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“Sacramente  SACRAMENTO CITY UNIFIED SCHOOL DISTRICT

\ City Unified BOARD OF EDUCATION
"\ School District

S Agenda ltem# 11.1i

ay?

Meeting Date: February 16, 2023

Subject: Approve John F. Kennedy field trip to Washington, D.C. May 1-5, 2023

[] Information ltem Only

Approval on Consent Agenda

[[] Conference (for discussion only)

[] Conference/First Reading (Action Anticipated: )
[[] Conference/Action

[] Action

L]

Public Hearing
Division: Deputy Superintendent

Recommendation: Approve John F. Kennedy field trip to Washington, D.C. May 1-5,
2023

Background/Rationale: On May 1, 11 students and three teachers will travel via
commercial airline to Washington, D.C. to gain knowledge about US Government and

history.

Financial Considerations: There is no cost to the district. Expenses will be paid by
student fundraising.

LCAP Goal(s): College preparedness, increasing communication and critical thinking
skills.

Documents Attached:
1. Out-of-state field trip documents

Estimated Time of Presentation: N/A

Submitted by: Lisa Allen, Deputy Superintendent
Tuan Doung, Assistant Superintendent

Approved by: Jorge A. Aguilar, Superintendent
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Sacramento City Unified School District

FIELD TRIP REQUEST FORM
(USE A SEPARATE FORM FOR EACH TRIP)

Parenl Permission Form is required for each student field trip. See below reference distribution section for details concerning each type of trip,

School Name_ JOMN Y. KENNVEDY Date O\ / \’:)L | A3
Teacher's Name. (LHTLS UG RvaGL Room # ﬂV) D Telephone #M“f
Fax #

Field Trip Destination_ WKWMwimoN DL,
[JLocal-50 mile radius (bus/walking) []Local-50 mile radius (driver led trips)  BX] Out-of-Town (Beyond 50 mile radius)

{forward directly to Fleld Trp Office)
Overnight [X Out-of-State/Country [ Involving Swimming or Wading ~ [] Unusual Activities
Route_ DM ey Mibonr  Tp WRHWETON P YUSAWAN  VATIONAL.
Educational nature of field triplexcursion_(h AW KnuvwLebhg A/t WS, bovisermevT
AVO W)

Depart Date (S / ) /&3 Time 23 <aapm Retum Date_0S / 0C 1 13 Time 10155 am/@

TRANSPORTATION will be provided by:  [[]Walking [ School Bus - contact Transportation Field Trip Office
[_] Charter Bus Company (certified): []Yes [[1No - Check with Field Trip Office
[J Private Vehicle/Parent Driver/Faculty Driver - Complete Volunteer Personal Automobile Use Form for each vehicle
and driver, must have fingerprint clearance (check with Human Resources for fingerprint clearances)
(] Public Transportation ] Train [ Commercial Airline [] Other:

Funding Source Y':M ARV Financial Assistance Available? Yes [ ]No
Number of students participating: l \

Adult Chaperones/Drivers: Use additional forms if more than 4 names

DRIVER DRIVER
1) drc. L VKR Us Clyes Klno 2) [Cyes  [Jno
3) [yes [Jno 4) [lyes [no

Teachers and Staff Attending: Use additional forms if more than 4 names

1) Us Rewg Clyes [Xno 2 XEY O'FLAMOCE [ no
3)_KRASTEN (001w~ El;/gz ]Zlno 4) Dﬁ: %no

Principal Approval ///@/ﬂm . _ Date //, / é’/ 2 )
' G Date l!?-f?‘?%
A A Date {/ Zé / Z 9
i ( [

Distribution: Refer to the Field Trip Information Form RSK 106F for the féffms and distribution required for each trip:

Risk Management Approval (Unusual Activities)

Instructional Assistant Superintendent Approval

1. Local Trip (school or charter bus): (50-mile radius) - Submit fo Principal for approval. Maintain all documents at site and forward a copy lo Instructional Assistant Superintendent for

approval,

Local Trip: (60-mile radius: driver led) ~ Submit driver led Irips to Principal for approval then forward o nstructional Assistant Superintendent for approval & weeks prior o lrip.

Local Trip: {waling, RT, Amirak}: Submit walking frips to Principal for approval then forward la Instructional Assistant Superintendenl for approval 2 weeks prior to trip,

Out-of-Town: {beyond §0-rile radius) - Submit to Principal for approval then forward to instructional Assistant Superinlendent for approval 6 waaks prior lo Irp,

Ovarnight Trip: Submit o Principal for approval then forward to Instructional Assistant Superintendent for approval B weeks prior o trip,

Trip Involving Swimming or Wading: Submit to Principal for approval then farward o Instructional Assistant Superintendent lfer approval 6 weeks prior lo trip,

Trip Involving Unusual Activities (Water sports or high risk activities such as rafting, snorkeling, rock climbing, skiing, etc.) - Submil lo Principal for approval then forward fo

Instructional Assistant Superintendent for approval 6 weeks prior lo Irip. This may require Special Event Liabllity Insurance.

