
REQUEST FOR TRIP APPROVAL 
) DAY TRIP OUTSIDE LOS AN~GEJ.ES, VENTURA, ORANGE AND RIVERSIDE COUNTIES (East of 1-215) 

~OVERNIGHT I OUT-OF-STATE TRIPS 

002742 

REQUESTS SHALL BE SUBMITTED IN WRITING 30 DAYS PRIOR TO THE TRIP DATE (DAY TRIPS) AND SUBMIITED 45 DAYS IN ADVANCE OF OUT-OF-STATE 
TRIPS I OVERNIGHT TRIPS (REGARDLESS OF DESTINATION) AND SHALL INCLUDE THE NAMES OF ALL DISTRICT-APPROVED SUPERVISORS. TRIP 
APPROVAL REQUESTS THAT ARE INCOMPLETE OR ARE SUBMIITED AFTER THE DEADLINE FOR SUBMISSION WILL BE DENIED, WITH THE EXCEPTION OF CIF 
PLAYOFF COMPETITION. ANY CHANGES TO THE INFORMATION PROVIDED ON THIS REQUEST FOR TRIP APPROVAL MADE AFTER THE FORM IS SUBMITTED 
MUST BE SENT IN A WRITTEN MEMORANDUM TO THE SUPERINTENDENT'S OFF I E PRIOR TO THE TRIP. 

DATE OF REQUEST: 3/ I ~~~ SCHOOL: ----"---'---FF-___:_------,.~--::------:------
GROUP: ·~vul&tY& ec..htt CAL/:0 
TRIP DAYS/DATES: _ _:?~/_:_1_,1'-~-'-+-·~?4q.-..o-t.....,R.___,__/ :._l]_,__ _ ____ DEPARTURE TIME: _c_/0_· tt_ fY)_:___ RETURN TIME: q f m 
DESTINATION: _ __.P_--=--=v{.'-----'. f'-'-(-""'~-'-r~f!Yl'------=c'---=-~--'-~_::_(.i_?JC-<TJ- r=:-- ----------- -

METHODOFTRANSPORTATION: _ __ ~~-~~~~----------------------------

Transportation for day trips outside Los Angeles, Ventura, Orange, Riverside (east of 1-215) Counties may not be made by private or rental vehicles. All School Bus, Charter 
and SPAB Transportation for any trip inside the State of California must be made through the District Transportation Department. Groups traveling out of state shall ensure 
that utilized transportation meets the legal requirements for the transportation of pupils outside of California. All charter bus reservations must be paid for by the group and 
wi ll not be funded by the District, with the exception of CIF semi-finals, where the school will pay any costs above the funding for a regular school bus. The District will pay the 
full cost of charter buses for CIF Finals contests. 

