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Memo 
To Board of Education 
From Antwan Wilson, Superlntendent 

Meeting Date &-f._ -/(p 
SUbjed Approval of Request fa Student Travel 

Action Requested Approval of Board Resolution authorizing student travel by school site 
Oakland Technical High School 
to Spain: Barcelona, Madrid, Sevilla, Cordoba, Granada, Malaga 

for the period of 6/13/18 through 6/23/18 

IUnerary and actMtles Barcelona: Cathedral and Gotic neighborhood. Flamenco evening. Valencia: City and Aquarium. 
Granada: Alhambra and different neighborhoods Geuerallfe . Sevlle Cathedn31, s~tseeing tour, 
Plaza de Espana, Sta Cru~ Cordoba, visit ta Mezquita Slap In Puerto La1: Museum of Or. 
Quljote de la Mancha. Madrid . Royal Palace, and Museo del Prado 

EduG!tional Purpose In order to graduate from OT, students need to take two years of Spanish, 3 '5 recommended for 
of Trip college. This trip wiU expose students to the culture and the language and wi encourage them to 

continue improving Spanish. It will also prepare them for AP next year or Sp1 nlsh In college 

Teachers Attending Felicidad Gulrao (Spanish Teacher) 

Trip 

Site Administrator • Parental permission fonns will be on file for all students partldpatlng an ~ school has 
Affirms emergency communication protDCol 

• There will be sufficient and appropriate chape-ones for this field tr1p (In ~udlng at least one 
OUSD certificated emplavee and non-OUSD chaperones, If any, will m~t aimlnal 
background check requirements) 

• School wlll address flnandal or acx:esslblllty Issues that might prevent st l.tdents from 
oartidoatina 

Recommendation Approval of Board Resolution author1zlng student travej desatbed above. 

Flscal Impact Amount of D1Str1ct funds tD be used for tr1p costs will be $ 
Funding source ~ the trip will be: D General Purpose D Restr1c led Funds 

IZJ No Dlstr1ct funds WIii be used Resourm Code: • 305 

www.ousd.k12.c.a.us 



RESOLUTION 
OFTHE 

BOARD OF EDUCATION 
OFTHE 

OAKLAND UNIFIED SCHOOL DISTRICT 

Resolution No 1516-0247 

AUTHORIZADON FOR APPROVAL OF STIJDENT TRAVEL 

WHEREAS, the Board of Education believes that field trips and other travel portunlties for 
students are a valuable tool In supporting classroom Instruction and promoting awareness r/ 
places and events; 

WHEREAS, Board Polley 6143 requires the Board d Education of the Oakland Unified School 
DlstJfct to approve all trips lnvoMng out-of-state and out of CDlriry travel; and 

WHEREAS, pursuant to Board Polley 6143, the Superintendent requests the Boa of Education 

to authorize student travel for the period of 6113/16 through 3116 

to SD81n: Barcelona, Madrid, Sevilla, Cordoba, Granada, Malaaa 

Oakland Technical High School 

NOW, THEREFORE, BE IT RESOLVED, the Board of Education of the Oakland Unified School 
District does hereby approve the following request for student travel: 

School: Oakland Technical High School 

Desttnat1on: .SDaln: Barcelona Madrid Sevllla Cordoba Granada. Ma 

Rewm Date: __ 6'2_31_16.;.._ __ -+-----
Passed by the following vote: 

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

NAYS: None 

ABSTAINED: None 

ABSENT: None 

I hereby certify that the foregoing Is a full, true and correct copy of a Resolution ado 
Governing Board d the Oakland Unified School Dlsbict at Special Meeting I held June 8, 

Antwan WIison, Superintenden 
Seaetary, Governing Board 



� OAKLAND UNIFIED 
• SCHOOL DISTRICT

(t/e fo � /6-JOt/J

OUT-OF-STATE FIELD 
TRIP/EXCURSION REQUEST 

Basic Directions 
This packet Is avaUable on the Intranet (School Operations Library) as a flllable-saveable pdf file. typed, similar fields 
will populate throughout the packet making It quicker and easier to complete. 

