
REQUEST FOR TRIP APPROVAL 
) DAY TRIP OUTSIDE LOS ANGELES, VENTURA, ORANGE AND RIVERSIDE COUNTIES (East of 1-215) 

( ) OVERNIGHT I OUT-OF-STATE TRIPS 

003034 

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: <6,/2-'1 / \1 scHooL: W;H· t:t'!'fJ £. l-\ ~ ... + H'ah Scha-o\ 
GROUP: 1-\~r\- R~\Mfrtl' tv\D-~\":3 ~ ADVISOR/COACH: A~G"'1 BQ,\e'/ 
TRIPDAYS/DATES: \0,/13- \0/lf>/17 DEPARTURETIME: \ ~tr\ RETURNTIME: 2a\'f\ 
DESTINATION: Wc..\kVf g'et o\oM-t. - \1CS S. s~n Wa..'l\t\SCO £1-. f\~s+t.ft,, At- %GG\)\ 

METHODOFTRANSPORT~~N:_~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-
' IF METHOD OF TRANSPORTATION IS BY BUS, CHECK THE FOLLOWING: ( ) SCHOOL BUS - LEVEL(S) __ _ (..,{CHARTER BUS- LEVEL(S) 3 
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, wi th 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. 

ACCOMMODATIONS (Include complete address): I \.ijJ~ 

~~OOEOOJ~TIA~TIOOffiRffii~ _N~~~0~-~~~~~·~o~~-1~------------------
HOW MANY DAYS/PERIODS WILL STUDENTS BE ABSENT? .i DAYS OR PERIODS 

l\mtr\~ 2 ~\ s e .. 'B"\t\~~ Avt. Re..:Js~5.r, tt-z. 8--G.Oo~ 
NUMBER OF SUBSTITUTE TEACHERS REQUIRED: _---.::1.. ___ substitute(s) for _1"'""'--__ DAYS OR ____ PERIODS 

FUNDING SOURCE FOR SUBSTITUTE TEACHERS: ____.'P___:_F_,A.~------------------------
EXPLAIN HOW THE FOLLOWING COSTS WILL BE PAID: 

CA TRANSPORTATION: ~~yo.\c\~/~o6SW~;As\? 
(')£) LODGING&OTHER: ~'l\f\aA6\"'S /'Sdo~ /f>tS\3 

Total: \ \ \ NUMBER OF STUDENTS PARTICIPATING: M~ D (0 Female: 5 s 
CERTIFICATED GROUP LEADER: "~"' \)>a\\.t ____ CELL PHONE: _G=--G_\_-_~_<i_~_-_£_~_C~--
A minimum of two supervisors is required per bu . For overn1ght 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 ~ployee of the District, and number si~#) for persons that will transport students). 

NAME(S) OF MALE SUPERVISORS: 'T\ ('(\ Sao. l \:\A. ') BQfY'i gt(\ .f \- .,/ 

. I . / il / 

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 roup ak· g the tri w h he exception of CIF playoff competition or league affi liated trips. 

Date: 
~~3] 

Date: _ 9_.__- _,__{_----'f'----7'----

Governing Board (if required): -----1,..£------ - ------------------- 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 
) DAY TRIP OUTSIDE LOS ANGELES, VENTURA, ORANGE AND RIVERSIDE COUNTIES (East of 1-215) 

(X ) OVERNIGHT I OUT-OF-STATE TRIPS 

002997 

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 DEN IED, 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: _8_;1_2....:.3-'-1--"1=-7 _______ SCHOOL: ___ _,_V_,a"-=1'=-'e,_n,_,__,.c'-"'i=-"a...__ _____________ _ 

GROUP: Cross Country ADVISOR/COACH: Jeff Gilkey ii.eo n Maldonado 

TRIP DAYS/DATES: 
9 I 2 9 - 1 O I O 2 - 17 DEPARTURE TIME: 6 am RETURN TIME: 6 pm 

DESTINATION: ___ S_e_a_t_t_l_e-','---\_· ~_a_s_h_l_· _n_,g,_t_o_n ________________________ _ 

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. 

