South Pasadena Unified School District
Board Appr oved Trips: Overnight, Out-of-State, Airplane, Special Conditions

Instructions: Usa this form when an instructional fathletic trip needs 1o be Board approved - trips which involve staying overnight,
going out of stale, being transported by alrplane, or other special condifions not usually seen in dafly trips.

Organization/Group__{Cp.n (‘MDD School_G outh puLSGdMA H'S Grade
Teacher/Requestor Ll"g Del awy Dateof Tip 4 / § / 12 DayFﬂdﬂ,ﬁ}—SM
{Print)

. ¢
pesTiNaTion: DC o\ .. < 2 YD Waonko
PLEASE STATE INS‘_’TRUCTIONAL STANDARDS AND/OR PURPOSE OF TRIP
'rvfp i o conenhion ‘Cua ( dy

Teacher Substitute Required (List Dates Needed) ‘\\0
Bins popded log San Mato 10 ANSPORTATION BY

Gey Clubs
Bus Car Airplane Other (Speciiy)
Bus Company%&&&mws No. of Buses_~— Est. Number of Miles&8—_
Contact Person Phone

Number of: Students = Staff "1“ Parents/Volunteers “ Total # Passengers 3
Account Name \duz‘\J Cly Account # /Group to be billed_ ‘220~ 0  Total Costlsludeng'ﬁ.Sa

¥ SoameA
Names of Teacher(s} Other Adult(s)} Accompanying Students

. Old

Fi
<lover 21
yis

1 Liz Del awy Tite: Mok Toachoy| kel Moisor [

2 ! Title: !
3 Title:
4 Title:
(Attach additional listing of chaperones if necessary.) {check box}
TIME SCHEDULE

Bus Arrival at Site % 00 i:aipm, Departure from Site 2 00 l:afpm. Destination Arrival 12/ a .@

Departure from Destination am @ Return time {o Site g am/pm,
PICK-UP AND DELIVERY POINTS
Pick-Up/School SPIV1 S Specific Address_1% 00 Eair Oakes Aue South Prsadono.

Unloading Location Eg&iémfi““{)‘?%géciﬁc Address 728 Giydeewth ., Secvomeyto,

Stopping for meals Yes No Lunch provided by Food Service Student
APPROVAL

Teacher/Requestor Ap \val ?L« J\}h %L Nw‘\ Date_3 / (;‘Z{ 'J—M‘b

Principal Approval M%Ar/l\// Date g/ 7’__'2// G

Authorization/ Apprc\ual/% éﬁ A= Date '7/”/ 51/ / (_=

Assistant Superintendent of instruction)

Board Approval Superintendent’s Signature Date
(Date)

Distribution Copies to: Originator {Teacher), Site Secrelary, Food Services, AP Technician (if bus ordered) FORM 2
Rev 12/2008




South Pasadena Unified School District

Board Approved Trips: Overnight, Out of State, Airplane,
Special Conditions

ADDENDUM

SPUSD Staff Person in Charge: Liz De LCKUA_

Staff Person’s Direct Phone Number: _

Please answer the following questions and forward along with the original SPUSD Board
Approved Trips, FORM 2

1. In accordance with Education Code 33331, all persons on the field trip have accident/medical
insurance coverage. Check one: YES NO

2. Has this trip been taken beforé in SPUSD? Check one: YES NO

3. If substitutes are required, which resource will cover costs?

NG\M nge ﬂwt

4. What arrangements have been made for students to makeup any homework and’or
assessments? Ifn/a, pleasc indicate reason.

UH* weeleond ‘Sommbw& tnp

th

. What arrangements have been made for students who cannot afford the trip’s costs?

lef avon+ goins A (or lwawis conld caver)

6. What is the contact information for the accommodations, e.g. hotel, university, camp, etc.?
Name of sleeping location: _t'(o Iy (la.Ll LVW\ t)(p pss Sadv W\.QM'I'O

Phone number: _

APPROVALS

Teacher/Requestor Q@A h D ga/‘/) Date: 3/ { 5’/30[ 5
Principal: :E'_ LA j"/k——vl_at(-«(/(/?’-'ﬁ“t._—h Date: Zgéa'g {é
L4y4i

/ -
Asst. Supt-of Instruction: _@Q M Date: S/ /

Superintendent: Date:

FORM 2, ADDENDUM
7/09



