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.. OAKLAND UNIFIED
2’ SCHOOL DISTRICT OUT OF STATE FIELD TRIP

Community Schools, Thriving Students

HEALTH SERVICES NOTIFICATION FORM

TRIP INFORMATION:

Coli | P 232
School or Center: oliseum College Teff?dﬂe_ri}:__,_mw*_f ... GiteNumber: _
. Grand Canyon
Destination. S I
Departure - Date: 5/29/18 Time: 8 AM _
6/3/18 . 5PM

Time:
Postsession group - 11/12 graders

Return - Date:

Class(es)/Group Attending:

1112 23
Grade(s): # of Students: # of Adults:

Zachary White/Lily Jefferies

Teacher Supervising Trip:

Supervising Teacher's Email Address: zack.s.white@gmail.com/lilyjefferies@gmail.com

HEALTH CONDITIONS/MEDICATION:
Will there be any students participating in the field trip with the following conditions? Yes: []  No: [X

{1 Severe Allergy [ Student has an Epi-pen at school
(] Asthma (] Student has an inhaler at school
"] Diabetes [] Student has medication at school
[ Seizures [ Student has medication at school
[] Sickle Cell Anemia [ Student has medication at school
(] Other condition(s): [] Student has medication at school

Will any students need medications during the trip?  Yes:[] No: [X
If the answer to any of these questions is yes, please fax this form to 879-4605.

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 parent/guardian and doctor. See your School Nurse/Health Services for more information.

Out of State Field Trip/Health Services Notification Form Legal Rev. 7/28/17









gwe . OAKLAND UNIFIED
¢ SCHOOL DISTRICT

RS2 S Community Schools, Thriving Students

T

DECLARATION OF DRIVER

Driver Name:__ 11 J tWVe> =000 S,
School or Center: 2257 — C(CRA R =
Teacher: L‘.‘UI‘ \f f)ri;\“f ) _____School Year: ,2,{,]’!“7/0‘87

The driver and reglstered owner who sign(s) this form assure(s) the Oakland Unified School
District as follows:

. That the driver is at least 21 years of age and holds a current valid California driver's license.

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

3 That the vehicle described below is insured by !&) Insurance Company
with policy limits of at least $100,000 per individual an ,000 per occurrence for liability for bodily

injury; and $50,000 per occurrence for liability for property damage.

Policy No.:_||§ I _l Policy expiration date: __ 1 ]Jh
4, That Oakland Unified School District may confirm the above by telephone or written communication to
the insurance agent listed below: ,
N [ A

Jddress of Insurance Agent

5 That the driver and registered owner understand that Oakland Unified School District is not responsiBie
for accidents or injuries that may occur and provides no insurance coverage whatsoever for the vehicle,
driver, passengers or others.

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

That the vehicle meets all safety requirements and that the driver has received a copy and will follow
the “Driver Instructions” on page 2 of this form.

F—— _ - —— p‘% B Vehicle License No.

I certify that the information prowded on thi is true and correct.
2l Ly Sefeaes " s —
Driver's License No. ‘tell Phéne No.

I certify that the information provided on this form is true and correct and that driver has consent to use
above vehicle to drive Oakland Unified School District students on above field trip or excursion.

Shl\e Ly f‘t}rk’“t‘g

Date RegmteredOwner ame Signature of Registered Owner (if different from driver)

Signaturé’ ofrDriver

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

OUSD Dedlaration of Driver Page 1 of 2
Legal Revision 7/28/17 (OVER)



For Roadside Assistance: || NG

Report a claim, get coverage and deductible information, request a tow from the accident
scene, schedule an appraisal or reserve a rental car using:

* '

r

« By calling our mobile phone shortcut number [l or

*

California Evidence of Financial Responsibility
This ID card is evidence of llability insurance for your vehicle. The card Is valid only as long as liabllity
insurance remains in force. Keep a copy of the ID card in your vehicle at all times.

You may be required to produce your identification card at vehicle registration or inspection, when
applying for a driver's license, following an accident, or upon a law enforcement officer's request.