~RPOSEORJUSTIF~ATIONFORTRIP : __ N_l_. _k_e_T_w_i_l_iJg~h~t~I~n~v~i~t~a~t~l~· ~o~n~a~l~-------------

HOW MANY DAYS/PERIODS WILL STUDENTS BE ABSENT? 1 DAYS OR PERIODS 

ACCOMMODATIONS(Includecompleteaddre~ampton Inn, 150 Washing ton Ave. Bremerton , ~JA 9833 7 

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

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

EXPLAIN HOW THE FOLLOWING COSTS WILL BE PAID: 

(X) TRANSPORTATION. Fundrai Sing 

(X) LODGING & OTHER: ______ F_u_n_d_r_a_ i _S_l_· n_.<;;'-------------------------

NUMBER OF STUDENTS PARTICIPATING: Male: 7 Female: 7 Total : 14 

CERTIFICATED GROUP LEADER: Je..ff ~ \ l Y,ei _ CELL PHONE: 6 61-6 4 5-4 9 8 9 
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 District, and n~ber sign (#)for persons that will transport students). / 

NAME(S)OFMALESUPERVISORS: # Coach L eon Maldonado, # Coach Rick Larimore 

*ott~ ~il\fty / 
I 

NAM~~OFFEMA~SUPERV~ORS: __ #_C_o_a_c_h_A_n~g_e_l_a __ R_e~y_n_o_l_d_s~, _C_o_a_c_h __ J_e_n __ O_w_e_n _______ _ 

Site Administrators shall consider adherence to Board Policies relative to transp rtat 
when approving a trip. Expenses for trips mu e borne by the school or grou taki 

Principal: ---F----,;--~L.f-f-----,f,f-\11r}f--/J-I-h-nt--f'll~~'-"H'¥----------I---- Date: ~~--t<---1-f----

Date: 8j3\ / l1 
Date: _______ _ 

Revised 3/2013 

White I Superintendent 's Office Yellow I Transportation Pink I School Go ld I Originator 
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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 

002995 

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: __ 8_/_2_1_/_1_7 ______ SCHOOL: ___ V_a_l_e_n_c_i _a __________ _____ _ 

GROUP: DECA ADVISOR/COACH: __ D_e_n_n_i _s_ M_i _f_f_l_ i_n _ ___ _ 

TRIP DAYS/DATES: 11 -1 6 -1 7 t 0 11 -1 9 - 1 7 DEPARTURE TIME: 8 am RETURN TIME: 11 am --------------------------------------
DESTINATION: Hyatt Regency Phoenix, 122 N. 2nd St., Phoenix, AZ 85004 

METHODOFTRANSPOR~TION : _ _ D_l_· s_t _r_i_c_t __ V_a_n __ / _ A_l_·r_ l _i_n_e __________________ ~ 

*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. 

~RPO~ORJUSTIF~ATIONFORffiiP: __ C_T_E_ L_e_a_d_e_r_ s_h_i_p __ E_v_e_n_t ___ ____ _ _________ __ 

HOW MANY DAYS/PERIODS WILL STUDENTS BE ABSENT? ---'=-2 __ DAYS OR _-=.:=--- PERIODS 

ACCOMMODATIONS (Include complete address): Hyatt Regency Pho e nix , 1 2 2 N · 

NUMBER OF SUBSTITUTE TEACHERS REQUIRED: 1 substitute(s) for 2 DAYS OR 

2nd St., Phoeni x , AZ 8 5004 

____ PERIODS 

FUNDING SOURCE FOR SUBSTITUTE TEACHERS: __ P_e_r_k_m_· _n_s_/_I_n_ c_e_n_t_l_· _v_e_G_r_a_n_t ____________ _ 

EXPLAIN HOW THE FOLLOWING COSTS WILL BE PAID: 

( )i TRANSPORTATION: __ P_e_r_k_i_n_s __ /_ I_n_c_ e_n_t_l_· v_ e_ G_r_a_ n_t _________________ _ 

