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Board of Education 
Anthony Smith, Ph.D., Superintendent 

Approval of Request for Student Travel 

~ OAKLAND UNIFIED 
~ SCHOOL DISTRICT 

C~n,r:,ini!)' Schools, Th riving Students 

Approval of Board Resolution authorizing student travel by school site 
Oakland Technical High School 
to Washington DC/ NYC - Close up trip 

for the period of March 12, 2016 through March 201 2016 

In Washington DC, students will engage in seminars and debates on the workings of Congress, 
the President, and the Supreme court; they will also debate current issues facing government. 
Additionally, they will engage in study tours of historic monuments. In NYC, students will visit the 
UN, CBS news, Statue of liberty, Ellis Island, Liberty Tower and see a Broadway Play. 

In order to graduate from Oakland Tech, students must understand the main principles of 
American government and the US constitution; the Washington DC study tour will explore and 
embellish students understanding of these concepts. Prior to the trip students will have studied 
and been assessed on these concepts and once the trip has been completed, we will have a 
debriefing. 

Maryann Wolfe, Marreita Joe, Elizabeth Haugen, Doug Stubblefield, Parker Merrill, Jaime 
Humberto Cruz, Jah Yee Woo, Jessica Tyson 

• 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 
oartlclpating 

Approval of Board Resolution authorizing student travel described above. 

Amount of District funds to be used for trip costs will be $ 0 

Funding source for the trip will be: D General Purpose D Restricted Funds 
Ill No District funds will be used Resource Code: -

www.ousd.k12.ca.us 



RESOLUTION 

OF THE 

GOVERNING BOARD 

OF THE 

OAKLAND UNIFIED SCHOOL DISTRICT 

Resolution No. 1516-0156 

AUTHORIZATION FOR APPROVAL OF STUDENT TRAVEL 

WHEREAS, the Governing Board of the Oakland Unified School District ("Board") believes that 

fie ld 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 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 to authorize 

student travel for the period of March 12, 2016 through March 20, 2016 to Washington, DC and New 

York City, New York - Close Up Trip. 

NOW, THEREFORE, BE IT RESOLVED, the Board does hereby approve the Close Up Trip Travel 

Request for Oakland Technical High School students to Washington, DC and New York City, New York, as 

described, in the attachment to this Resolution. 

Passed by the following vote: 

AYES: 

NAYS: 

ABSTAINED: 

ABSENT: 

Roseann Torres, Shanthi Gonzales, Jody London, Aimee Eng, Vice President Nina Senn, President 
James Harris 

None 

None 

Jumoke Hinton Hodge 

I hereby certify that the foregoing is a full, true and correct copy of a Resolution adopted by the 

Governing Board of the Oakland Unified School District at a Regular Meeting held February 24, 2016 at 

Oakland, CA. 

Antwan Wilson 

Secretary, Governing Board 

Attachment 



OAKLAND UNI FIED 
SCHOOL DIS TRICT 

OUT-OF-STATE FIELD 
TRIP /EXCURSION REQUEST 

Basic Directions 

This packet 1s ava ilable on the Intranet (School Operations Library) as a fillable-saveable pdf file . If typed . similar fields 
wil l populate throughout the packet making it quicker and easier to complete. 

1. Requests must be submitted to Regional/Network Officer no later than 120 days prior to departure 
2. Board approval is required for all ou t 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 add itiona l approval by State & Federal Compliance 
5. Obtain Fingerprint and TB clearance (requirements per OUSD AR 1240) for all non-District employee chaperones. 

(Arrange through https .lfwww bea1nentor orgll111kpay~~ m · 111 .1!fill, l , , 1t!-101el..lstOUSU 
or email volunteers@ousd k12 ca us Continuing volunteer chaperones must be fingerprint cleared at least once 
every 3 years and obtain TB clearance once every 4 years.) 

6. Generally 1 · 10 Adult to Student ratio is requ ired 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 req uest and (2) to approve the trip since 

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 initia l trip request to make the fu ll approval process faster. 

I 
~ Copy of program/vendor information describing vendor and scheduled activities 

Required 
Documents 
for Request 

Approval 

O All facil ity, program or vendor agreements/contracts, including OUSD Educational Organization Contract 

-§ Certificate of insurance from all private vendors: 
Program (attach copy un less publicly owned and operated ) 

I Faci li ty (attach copy unless publ icly owned and operated or commercial lodging e.g. Holiday Inn) 

O Board Approva l Memo and Board Resolution 

0 "Checklist Prior to Trip Departure" 

~ List of students and adults attending trip 

Required 
Documents 

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: 

School or Center: _....:U::::..!A=...="-_' .:....A...:..::..i::...f>.::..___:.\'E;...::...:c.=-~--~-c._~ ___ ~_-..:::_l, _ __,_)_c._h.e>O ___ ( ____ _ Site Number: 3o S--

