance is available for 
purchase at https:f/studentinsuranceusa.com/ (click on the link to K- 12 Plans). 
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~OAKLAND UNIFIED 
• SCHOOL DISTRICT STUDENT FIELD TRIP /EXCURSION PERMISSION SUP 

DESllNATION OUTSIDE OF CALIFORNIA (return completed form to School) 

Field trips are important as they extend classroom learning experiences and give students opportunities to relate 
education to the world outside school. However, field trips are voluntary and students are not required to attend. 
Alternate learning activities are provided for those who do not go. 

TO BE COMPLETED BY PARENT/GUARDIAN 

I give permission for my_sjawrgt;iterfson/wal'd __ S"_A-_M ___ J-l_O_P_K._/ Al_S_D_Al ________ _ 
(Name of Student - please print) 

to participate in a field trip to: __ S_P"'--ft-_IN ____________ Date(s): _______ _ 

EmergencyContactNumber(s)forParent/Guardian: 1._~_ro_6_0_1 _Cf_q_6_/_2. ~ID Cflb" 5{503, S-JO 64-Z.. t..f56'f 

Alternate Emergency Contact Name: D £/V\S £ /?_ ~A-G-A ;V Phone Number(s): ... Lf I S 5-=to 3 I 2-} 

Student's Critical Medical Needs/Medications/Allergies/Conditions:_N_O_N_f=:-__ lt-_f'.J_0_"'1_,J _______ _ 

Health Insurance Plan Name1 : tf z;At-TH N £I Subscriber/Policy No. R @lf 3'5 Lf-6~C( 
' 

r;(swim Permission - If swimming is a pgrt of the field trip, do you give permission for your daughter/son/ward to 
/participate in swimming activities? Yes _V'__ No __ 

My child's swimming ability is (check one): Beginner__ Intermediate ./ Advanced 

Authorization to treat minor: In the event that I, or other parent/guardian, cannot be contacted, I hereby give 
permission to the School staff to secure proper treatment for my eaughter/son/wei:G.-

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 california for injury, accident, illness or death occurring during or 
by reason of the out-of state field trip or excursion. (Education lnF!J ~ ~~533 , · 

Date: De.c e"-\.-~ 2 2o l ~Parent or Guardian Signature: 1 ~ ~ \ ~ 
Print Name: ~-}-o- f lui\f\..f(j\/\ 

FOR HIGH SCHOOLS ONLY: With the permission of the parent/guardian and the supervising teacher, a high 
school student may meet at and/or leave from the destination on his/her own. Please check below if you grant 
permission to your high school student to arrive at or leave the destination on his/her own. Under this option, OUSD 
and the School are not liable for any incidents that may occur. 
___ My high school student will arrive at the destination on his/her own. 

___ My high school student will leave the destination on his/her own. 

1 Oakland Unified School District does not provide insurance for this field trip/eXcursion, although optional insurance is available for 
purchase at https://studentinsuranceusa.com/ (click on the link to K-12 Plans). 

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



~OAKLAND UN IFIED 
~SCHOOL DISTR ICT STUDENT FIELD TRIP /EXCURSION PERMISSION SLIP 

DESTINATION OUTSIDE OF CALIFORNIA (return completed form to School) 

Field trips are important as they extend classroom learning experiences and give students opportunities to relate 
education to the world outside school. However, field trips are voluntary and students are not required to attend. 
Alternate learning activities are provided for those who do not go. 