~~o~ooJ~nF~~ONffiRffii~-~B-~_Y_~-~-L~f~~-=- -~L~n __ ·n_~_- _L_h_t __ ~_~_h_v_z_~-----
How MANY DAYS/PERIODS WILL STUDENTS BE ABSENT? / DAYS OR ____ PERIODS 

~~~oo~v~~~-~-:~G~~~~- ~~~· ~~J~n~n~~~-7_l_O __ U~--K~-~~~b_t_r_t_~nP~-p_y_~-~-·-~~ 
NUMBER OF SUBSTITUTE TEACHERS REQUIRED: / substitute(s) for ____ DAYS OR ____ PERIODS C/.:2-8' 7 0 

FUNDING SOURCE FOR SUBSTITUTE TEACHERS: --l-~...:qj:...!r_5=-·-=-(J"..:...:..Y/~--=:....·~ -~fk~·:.::' O'--''-'fs.-""-'U~&p._· ~,__ __________ _ 

EXPLAIN HOW THE FOLLOWING COSTS WILL BE PAID: 

~TRANSPORTATION: __ ,.....:........:he_ · L.--t_,_(_:t!,_-.:....~::;----.8----;_.--..----------------
_)(l LODGING & OTHER: _ __,S~llic'-'--:::..:{:....::.f--'-YL_"f~- =---fu·;, d r0 ism3 

q Female: / _!' Total: 

CERTIFICATED GROUP LEADER: --,-l""'-'l......:....::...!'-::-''-L.-,..-4-~=-:>..::..:==:=.L..::.:....,...-,--.,--- CELL PHONE: 
A minimum of two supervisors is requi d per bus. For overnig t and out-of-state trips, a ratio of 1 supervisor per 12 st ents is uired. Where the student 
group is co-ed, both male and female supervisors shall accompany the group. (Indicate supervisors' status: asterisk(*) for certificated employees; plus 
sign (+)for classified or other employee of the District, and n~er sign _(#) for persons that will transport students). 

NAME(S) OF MALE SUPERVISORS: {tdtm u e btf f"n.l{_n 

Site Administrators shall consider adherence to Board Policies relative to transportation, supervisors, the impact of student absences from class, and the need for substitutes 
when approving a trip. Expenses for trips must be borne by the school or group taking the tri , with the exception of CIF playoff competition or league affi liated trips. 

Date: '? /1 /17 

Prindp~:--~~~~--~----~~-~~------------- Da~: ~) J/1~ 

Governing Board (if required): ---------------------------

Date: ,3 J f II 7 
I / ' 

Date: _______ _ 
Revised 3/2013 

White I Superintendent's Office Ye llow I Transportation Pink I School Gold I Originator 
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REQUEST FOR TRIP APPROVAL 
) DAY TRIP OUTSIDE LOS ANGE~ES, VENTURA, ORANGE AND RIVERSIDE COUNTIES (East of 1-215) 

)>4.0VERNIGHT I OUT-OF-STATE TRIPS 

002741 

REQUESTS SHALL BE SUBMITTED IN WRITING 30 DAYS PRIOR TO THE TRIP DATE (DAY TRIPS) AND SUBMITTED 45 DAYS IN ADVANCE OF OUT-OF-STATE 
TRIPS I OVERNIGHT TRIPS (REGARDLESS OF DESTINATION) AND SHALL INCLUDE THE NAMES OF ALL DISTRICT-APPROVED SUPERVISORS. TRIP 
APPROVAL REQUESTS THAT ARE INCOMPLETE OR ARE SUBMIITED AFTER THE DEADLINE FOR SUBMISSION WILL BE DENIED, WITH THE EXCEPTION OF CIF 
PLAYOFF COMPETITION. ANY CHANGES TO THE INFORMATION PROVIDED ON THIS REQUEST FOR TRIP APPROVAL MADE AFTER THE FORM IS SUBMITTED 
MUST BE SENT IN A WRITTEN MEMORANDUM TO THE SUPERINTENDENT'S OFF I PRIOR TO THE TRIP. 

DATE OF REQUEST: --=2l=-f_l_/_11 ___ ___ SCHOOL: ---""""--=-"-'-~r-=-'---'------::;;;;~--------,------,---
GROUP: ·-rv J2c QvlLt Gb qYJ ADVIS /COACH: '4( ~ (\.L M...£~ ch Ktd 
TRIP DAYS/DATEs: ~ IJ.1 -~~\ .\ t1 DEPART.uRETIME: Gt etm ~ETURNTIME : 3 pm 

H t--< ±vY1. aKl tvh:et.-m ~ LiJY\vrn ~"Y\ c~-+-e-r DESTINATION: 

Mu~DoFm~~oo~noo:~C~·~\~~R~r_L=d~~~~r~f~V~L~V~f-~~~V~S~~~~~~-V~l~~~(~L=~~l __ _ 

' IF METHOD OF TRANSPORTATION IS BY BUS, CHECK THE FOLLOWING: ( ) SCHOOL BUS- LEVEL(S) __ _ ( ) CHARTER BUS- LEVEL(S) __ _ 

Transportation for day trips outside Los Angeles, Ventura, Orange, Riverside (east of 1-215) Counties may not be made by private or rental vehicles. All School Bus, Charter 
and SPAB Transportation for any trip inside the State of California must be made through the District Transportation Department. Groups traveling out of state shall ensure 
that utilized transportation meets the legal requirements for the transportation of pupils outside of California. All charter bus reservations must be paid for by the group and 
will not be funded by the District, with the exception of CIF semi-finals, where the school will pay any costs above the funding for a regular school bus. The District wi ll pay the 