Destination: W 4-s~·. ,-r ~ 1) C. - N~ j ~ CL :n::( 

Address: C\ 0 5c: Op h;,v,.ul>Af"l()"YJ L[Lt C.:.:11.Cv\ ~1 f'l.t..."1.~
1 

Alex.~A~,A/ VA 223('{-/Yj 

Phone or Contact Info: J-- 1 DD - 7-. )b - ::J-) ~1-

Departure - Date· ~ rJt ll, lv I I:, 
J 

Time: q: 00 ff:) Place of Departure: ___:":>:...:.·..:....r°!..... Q=--.,..· --------

Return - Date: N a.rt-~ 2o1 'Uf (, eturn : __ <S..>,:'.._!·~F.__,_._O.=:.....:. _______ _ 5~(!0 fM Place of 

C las~esVGroupAttend i ng : ~~~~r~i~c.~~~~~~~~~~~~~~~~~~~~~-~~~~5~~~~~---~----~ 
Time: 

Grade(s): 11 ~ , i- # of Students: __ c:i'--'1'--_ # of Adults: __._I o..;;c_ __ 

TeacherSuper~sing TMp: ~~~~~~r~~u~~n~~~~~~~~~[~~~~----------- ---- -----­
EmergencyContaci# DuMng TMp: -~~O~-~~~~~,~~~~~~~l_l_~~-~~-~~-----~---­
Supervising Teacher's Email Address: YV\CJJ 41'11), \J) o\ e e OUS J · e:, r 

Out-of-State Field Trip/Excursion Request Form Page 1 of 5 Legal Rev.418114 



OAK LAND UNIFIED 
SCHOOL DISTRICT 

APPROVAL OF REQUEST 

Sit0dmin istrator 
-~~p aligns with grade level standards 
J._d'Trip purpose. supervision plan. 

transportat ion safety parameters and 
fending are appropriate 

EJ Reviewed agreements/contracts with any 
facility. program or vendor (attach copies) 

rgan ization(s) involved in the trip have 
ex ertise in o eratin student tri s 

State/Federal Compliance (1f resmc ed funds) 

D Compliant use of resources and in 
ali nment wi th school site Ian SPSA 

Risk Management 
D Business contracts. insurance. sa fety and 

policy compliance are sufficient 
D Notify Site of conditional approval of 

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

APPROVAL OF TRIP 

Site_;..driiinistrator 
~orward the completed: (1) Checklist 

Prior to Trip Departure; (2) list of students 
and adults attending trip: (3) "Declaration 
of Driver" and requ ired attachments. 
completed by each driver of private or 
rental veh icle 

Risk Management) 
D Confirm receipt of completed Checkl ist. 

list of students/adults. and Declarations of 
Driver 

O Notify Site of Trip Approval once 
a proved b Su erintendent 

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

Mana ement 

Overn1gh1 Field Tnp1Excurs1on Reques1 Form 

0 . (\ /.\-- ( 
Site A 1£.[ ~ ..... ?vt 

reach er Supervising Trip ~11-'"-=-c.l\.,_,,1.c..,__-'-'Lu~ o'--'lf;"!-'=-------­
Desl1nation: 1) . C, 1-lV~~'f,_,__C-_. --=---------­
Date oi Departure _tj..a.,A_i ']. J& L L, . .-;..~;---=~~=------- -

Signature 

I 

Signature 

Page 4 o 5 

Check One 
roved I Denied 

/ 
I 

VI 
Check One 

Date 

I /2,/;r/) 

Date 

1 ;u1l 

Legal Rev 3/1 2/14 



OAKLAND UNIFIED 
SCHOOL DISTRICT 

Site OA~Q \~CKN1ev.l \-h?h 
Teacher Supervising Trip M A:P.'jt:,,/\,,, k) o (fie 
Destinat ion : WM~. G "t I\, J , y, C 
Date of Oepar1ure: (VI kll"'.c:..6 l :2--. ]&lb 

I 

CHEC KLI ST TO BE COMPLETED BY SITE ADMINISTRATOR PRIOR TO TRIP DEPARTURE 
(initial each item certifying completion ) 

--4[JousD Student Field Trip/Excurs ion Permission Slip" has been signed by parent(s)/guard ian{s) of all student 
part icipants . 

_A1)-Adult Participant Field Trip/Excursion Chaperone Agreement signed by all non-District employee chaperones. 

_A..D OUSO Fingerprint and TB clearance requirements per OUSD AR 1240 have been obtained for all non-District 
· employee chaperones. ~,o No student has been prevented from making a trip due to lack of sufficient funds 

J (0 No District funds will be used to pay for "pupil expenses" on out of state trips unless wa iver 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 .) 