8.  Out-of-State/Country: Submit Ia Principal for approval then forward o Instructional Assisiant Superinlendenl for approval 6 weeks prior lo {rip. Must have Superintendent, Board of
Educalion and Risk Managetment approval prior lo Irip. Instructional Assistant Superintendent will place field lrip itern on Board Agenda. Trips not submilled to Segmenl Administralar
6 weeks prior o trip will be considered aulomalically rejected by the Board of Educalion.

9. Approved forms will be returned by Instructional Assistant Superintendent. Malntain a copy of all forms alt slte for 2 years
nilials)

Nomo s wn

10. VenusfDestination: Must comply with SCUSD COVIDA3 Mitigation Guldelines far all trips outside of district facllities.
Reviewed by Site Office Manage!
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Sacramento City Unified School District
OUT-OF-STATE OR OUT-OF-COUNTRY

TRAVEL REQUEST

School Name_ JMN € K MygDf Date_ 0\ / 't 123
Teacher's Name _(MYUs HELnish- Room # IV Telephone #_24§~ U‘H

Field Trip Destination _ WASHAsTOW 0L .

Reason for travel __ BA{RNG  STNEMTS D US. (VSN MEMD  ANY)
Hiy vy

List unusual activities, water activities or high risk activities (examples: rafting, snorkeling,
rock climbing, skung, etc.) as a special parent waiver may be reqUIred Submit copy of

contract or waiver to Risk Management for review before signing. Attach a detailed
itinerary for each day #
Signed / /ﬁ'/

\Teacher

Approvgl-
,\r%ji,,: A [i /751273

Date

incip
Vel 1 z0n
Wp\ | 101 2%

Segment Adm trator Date
= S
Superintenden‘t“) Date
/ /

Board Approval Date

0872017 Ot of State or Conntrv Reanect Form RSK _F1NAR Pace | Af 1



TRAVEL REQUEST FORM (ACC-F014)
Sacramento City Unifled School District

T Inatructions: This form must be
. Purpose for Attending: completed and recelved in Accounts
Gequestiogtonds Payabla af least 30 days prior to the
[~ Conferance/Workshop [T Professlonal Development proposed trip- 60 days if out-of-state,
[~ Business Meeling [~ Continued Education Credits Earnied P ‘__l
SchoolfDepeﬂment' S €. VgNwspr WS Dafe | A / ﬁ-—/ 13
Date(s) of Evant [ 0{/0],23‘*0{/(55723 Lacation I WASHINATOY Y C-

Event Tllle {attach brochure) l PLQ;LO TP
Laposs STOEMIS To Uy AOVERNMENT  ANY)  A1§Tuny

Purpose®

*(what value does this activity give students, attendzes, staff depariment/siie or community?)

SMOEMTY il B (gLl ApD  (ASER LYY

How will this activity’even! be used and shared? ] WLGS G YATDOM

How does this travel align with the District's strategic plan?

e e © Poshion el oludie s st
LA RO\ TEALAG @) [T [01-F220-0-1107.- 1S-
SN 0 FLARSYLY TEAUH s No () é} 12801000 -00D -
UsTEY oW TCAUMA o) |5 HBSAS= D00
(PC. LIVA VASHUSE OFP Ligw @)
No

*IF A SUBSTITUTE IS NEEDER, SEND A COPY QF THIS FORM TQO PERSONNEL, BOX 770 [ Additional Attendees Attached

Approvais: 4/ District cost for all attendees (eslimale
;;7é/ﬂ A:/" {; /’ e)// 2 g Registration Fes ** | i

“PrigcipAiDeparimentdigad Sjgnature & Print Name /453&1 Meals mcluded?[:E]
\/ //20/22 | eF i oF

Caplrefd.evel or Dashfies SIgnatu?a) | pa Lodging
H b Transportalion _

L
Chiét Business OFider Signature Date Meals

IIBI)VB Ottier

sture "Date S——
o, BT

Superin

[ Calegorical Budget Coda(s): ) .
Vganaral Fund/Unrestricled 0 -71226-0—{ ¥~ 5~ P70~ | o~ 08— 6@5“ axd G@’ $bs tn (,:)

o

*=*If any meals are included in the cost of replstration, how many of sach:  Braskfast Lunch Dinner
Prepayment Requested: All checks wlll be sent to the site/depariment unless prior arrangeménts have been made (with AP) to pick up check
Requisition # Doliar Amount
Ragistratlon Fase
Holel
Airfare ***

Car Repnlal **™*

=*** if ajrfare or car rental is requested, send a copy of this form te Purchasing, Box 830
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