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

Instructions: Use this form when an instructional /athletic frip needs lo be Board approved - trips which involve staying overnight,
going aut of state, being ransporied by airplane, or other special conditions not usually seen in daily frips.

Organization/Group )%m//f»rrfi 7 reek School S P4/ S Grade 772
Teacher/Requestor /,744 Long Dateof Trip 7 (¢ /7 Day_Frrday
(Prin) /

DESTINATION:_ Jarn 2, 4, [ Tim (Cruvtny Track T 1 ter by etz P
PLEASE STATE INSTRUCTIONAL STANDARDS AND/OR PURPOSE OF TRIP
Larts i a4 p /(,jm,./(ﬂ/ﬁ [71 Frack Tois e sopr1és
/F/”M""r.‘/ 7’//;"" — Jgterelay ‘5’/J'

Teacher Substitute Required (List Dates Needed)
TRANSPORTATION BY

Bus Car Airplane _ Other (Specify)_KPryt s/ Virs s
Bus Company No. ofxgﬁsne? A Est. Number of Miles__.< 52
Contact Person Phone
Number of: Students___ £ vl Staff_ 2 Parents/Volunteers___ -2 Total # Passengers .Z 5
Account Name 5777 24 %427 Account # IGroup to be billed__ 7 74 A5,0,, #er frv#7_ Total Costistudent $100,00
g (58

Names of Teacher(s) Other Adult(s} Accompanying Students ;{% i § g
1V B Bitdards Tite: _/#€aul (puch P
2 She Shis ks Title: _Zrmeh Cpach il s
3 Title:
4 Title:

{Attach additional listing of chaperones if necessary.) {check box )

TIME SCHEDULE
Bus Arrival at Site 2. op> am@’/ﬁd Departure from Site N4 am@, Destination Arrival J“"*’/ amfpng
Departure from Destination G O amipiy Return time to Site £/ 3¢/ amyphy
PICK-UP AND DELIVERY POINTS
Pick-Up/School_S#Z#s Specific Address__/50/ rApCrizonit  Aerd Scouvrd Foasiwicre
Unloading Location Zeul &ef £41 Specific Address__ 753~ 477,55, w1 Boy Pri Suer Diesy
Stopping for meals Yes_ 3~ No Lunch provided by Food Service ~72/  Student yes
APPROVAL
Teacher/Requestor Approval , K Date_ $/vw /07
Principal Approval %;/Mk 1o e A o Date 4‘//0//‘7
AuthorizationlAppro(/aJ) - %\m _. b, P Date 4 /)?yl "7
(Assistant Superintendént of Instruction}
Board Approval Superintendent's Signature Date
{Date)

Distribution Copies to: Originator (Teacher), Site Secretary, Foed 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: Q#QCKC\’\ Qz% QW“#-G\’\O\‘T“C\S

Staff Person’s Direct Phone Number: __ @4 oo 4l -65%20 X295

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

1, In accordance with Education Code 3533 / p"xsons on the field trip have accident/medical
insurance coverage. Check one: YES
/’f

2. Has this trip been taken before in SPUSD? Check one: YES NO |~

3, If substitutes are required, which resource will cover costs?
Ceadd Teann bhosster actounts

4, What arrangements have been made for students to makeup any homework and/or
assessments? If n/a, please indicate reason,

'ﬂ! o - ~Pm<§cuj} 40 SGI‘BN\PG\C&){ s VY \'t)f

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

Londraisec ofDr}Csv\\f‘m\\ Ty S oG ol e
Comilles o€ 3ysdent . 7 Bgs st ad= “T“W,c‘\raw T,
O ‘“}!'7!!'7

6. What is the contact information for the accommodations, e.g. hotel, university, camp, etc.?

Name of .s!eepmg location: R(“‘é\ RO OF Tnn H I\ L’ % ™My Sse B W\/ dr

Phone muber: 05~ do(~1819 SN T)Kg O
APPROVALS

Teacher/Requestor: /é/ o S Date: 30747

Principal: %(/'L/Cp/(%(/l/{"tw Date: 8/ 30/ (7

Asst. Supt, o InstmcttoMQx\M Date: "’(/ lﬁf./ L7

Superintendent: Date:

FORM 2, ADDENDUM
7/09