full cost of charter buses for CIF Finals contests. 

PURPOSEORJUSTIFICATIONFORTRIP: stJtvt~VL-f ·-rv Ne:hi\J uv t. 
HOW MANY DAYS/PERIODS WILL STUDENTS BE ABSENT? 

c-
_ _,_,;;:z_L__ DAYS OR PERIODS 

ACCOMMODATIONS (Include complete address): H tltvY\ ) 111 COM. V LM\ tSn ~ 
NUMBER OF SUBSTITUTE TEACHERS REQUIRED: __ 1-=----- substitute(s) for ~ DAYS OR _ ___ PERIODS 

FUNDING SOURCE FOR SUBSTITUTE TEACHERS: __ t:;__-r---'e"'-----=-1ak::--~--+--':e,_'-''{___._K-__.l_,(\'--'="~'---------------
EXPLAIN HOW THE FOLLOWING COSTS WILL BE PAID: 

()4 TRANSPORTATION: c Te :ev\CL- n. ~ tlV'tl-\A .. -t 
rfl LoDGING & oTHER: Lo d c"'f n.t~ ;flJ.~tinz~-=-oi=o--'--""-'"'--'---:...::...:....&_..__,,___.._~~---+--"---'---'-'=-=..!--=--

NuMBER OF STUDENTS PARTICIPATING: Male: Y. Female: Total: /0 _ ) 
CERTIFICATED GROUP LEADER: .. . <-ak CELL PHONE: I <b l2> - c; ),~ - ~ 3try 2-
A minimum of two supervisors is require per bus. For overnight and out-of-state trips, a ratio of 1 supervisor per 12 stu~ents 1s requ1red. Where the student 
group is co-ed, both male and female su isors shall accompany the group. (Indicate supervisors' status: asterisk(*) for certificated employees; plus 
sign (+)for classified or other employee of the District, and nuv>"er sign (#)for persons that will transport students). 

NAME(S) OF MALE SUPERVISORS' =Li 0 rr :t l,g_£ "" # 

Site Administrators shall consider adherence to Board Policies relative to transportation, supervisors, the impact of student absences from class, and the need for substitutes 

:,::::,:,~:,::~.,~:.::::::: :"::.:::: :::• :~:,:::: m '''"~ "reptio" of CIF pl•yoff oompof:::" '"'~ •;;•;, •; 

Principal: ~~~ . ~- Date: ~fl(f] 
Superintendent: 3__~ Date: 3 /7 /!7 

I I 
Governing Board (if required): Date: _______ _ 

Revised 3/2013 

White I Superintendent's Office Yellow I Transportation Pink I School Gold I Orig inator 
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REQUEST FOR TRIP APPROVAL 
) DAY TRIP OUTSIDE LOS ANGELES, VENTURA, ORANGE AND RIVERSIDE COUNTIES (East of 1-215) 

(X) OVERNIGHT I OUT-OF-STATE TRIPS 

002985 

REQUESTS SHALL BE SUBMITTED IN WRITING 30 DAYS PRIOR TO THE TRIP DATE (DAY TRIPS) AND SUBMITTED 45 DAYS IN ADVANCE OF OUT-OF-STATE 
TRIPS I OVERNIGHT TRIPS (REGARDLESS OF DESTINATION) AND SHALL INCLUDE THE NAMES OF ALL DISTRICT-APPROVED SUPERVISORS. TRIP 
APPROVAL REQUESTS THAT ARE INCOMPLETE OR ARE SUBMIITED AFTER THE DEADLINE FOR SUBMISSION WILL BE DENIED, WITH THE EXCEPTION OF CIF 
PLAYOFF COMPETITION. ANY CHANGES TO THE INFORMATION PROVIDED ON THIS REQUEST FOR TRIP APPROVAL MADE AFTER THE FORM IS SUBMITTED 
MUST BE SENT IN A WRITTEN MEMORANDUM TO THE SUPERINTENDENT'S OFFICE PRIOR TO THE TRIP. 

DATE OF REQUEST: __ 2_/_2_2_/_1_ 7 _____ SCHOOL: ------'-V-=a=l:_::e:....::n-=-C=l=· =a _______________ _ 

GROUP: ___ F_ B_L_A ________________ ADVISORICOACH: _-=cD...::e:..:.n.:..enc.:.:l=· .::::s__!.M.:_elo:..;. f=-=.f..:ol,_,i"-'n'-"------

TRIP DAYS/DATES: Apri 1 6 - 9 , 2 0 i 7 DEPARTURE TIME: 8 am RETURN Tl ME:._--=-6-"'p=m=------

DESTINATION: Sheraton Grand Sacramento, 12 3 0 J St. , Sacramento, CA 9 5 814 

METHOD OF TRANSPORTATION: District Van' Airplane) 9tluttlfJ WWi\ lvt_.. &ciV?AVY1eVJto 
*IF METHOD OF TRANSPORTATION IS BY BUS, CHECK THE FOLLOWING: ( ) SCHOOL BUS - LEVEL(S) __ _ ( ) CHARTER BUS- LEVEL(S) _ _ _ 

Transportation for day trips outside Los Angeles, Ventura, Orange, Riverside (east of 1-215) Counties may not be made by private or rental vehicles. All School Bus, Charter 
and SPAB Transportation for any trip inside the State of California must be made through the District Transportation Department. Groups traveling out of state shall ensure 
that utilized transportation meets the legal requirements for the transportation of pupils outside of California. All charter bus reservations must be paid for by the group and 
