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

Instructions: Use this form when an instructional /athietic trip needs fo be Board approved - trips which involve staying overnight,
going out of stals, being transported by airplans, or other special conditions not usually seen in daily trips,

Organization/Group Y 05€mite Institute School SPHS Grade 12
Teacher/Requestor Casey Shotwell Date of Trip 09 212617 pay
(Print)

DESTINATION: YOosemite National Park

PLEASE STATE INSTRUCTIONAL STANDARDS AND/OR PURPOSE OF TRIP
Environmental awareness/understanding

Teacher Substitute Required (List Dates Needed) 5/22-5/26/17
TRANSPORTATION BY

BusX Car Airplane Other (Specify) Van
Bus CompanyFast Deer Bus Charter, Inc. No. of Buses_] Est. Number of Miles 650
Contact Person Eddie Wong Phone 323-266-6388
Number of; Students 60 Staff Parents/Volunteers 0 Total # Passengers 65
Account Name Yosemite Institul  account # /Group to be billed230-300-00 Total Cost/student 9805
8 %8

Names of Teacher(s} Other Adult(s} Accompanying Students i:'f z § E,_
1Casey Shotwell  (Teacher) Title: X [X
2Joshua Whitney  (Teacher) Title: K P
3Don Wielenga (Teacher) Title: 7\ X
4Shane Mills (Teacher)} 5. Trang Huynh (Tez Tite: 74 Pas

(Attach additional listing of chaperones if necessary.) (cﬂe{ ¢ s.\{)

TIME SCHEDULE
Bus Arrival at Site 2:008M _am/iom, Departure from Site 9:308M _am/pm, Destination Arrival am/pm
Departure from Destination 1 1:008M  apypm, Return time to Site6:00pm ___ am/pm
PICK-UP AND DELIVERY POINTS
Pick-Up/School SPHS Specific Address Diamond Ave. (in front of gym)
Unloading Location Specific Address
Stopping for meals Yesx No Lunch provided by Food Service Studentx
PPROVAL
Teacher/Reguestor Approyal Date_ }a, / 5% CO
Principal Approval Date_ / j// ; /L
Authorization/ Approval LM T Date_ /2 } / &/ L
{Assistant Superintendent of Instruction) 4 Vi
Board Approval Superintendent's Signature Date
(Dats}

Distribution Copies to: Originator {Teacher), Sile Secrelary, Food Services, AP Technician (if bus orderad) 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: urt / /
Staff Person's Direct Phone Number; _&Q @ = ‘/L} / SR {Y Qq 70

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

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

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

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

b#ﬂr & asDI s
7/

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

?
1, A £ £
i (A A + 34 Wt i e ? Lpu Ml . A bt eAA 1= 7 L5

Asst. Supt. dThstruction; SZF izl -’@‘— Date: { «’7—[ / ?z 26

Superintendent: Date:

FORM 2, ADDENDUM
7/09



