MOUNTAIN VIEwW-Los ALTOS UNION HIGH ScHOOL DISTRICT
M V L A 1299 BRYANT AVE., MOUNTAIN VIEW, CA 94040-4599
HIGH SCHOOL DISTRICT

PART 2: OVERNIGHT CURRICULAR OR COCURRICULAR TRIP REQUEST

Requested by: NicoLk H‘G”(’E\’/ Department: (W ATA / ACTIVITUL]

School: X( Mountain View HS O Los Altos HS O Alta Vista HS/

Destination (out of state trips require Board approval): TAPAN (TOWU TWATA, ko010, koSt t/v\f\)
Mode of Transportation: Q/Alr .D District Bus/Van )Zf Chartered Bus O Car ﬂ/Other TRAITN

Date and Time of Departure: 4/7/4523 (Pm)Date and Time of Return: _4/i7/2023 /’Qm)

Number of instructional days that students will be missing: £

What provision has been made for students to make up missed classes and assignments? _S TUPEA/TS
Witk CHECE N WITH TEACHTEY. pnor fo Wpdrﬁwf and vpm [efurn_
Number of Participants: ..;ZQz students ( : parents _QT_ 2 ‘eachers 3 others (IA g, 2 O)

Objectives of the Trip (educational value): To ‘FO ster N fomzztbmmw LX Oha/ﬂaé Ve (f?eq‘

ond wndors tamding, ’%7/&1&/(5/\/1[‘9 ulding and\IS g hfseeing
Total cost of trip per student (mclude all expenses): $ 3 @O @

Fund raising activities and amount you expect to raise to offset cost to students (Please show by how much your
fund raising will reduce the expenses per student): W?V'wakmq i CHAC, CVL wSTmas +ree [U"f Statt
Ly nche m, and i dwvidaads (each-out o Qupatyies — "2sp ~ 300 per Studl,

Amount student is expected to pay from personal sources after applylng fund raising share: $ OO

= NOTE: In the event of a trip delay due to unforeseen circumstances, e.g., natural dlsasters, the district
is not liable to pay the additional room, board and transportation costs associated with a prolonged stay
overseas or out of state. Parents are highly encouraged to purchase Travel Insurance to prepare for the

possible, though unlikely occurrence of such an event. In the absence of such insurance, parents are

fully liable for any additional expenses. SCM urﬂu[)S are ﬂﬂé*‘éd 4+

What arrangements will be made to subsidize the student? J%VMLL( S wWhy Ciywat P4(4 —0hag érz
= NOTE: No student can be excluded from a trip because of inability to pay. ﬁmd/m e “ff/u,d ANy
Facilities for lodging (if a hotel, name and address): [Hgme Sﬁ”ﬁ /) Holels /6cmdzr 5€€1n"j [b&d)
Names of trip supervisor(s 7[2"1/{/ /Wtﬂf/mu Julie w///ui’m Joe sz/ufum Wilson Tai, Lsa Connell

Number of substitutes needed (Personnel must be notified if trip/substitutes are cancelled 2 7L€4, L//Léa"
SubS; TA Su bS)

g/\wk W4 f/./(z«,\/ | 07/1 S /220 VF appucble

Department Coorc‘iinator's@gnéfﬁlre Date

THIS SECTION TO BE COMPLETED BY PRINCIPAL’S OFFICE AND EDUCATIONAL SERVICES DEPARTMENT

In

Received Progress Completed N/A Bt : _Approved By: 7 o
~ Parental Permission for Field Trip : : / o , 'D } \,é , 2Z
: Field Trip Agreement for Chaperones = e ‘ ;
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noooagl

Emergency Medical Treatment Card S Principal’ ignature Date
Field Trip Checklist S > > % / )
Volunteer Driver — Application for Approval P /’I

& applicable Parental Permission form : Aésociatzgfberintendent's Signature Date
-
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