$ NIGHT CURRICULAR OR CO-CURRICULAR TRIP
REQUEST
. {This

I'ﬂ*-d’t

Part 1: For out-of-state request for preliminary Board approval
request should be submitted to the Board of Trustees a minimum of six

(6) months in advance of the departure date. Part 2 of this request

must be submitted as before. Both parts require board approval.)
Department/Group: Ii'g;lgg Eg 5

Requestor: !5“9[} iﬁg &f}g }l{School: N\\} HS
teus1an) I\ Mode of Transportation: .A‘-‘, P‘Q NE

Departure Day and Date, e.g. Monday, August 1, 2016 through Thursday, August 11, 2016)
. »,:)b]i/\(\('(b"\” DD(! I Z / 2 U, 2
J 1 ]

Destination: 11

wWed PApr | 20 2c22
; Estimated # of students:
P Robetics

Number of instructional days missed:
Person or organization responsible for the organization of the trip: \'\'w ] JC Nu } W

We request that this application for preliminary approval be placed on the Board Agenda for

\r‘\\ (% 2 T
b p ’H" LU /.7 _ (Board Meeting Date)
Requestor: _\\} (1) ~L WA\, N Date: _fely 2,202 2
Department Coordi A Date:
Principal: / MLV I=8 pate: _ Z— B —292%
Associate Superintendent: ‘jilz_- . w\, Date: D= 5 P =)
Fev. ||, 2022 by__ AV (LANOMO

Received in Ed Services on
(The request must be received in Ed Services at least two weeks in advance of the board meeting date)




MOUNTAIN VIEw-Los ALTOs UNION HiGH ScHooL DISTRICT
1299 BRYANT AVE., MOUNTAIN VIEW, CA 94040-4599
HIGH SCHOOL DISTRICT

PART 2: OVERNIGHT CURRICULAR OR COCURRICULAR TRIP REQUEST

Requested by: W, \ﬂ SChol VN Department: Ro o T 3.7-% v

School: B} Mountain V|ew HS O Los Altos HS O Alta Vista HS

Destination (out of state trips require Board approval): _|-1C U< fon T X

Mode of Transportation: B Air £ District BusNan O Chartered Bus (J Car 1 Other

Date and Time of Departure: ' /(1. 9/2¢ /2 Bate and Time of Retumn?“3; DY) 4/924% /22

Number of instructional days that students will be missing: 3

What provision has been made for students to make up missed classes and assignments? <1y
1) commumcade with Jeachers priov fo 4eip

Number of Participants: __ 40 students __D_ parents __ O teachers __"7 'others Cmente s ')\)

Objectives of the Trip (educational value): 10 o .H(J\" xl the EIRST vobotics |

C\l-.‘np@%-lmm *(-“rlt'wn?! onsh P ovenyt 11 i\u‘cﬂ tonTX

Total cost of trip per student (include all expenses): $_ 30O

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): _5C Wholarsh 1:?‘3 afe _CGuay labbl €
for e siudents, who need Cinancrall SOPPICt

Amount student is expected to pay from personal sources after applying fund raising share: $_ 1\

@NOTE: In the event of a trip delay due to unforeseen circumstances, e.g., natural disasters, 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.

What arrangements will be made to subsidize the student? (N O | Qs IpsS

@NOTE: No student can be excluded from a trip because of inability to pay. r LO
Facilities for lodging (if a hotel, name and address); _ | BD f we g 1. JUQ \ (Ll 10 Q + VI d
Names of trip supervisor(s): \J\JL A %C ho l'\ 34 = O IN(A ﬂ A‘\C\SJG l +

Number of substitutes needed (Personnel must be notifi ed if tnp!substltutes are cancelled): _1)0\Vi&”

5 o I

v o [ (/20 /70 s
. (///mhg( s 1/29 /2022

Depar‘lmenléoordmator S Signature Date

———
.. THIS SECTION TO BE COMPLETED BY PRINCIPAL’S OFFICE AND EPUGAI IONAL SERVICES DEPARTMENT
' _ g

@@ O O Parental Permission for Field Trip . D=2 WV

S g O O Fleld Trip Agreement for Chaperones ; ' i
gty = B ¥ | w ] 3 Emergency Medical Treatment Card Princ ature Date =
DRRd - PRSI o a O Field Trip Checklist ) - \ 193

Lok a O Volunteer Driver — Application for Approval « j ' AR 7D L

& applicable Parental Permission form Associate §)|penntendent s Signalure 3 Date




Mountain View-Los Altos Union High School District
MVL A 1299 Bryant Avenue, Mountain View, CA 94040-4599

HIGH SCHOOL DISTRICT

FIELD TRIP CHECKLIST

Teacher Name: "‘N AV %\( Livuin Representing which Class or Group? ?Ubf. -‘(S {( )
Purpose of Trip: _A M".E]u/lcl robeatics Clhncwvn DiU- Shp gvent  in _Hodston X
Proposed Date of Trip: ‘f[c’(f — 9[3»-/‘,1,/[_) arture Time:' _Y)u{/) n(; Returp.:l'lme ouén fﬂﬁ fu«ht)
Number of Students: 40 (?Et of Trip per student: % S voy

DAY TRIPS

This form must be completed a full two weeks prior to the departure of the field trip. Completed forms must

be returned to the principal’s administrative assistant for the principal’s review prior to placement on the

field trip calendar.

