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Sacramento SACRAMENTO CITY UNIFIED SCHOOL DISTRICT

City Uﬂif.ied. BOARD OF EDUCATION
School District

Agenda ltem# 12.1c

Meeting Date: May 4, 2023

Subject: Approve Albert Einstein field trip to Ashland, OR from May 31- June 2,
2023

Information Item Only

Approval on Consent Agenda

Conference (for discussion only)

Conference/First Reading (Action Anticipated: )
Conference/Action

Action

Public Hearing

O]

Division: Deputy Superintendent

Recommendation: Approve Albert Einstein field trip to Ashland, OR from May 31-
June 2, 2023

Background/Rationale: On May 31, 27 students and four teachers will travel via
charter bus to Ashland, OR. Students will gain knowledge about theater and play
production. Students will view two plays.

Financial Considerations: There is no cost to the district. Expenses will be paid by
student fundraising.

LCAP Goal(s): College preparedness, increasing communication and critical thinking
skills.

Documents Attached:
1. Out-of-state field trip documents

Estimated Time of Presentation: N/A

Submitted by: Lisa Allen, Deputy Superintendent
Tuan Doung, Assistant Superintendent

Approved by: Jorge A. Aguilar, Superintendent
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Sacramento City Unified School District

FIELD TRIP REQUEST FORM
(USE A SEPARATE FORM FOR EACH TRIP)

Parent Permission Form is required for each student field trip. See below reference distribution section for details concerning each type of trip.

School Name__Albert Einstein Middle School Date 03__/ 23 I 23
Teacher's Name Sarah Garner, Room # 20 Telephone #916-395-5310___
Fax #916-288-5813_

Field Trip Destination___Ashland, Cregon

Local-50 mile radius (bus/walking)  Local-50 mile radius (driver led trips) ~ Out-of-Town (Beyond 50 mile radius) gorward drectyy
o Field Teip ofnee) X Overnight X Out-of-State/Country  [nvolving Swimming or Wading ~ Unusual Activities

Route Interstate &
Educational nature of field trip/excursion___Students will be attending 2 plays and staying in college dorms

am/pmRetunDate_6_ /2 /23 Time _4:30 pm__am/pm

Depart Date___5_/_31_/ 23__ Time _7:15am

TRANSPORTATION will be provided by: ~ Walking ~ School Bus - contact Transportation Field Trip Office
X Charter Bus Company (certified): X Yes  No - Check with Field Trip Office
Private Vehicle/Parent Driver/Faculty Driver - Complete Volunteer Personal Automobile Use Form for each vehicle
and driver, must have fingerprint clearance (check with Human Resources for fingerprint clearances)  Public
Transportation  Train  Commercial Aifine  Other:

Funding Source Students/Fundraising Financiat Assistance Available? X Yes  No
Number of students participating: )?’ﬁ Z]

A"
Adtrn-ghapemnes,‘Drivers: Use additional forms if more than 4 names DRIVER DRIVER

N TS A Gdtana, 6 @2 yes no

3) yes no4) yes no

Teachers and Staff Attending: Use additional forms if more than 4 names
1)__Sarah Garner. yes % 2)_Anna Ruggiero yes
YRS 4

no)
3)__Marie Rodriguez Wtzschmar yes ?
Principal Approval / \j L I Aﬁ Date 3/ o /5/ %
= = o — Ve \ ﬂ 7
oA ) Date "{l 7/2

Instructional Assistant Superintendent Approval - Date »‘! / l “i / 7,;7
Distribution: Refer {o the Fleld Trip Information Form RSK 106F for the forms and distributicn required Yor each rip: /

1. Local Trlp {school or charter bus): (50-mils radius) - Submit 1o Principal for approval. Maintain all documents at slle and forward a copy to Instructional Assistant Superintenden for
approval.

2. Local Trip: (50-mlle radius; driver led) — Submit driver led trips to Principal for approval then forward lo Instuctional Assistant Superinlendent for approval 8 weeks prlor (o (rip. 3.

Local Trlp: {waling, RT, Amtrak): Submit walking lrips to Principal for approval lhen forward to instruclional Assistan! Superintendeni for appraval 2 weeks prior to trip. 4.

Out-af-Town: (beyond 50-mile radius) — Submit lo Principal for approval then forward lo Instructional Assistant Superintendent for approval 6 weeks prior to trip, 5. Quernight Trip:

Submit to Principal for approval then forward to Instruclional Assistan! Superintendent for approval 8 weeks prior to trip.