will not be funded by the District, with the exception of CIF semi-finals, where the school will pay any costs above the funding for a regular school bus. The District will pay the 
full cost of charter buses for CIF Finals contests. 

~~O~OOJ~TIR~TIOOffiRffii~ __ F_B_L_A __ C_T_E __ C_o_m_p_e_ t_ i _t _i_o_ n ________________ _ _ 

HOW MANY DAYS/PERIODS WILL STUDENTS BE ABSENT? _ O ___ DAYS OR ___ O_ PERIODS 

ACCOMMODATIONS(IncludecompleteaddresJi!Yatt Regency Sacramento, 1209 L St. Sacramento, CA 

9581 4 
NUMBER OF SUBSTITUTE TEACHERS REQUIRED: __ 0 __ substitute(s) for __ O __ DAYS OR ____ PERIODS 

FUNDING SOURCE FOR SUBSTITUTE TEACHERS: __ N_/_A ________________________ _ 

EXPLAIN HOW THE FOLLOWING COSTS WILL BE PAID: 

K) rnANSPORTATION: Perkins funds & student fundraising 

K ) LODGING & OTHER: _ _::S::.._t,_u,_,d,_,e"-'n-'-t-'----J.f__.JLmu..ud..~.r"'-'a::~.J.~-· _..sc...~j.-.~n~g!4----------------------­

NUMBER OF STUDENTS PARTICIPATING: Male: __ 
6 
__ Female: __ 1 __ _ Total: __ 7 __ _ 

CERTIFICATED GROUP LEADER: __ D_e_n_ n_i_s_ M_l_· _f_f_l _i _n _________ CELL PHONE: 9 4 9 - 9 0 3- 3 0 41 
A minimum of two supervisors is required per bus. For overnight and out-of-state trips, a ratio of 1 supervisor per 12 students is required. Where the student 
group is co-ed, both male and female supervisors shall accompany the group. (Indicate supervisors' status: asterisk(*) for certificated employees; plus 
sign (+)for classified or other employee of the Dis~t, and number sign (#)for persons that will transport students). 

NAME(S) OF MALE SUPERVISORS: ~·:#D ennis Mifflin 

NAM~~OFFEMA~SUPER~SORS : __ 
1_'T_a_n_:::j~a __ B_r _o_s_c_h_e_(_W_e_s_t _ R_ a_ n_c_h_ ) _____________ ~ 

Date: -------,---­
Revised 3/2013 

White I Superintendent's Office Yellow I Transportation Pink I School Gold I Originator 
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REQUEST FOR TRIP APPROVAL 002983 
) DAY TRIP OUTSIDE LOS ANGELES, VENTURA, ORANGE AND RIVERSIDE COUNTIES (East of 1-215) 

( X) OVERNIGHT I OUT-OF-STATE TRIPS 

REQUESTS SHALL BE SUBMITTED IN WRITING 30 DAYS PRIOR TO THE TRIP DATE (DAY TRIPS) AND SUBMITTED 45 DAYS IN ADVANCE OF OUT-OF-STATE 
TRIPS I OVERNIGHT TRIPS (REGARDLESS OF DESTINATION) AND SHALL INCLUDE THE NAMES OF ALL DISTRICT-APPROVED SUPERVISORS. TRIP 
APPROVAL REQUESTS THAT ARE INCOMPLETE OR ARE SUBMitTED AFTER THE DEADLINE FOR SUBMISSION WILL BE DENIED, WITH THE EXCEPTION OF CIF 
PLAYOFF COMPETITION. ANY CHANGES TO THE INFORMATION PROVIDED ON THIS REQUEST FOR TRIP APPROVAL MADE AFTER THE FORM IS SUBMITTED 

. MUST BE SENT IN A WRITTEN MEMORANDUM TO THE SUPERINTENDENT'S OFFICE PRIOR TO THE TRIP. 

DATE OF REQUEST: -----=-2 .L/_,.1'"""5'-'-/~1.._7_,___ _____ SCHOOL: __ -.JIV-"a~.-.l~.-~e;;:.+~n_..,c;...,~i--<a;i.-----------------

GROUP: __ V_a_l_e_n_C_l_· a __ C_h_e_ e_r ____________ ADVISOR/COACH: __ _____,D::..:o"'--"'uCI:g"-----'B=r-==o~e::..:r~s _ ___ _ 

TRIP DAYS/DATES: June 2 6-2 9 , 2 017 DEPARTURE TIME: 6 am 
one way drop 

· RETURN TIME: 
no pickup 

DESTINATION: __ G_r_e_a_t _ W_o_l_ f __ L_o_d_,g"--e _________________________ _ 

METHODOFTRANSPORTATION: School bus / parents trans porting their own stude nts on r e turn 

' IF METHOD OF TRANSPORTATION IS BY BUS, CHECK THE FOLLOWING: ()1 SCHOOL BUS- LEVEL(S) __ _ ( ) CHARTER BUS- LEVEL(S) __ _ 

Transportation for day trips outside Los Angeles, Ventura, Orange, Riverside (east of 1-215) Counties may not be made by private or rental vehicles. All School Bus, Charter 
and SPAS Transportation for any trip inside the State of California must be made through the District Transportation Department. Groups traveling out of state shall ensure 
that utilized transportation meets the legal requirements for the transportation of pupils outside of California. All charter bus reservations must be paid for by the group and 
will not be funded by the District, with the exception of CIF semi-finals, where the school will pay any costs above the funding for a regular school bus. The District wi ll pay the 
full cost of charter buses for CIF Finals contests. 