~OMeeting held for sta ff, noncertificated adults. parent(s)/guardian(s) and students in advance of trip to discuss trip 
and sa fety related procedures. itinerary and questions as requ ired by OUSO AR 6153 
Meeting date: fr)~ rlA"\ ? .• '1-o i l 

Al) Health Conditions/Medication: School nurse or Health Services has been consulted at least two weeks prior to 
any field trip. Trip participant health information has been gathered and rev iewed and any needed revisions to 
supervision plan made. including making sure that chaperones understand relevant information (e.g., food 
allergies). A plan has been developed by a school nurse to collecl ,' secure. and dispense prescription medications 
from their original containers and consistent with physician 's instructions . (See OUSD AR 514 1.21 ) 

dJ)_ 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 required duties, including understanding and implementing 
instructions. understanding health information for studen ts in their group and responding effectively in the event of 

Jn an emergency 

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

A.!;J. Sleeping arrangements and night supervision are sa fe and appropriate. 

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

AD confirm that: (1) if destination is out of Oakland. arrangements have been made for use of an add itional vehicle in 
event of illness or emergency and (2) students received instruction in safe conduct on bus or other transport. 

~ A OUSD Declaration of Driver form completed and signed by driver and registered owners of any private vehicles 
used on trip and copy of proof of insurance and 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 fi le is 
updated. This requirement does not apply to licensed bus companies on the District's approved bus list or for 
public transportation entities. airlines or AMTRAK. 

tJ A D Swim/Water Activities· OUSO ·'Procedures for Fields Trips including Swim or Water Activities" have been met. 

~ Confirm all student participants on higher risk activi ties (e.g. swimming, snow trips, horseback riding , sai ling, 
rafting , etc) are covered by medical or accident insurance as requ ired by AR 6153. Do not exclude students 

A without insurance; however. contact Risk Management for instructions 

~ Site and trip leader has a list of students and adu lts attending trip 

TRIP APPROVAL IS CO NDITIONED ON COMPLETION OF THIS CHECKLIST 

Overn,ght Field Tr ,p/Excurs,on Reques t Form Page 5 oi 5 Legal Rev.3/12/14 



OAKLAND UNI FIED 
SCHOOL DISTRICT 

FIELD TRIP/EXCURSION INFORMATION 
DESTINATION OUTSIDE OF CALIFORNIA 

(to be kept by Parent/Guardian) 

TO BE COMPLETED BY TEACHER 

School or Center : D/Jr-'(.L,./rnO I~ l'\.-i;u:J? 1-h 11, 

Departure - Date : fvl~Ja /1.J 2-ot_L:.Time: C,:tn? f'.?tv'\ Place of Departure: _ ....::.'5~-n---=._O _ ______ _ 

Return - Date: M"'<aa 1o, b;t(, Time: _ £_· .. _lf'P_ f-'_M_ Place of Return : ___ :5_. f:_._o__..__ _ _ _ __ _ 

Class/Group Attending : ~ r• C,.4---. G:n,er-,-1~ ~ l?· 5, \~s l-u q . . 
Name(s) of Classroom Teacher(s): t.,\ Af~Yiln11 Wol ~ ti.t'J1 -c~ -~~ f / I H ~>-z:,\1, \-k31A... s....0°1 5~y£A; 1 

,\Ar r /.~A ~. \{) 'ie J ~n_ /T-.: l,1..
1
~c/ j-t'~s,"c ,.{ I C{f6-(\, fc-.,1uif · 1 

Teacher Supervising Trip : L.l..., _{.f ~· • !....! ~ l__ J ' 1 J 1£-1 ""< ll, 6 u 1:,, rouv ! ,,~ 

Emergency Contact ~ During Trip: SlD- 213 ..... -:, 5 t I I 

The field trip will 
involve the following : 

(Describe activities and 
itinerary): 

(OS~~~ activities 
per/~quired) 

Mode(s) of 
transportation : 

Student needs to 
bring : 

5-T"Ue>y T11Vte.. 6F l.Jv.,'::>rn~~ "DC ~ tJc-, ~~ 

L.-lT7), Achvit"\~ ~c.Lc...t,cla_ $~M ,"'4rJ llY\ poc.-h-c.s 
w-A 5..:nrc.rlt'l~-\-

1 
tkl,~-z-5 CfY\.. C,.,..rr~+ ,;s5u6 

fA-c.1 C\l' nte NA-nav1 1 '7n>O 1 vis l r3, frr t Mpor-h-t.. t-
f"t{)#J lf ,Mu...'D> ~ \.)Jt?k,u~ D.C ~ rJ. i . C. · J 
A'f wd\ u.-S ViS 113 To nh:'" U. N. 6--"'-tA C.65 fJ-o-uS 

~ N.'f.C. 