FCA1 Rev. 6-13 I N

P e o i T R i back T

CALIFORNIA EVIDENCE OF FINANCIAL RESPONSIBILITY

Name and Address of Insured NAic TR
California Evidence of Financial Responsibility

LILY JEFFERIES-WILMORE Keep this card.
]
] IMPORTANT: The California Financial Responsibility

Act (Sectlon 16020) of the Vehicie Code requires every
owner or operator of a vehicle subject to the
requirements of the Financial Responsibifity Act to carry
evidence of financial responsibility in the vehicle at all
times. Under vehicle code (Section 16028) every driver

f involved in an accident must provide evidence of
O financial responsibility at the scene. Failure to comply is
| an infraction and shall be punishable by fines,

JOHN C JEFFERIES-WILMORE d |mpoundment or license suspension.

LILY JEFFERIES-WILMORE

Insurance Company

PO”C)’ Number Effective Date Expiratlon Date Additional copies available at _

[ ] [ W] 01/03/18 07/03/18

Vﬁhicle Wake/Vehicle ldei"iicatioi Humber -

This policy provides at least the minimum amounts of liability insurance ]
required by the CA VEH CODE SECTION 16056 for the specifled vehicle and
named Insureds and may provide coverage for other persons and other _

vehicles as provided by the insurance policy. |




For Roadside Assistance: |} ] NGNGB

Report a claim, get coverage and deductible information, request a tow from the accident
scene, schedule an appraisal or reserve a rental car using:

- 1IN
IE-_

I 2 Evidence of Financial Responsibility

This ID card is evidence of liability insurance for your vehicle. The card is valid only as long as liability
insurance remains in force. Keep a copy of the ID card in your vehicle at all times.

You may be required to produce your Identification card at vehicle registration or inspection, when
applying for a driver's license, following an accident, or upon a law enforcement officer's request.

FCA1 Rev. 6-13 EREE
"""""" back Rl
CALIFORNIA EVIDENCE OF FINANCIAL RESPONSIBILITY
Name and Address of Insured nalic

California Evidence of Financial Responsibility
JOHN C JEFFERIES-WILMORE Keep this card.
]
| IMPORTANT: The California Financial Responsibility

Act (Section 16020) of the Vehicle Code requires every
owner or operator of a vehicle subject to the
requirements of the Financial Responsibility Act to carry
evidence of financial responsibility In the vehicle at all
times. Under vehicle code (Section 16028) every driver

f involved in an accident must provide evidence of
0 financial responsibility at the scene. Failure to comply is
| an infraction and shall be punishable by fines,
JOHN C JEFFERIES-WILMORE d jmpoundment or license suspension.
LILY JEFFERIES-WILMORE
Policy Number Effective Date Expiration Date Additional copies available at [N
[ ] 01/03/18 07/03/18 X
VMaRG/Vehicle ntifica Num iiar‘
‘ conTAcT us: IR
This policy provides at least the minimum amounts of liability insurance I
requlred by the CA VEH CODE SECTION 16056 for the specified vehicle and
named Insureds and may provide coverage for other persons and other —
vehicles as provided by the insurance policy.




gwe . OAKLAND UNIFIED
¢ SCHOOL DISTRICT

85— S Community Schools, Thriving Students

T

DECLARATION OF DRIVER

Driver Name:__ 71 “i lf wes .
School or Center: 27> CC # A3 e i
Teacher: L\ \Uii _}5-{? f‘ﬁt E €D ____School Year: }_LLI::)_/_O(_Y

The driver and registered owner who sign(s) this form assure(s) the Oakland Unified School
District as follows:

. That the driver is at least 21 years of age and holds a current valid California driver's license.

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

3 That the vehicle described below is insured by ”&) Insurance Company
with policy limits of at least $100,000 per individual an 000 per occurrence for liability for bodily
injury; and $50,000 per occurrence for liability for property damage.

Policy No.: _.-II_.._I Policy expiration date: \ J\W

4, That Oakland Unified School District may confirm the above by telephone or written communication to
the insurance agent listed below: -

Name of Insurance Agent

5 That the driver and registered owner understand that Oakland Unified School District is not responsible
for accidents or injuries that may occur and provides no insurance coverage whatsoever for the vehicle,
driver, passengers or others.

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

That the vehicle meets all safety requirements and that the driver has received a copy and will follow
the “Driver Instructions” on page 2 of this form.

I e . m HEE
ear Make Model ' Passenger Capacity Vehicle License No.

EH Phnne No.

I certify that the information provided on thlgﬁ/ is true and correct.