1. Requests must be submitted to Network Superintendent no later than 120 days prior to depa ure
2. Board approval Is required for aD out of state trips.
3. Return Health Services Notification Fonn to the School Nurse or Health Services at the time

approval for a field trip
4. Use of Restricted Funds requires additional approval by State & Federal Compliance
5. Obtain Fingerprint and TB clearance (requirements per OUSD AR 1240) for all non-District

(Arrange through httpa:/lwww.beamentor,crg/Unkpages(mentorasp{Specj@IProiecta/OUSD/
or email yolynteers@ousd,k12.ca.us. Continuing volunteer chaperones must be fingerprint cl
wery 3 years and obtain TB clearance once every 4 years.)

6. Generally 1:10 Adult to Student ratio Is required as pravfded In OUSD Board Policy 6153
7. Check the Pre-Approved Vendor Ust for contract and insurance requirements
8. Out-of-state trips have a bifurcated approval system (1) to approve the request and (2) to app ove the trip since

not all lnfonnatfon for the trip approval may avallable by the deadline for the request. When ible, submit the 

required documents for the trip approval along with the Initial trip request to make the full app val process faster.

Required 
Documents 
for Request 
Approval 

Requiled 
Documents 

for Trip 
Approval 

D Copy of program/vendor infonnatlon describing vendor and scheduled .activities 
D All facility, program or vendor agreements/contracts, Including OUSD Educational rganization Contract 
D Certificate of Insurance from all private vendors: 

Program (attach copy unless publicly owned and operated) 
Facmty (attach copy unless publlcly owned and operated or commercial lodging e. • Holiday Inn) 

D Board Approval Memo and Board Resolution 
D ·checklist Prior to Trip Departure· 
0 Ust of s attending trip 

d re attachments, completed by each driver of pri 

I or Center: Oakland Technical Hi h School 305 

Address: EF Tours Denver 1ns Blake St. Denver CO 80202 

Retum - Date: 

1-720-903-8789

6:00 a,m. Place of Departure: ____ ...:S::.F��=----

___ 812 ____ 31 __ 1_,6 ____ Time: 10:00 p.m. Place of Return: ____ .......::S::.F..::O�=:.:....----

Clau{es)/Group Attending: j:l,�WJllb.Ja!L---------------4------
Grade(s): 9-12 # of Students: _ __....14 __ # of Adults: __ 2 ___ _ 

Teacher Supervising Trip: .,_em=......,=-==.!"11:::i:....------------------1-------
Emergency Contact# During Trip: ��.llb!Wl:i1Ll.t:l.J�l::Slil�&L!.L ________ --+------

Supervising Teache(s Email Address: ,fife�lia"smsl!.mt!DMl�!J.!.usd�.omi. __________ ...J_ _____ _ 

OUt-of.Slale Flelcl T�ndon Request Form Pago 1 or 5 Legal Rev.4115115 

Site to keep all field trip records (pennl8slon fonna, declaration of drfvera, etc) for 2 school yaara folio Ing trip completion. 



� OAKLAND UNIFIED 
� SCHOOL DISTRICT 

APPROVAL OF REQUEST 

s·t Administrator 
ip aligns with grade level standards 
ip purpose, supervision plan, 

transportation, safety parameters and 
nding are appropriate 

Reviewed agreements/contracts with any 
__!¢ility, program or vendor (attach copies) 
j.,d'Organization(s) involved in the trip have 

ex ertise in o eratin student tri s 

State/Federal Compliance (if restricted funds) 
D Compliant use of resources and in 

ali nment with school site Ian SPSA 
Risk Management 
D Business contracts, insurance, safety 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 

A,PPROVAL OF TRIP 

�e.)lidministrator 
1,..d'Forward the completed: (1) Checklist 

Prior to Trip Departure; (2) list of students 
and adults attending trip; (3) "Declaration 
of Driver" and required attachments, 
completed by each driver of private or 
rental vehicle 

Risk Management} 
D Confirm receipt of completed Checklist, 

list of students/adults, and Declarations of 
Driver 

D Notify Site of Trip Approval once 
a roved b Su erintendent 

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

Mana ement 

Site: Oakland Technical High School 
Teacher Supervising Trip: _F ...... el ...... ic ....... id ...... a __ d_G_ui_ra_o ____ _,.. ______ _
Destination: S ain: Barcelona. Madrid Sevilla Corde a Granada Mala a 
Date of Departure: "'6/ ...... 1..;;:;.3/ ...... 1...;:;6 _______________ _ 

Signature 

Signature 

Check One 
roved Denied 

Check One 
A roved Denied Date 

Ovemighl Field Trip/Excursion Request Form Page 4 5 I Legal Rev.4115115 
Site to keep all field trip records (pennlsslon forms, declaration of drivers, etc) for 2 school years follotlng trip completion.



