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

.(Xl OVERNIGHT I OUT-OF-STATE TRIPS 

003045 

METHOD OF TRANSPORTATION: ____..,-=--'-'-'-----"''----1--.::._ _ _c_.:__.::...._---=--=---f-l---=----=----=--=-:;~-:~~~--\"~~-=--i--n~~~­

•IF METHOD OF TRANSPORTATION IS BY BUS, CHECK THE FOLLOWING: ~CHOOL BUS - LEVEL(S) _,V'-----
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. 

PURPosE oR JusTIFICATioN FoR TRIP: Vo Lluj bu LL Ttf1.uWIUV\.t! 11\t 
HOW MANY DAYS/PERIODS WILL STUDENTS BE ABSENT? I DAYS OR PERIODS 

ACCOMMODATIONS(Includecompleteaddress)W'fsh fJJCOtCh, {f...H,.) j '3(J{p W. LtibYlLLD l~l'vt! 1 S.J?. tl 0 l D / 
NUMBER OF SUBSTITUTE TEACHERS REQUIRED: f substitute(s) for l DAYS OR PERIODS 

FUNDING SOURCE FOR SUBSTITUTE TEACHERS: _,S-..~'---"A_c_ _________________________ _ 

EXPLAIN HOW THE FOLLOWING COSTS WILL BE PAID: 

~RANsPoRTATioN : Dlf(s Vo I ~ba(l ~05---/-e,r 4CCd5'v~­
JXl.oDGING&oTHER:&irLs VOUL~.jlati LL 0®~ AcU>WilTf 

NUMBER OF STUDENTS PARTICIPATING: Male:- Female: J {)_ Total: /d)_ 
cERTIFICATED GROUP LEADER: M o.Iv :cv~ u a V\ v' it cELL PHONE: f..q_ LR 1 -· 8 ·1 :t~ qcuKd-: 
A minimum of two supervisors is required p;;;tbus. For overmght and out-of-state tnps, a rat1o of 1 supervisor per 12 students 1s requ1red. 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 employ-~e of the Distric~d number sign (#)for persons that will transport students). 

NAME(S) OF MALE SUPERVISORS: S:! {tL rn LtovV\ -- Ass-b. C&{tct- ./ 

NAME(S) OF FEMALE SUPERVISORS: -,..--~---

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 t kin the trip, w· th exception of CIF playoff competition or league affiliated trips. 

Date: 4 - \!() - } ~ 
Principal: Date: c-t /1 [) /l<fr 
Superintendent: Date: <fj fij / 19 
Governing Board (if required): -------------------------- 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) 

OOl OVERNIGHT I OUT-OF-STATE TRIPS 

on:11oo 

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: _ 4--'-/_1_0-'--/ _1_8 _ ______ SCHOOL: ----'V'--'a"'-'l=-=e~n,_,c"-'i,_,a=-------------------

GROUP: Medica l Sc i e n ce Academ y ADVISOR/COACH: _ __,J'--'o"'--""e__,_M..:..oo~n--=t'-"e""'l'=-'='e-"'o'-"n-'-'e=-----

TRIPDAYS/DATES: June 26 - July 1, 2 01 8 DEPARTURETIME: 7:00 a m RETURNTIME: 1:00p m 

DESTINATION: D a l l as ' Te x as tf 
YGlV"PIM-S 1.0 I H frnVlSWt- Odl'1 ~edt~ 

METHOD OF TRANSPORTATION: Pe r s- O':tl'"a. I tran spb r t to / f r om a i rport, So u t hwes t Air , Car re n ta 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 will pay the 
full cost of charter buses for CIF Finals contests. 

PURPOSEORJUSTIFICATIONFORTRIP:M SA Adv i sors & s tud e n ts to HOSA I n t ' l L e ader s hip Co n £ . 

HOW MANY DAYS/PERIODS WILL STUDENTS BE ABSENT? 6 DAYS OR ____ PERIODS 

ACCOMMODATIONS (Include complete address): H i l to n A n ato l e , 2 20 1 N . S temmons Fwy , Dal l a s , TX 7520 7 

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: 

(X ) TRANSPORTATION: ___,P=--e:::.r~k:.=i::..:nc.:.:S:::._ _ ___ ________________________ _ 

(X ) LODGING & OTHER: _ P_e_r _k_i_n_s _____________________________ _ 

NUMBER OF STUDENTS PARTICIPATING: Male: __ 4 __ Female: _ 4 __ _ Total: _ 8 __ _ 

CERTIFICATEDGROUP LEADER: Joe Mo n t e l eo n e CELLPHONE: 66 1 - 8 10-2 8 54 - ------ --- ------- - - ---
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 .em~loyee of the D~ict, and number ~.~gn (#)for perso~hat will tra~sport students). 

NAME(S)OFMALE SUPERVISOR#. "Joe Mont e l eo n e 1 --Jonathan G e d a l l a 

/ 
NAME(S)OFFEMALE SUPERVISORS: ~·: Brenda Mo n t e l eo n e , ~·: Nicole Wert z 

··············································· ·· ··· ··········· ·· ·· ...................... .. ...... q 
Site Administrators shall consider adherence to Board Policies relative to transportal' n, supervisW , tpe impact of student absences from class, and the need for substitutes 
when approving a trip . Expenses for trip must be borne by the school or gro t k. g rip, I"J the exception of CIF playoff competition or lea 1liate trips. 

- -A----""''P-.L,_--';L>""---+------- Date: ----'4+f-=-~lf>=------­
Principal: --+-----Jq---H~.f-l--Jr---v--"'Y-----t.--------Jr-----f------_:..------- Date: -1:--f-.!....ro:::_L,.L<r,__=-_ 

Date: Yj !3} J {5 

Site administrator verification that 

Date: _______ _ 
Revised 3/201 3 

White I Superintendent 's Office Yellow I Transportat ion Pink I School Gold I Originator 
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