:,_M\\K Ui \i Redbones

I certify that the information provided on this form is true and correct and that driver has consent to use
above vehicle to drive Oakland Unified School District students on above field trip or excursion.

shlie Ly WEHMWS

Date RegmteredOwner ame Signature of Registered Owner (if different from driver)

Signaturé’ ofrDriver Driver's License No.

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

OUSD Dedlaration of Driver Page 1 of 2
Legal Revision 7/28/17 (OVER)
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. OAKLAND UNIFIED
@ SCHOOL DISTRICT

By Community Schools, Thriving Students

DECLARATION OF DRIVER

Driver Name:__\ J CASU U} L“_ yinwanyl T
SchoolorCenter; L. 22— cc¢Pix T
Teacher: ___-EL"I*}L N \pJertiavwaA v v _School Year: _{1-1X

The driver and registered owner who sign(s) this form assure(s) the Oakland Unified School
District as follows:

il That the driver is at least 21 years of age and holds a current valid California driver’s license.
2. That the driver has not been convicted of reckless driving or driving under the influence of drugs or

alcohol within the past five years.
3. That the vehicle described below is insured by _*ll Insurance Company

with policy limits of at least $100,000 per individual’ and $300,000 per occurrence for liability for bodily

injury; and $50,000 per occigeence for liability for property damage.k
Policy No.: I_l i Policy expiration date: _-l

4, That Oakland Unified School District may confirm the above by teleptfille or

the insurance agent listed below: w
Name of Insurance Agen

Telephone Number of Insurance Agent !c-ress of Insu

ritten communication to

| mm

5 That the driver and registered owner understand that Oakland Unified School District is not responsible
for accidents or injuries that may occur and provides no insurance coverage whatsoever for the vehide,
driver, passengers or others.

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

7. That the vehicle meets all safety requirements and that the driver has received a copy and will follow
the “Driver Instructions” on page 2 of this form.

Vehicle License No.

Driver’s License No. Eé_li Phone No.

) Passenger Capacity

I certify that the information provided on this form is true and correct and that driver has consent to use

above vehicle to drive Oakland Unified Schoo! District studergs;fy fW%cmsion.
o~ \ ’ "
‘:l“hx Callv Maweoud I PPN

Date ﬁ'egistered Owner Name Signatuné_of’ﬁegistered Owner (if different from driver)

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

OUSD Declaration of Driver Page 1 of 2
Legal Revision 7/28/17 (OVER)
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 OAKLAND UNIFIED
)\ SCHOOL DISTRICT

Community Schools, Thriving Students

DECLARATION OF DRIVER

Driver Name: l < Euy( o (__Q YV O VYW '
School or Center: _ 2-52 — (o\1seyy Y| (C\\ﬂf\t \)\ (,\7 A’CA d{w e
Teacher: \_+ M (r?“H—cf nel School Year: ) _{)] I”LDW

The driver and reglstered owner who sign(s) this form assure(s) the Oakland Unified School
District as follows:

1 That the driver is at least 21 years of age and holds a current valid California driver’s license.

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

3. That the vehicle described below is insured by 'M Insurance Company
with policy limits of at least $100,000 per individual an 000 per occurrence for liability for bodily

injury; and $50,000 per occurrence for liability for property damage.

Policy No.-_' Policy expiration date: '1 1’ ?

'}ve by tﬁr wnttimumcatlon to

f Insurance Agent

5. That the driver and registered owner understand that Oakland Unified School District is not responsible
for accidents or injuries that may occur and provides no insurance coverage whatsoever for the vehidle,
driver, passengers or others.

4, That Oakland Unified School District may confirm th
the insurance agent listed below:

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

That the vehicle meets all safety requirements and that the driver has received a copy and will follow
the

Jla—m-——qm—;m

I certify that the information provided on this Zfi is true and correct.

5‘1\“? f;;gslgﬁ (cxvano
Driver Name Signagure of Driver river's License No. ell'Phone No.

I certify that the information provided on this form is true and cgrrect and that driver has consent to use
above vehicle to drive Oakland Unified School District students gn above field trip or_excursion.

S\ Tesanca (Wrvand -

Date Régistered Owner Name nature of Registered OQwner (if different from driver)

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

OUSD Declaration of Driver Page 1 of 2
Legal Revision 7/28/17 (OVER)