O Attach a copy of the Parental Permission for Field Trip form that you will distribute to students with the
information box completely filled out.

O Number of Chaperones:

OVERNIGHT TRIPS:

Ovemight trips must be filed with the principal’s office at least two weeks prior to the commencement of

the trip and approved by the principal and the Associate Superintendent of Educational Services. Qut-of-state

and out-of-country trips require School Board approval and must be submitted to the Board of Trustees a

minimum of six months prior to the departure date.

04 Complete the Overnight Curricular or Co-Curricular Trip Request form and turn it in with this
application. Be sure to check the “Forms Completed” boxes.

Number of Chaperones: 7 & (Overnight trips with students of mixed gender must have at
least one chaperone of each gender.)

TRANSPORTATION: Check the box indicating that you have completed the appropriate forms.
O Traveling by private vehicle
e Drivers must complete the personal auto insurance verification form, “Volunteer Driver —
Application for Approval”
»  Parents of students being transported must complete the appropriate permission forms
O Transportation Request (if traveling by bus)
0O Transportation costs will be covered by:

FIELD TRIP ROSTER:
O Field trip rosters must be submitted to the Attendance Office at least two days prior to departure with

parental permission forms attached. (Checking this box indicates your assurance that this step will be
completed.) )
Teacher submitting roster: Date:

MEETING WITH STUDENTS:

O A meeting with students, chaperones, and parents is required for Overnight and Out-of-state trips only.
Checking this box indicates that meellng was held, or is scheduled to be held and an administrator has, or
will be present. (Please keep a sign-in sheet for your records.)

Date of meeting:

FIELD TRIP AGREEMENT FOR CHAPERONES:
O Checking this box verifies lh;g the staff member responsible for this trip has collected signed and dated
chaperone agreements fromZevery adult who is accompanying the students on this trip.

Reviewed by:/ LA . /S
(Prm lpa!)

F:\Home\Educational Scrvices\Students\Field Trips\Field Trip Checklist.doc
Revised: 10/18/16gi




MVLA | Mountain View-Los Altos Union High School District
et 1299 Bryant Avenue, Mountain View, CA 94040-4599

HIGH SCHOOL DISTRICT

PARENTAL PERMISSION for FIELD TRIP
O Day Trip only
O Overnight Trip
&I Out-of-State Trip .

Permission for your son/daughter to participate in a field trip is requested. The pertinent information is
as follows:

School: _Mpun C\‘\Lf\' \j W H >

Class: _ Rovvohes, C lV 0

Teacher: __\Al( \ n Scnvin )
Destination of field trip: Hou) 53 CW’\!TJ‘\ M “) RB (O\ﬂ Jention C €N 4‘()1/
Purpose: Atend the FIRST Championsh rp:.‘f\}(ﬂﬂ"r

Date and time of departure: 7 ',/ 20 / 22 _15"10( N C?

Number of students who will attend:~ 40

Mode of transportation: (Ju ) Laﬂ €

Nature of lodging: "" ale \ b

Cost to each student: *~ 1} €00 Purpose: Air ‘Q.«f 2. HCJ‘*G} l 2 oo
Names of supervisors: \..\\.;tk)‘{\ Schuln : = th‘pl'}cu’\ Massa "1"

@ NOTE: In the event of a trip delay due to unforeseen circumstances, e.g., natural disasters, the district is not
liable to pay the additional room, board and trinsportation 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.

I give my permission for my son/daughter to attend the
field trip described above. I furthermore authorize the supervisor to take responsibility for securing
emergency first aid or medical aid if either is required by my son/daughter. I have read the Code of
Conduct printed on the back of this form, and discussed behavioral expectations and the
consequences for not meeting those expectations with my student. .

X X
(Parent/Guardian’'s signature) (Student’s signature)

NOTE: If district-owned transportation is being used, the school district’s insurance policy covers bodily injury and
property damage lLiability. All drivers of non-district owned vehicles are asked to furnish evidence of automobile insurance
liability coverage.

(over)

F:\Forms\Parental Permission form.doc
revised 5/24/10gi