( X LODGING & OTHER: __ __.P'-'e"'"r"'-'-'k"""i...,nu..=:s---~./_"""I"'"n._,c.._,e....._.n...,t~i.._v""""""'e___,G ...... r.....,..a"'"n.....,t _________________ _ 

NUMBER OF STUDENTS PARTICIPATING: Male: ____ 4-'--- Female: ---'4,__ __ _ Total: __,8 __ _ 

CERTIFICATED GROUP LEADER: ----'D=-=ecocn=n=l=-· S=-_,_M=i"-'f"-'f=-=l=i,_._n..____ _ ____ CELL PHONE: 9 4 9 - 9 0 3 - 3 0 4 1 
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 Distri~nd number sign (#)for persons that will transport students). 

NAME(S) OF MALE SUPERVISORS: #:';Dennis Mifflin 

NAM~~OFFEMA~SUPER~SORS: __ J_a_ n_e_t_ M_ i _f_f_l_l_. _n __________________ ____ _ 

Site Administrators shall consider adherence to Board Policies relative to transpo 
when approving a trip. Expenses for tri must be borne by the school or group 

Site administrator verification that 

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 
) DAY TRIP OUTSIDE LOS ANGELES, VENTURA, ORANGE AND RIVERSIDE COUNTIES (East of 1-215) 

(X) OVERNIGHT I OUT-OF-STATE TRIPS 

0 0 2996 

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 SUBM itTED 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: ___ 8_/_2_2_/_1_7 _____ SCHOOL: ___ V_a_l_e_n_c-=---i -'-a-'-------------------

GROUP: ____ D_E_C_A _____ __________ ADVISOR/COACH: __ D_e_n_ n_i_s_ M-'-'-i -=f-=f:....:l::cl=· .::..:n:__ ___ _ 

TRIP DAYS/DATES: 11 / 2 9 - 11. :-"' / 3 / 1 7 DEPARTURE TIME: 7 am RETURN TIME:. __ 8-"p:..:.m:..:___ 

DESTINATION: Wyndham New York e r, 4 81 8th Ave. , New York, NY 10 0 01 

METHOD OF TRANSPORTATION: District Van/ American Airline s / District Van 

*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 wi ll 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. 

CTE Conference for DECA 
PURPOSE OR JUSTIFICATION FORTRIP:~-------------------------------

HOW MANY DAYS/PERIODS WILL STUDENTS BE ABSENT? __ 3 __ DAYS OR ____ PERIODS 

Wy ndham New Yorker 481 8th Ave . New York N'Y 10001 
ACCOMMODATIONS (Include complete address): . ' ' ' ' 

1 3 
NUMBER OF SUBSTITUTE TEACHERS REQUIRED: substitute(s) for DAYS OR PERIODS 

Perkins/Ince ntive Grant 
FUNDING SOURCE FOR SUBSTITUTE TEACHERS:~-----------------------------

EXPLAIN HOW THE FOLLOWING COSTS WILL BE PAID: 

(X) TRANSPORTATION: Perkins/Incentive Gra nt /Fundra i s ing 

(X) LODGING & OTHER: Pe rkins I Incentive Grant I Fnndrais ing 

NUMBER OF STUDENTS PARTICIPATING: Male: 4 Female: 4 Total: 8 
~~~~ 

CERTIFICATED GROUP LEADER: _ D_e_n_n_l_· _s _ M_i_f_f_ l _i_n_____ _ ____ CELL PHONE: __ 9_4_ 9_-_9_0_3_- _3_0_4_1 __ 
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 DistrY,and number sign (#)for persons that will transport students). 

NAME(S) OF MALE SUPERVISORS: # ~·•Denni S Mifflin 

NAM~~OFFEMALESUPERV~OR~ __ J_a_n_e_t _ M_l_· f_ f _l_i_n ______________________ _ 

Site Administrators shall consider adherence to Board Policies relative to transportation, 
when approving a trip. Expenses r trips must be borne by the school or group taki 

Date: l5jJ- tfjl f 
Date:~-------

Revised 3/2013 

White I Superintendent's Office Yellow I Transportation Pink I School Gold I Orig inator 

rmcmillan
Text Box



rmcmillan
Text Box