~ OAKLAND UNIFIED 
• SCHOOL DISTRICT 

Site: Oakland Technical High School 
Teacher Supervising Trip: ,_F=e...,ljc=jd=a=d,_G=u·.._1ra.,.o..__ ____ l ______ _ 
Destination: Spain- Barcelona, Madrid, Sevilla Cordoba, Granada, Malaga 
Date of Departure: .,.6._.(1-"'3._./1""6c...-__________ l ______ _ 

Describe itinerary and 
activities: 

(0 Trip will include swim 
or water activities) 

Names of teachers and 
staff attending trip: 

Describe mode of 
transportation for each 
leg of the trip: 

Describe educational 
purpose of trip, including 
how it aligns with grade 
level standards, supports 
the teaching and learning 
and/or parent ad/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 

Barcelona: Cathedral and Gotic neighborhood. Flamenco evening. Valencia: City and 
Aquarium. Granada: Alhambra and different neighborhoods Geueralife . Seville Cathedral, 
sightseeing tour, Plaza de Espana, Sta Cruz, Cordoba: visit to Mezquita Stop in Puerto 
Lapice: Museum of Dr. Quijote de la Mancha. Madrid . Royal Palace, and Museo del Prado 

Teachers: Felicidad Guirao (Spanish Teacher) 

Staff: Josue Diaz (Vice-Principal) 

SFO Airport to Barcelona. American Airlines Madrid to SFO - American ,r>.irlines 
Cities in Spain: Bus chartered by EF 

In order to graduate from OT, students need to take two years of Spanish, 3 is 
recommended for college. This trip will expose students to the culture and the language and 
will encourage them to continue improving Spanish. It will also prepare t ,em for AP next 
year or Spanish in college 

District funds may be used to pay transportation costs for out of state trips or direct educational program cos s . Transportation costs 
indude airfare, bus fare, car fare , etc. related to transportation to/from the out-of-state destination and the trar sportation costs for the 
school sponsored activities during the trip. Direct educational program costs include admission fees for visit; 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 e <penses 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 will be $ _______ _ 

Funding source for the trip will be: D General Funds D Restricted funds [2J No Dist1, ct funds will be used 

Resource#: _____ ..... 30 .... 5 ___ _ 

Overnight Field Trip/Excursion Request Form Page 2 of 5 Legal Rev.4/15/15 

Site to keep all field trip records (permission forms, declaration of drivers, etc) for 2 school years follo1 vlng trip completion. 



Site: Oakland Technical High School ~ OAKLAND UNIFIED 
~ SCHOOL DISTRICT Teacher Supervising Trip: :...F-=-e:.:..:lic:.:..id~a=-=d=-G=ui""ra=-:o"'------------

Destination: Spain: Barcelona, Madrid, Sevilla, Cordoba, Granada, Malaga 
Date of Departure: 6 .::.:....;/ 1c.::3.:...../1:..:6;__ ____________ ___ _ 

PROGRAM/ADMISSION COSTS 

Total Cost of Program/Admission: $ _______ Source: D General Funds O Restricted $No District Funds 

Cost per student: $ Cost per adult: $ ____ _ 

Org. Key Object# Resource# Amount Rea # PO# 

5829 
5829 

TRANSPORTATION/CHARTER BUSES 

Note: If buses will be used, the approved bus company list is located on the Intranet with the Field Tnp information. 

Bus Company: ___________ _ 

# of buses ordered: Size of bus ordered: Wheelchair accessible needed? 

Cost of transportation: $ _______ Source: D General Funds D Restricted Funds ;aio District Funds 

Ora. Kev Obiect # Resource# Amount Rea# PO# 

5826 I 
5826 I 

HEALTH CONDITIONS/MEDICATION 

Will there be any students participating in the field trip with the following conditions? Yes: 0 No: =i 
D severe Allergy 0 Student has an Epl-pen at school 
D Asthma 0 Student has an inhaler at school 
D Diabetes D Student has medication at school 
D Seizures D Student has medication at school 
D Sickle Cell Anemia O Student has medication at school 
D other condltlon(s): 0 Student has m edication at school 

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

CERTIFICATES OF INSURANCE 

Facility/Program Insurance: Attach copies of Proof of Insurance from all private vendors (except pubrcly owned and 
operated). 