,sr--o - w~s.~i~ D c_ - u"'l~ A-il<.UN-cs 

Wcv,~ -o.C. Tu J'J.Y.c.. - CV\J-.('"'Ter~cl Coc..c..L, 

N .'/.C. - ~ ~O. - U,u 11cD ~12.L-, rvE> 

C,t.,[Tflh1"~- fo~ ~J btt, Ot>-Y'; 

Speno·,"'~ µ~ roa... 501.:>feAi.rs 

Student Out of State Field Trip-Excursion Permission Slip 13-1 4 Legal Rev. 3/27/14 



~ OAK LAND UNIFIED 
• SC HOOL DISTRICT 

OUT OF STATE FIELD TRIP 

HEALTH SERVICES NOTIFICATION FORM 

TRIP INFORMATION: 

School or Center: _ _ 6=---C\.----'-'k----=-l~ ____ \.:__~_:c.=--h _____________ _ Site Number: J O -S-
Destination: W .As ~ 1 ~ y C 

Departure - Date: M(.r-,l-. \ l., 2o I IP Time: q :oo f M. 
j 

Return - Date: \Vv..rvh '.k>
1 
~ 11. Time: S·.Oti PM 

Class(es )/Group Attending: ~ r ·, ~a.....- 1j 1:7"\)"[. rf'J ~ \- ~ \.). S. \.-h S +-or':::( 

Grade(s): \ \ ~ \ 2- # of Students: ::11: # of Adults: -~I ~D~-
Teacher Supervising Trip: N..,.., P...'f l"ty"'I. (' WO\ f e 
Supervising Teacher's Email Address : \Y'\v..r::\~"'I'\. . w o \j;'E f: ov...)d. or~ 

"'0A-A. "S "-'""' ...,_ I.VO\ rz:, L ._ )'t" • 
HEALTH CONDITIONS/MEDIC ATION: I -...:.::. crN'\C 

Will there be any students participating in the field trip wi th the following conditions? Yes : l2f No: D 
D Severe Allergy D Student has an Epi-pen at school 
D Asthma O Student has an inhaler at school 
~ Diabetes O Student has medication at school 
D Seizures D Student has medication at school 
D Sickle Cell Anemia D Student has medication at school 
O Other condition(s) : 0 Student has medication at school 

Will any students need medications during the trip? Yes: ~ No: D 
If the answer to any of these questions is yes. please fax this form to 874-3748. 

All students with asthma, diabetes. and severe allergies should have emergency medication available to school staff 
in the event of an asthma attack, low blood sugar, or allergic reaction along with a Severe Allergy/Asthma Action plan 
signed by student's parenUguardian and doctor. See your School Nurse/Health Services for more information . 

Out of State Field Trip/Health Services Notification Fonn Legal Rev. 3127/14 



~ OA KLAND UN IFIED 
• SCHOOL DISTRICT 

PROGRAM/ADMISSION COSTS 

Sile 6At-~ '(5 
Teacher. Supervis~ip ~ l+:A: n (Jo 1f-=-
Des!inalion: _ ~ ___ _ 

Date of Departure: M<':l-0..la I 1. . 1o I <-
' 

Total Cost of Program/Admission: s ____ .,c:.:::::_ _ _ Source: 0 eneral Funds D Restricted O No District Funds 
I 

Cost per student: S_-4c.,c_ _ _ ' Cost per adult: S _ ___,_~--

Or . Ke Ob'ect # Resource# Re# PO# 
5829 
5829 

TRANSPORTATION/CHARTER BUSES tt"it- Clo5e. Uf -n,u .ud.a-i~ er-ov·,J.D..:, Cb1c, 
~uses w 1-ttL~ 1.-i DC f NYL 

Note: If buses will be used, the approved bus companyllst is located on the Intranet with the Field Trip information . 

Bus Company: -

# of buses ordered : ~ Size of bus ordered: -~~-------- Wheelchair accessible needed~ 

Cost of transportation: S ______ _ Source: D General Funds D Restricted Funds D No District Funds 

Orq_ Key Object # Resource# Amount Rea# PO# 

5826 
5826 

HEAL TH CONDITIONS/MEDICATION 

Will there be any students participating in the field trip with the following conditions? Yes: ~ No: D 
D Severe Allergy D Student has an Epi-pen at school 
O Asthma D Student has an inhaler at school 
!Zl Diabetes D Student has medication at school 
D Seizures D Student has medication at school 
D Sickle Cell Anemia D Student has medication at school 
O Other condition(s): D Student has medication at school 

Will any students need medications during the trip? Yes: 18.J No: D 
If the answer is yes, please fa x the attached Health Services Notification Form to 874-3748. 

CERTIFICATES OF INSURANCE 

Faci\itylProgram Insurance: Attach copies of Proof of Insurance from all private vendors (except publicly owned and 
operated) 

District Insurance: Has vendor requested that OUSD provide a certificate of the District's insurance? Yes: D No: D 
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 .) 

STATE & FEDERAL COMPLIANCE 

If restricted funds are used for th is field trip/excursion . State & Federal Compliance approval is required to ensure 
compliant use of resources and al ignment with the Single Plan for Student Achievement (SPSA). List the relevant SPSA 
Tracking Numbers to indicate alignment. 

SPSA Tracking#: l\f A A j A 
1. Attach a copy of the site plan. if modified. Modified SPSA Date . /V 
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 3 of 5 Legal Rev.3/12/14 



OAKLAND UNIFIED 
SCHOOL DISTRIC T 

Site· () ~lc.-r.-J) \ €. C H 
Teacher_Supervising Trip ~Ctr LAJt, ~~ 
Dest1nallon: Lu4..116 1 ~ ___ .f IJ _C-

Describe itinerary and 
activities: 

(0 Trip will include swim 
or water activities) 

Names of teachers and 
staff attending trip: 

Dale of Departure: MA-r ck) I 2- , '1--o l (:::, 
I 

J.-..IAi<.'f~n Wo\fe 1 M6.rie c,. o-e/ "i2.u c. 