6. Trip Invalving Swimming or Wading: Submit to Principal for approval then forward lo Instructional Assistanl Superintendent far approval 6 weeks prior to trp. 7. Trip Involving

Unusual Activities (Water sports or high risk actlvltles such as rafting, snorkeling, rock climbing, skilng, ele.) - Submit to Principal for approval then forward lo Instructional

Assistant Superintendent for approval 6 weeks prior to Urip. This may require Special Event Linbillty Insurance,

8. Out-of-State/Country: Submil lo Principal for approval then forward to Instructional Assistant Superintendent for approval 6 weeks prior o trip. Must have Superintendent, Board of
Education and Risk Management approval prior lo tip. Inslructional Assislant Superintendant wil place field Irip ilem on Board Agenda. Trips not submitied o Segmen( Administrator
6 weeks prior to lrip will be considered aulomalically rejected by the Board of Educalion.

9. Approved farms will be returned by Instructlonal Asslstant Superintendent. Maintain a copy of all forms at site for 2 years

10, Venue/Destinatlon: Must comply with SCUSD COVID19 Mitigation Guidslines for all trips outside of distrct facilities.

Risk Management Approval (Unusual Activities) U

Reviewed by Site Office Manager: (Inllials)

11/2021 Rev C Field Trip Reques! Form RSK-F106A Page 1 of 1



Sacramento City Unified School District

OUT-OF-STATE OR OUT-OF-COUNTRY
TRAVEL REQUEST

Vi S M i L e i i e L e T e e e e e e

School Name Albert Einstein Middle School Date_3/21_/2023 _
Teacher's Name Sarah Garner Room # 20 Telephone # 916-395-5310

Field Trip Destination Ashland, Oregon

Reason for travel Students will attend two plays and learn about theater play production
and Shakespeare.

List unusual activities, water activities or high risk activities (examples: rafting, shorkeling,
rock climbing, skiing, etc.) as a special parent waiver may be reqwred Submit copy of

. contract or waiver to Risk Management for review before signing. Attach a detailed
itinerary for each day

St W 4 ‘3/3/ /Z%

5 30, 20073

Date

W24 1725

Date

Segn’fé t Ad rétrator\ Date -
4:4< 4 ) 2 23

Superintendent Date

/ /
Board Approval Date

08/2017 Out of State or Country Request Form RSK —-F106B Page 1 of 1



TRAVEL REQUEST FORM (ACC-F014)
Sacramento City Unified School District

Instructions: This form must be
) Purpose for Attending: completed and received in Accounts
R t to Attend:
=i i Payable at least 30 days prior to the
X' Conference/Workshop [~ Professional Development proposed trip- 60 days if out-of-state.
[ Business Meeting [~ Continued Education Credits Earned REQ “I

School/Department P\lberﬁ Eisntien Middle School Date {March 23,2023

Date(s) of Event [5/31/23-6/2/23 . Location |Ashland, Oregon

Event Title (attach brochure) IShakespeare Festlval-southern Oregon University, Ashland, Oregon

tudents will learn about theater and play production, also attend two plays
Purpose*

*(what value does this activity give students, attendees, staff, department/site or community?)
[Ccllege and Career Ready Students

How does this travel align with the District's strategic plan?

How will this activity/event be used and shared? [COllege and Career Ready Students
Name of Attendee(s)

(attach sheet for additional attendees) Position Su(t;mt)l:t'e Ngé:::ilr)ea;/ s 3:?23;53&(::}
Sarah Garner Teacher Yes 3 01-0805-0-1102-15-1110-1000-000-0410-000
Anna Ruggiero Teacher Yes 3 01-0805-0-1102-15-1110-1000-000-0410-000
Gary Kretzschmar Teacher ves[*]| [3 01:0805-0-1102-15-1110-1000-000-0410-000
No
No
S NEEDEDSEND A COPY OF THIS FORM TO PERSONNEL, BOX 770 [ Additional Attendees Attached

District cost for all attendees (estimate
/ Registration Fee *** [0.00
> — )
atufe & Print Name MEalSngISdl
4 7 q /@ L

/CJ@( Léuéi 67 Designes S|g7aturi L/ ?ai 5 /L 77 :—‘:::;:ination.z_. .

“Chief Business Ofﬁ‘t—:}\r Sign #liate Meals 0
o f L3
Other

Principal/D) a\@éﬁt H

Superintendent or Desigmlgnature Date e —
oAl [p ]

I~ Categorical Budget Code(s): $

[~ General Fund/Unrestricted $

***If any meals are included in the cost of registration, how many of each: Breakfast _ Lunch __ Dinner

Prepayment Requested: All checks will be sent to the site/department unless prior arrangements have been made (with AP) to pick up check
Requisition # Dollar Amount

Registration Fee
Hotel

Airfare ****

Car Rental ****

Hkkk

If airfare or car rental is requested, send a copy of this form to Purchasing, Box 830
Rev.F 3-22-11 ACC-FO14 Page 1 of 1
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