District Insurance: Has vendor requested that OUSD provide a certificate of the District's insurance? es: D No:.ri 
If yes, attach the written requirements provided by the Facility. {Once the Certificate of lnsuran e is prepared, it will 
be faxed to the contact person at the facility and the school site contact. The orig inal certificate will th n be sent to the 
school site contact and will be given to the facility if required.) 

STATE & FEDERAL COMPLIANCE 

If restricted funds are used for this field trip/excursion, State & Federal Compliance approval i~ required to ensure 
compliant use of resources and alignment with the Single Plan for Student Achievement {SPSA). L st the relevant SPSA 
Tracking Numbers to indicate alignment. 

SPSA Tracking #:. ____________ _ 

1. Attach a copy of the site plan, if modified . Modified SPSA Date: ______ _ 
2. Documentation of the follow up activit ies is to be maintained at the site for State and Federal compliance review. 

Overnight Field Trip/Excursion Request Form Page 3 or 5 Legal Rev.4/15/15 

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



f.&J OAKLAND UNIFIED 
~ SCHOOL DISTRICT 

Site: Oakland Technical High School 

Teacher Supervising Trip: _Fe_l_ic_id_a_d_G_u_i_ra_o ___________ _ 
Destination: Spain: Barcelona , Madrid, Sevil la, Cordoba, Granada, Malaga 
Date of Departure: _6/_1_3/_1_6 ________________ _ 

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

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

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

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

..d.§2 No student has been prevented from making a trip due to lack of sufficient funds . 

-d{) No District funds will be used to pay for "pupil expenses" on out of state trips unless waiver oflEducation 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 direc educational 
program costs.) 

-4'J2- Meeting held for staff, noncertificated adults , parent(s)/guardian(s) and students in advance o trip to discuss trip 
and safety related pros:ed! ~ itinerary and questions as required by OUSD AR 6153 . f 
Meeting date: t~O 1,,, p ') 

4) Health Conditions/M:dication: 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 reviewed and any ne1ded revisions to 
supervision plan made, including making sure that chaperones understand relevant informati@n (e.g., food 
allergies) . A plan has been developed by a school nurse to collect, secure, and dispense pre4cription medications 
from their original containers and consistent with physician's instructions. (See OUSD AR 511 1.21) 

.,& 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 required duties, including understanding and implementing 
instructions, understanding health information for students in their group and responding effe lively in the event of 
an emergency. 

&_ Adult to Student Ratio is at least 1:1 0 as required by OUSD BP 6153 (or higher if high risk ac ivities). 

d/2. Sleeping arrangements and night supervision are safe and appropriate. 

4/2 Safety requirements have been met (e.g., first aid kits, emergency contact and health info, in !ructions for 
chaperones, cell phones). At least one adult has current First Aid/CPR training. I 

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

cz£? OUSD Declaration of Driver form completed and signed by driver and registered owners of a y private vehicles 
used on trip and copy of proof of insurance and California driver's license are on file and sec red at school site. 
The same forms may be used for multiple trips or for entire school year as long as insurance proof on file is 
updated. This requirement does not apply to licensed bus companies on the District's approved bus list or for 

.., public transportation entities, airlines or AMTRAK. 

~ D Swim/Water Activities : OUSD "Procedures for Fields Trips including Swim or Water Activi ies" have been met. 

~ Confirm all student participants on higher risk activities (e.g. swimming, snow trips , horsebac riding , sailing, 
rafting, etc) are covered by medical or accident insurance as required by AR 6153. Do note elude students 
without insurance; however, contact Risk Management for instructions. 

-d!) Site and trip leader has a list of students and adults attending trip. 

TRIP APPROVAL IS CONDITIONED ON COMPLETION OF THIS CHECKLIST 

Overnight Field Trip/Excursion Request Form Page 5 of 5 I Legal Rev.4/15/15 

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



~ OAKLAND UNIFIED 
• SCHOOL DISTRICT 

OUT OF STATE FIELD TRIP 

HEALTH SERVICES NOnFICAnON FORM 

TRIP INFORMATION: 

School or Center. Oakland Technical High School 

Destination: S ain: Barcelona Madrid, Sevilla, Cordoba, Granada, Mala a 

Oepartw-e. Date: __ 61_1_31_16 __ Time: 6:00 a.m. 