Oov'tk) .S-tv~~feficl4, :Tuh-~c W<!>6 1 _x$_s·,ae-

l 
Staff: fySC5Y) Lfa.,~ f-h.,~e;-h, Lf"v-Z.., Ptir~r M c:..a·, lL 

t----------+----------M,=A'-"-'-J.c.,lt~l'r-J Kr~ , Srte.i It- · o....r 

1. Sf'D- lult.J~1?r:DC :_ Ut-'1-Q:=p A1~\ IH.) 
D c - N'-/(_ - L~t-~rz--4 !Sv..J 

Describe mode of 
transportation for each 
leg of the trip: 

Describe educational 
purpose of trip . including 
how it aligns with grade 
level standards. supports 
the teaching and learning 
and/or parent ed/training 
component of site plan , 
including related activities 
prior to trip and student 
follow-up activities that 
will occur after the field 
trip/excursion: 

TRIP COSTS 

N'il - S.fv Uiv,~ A.-~j('-f'C .f 

~ ORD~ --ro c;~P.>~ ~ 0A~4'W\!J Teo-',. 7 f\.loCe1113" 
MuS"( UNDe~f)'H\IO 'ffi€ H..~n P~I\IL.I ~s ~ ~.u.- l'.jo~r~ 
/¥'11> ~ U.S. Con)'i\~T\Mj \~ W4S~""1G-lTI"\ -P. C.. $Toot TbVt2:­

WILl- f'!,.()o.S'f.> ~o e~~sl..., ~ urvoe~~~D,~ of 'ilt'ESe 

C-crn c.. ~n · Pr; o 12. 1o --fl\-£ ~11' s ru o ems WLu...- \-\,0.vc ynrol:€D 
' J • 

W.JO ~ AS,!, ~ ~ 5 t:.D uv' ~ {,(r-()U:2f-'-\3 lr{'IO D't'll.a... -nt-E -nl l P 
~J -e~en ~~) ~ uHLL ~ {A. 0€?13-'2l~N~ -

District funds may be used to pay transportation costs for out of state !rips or direct educational program costs . Transportation costs 
include airfare , bus fare. car fare. etc. related to transportation to/from lhe out-of-state destination and the transportation costs for the 
school sponsored activities during the trip . Direct educational program costs include admission fees for visits which are part of the 
program (e.g. museum). 

District funds may NOT be used to pay for non-travel pupil expenses for out of state trips. Non-travel pupil expenses include meals. 
sundries. lodging. etc. 

If you want to use District funds to pay for non-travel pupil expenses on an out of state trip. you must first obtain approval for a waiver of 
Education Code 35330 from the OUSD Board of Education and the State Board of Education. 

Amount of District funds to be used for trip costs wil l be S _ __, ..... J6~-----
/ 

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

Resource#: ________ _ 

Overnight Field Trip/Excursion Request Form Page 2 of 5 Legal Rev.3112114 



A<..UH.U CERTIFICATE OF LIABILITY INSURANCE I UAI~ l_,.,,fTUJ 

~ 7/13/2015 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder la an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the pollcy, certain pollcles may require an endorsement A statement on this certificate does not confer rights to the 
certfflcate holder In lieu of such endoruement(sl. 

~ Darlene Phelan, CISR PRODUCeR 

Shannon & Luchs :insurance Agency ~"-· (301)670-7370 If~ •. ()01)'70-7390 

400 Professional Drive !f~.darlene@&U.ll& .cam 
Suite 360 Al'FORODIG COVERAGE NAICI 
Gaithersburg MD 20879 rucnncn A ,Bart.ford Insurance Co. of MW 37478 
IN8URED CNSW1ER a ,Bart. ford casualtv I11&uranceco. 29424 
Close Up Foundation 1HSUR1!R c Miil tiDle Cmimanies 1>0914 
1330 Braddoc:k Place IHSUIU!RD: 

Ub floor .....,._e , 
AlezaDdria VA 22314 lllllltlll~F : 

COVERAGES CERTIFICATE NUIIBEA'.CI.1571012792 . REVISION NUMBER· 
IBIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMENT \MTH RESPECT TO WHICH THIS 
CERTIRCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL TI1E TI:I\MS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOINN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

'!'1.li TtPa OF IMSURAICCe POIJCYN1111A£D 
........... ,. EFF PDUCYl!XP 

Ullffll ,_ ·-
Gl!NERAI.. LIABll.nY EACH OCCURRENCE s 1,000,000 ,...._ 

~"" i COMMERCIAL GENERAL UA81UTY s 300,000 

A D Ct.AIMS-MADE [i] OCCUR IG2UURBC47 2 4 1711/2015 ~/1/2016 MEO EXP INN one penson) I 10,000 .._ 
.._ PERSONAL & KN INJURY s 1,000,000 