TO BE COMPLETED BY PARENT /GUARDIAN 

I give permission for my daughter /son/ward --~--+-~v-~-t-l'-V\"""',_\,,,_j\......._..{o.L.l,(_,_2..,.ckz-"'-1.-l....._._) ____________ _ 
l (Name of Student - please print) 

to participate in a field trip to: 47f231YJ Date(s): ________ _ 

Emergency Contact Number(s) for Parent/Guardian: l.5JO 32&4JCf.} 2. 510 )"q'Lcf'?d}J. ____ _ 
Alternate Emergency Contact Name:R1'choqi \J\hJa:l\ Phone Number(s): 5f O 'z& t-178} 

Student's Critica I Medical Needs/Medications/ All erg ies/Conditi ons :__,_A-""'-~-'-\/_1 l..._)+-----"ct'V\'-"-'-_.,C'--
1
i:-Q-=-V_Cl_W=_l_Q....._--=2=-CJ_M_1+-----

{o v -WVV'W\~ ?v-ukJltwt? _ 1v#-- z.. <75?1L - &- -n ~ 
Health Insurance Plan Name1 : _C~i -~+-V\~0..~-------- Subscriber/Policy No. ?M 155LJ49 e 
D Swim Permission - If swimming is a part of the field trip, do you give permission for your daughter/son/ward to 
participate in swimming activities? Yes V--- No __ 

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

Authorization to treat minor: In the event that I, 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 Wa!ver 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 California for injury, accident, illness or death occurriny during or 
by reason of the out-of state field trip or excursion. (Education Code Section 35330) 

Date: f?r{t {1 q ParentorGuardianSignature: ·~~#'~ -.. 
Print Name: f::ath [f@C) IJVood0{ { 

FOR HIGH SCHOOLS ONLY: With the permission of the parent/guardian and the supervising teacher, a high 
school student may meet at and/or leave from the destination on his/her own. Please check below if you grant 
permission to your high school student to arrive at or leave the destination on his/her own. Under this option, OUSD 
and the School are not liable for any incidents that may occur. 

___ My high school student will arrive at the destination on his/her own. 

___ My high school student will leave the destination on his/her own. 

1 Oakland Unified School District does not provide insurance for this field trip/excursion,· although optional insurance is available for 
purchase at https://studentinsuranceusa.com/ (click on the link to K-12 Plans). 

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



~OAKLAND UNIFIED 
~SCHOOL DISTRICT STUDENT FIELD TRIP/EXCURSION PERMISSION SLIP 

DESTINATION OUTSIDE OF CALIFORNIA (return completed form to School) 

Field trips are important as they extend classroom learning experiences and give students opportunities to relate 
education to the world outside school. However, field trips are voluntary and students are not required to attend. 
Alternate learning activities are provided for those who do not go. 

TO BE COMPLETED BY PARENT/GUARDIAN 

I give permission for my daughter/ son/ward ----ib"---_£_
1 

-'-A....:.__~S~s::::.......:Rc..:>....LE.i<A'-'. c..!.R,O,,._ __________ _ 
(Name of Student - please print) 

to participate in a field trip to: ___ 8~· -3?~A~~~-;_V ____ ____ Date(s) : 1/1/ i7- ±/tZ/(5 
I 

Emergency Contact Number(s) for Parent/Guardian: 1. 510€-12- 7-255 2. 5 [c, 114 rZ~. ------
Alternate Emergency Contact Name: C.l--~ Ve SWJ,....1-...t'O'f\ 

Student's Critical Medical Needs/Medications/Allergies/Conditions: A Ll..E' !R..61E ro lMCJI. 0 Iv')\),. s-\- I PoLLe (\) 
I 

~S\1-\ oVlr\-. Sd-tw~L-L 01VIVG 2 iNf-\t4[.__ef-..5; ALBc,~TER.OLANO <Q · VAR.. 

Health Insurance Plan Name1 : ~K_M_l~)~e~e-_~------- Subscriber/Policy No. ! l 4 00 2 7--B 
D Swim Permission - I f swimminpjs--a~a~ of the field trip, do you give permission for your daughter/son/ward to 
participate in swimming activities? ~ No__ ~ 

My child's swimming ability 1s (check one): Beginner _ _ ~rmediate j;,2 Advanced 

Authorization to treat minor: In the event that I , 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 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) 

Date: ( z_ (1 / rj- Parent or Guardian Signature: -=<=~-~+±...._,_cVW"""~~v.Q=------------
Print Name: \./10 1-A :A)e; t-\AM21 

FOR HIGH SCHOOLS ONLY: With the permission of the parent/guardian and the supervising teacher, a high 
school student may meet at and/or leave from the destinat ion on his/her own. Please check below if you grant 
permission to your high school student to arrive at or leave the destination on his/her own. Under this option, OUSD 
and the School are not liable for any incidents that may occur. 