Return-Date: 6/23/16 Time: 10:00 p.m. ------

305 

Class(es)/GroupAttending:9-_12_spa_ni_sh_c_la_ss ______________________ _ 

Grade(s): 9-12 # of Students: __ 1_4 __ # of Adults: __ 2 __ 

Teacher Supervising Trip: _Fe_ll_cl_d_ad_G_u_ira_o ______________________ _ 

Supervising Teacher's Email Address: .:.::fe::.::llc::::l::.::a:::d:.i. :::ul====:i.------------+-----

HEAL TH CONDmONS/MEDICATION: 

Will there be any students participating In the field trip with the following conditions? Yes: D No: 

D Severe Allergy O Student has an Epl-pen at school 
0 Asthma O Student has an Inhaler at school 
0 Diabetes D student has medication at school 
0 Seizures O student has medication at school 
0 Sickle Cell Anemia D Student has medication at school 
0 Other amdltlon(s): 0 Student has !cation at school 

WIii any students need medications during the b'lp? Yes: 0 No: D 
If the answer to any of these questions Is yes, please fax this fonn to 874-3748. 

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

Out of State Field Tllp/Health Services Notlflcallon Form Legal Rev. 4/16115 



~ OAKLAND UNIFIED 
• SCHOOL DISTRICT 

FIELD TRIP /EXCURSION INFO TION 
DEmNAnON OU1SIDE OF CAU RNIA 

(to be kept by Parent/Guardian 

TO BE COMPLETED BY TEACHER 

School or center: Qakland Technical H" h School 

Destination: Spain: Barcelona, Madrid, Sevilla, Cordoba, Granada, Malaga 

Address: EF Tours, Denver 1ns Blake St. Denver CO 80202 

Departure • Date: __ 61_131_1_6 __ 1lme: 6:00 a.m. Place of Departure: ____ s_F_01-Al....:rpo:-..;rt ___ _ 

Retum • Date: __ 612_31_1_6 __ 1lme: 10:00 p.m. Place of Return: ____ ......;S::;.;.F...;;:O~·=ort~---

Cass/Group Attending: _9--_12 ____ sp_a_nl_sh_c_lass _________________ --+------
Name(s) of Oassroom Teacher(s): Felicidad Guirao (Spanish Teacher) 

Teacher Supervising Trip: _Fel_i_cl_da_d_G_u_lra_o _________________ +------
Emergency contact, During Trip: _s1_o.s_OS-;_27_5_3_/ o._11_.34_~_~_12_10 _________ -1------

(OSWlm/water activities 
permission required) 

Mode(s)of 
bansportatlon: 

Student needs to 
bring: 

Student Out of State Field Trlp-Excuraon Pennisslol, Sllp 15-16.doc Legal Rev. 4/15/15 



~ OAKLAND UNIFIED 
• SCHOOL DISTRICT STUDENT FIELD TRIP /EXCURSION PERMI ION SUP 

DESTINATION OUTSIDE OF CAUFORNIA (return oomplet form to School) 

Reid bips are Important as they extend dassroom learning experiences and give students opportunltl 
education to the world outside school. However, field bips are voluntary and students are not requl 
Alternate leamlng activities are provided for those who do not go. . 

TO BE COMPLETED BY PARENT /GUARDIAN 

I give permission for my daughter/son/ward---------------------
(Name of Student - please print) 

tn participate In a field trip on Date(s): __ 6_11_31_16 ___ to ____ 6123_1_16 ______ -+------
to: S aln: Barcelona, Madrid, Sevilla, Cordoba, Granada, Mala a 

Emergency Number(s) for Parent/Guardian: 1. _______ 2. _______ 3. ------

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

Student Health conditions 
CJ Severe Allergy to:---------------- a Student has an I-pen at school 
D Asthma CJ Student has an Inhaler at school a Diabetes a Student has lcatlon at school 
D Seizures CJ Student has medication at school CJ Sickle Cell Anemia CJ Student has m lcatfon at school 
CJ Other condltlon(s): CJ Student has m !cation at school 

Medications needed during the school day:---------------------

Medications needed after school hours:------------------------

Spedal Instructions:-----------------------+------
All students with asthma, diabetes, and severe allergies should have emergency medication avalla 
In the event of an asthma attack, low blood sugar, or allergic read:lon along with a Severe Allergv. 
signed by you and your doctor. see your School Nurse/Health Services for more Information. 

