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

Instructions: Use this form when an instructional /athletic trip needs to be Board approved - trips which involve staying ovemight,
going out of state, being transported by airplane, or other special conditions not usually seen in daily trips.

OrganizatioanroupQ;M Bg Y mnes School 5P\"\$ Grade_ }1—[2,
Teacher/Requestor__ € YYa Sy Date of Trip ;b 10 (7 pay Mm

(Print) . i
DESTINATlON:w g 3 GoviSerony s . X3j37)h7

PLEASE STATE INSTRUCTIONAL STANDARDS AND/OR PURPOSE OF TRIP

[ »,

ied

TRANSPORTATION BY
Bus, X Car Airplane Other (Speciiy)
Bus Company Bmd Can rof No. of Buses__} Est. Number of Miles ¥
Contact Person Phone
Number of: Students__5 o Staff "l’ Parents/Volunteers, Total # Passengers__3(g
Account Name_CYVE Account # /Group to be billed_81-0=36382 0 ~ 7\loo-Total Costistudent D>
loooo = 5220- 20060230 - H%p
§ |V
Names of Teacher{s) Other Adult{s} Accompanying Students ;;E__-':-‘: § g
1 Codeny OrASen Tite: (YE_Teackar SPAS A
m')a__\kggg\ Tite: CXE Trackar, SPHS X {\o
3 Sandm meEon- fanrld Tite_CYE Tea char, HPHS o
4+__Gafrert Sherr Tie: C Amp Sci Tan chaf, SPHS |0
(Attach edditional fisting of chaperones if necessary.) < (check box)

3/%,17 TIME SCHEDULE

Bus Arrival at Site Qof @pm, Departure from Site 123° (:apm, Destination Arrival 2 20 éalpm
%7/ Pfeparture from Destination 2 i ad an@ Return time to Site E-'w aml@
l PICK-UP AND DELIVERY POINTS P‘ldf— UP aw 'Dlm‘-"""d

Pick-UpiSchooI% Spaific Address_Ho/_frzrmor Ave.. South Beadona, 91020
Unloading Location R‘N%g: CIEC Address 3 94,07
s__ Y __ No

Stopping for meals Ee

Lunch provided by Food Service Student x
APPROVAL
Teacher/Requestor Approval Q. (YYODRo—, Datem / 16
1
Principal Approval %W\M Date__/ 3’/ é/ 2
Authorization/ ApprovaL_JW FEt—~ L Date_/ )7/ ‘ 9 7%

{Assistant Supen’nrendéﬁt of Instruction}

Board Approval Superintendent's Signature Date
{Dats)

Distribution Copies to: Originator {Teacher), Site Secrelary, Food Services, AP Technician {if bus ardered) FORM 2
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South Pasadena Unified School District

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

ADDENDUM

SPUSD Staff Person in Charge: COBH\\I. RSO
Staff Person’s Direct Phone Number: £ 2517

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

1. In accordance with Education Code 35331, all persons on the field trip have accident/medical
insurance coverage. Check one: YES_ Y.  NO

2. Has this trip been taken before in SPUSD? Check one: YES_ ¥ NO

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

&E

4. What arrangements have been made for students to makeup any homework and/or
assessments? If n/a, please indicate reason.
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5. What arrangements have been made for students who cannot afford the trip’s costs?

- * (Y

?ln{hrnﬁn-

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

Nane of sleeping location: The Wiectore Ho(20

Phone number:cs—lo_) IT79~ 2652

APPROVALS
Teacher/Requestor: C-M5—f\ . Date: H-/{;/ Ha

Principal: %\U-*W Date: [J’IQZ A
Asst. Supt. of Mcﬁon: CM W— L Date: %{ %s,

Superintendent: Date:
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