,....__ GENERAL AGGREGAlE I 2,000,000 

rxi~ur.vTnSPE~ PRODUCTS· COMPIOP N3G s 2,000,000 

X POLICY ~ LOC s 
AUIOMOBa.E LIA8lU'IY ,-....._.,UMII • 1.000 000 n:m-,...._ 

ANY AUTO BOOll y INJURY (Per pen,on) s 
A ,...._ 

AU.OWNED - SCKED\JW) ~21JIIDC4724 ~/1/2015 11/1/2016 BODILY INJURY (Per-*'onl) s ,...._ AUTOS ..__ AUTOS 
x x ~ ·----r--"' s ,...._ HIRED AUTOS ........ AUTOS 

s 
x UIIIIR&UA UAB HOCCUR EACH OCCURRl!NCE s 10,000,000 - 10,000,000 B excessUAB Ct.AIMSMADE AGGREGA.1£ s 

nc:n I X l DJ:T1'NT10NII 10,DOI IG2DVVD22'3 17/1/2015 tl/1/2016 s 
WOltlCl!RS COIIPBCSATION xi~~~, IOJlt 
AND EIIPLOYIIRS' UABIUTY y / N 

E.L. EACH .ACCIDENT s 500-000 N('( PROPR!ETORIPARTNERIEXECUTIVE D 
OFFICER/MEMBER EXCLIJllEI)') NIA 

'1,21CBJ87957 ~/1/2015 7/1/2016 E.L. DISEASE· EA EMPlOYEE 500-000 c (lkndllory In NH) s 
~~~ClPEAATIONS below E.L DISEASE · POLICY LIMIT s 500.000 

OESCRIPnON OFOPeRATlONS/LOCA'IIONS/VEHICU!S (All8ctl ACORD 101, Addlllonal Romarb Schodule, II more IIPICllla requbecll 

CERTIFICATE HOLDER CANCELLATION 

SHOULO ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEUED BEFORE 
THE EXPIRATION DAlE THEREOF, NOTICE WILL BE DELIVERED IN 

Insured Copy 
ACCORDANCE WITH THE POUCY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

J Bamerski, cpeu/USR3 ~ ....-:-:1J e-



Great discussion at the Jefferson 
Memorial! @closeup dl 



11 , t 11dp11t ·, .1 11· no t herr · tn simply s1r,hlSf><', ,md you nrr not hP1 P to , imply chaperon 

1f ,llld ,ta l <' ,tanclard, 101 ,oc1a l \ tud1es h1sto1y and civic, Ou1 out,t.ind1ne l,1cul ty of 
·11 pce1~ We b 11ng stuclen h lace to -face w ith the people and places that have shaped 

on Capitol Hil l Day. As ii I esul t, yC'ung people not only ce t to w itness W;:i shincton. DC, 

inity. 

o fess1onr1I clrvclopment program opt iom led by o ur Teachp1 Proeram Specialists. Th 

,landing speakers, resources, and simu lation~ des igned l o r, ive teach ers like you you r 

Jols to im prove c1 nd enhilncc yolll lesson plan, 

•dib lr orogr,1111 1l th<' bP,t 1)0,c;ib le v;i luP w .. !·now th,11 w lw 1c you put ··vPry f1P 1111y 

r 11 ( h11 prog1 <1111 , olP purpoc;<' 1, to prov1clP V0 \11 chil d wi th 111'' rl1a11rf' to <'YpcriencP 

11111\. 

entrances fees .ind gratuill es. incluclinc th ea ter : 
oking speakers and Congress ional m eetings; 

IPdicatecl Clo~1- Uµ ReprP,rnt;i tive for your ·,chool . 
up photo .-,•rt1fir ,11 1· ,ind 1·10,,, Up ouvPnrr ·, 

-c, alized <1cce s<. Lo Geo, ge l own Unive, sit '{ Children's MPdi t,11 (pnter. ,rnd 
hou r wpP1vrs1o n. 111cludinc nicht monitol\ ,ll hotels 

cord demonstrate~ that your child's safety and security 1s our top priority 

.,, ... 
IU 
Q 
:::, .... 
v, 

An unforgettoble week.' 

l)LJ progr;m, 1 i1k, H :it l11 •, ,·o , ·;Jill le,111 111<Ht · ll i11' ;011 ,.,_.,., :11ou1;11· 1 
r·x pl,11111 'N(' pu t ;Oil 11 till' ,•ntr·1 ll lll• ,l( llOJ II l'.':O 01 lht i/Olld , 110~,, )( 

and unforge lt c1bl 1· ,ic t1 v1 ti P, ,1, you l11cr1t lw 111 .1 11 th,ll Wi1s h1ng1011 ,rnd NC''-'- fr· 

covPr nment. Stuclf'lll \ can cvPn Pc1rn ro llep,t· er 1• clit f I om /\m !'11 cdn Un1 vc1 ~1ty 

I/ 

'iPP DC' r. imrw ·11o nun11 ·111· .• 111d ., ,,, ,no 1c1 I•. lo, ,• uo 

l)ic;cus, , ur 11 •1 t , 111• l,1t1 11 1• your n•1 111111 111 \•, 11HI ·01 11 1!1 1 

V1, 1t the wor lcl I t •nownr•cl '.:> 1111l11,on1c111 M 1,\ r•u 11 1,. 

Make nev, Ii 1Pnd, from .,round the na ti on 