___ My high school student wil l arrive at the destination on his/her own. 

___ My high school student wil l leave the destination on his/her own. 

1 Oakland Unified School District does not provide insurance for this field trip/excursion, although optional insurance is available for 
purchase at https:// student insu ranceusa.com/ (click on the link to K-1 2 Plans). 

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



~OAKLAND UNIFIED \V SCHOOL DISTRICT STUDENT FIELD TRIP/EXCURSION PERMISSION SLIP 
DESTINATION OUTSIDE OF CALIFORNIA (return completed form to School) 

Field trips are important as they extend classroom learning experiences and give students opportunities to relate 
education to the world outside school. However, field t rips are voluntary and students are not required to attend. 
Alternate learning activities are provided for those who do not go. 

TO BE COMPLETED BY PARENT /GUARDIAN 

I give permission for my daughter/son/ward ------'S"-. _E_tJ---'=-'-'tV=--f\__,___LJ_· _· _H_;__\_,P_?'---~-c_.--. _______ _ 
(Name of Student - please print) 

~~ E.\)J CA-TlvtJA0...," 6ate(s): 4/~/1S 4/ 12/15 to participate in a field trip to: SPA\ l'v1 
--<1"'---+1----+,-+, ---=--

Emergency Contact Number(s) for Parent/ Guardian : 1. 5 Jr ·· 3 f,5; - JDSb2. 510 .c11"1- 3fAL1 3. )p ·· 530 -- bl~;s 

Alternate Emergency Contact Name: ~@t.1 ~(:.iW..1S.Sf 7 Phone Number(s): S3D ·- ~ }3 - t /·i_5(:: 

Student's Critica l Medical Needs/Medications/Al lergies/ Conditions: ____ ~tJ~r~u~·tv_l~E'~-----------

Health Insurance Plan Name1 : \( A\SE\t. Subscriber/Policy No. \4 b:J]-64 \ 
ifswim Permission - If swimming is a pajk'of the field trip, do you give permission for your daughter/son/ward to 
participate in swimming activities? Yes _V __ No __ / 

My child's swimming ability is (check one) : Beginner __ Intermediate _ V_ A Aridvanced 

Authorization to treat minor: In the event that I, 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 California for injury, accident, illnes or death occurring during or 
by reason of the out-of state field trip or excursion. (Education Cod ection 35 30) 

Date: i 2./1 / 7,o \ 4- Parent or Guardian Signature: _~-tt:L.lU~F-Jf---.,::::::,.,-...l1;.-..<L_-------
/ I 

FOR HIGH SCHOOLS ONLY: With the permission of the parent/guardian and the supervising teacher, a high 
school student may meet at and/or leave from the destination on his/her own. Please check below if you grant 
permission to your high school student to arrive at or leave the destination on his/her own. Under this option, OUSD 
and the School are not liable for any incidents that may occur. 

___ My high school student will arrive at the destination on his/ her own. 

_ __ My high school student will leave the destination on his/her own. 

1 Oakland Unified School District does not provide insurance for this field trip/ excursion, although optional insurance is available for 
purchase at https://studentinsu ranceusa .com/ (click on the link to K-12 Plans) . 
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~OAKLAND UNIFIED 
• SCHOOL DISTRICT STUDENT FIELD TRIP/EXCURSION PERMISSION SLIP 

DESTINATION OUTSIDE OF CALIFORNIA (return completed form to School) 

Field trips are important as they extend classroom learning experiences and give students opportunities to relate 
education to the world outside school. However, field trips are voluntary and students are not required to attend. 
Alternate learning activities are provided for those who do not go. 