Health Insurance Plan Name1
: Subscriber/Polley No. ---+------

CJ SWlm/Water Activities Permission - If swimming and/or water activities are a part of the fie! · bip, do you give 
permission for your daughter/son/ward to participate In these activities? Yes__ 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 oonta , I hereby give 
permission to the School staff to serure 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/ rd's dalms against 
any school dlsbict, charter school, and/or the State of callfomla for Injury, accident, Illness or death ng during or 
by reason of the out-of state field bip or excursion. (Education Code section 35330) 

Parent or Guardian Signature: -----------1------
Prlnt Name:-----------------

FOR HIGH SCHOOLS ONLY: With the permission of the parent/guardian and the supervising tea er, a high school 
sbJdent may meet at and/or leave from the destination on his/her own. Please check below If you g nt permlssfon tn 
your high school student to arrive at or leave the destination on his/her own. Under this option, OU and the School 
are not !!able 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 Qakland Unified School District does not provide Insurance for this field hip/excursion, although optional lnsura ce Is available for 
purchase at https;/Jstudentlnsumnceusa.oom/ (dick on the llnk to K-12 Plans). 

Student Out of State Field Trip-Excursion Pennlsslon Slip 15-16.doc LegalRev. 4/15/2015 



I{ SCHOOL DISTRICT 
... OAKLAND ~NIRED ADULT PARllOPANT OUT OF ~TE 

1 Community Sdioo&. TMvfng Students 
FIELD TRIP/EXCURSION CHAPERONE GREEMENT 

(NON-OUSD EMPLOYEE) 

TO BE COMPLETED BY CHAPERONE 

I, -----------...J have read and understand the trip lnfonnation materials a hereby agree to 
(Name of Adult) 

partldpate In the Held trip or excursion on ___ 61_1_31_16 ______ through __ .....;..612.;;;.3/.;.;.+-6;...._ ___ to 

Spain: Barcelona, Madrid, Sevilla, Cordoba, Granada, Malaga 
(Destination) 

1. I undentand that my partldpation In this field bip/exairslon Is voluntary, but having 
Instructions provided by supervising teacher/coach and I will comply with all District requlrem 
chaperoning of students. I understand that I must undergo a aimlnal background dearance. 1 

2. I understand that no Insurance Is provided by the Qaklancl Unified School Dlsbict for this field 

a Swim/Water Activities Partfdpatlon - If swimming and/or water activities are a part of the fiel 
to participate In these activities as needed? __ Yes __ No 

I reed I will follow 
ts pertaining to the 

My swimming ablnty Is ( check one): __ I do not swim __ Beginner __ Intermediate Advanced 

Authorization to treat: I hereby give permission to the School staff to secure proper treabnent for 

Notice of Waiver of All Clalms: I hereby knowingly waive all of my dalms against any school di ct, charter school, 
and/or the state of canfomla for Injury, accident, lllness or death oa:urring during or by reason of out-of state field 
trip or exaJl'S!on. {Education Code Section 35330) 

Adult Participant Phone Numbers: Cell:------ Home:------ Work:~-----

Emergency c.ontact Person:----------------------+------

Emergency Contact Numbers: 1. 2. --------3. -1-------
Adult Participant's Oltlcal Medical Needs/Medlcatlons/Allergles/COndltlons:. _______ --1-----

Health Insurance Plan Name: ___________ Subsaiber/Pollcy No.----+------

Date: ______ _ Adult Participant Signature:-----------+-------

Print Name=-----------~-----

Adult Participant Out of State Reid Trip Olaperone Agreement.doc Legal Rev. 4/15/15 



OAKLAND UNIFIED 
SCHOOL l;>ISTRICT 
Community Schools, ThtMng Students 

DECLARAUON OF DRIVER 

Driver Name: _____________________________ _ 

School or Center: Oakland T School 

Teacher:----------------------· 
The driver and registered owner who sign(s) this form assure(s) the Qakland Uni 
Dlsbict as follows: 

1. That the driver Is at least 21 years of age and holds a ament valid canfomla driver's lcense. 

2. That the driver has not been convicted of reckless driving or driving under the lnftuen of drugs or 
alcohol within the past five years. 

3. That the vehlde described below Is Insured by In ranee C.ompany 
with policy limits of at least $100,000 per Individual and $300,000 per occurrence for lablllty for bodily 
Injury; and $50,000 per occurrence for liability for property damage. 