Meet wit h yolll Congressronc1 I clrlegation .incl /or the ir qaff 

DPbate hot tap ir, clurinr, 01 11 dynamic mock cong, .. ss c1ct1•111v 

fM)f;(d»st,··>"Oe& 7 -e t$rioi£ttft ff ~..--..-__.....~.. ~ ."i.-.......---:.;.-....---=~-"'-~.- .-~ 

tates Institute for Peace• American University • U.S. Department 

ldren's Medical Cente1 • The U.S Congress • Center on Congress 

1al Museum • National Constitution Center • National Congres~ 

Nhite House Historical Association • National Indian Education 

ottage • Embassies of Washington • First Amendment Center 

,ngress • Woodrow Wilson Cente r • Colorado State University 

~ 
TEACHERS: Contact your Close Up Representative at 800.CLOSE UP, 

to enroll your school. 

1
~ PARENTS: To enroll your child in a Close Up program, simply conta 
%-;) contact us or refer a teacher today. 

'"' STUDENTS: Talk to your Close Up teacher today and get your Close 
~ 

~ 
~ 

you attend Close Up with your school or on your own, 
across the U.S. and the world . 

_ ~ . _ Co-~tact~~ a! soo-2:5~~!!8~!~inf~_~cf$?!eup±org,-:or. 



HOT BREAKFAST BUFFET 

WAR MEMORIALS STUDY VISIT 

What do the WWII , IWO 
JIMA, VIETNAM, AND 
KOREAN MEMORIALS 
say about those who served and 
sacrificed? 

LI NCOLN MEMORIA L 
STUDY VISIT 
(xamine Lincoln's legacy ,ls he 
struggled to lead the nanon through 
cns1s 

11 .5 f"APIT() l VI SIT AND 
p '\I /.\.! n f\l 

LUNCH ON THE NATIONAL 
MALL 

SMITHSONIAN AIR AND 
SPACE MUSEUM STUDY VISIT 
xphr t.' their newl!st l!xhlbit 'Orone< 

1\1, 11 ,ml V•d1..'0f,am 

DINNER AT PENTAGON CITY 

MOCK CONGRESS 
WORKSHOP 
Debatf', amend, and vote on the sam 
issues elected representatwes are 
curr ent ly debating 

SOCIAL ACTIVITY 
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HOT BREAKFAST BUFFET 

CAPITOL HILL DAY 

MEET W ITH YOUR 
MF.MBf~<; nr 

N GRES ... ...., R THEIR 
TI.\J:FC:: 

ATTEND ANO OBSERVE 
CONGRESSIONAL 
COMMITTEE HEARINGS 

EXPLORE THE U.S. CAPITOL 
VISITOR CENTER & MUSEUM 

LUNCH AT THE HOUSE 
CAF ETERIA 

VISIT THE SUPREME COURT 
AND LIBRARY OF CONGRESS 

WITNESS THE U.S. 
SENATE ANO HOUSE OF 
REPRESENTATIVES IN ACTION 
IN THE GALLERIES 

DINNER AT OC'S HISTORIC 
UNION STATION 

fK CULTURAi. EVENT 
see .i performance ,1t a renowned 
thea ter or c.heer on the Washington 
Nationals baseball team! 
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HOT BREAKFAST BUFFET 

SUSTAINING DEMOCRACY 
WOR l<SHOP 
Evaluate how citizens can contribute 
to a healthy democracy 

ON-SITE STUDY VIS l1 
Hear fr om a community serv,ce or 
advocacy organization and learn how 
to get involved in your community 

WHITE HOUSE PHOTO-OP 

NEIGHBORHOOD STUDY 
VISIT AND LUNCH 
Explore one of DC's communihes and 
1:rt ~ loo! at life bt'yond tll r• marhlt-

t: · Georgetow n 

NATIC, NAL t' O R T HA I 

GALLERY 

ARI. IN GTON l f- M FTfR " 
V1~1t ou1 notion'~ 1110~1 h:illowed 
u1ound dnd wHm:!s, the Changing of 
tht! Guard 

PHOTOJOURNALISM 
EXHIBIT 
Showcase your nmmorles and 
highlights from yOlll week 

BANQU ET AN D DAN CF 
[njoy a fun -filled Pv,,mng with your 
rn·w friends 
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HOT BREAKFAST BUFFET 

DEPART FOR NEW YORI< CITY 

LUN CH IN LOW ER 
MANHATTAN 

METROPOLITAN 
1\/11 JSf'U M or APT 

IOV VI SI 
, .,111111(· ,,., ,,. ,11 11 11,•l'r · nl poht,cz 

tdVf l 1\',;fll:! 

ENTR AL PAR K STUDY 
tt.,I 