TO BE COMPLETED BY PARENT /GUARDIAN 

I give permission for my daughter/son/ward ka. Vl °'- M It r-ht()L. re YV' ~ 0 J 
(Name of Student - please print) 1 

to participate in a field trip to: Spa1Y\. . Date(s): lprt / 3 -/ 27 '),()I) 

Emergency Contact Number(s) for Parent/Guardian: 1. t'Oi--fg~ ... 7J.'f?L. SJo, 21.o-O(p Z'1 3. 't (} - 2.?f1-I0~'1 
Alternate Emergency Contact Name: /?.am;;;, fa.mos A{~{) Phone Number(s): 5 /o - 2..2.-o.- 0 ~ 'l..'f 
Student's Critical Medical Needs/Medications/ Allerg ies/Conditions : _ __._"4_,/ ..... (T,_._ ______________ _ 

Health Insurance P!an Name1 : r+ 114<,,V Subscriber/Policy No. { 2 l{(g 'f /I \ 
)\I Swim Permission - If swimming is a part of the field trip, do you give permission for your daughter/son/ward to 
participate in swimming activities? Yes _£_ No __ 

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

Authorization to treat minor: In the event that I, 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 a d my daughter's/son's/ward's claims against 
any school district, charter school, and/or the State of California for inj , accident, illness or death occurring during or 
by reason of the out-of state field trip or excursion. (Education de ion 35330) 

Date: I/ /J.'fll ~ Parent or Guardian Signature:'f-..,.£-4~;.¥.bf'4Ll~::::_:__L_--=--+--------
/ I ~A."'~--~--Print Name: - -nlr-----.,.,ovvr= '-""-........,=-=-...... --"_f-_«-'n_ ' _________ _ 

FOR HIGH SCHOOLS ONLY: With the permission of the parent/guardian and the supervising teacher, a high 
school student may meet at and/or leave from the destination on his/her own. Please check below if you grant 
permission to your high school student to arrive at or leave the destination on his/her own. Under this option, OUSD 
and the School are not liable for any incidents that may occur. 

___ My high school student will arrive at the destination on his/her own. 

___ My high school student will leave the destination on his/her own. 

1 Oakland Unified School District does not provide insurance for this field trip/excursion, although optional insurance is available for 
purchase at https: // studentinsuranceusa.com/ (click on the link to K-12 Plans). 
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ADULT PARTICIPANT OUT OF STATE ~OAKLAND UNIFIED 
~SCHOOL DISTRICT FIELD TRIP /EXCURSION CHAPERONE AGREEMENT 

(NON-OUSD EMPLOYEE) 

TO BE COMPLETED BY CHAPERONE 

I, Ju d.-t' fh_ .. {; · fJtJ lD~l(Q ? , have read and understand the trip information materials and hereby agree to 
(Name of Adult) V 

participate in the field trip or excursion on 4>n / 3,, 11 /0 through A;Jv;'/ /~ 10 JI: to 

Sf?tZt.f"L-/ 
(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 requ irements 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 L 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 waive all of my claims against any school district, charter school, 
and/or the State of cal ifornia 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: 67 tJ • 3 U~ ).(,~Home: .J,70 • ,/J'f • ~ork: ¥.rz:I - {7fOtJ ~ )_ 

Emergency Contact Person: 0Zt t'r/j/L. :&> <fS) () ~ uf22.. / <I'O ll 

Emergency Contact Numbers: 1. Do• Wl· ?b fd:::= 2. 3. ______ _ 

Adult Participant's Critical Medical Needs/Medications/ Allerg ies/Conditions:...c.f?...L....>O ..... t;..,......e _ __________ _ _ 

Health Insurance Plan Name: -~--·-~---------

Date: // • J..O ·I fl 
' 

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