Policy No.: · Polley expiration date: -------r 
4. That oaldand Unified School District may c:onfinn the above by telephone or written mmunlcatlon to 

the Insurance agent listed below: 

Name of Insurance Agent 

Telephone Number of Insurance Agent Address of Insurance Agent 

5. That the driver and registered owner understand that Oakland Unified School Dlsb'ict s not responsible 
for accidents or Injuries that may occur and provides no Insurance coverage whatsoe er for the vehlde, 
driver, passengers or others. 

6. That the driver will ensure that all passengers use safety belts or appropriate child ca seat at all times. 

7. That the vehlde meets all safety requirements and that the driver has received a co and will follow 
the "Driver Instructions" on page 2 of this fonn. 

Year Make Model Passenger Capacity 

I certify that the infonnatlon provided on this form Is true and mrrect. 

Date Driver Name Signature of Driver Driver's license No. I Phone No. 

I certify that the Information provided on this form Is true and mrrect and that driver has co sent to use 
above vehlde to drive Oakland Unified School District students on above field trip or exaJrsl • 

Registered Owner Name Signature of Registered Owner {If dlffi 

Attach a photocopy of driver's license and current insurance card or declarations 

OUSD Dedaratlon of Driver 
Legal Revision 4/15/15 
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OAKLAND UNIFIED 
SCHOOL DISTRICT 
Community Schools, TMvlng Students 

DRIVER INSTRUcnONS 
FIELD TRIPS OR EXCURSIONS 

Please follow the below instructions when transporting OUSD students on field trips or excurs ons: 

1. Check the safety of the vehlde which will be used lndudlng: tires, brakes, lights, horn , suspension, 
etc. 

2. carry only the number of passengers for which your vehlde was designed. If you hav a pickup 
truck, carry only as many as can safely sit In the passenger compartment 

3. Require each passenger to use an appropriate passenger restraint system (child car tor safety 
belt) in accordance with law. 

4. Obey an traffic laws. 

5. Make sure the supervising teacher has advised you of any relevant medical conditio 
for those students assigned to your vehlde. 

6. Make sure you have exchanged an emergency contact number with the supervising cher in case 
you get lost, separated or there ls an emergency. In case of emergency, keep all the lldren 
together and call 911, the supervising teacher and the school. If you cannot reach col 
personnel, contact the School District Superintendent's office at 879-8200. 

7. You may not transport anyone during a field trip or excursion who has not been app 
advance by the supervising teacher and/or site principal. 

ouso Dedaratlon of Driver 
Legal RevlSlon 4/15/15 
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.OAKLAI\ D UNIFIED 
SCHOOi DISTRICT 

RISK.MANAGEMENT DEPARTMENT c,,mmu11i1y Schoo/!;, Tl riving Students 

Certificate of Insurance Coverage Request Form 

(Field Trip) 

Request Date: Site Name: 
Oakland Technical High S ~hool 

Site Contact Person: Telephone: Fax: 
Felicidad Guirao 

Site Contact Person Email Address: 
fellcidad.gulrao@ousd.org 

Event Location Name: 

Spain: Barcelona, Madrid, Sevilla, Cordoba, Granada, Malaga 

Address: 

EF Tours, Denver 1ns Blake St. Denver CO 80202 

Event Contact Person Information Name: Telephone: Fax: 

Event Date and Time: 
Departing: 6/13/16 Returning: 6/23/16 

Brief Description of the Event: 
Barcelona: Cathedral and Gotic neighborhood. Flamenco evening. Valencia: City and Aquarium. Gra nada: Alhambra and 
different neighborhoods Geueralife . Seville Cathedral, sightseeing tour, Plaza de Espana, Sta Cruz, Cordoba: visit to 
Mezquita Stop In Puerto Laplce: Museum of Dr. Quljote de la Mancha. Madrid • Royal Palace, and ti useo del Prado 

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

Email or Fax Request (not less than 15 calendar days prior to the event) to: 

Risk Management Department 
Attn: Cynthia Grice 
Email: Clllbiil.gri~~Ql§!l,kl 2.caus 
Fax(510)273-0445 

CG 812013 

1000 Broadway, Suite 398 Oakland, CaDfomia 94607 Bus: (510) 273-0474 Fax: (510) 2 3-0445 