. olc , -- ·\ 1n--, , ,, .~ ,,1 ...,. · ·.w.it':'d ~1t ·-· p .- 11 

DINNER IN TIMES SQUARE 

IMES 5QUARf <;T IJDY 
I SI T 

V1s1t 010.idway ' The G1 Pat Whrl (' 
W,1y' 111 New York City , famous 
t hc>ill f' r diStllC1 

!:Rh1RM ANCE ,u 
BRO ADWAY THE ATER 
(1•.p, . M arnma Mia) 



'llll .in(i ''-".' .irdinc P:(l)t' l 11'11 CP StudPnt l<'i1111 va lu.ibli · ll's,on,; thilt c 0111plP111e11t 

og, ,1111, 

" studC'nt s Our p rogr,1m s c1re ;iJ igncd with each sta tp'r, social studiP~ ~tanda rd s, 

r yo ur travel. 

l;i7,1 me! lol1clc1\ 11111 ')ur hotel•, , ir, 111 . .ifC' ,ind ·11 b1,1n t 1C11Rh borhond, r lnsL' :c, 

ne;i l~ pr, cf,1y. 

concf;i1y hec1ltll insuranCl' ,ind specia li Lecf ,·1ccess to George town Universi ty Chi ld ren's 

hom e WP provide lull •,upe, v1s1on ,nrlucl1ng night 1110111101 ~ at e;i ch hotel 

ss the count, y. Ou, staff w ill work with you to clevelop c1 program th at meets you, 

~n fu rth er. High school student s can 

ed it r,om /\merican Universi ty. 
·\\ II I( II ' ""I\ I I<' 
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0 

Estu/Jl!'ihetl 111 1971 Close tip,~ o nn11 · t11ufH r/Jc11 eo,11 ofc: 

) ur p.1rt1cqJ,int , om,• rc;11 1 1 ,l t.it< .. , 

iJPtlCr u11de1 •.t,1 11d thv11 ,oic", "., 1t1z,.• 11 

"' lt·r nto r ,.. '1111•1 ll i{1C<; 

,,,., 

llHI 

We work closely with teacher, . .idrn1111st1c1to1 ·,, p,11Pn ts, .i nd stud t•nts na tionw 

Education, the Departm ent o f ln lC'rco, . the Frc•c•clom Fo rum. C SP/\f\J . th e (Pnt, 

School Pr incipa ls. 

l\cfditionally '.' <' fulfill 0 111 •111 ·, ,n,, through ·· l,1,,rnn11' 1,•,1d11 111 tool , Th,· 

~IIC'd on ll\ ,,,1ch,•1 11,ll1C11 11•. 111 ,t111111l,t1, I 1 , ,r'11 Ir·. 11 1C<1 

IC'il l llrt' Clo ~,· Up ,tuclent , rl1.iloJ(U1ng \'J ll h ti ., 1'1t·:,1dPnt· .. l.1w111 .il ,r>r , . 111< 
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Having the time of our lives at 
the Capitol! @closeup dL 

' -- - -- . 

Bondihg at the Lincoln 
Memorial. @closeup d 

Selfie with the Statue of 
Liberty! @r le Sl-'111 



I Board Office Use: Legislative File Info. 
! File ID Number I 

Introduction Date 
I Enactment Number 
I Enactment Date 

I 

I 
I 

To 

From 

Meeting Date 

Subject 

Action Requested 

I Itinerary and activities 

Educational Purpose 
ofTrip 

Teachers Attending 
Trip 

Site Administrator 
Affirms 

Recommendation 

Fiscal Impact 

Board of Education 

Anthony Smith, Ph .D., Superintendent 

Approval of Request for Student Travel 

Approva l of Board Resolution authorizing student travel by school site 

to 

for the period of through 

r , 
' 

t-,\.AL YA<\l'I \,Jc:, \ f ~1 l'-\ c:.. rrc.tt"- ::3oe1 S! l1 2..~'7c-~ t\-6..U.~ -cl\ 1 .9o,, ~ful::,~\c:ft-1d~ 
PMJltt2. (\\ -e rr·ilti ..Tti.114.-C ~Ml,,i:Au C.ru2.;, J6\-i 'i< c lNo; Je~s;CA l 'tl'Sah 

• 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 th is field t rip ( incl uding at least one 
OUSD certificated employee and non-OUSD chaperones, if any, wi ll meet criminal 
background check requirements) 

• School wil l address financial or accessibility issues that might prevent students from 
oarticioatino 

Approval of Board Resolution authorizing student travel described abov_e . 

Amount of District funds to be used for trip costs will be $ {2) 

Funding source for the trip will be : O Genera l Purpose O Restricted Funds 

129 No District funds will be used Resource Code : -