~~~EOOJ~nF~~oornRrnP: ____ C_h_e_e_r_c_a_m~p ______ _______________ _ 

HOW MANY DAYS/PERIODS WILL STUDENTS BE ABSENT? N/ A DAYS OR ____ PERIODS 

ACCOMMODATIONS (Include complete address):Gre a t Wolf Lod g e , 

NUMBER OF SUBSTITUTE TEACHERS REQUIRED: N /A substitute(s) for 

1 2 6 8 1 Harbor Blvd., Garde n Grove , CA 

9g340 888-960-965 3 
____ DAYS OR PERIODS 

FUNDING SOURCE FOR SUBSTITUTE TEACHERS: _ N_ /_ A _________________________ _ 

EXPLAIN HOW THE FOLLOWING COSTS WILL BE PAID: 

(X) TRANSPORTATION: _ A_ S_B_/_C_ h_ e_e_r __ - _ f_u_n_ d _r _a_l_· s_e.:..:.r__:s:__ __________________ _ 

( YJ LODGING & OTHER: _ A:__S_B.:..:./ _C_h_e.:_e_ r:::___- ---=f=--u=-n::..::..=:d .::.r -=a:..:i ::..:s=--e=-=-r .::.s _____ ___ _________ _ 

NUMBER OF STUDENTS PARTICIPATING: Male: _ _ 0.:___ Female: 6 0 Total: _.::::.6 ..:::0 _ _ 

CERTIFICATED GROUP LEADER: __ d_o_u_,g""----l _a_s_B_r_ o_ e_r _s _________ CELL PHONE: -:--6=--6=--=-1 _- -=3--=1'-"2:_-_,6"--'1=-0::::....:::.8_ 
A minimum of two supervisors is required per bus. For overnight and out-of-state trips, a ratio of 1 supervisor per 12 students is required. Where the student 
group is co-ed, both male and female supervisors shall accompany the group. (Indicate supervisors' status: asterisk (*) for certificated employees; plus 
sign (+)for classified or other employee of theJ>(strict, and number sign (#)for persons that will transport students). 

NAME(S) OF MALE SUPERVISORS: __ :'_: D_ o _u--"g"---B_ r _o_e_r_ s ________________________ _ 

/ 
NAME(S) OF FEMALE SUPERVISORS: *Kim Forbes, *Martha Pe llico, +Melisa Gray , +Nicole We rt z 

Site Administrators shall consider adherence to Board Policies relative to transport i n, 
when approving a trip. Expenses for trips must be borne by the school or group ta n 

Date: _______ _ 
Revised 3/2013 

White I Superintendent 's Office Yellow I Transportation Pink I School Gold I Originator 
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