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UNIFIED SCHOOL DISTRICT AND DAMS JOINT UNIFIED

SCHOOL DISTRICT

BRIEF DESCRIPTION OF CONTRACT: This agreement is between Washington
Unified School District and DJUSD to transport DaVinci Charter Academy students to the

California State University Maritime Academy in Vallejo. The trip is on November 28, 2017.

FISCAL IMPACT: Funding for this trip is included in the site 2017-2018 budget.



WAS~iIIYGTON UATI~`IED SGfIQOL DISTRICT
Transparta'tioan. Request

'. /GRADES 1 O "I Z DATE E I~

DESTINI4TION/ADDRESS ~ l► r r i> n L~~,? ~~ht~1~ KO~t
I~al 1~~, 0 CA qy ~

NUMBER O~ ST'UDENTS_~~_, NUMBER O~ ADULT5 ~ NUMBER Ot~ B SES j

SCHOC)L DEP R'fURE TIME SCHOAL R.~ t~tiN TI~IIE 'TRIP D/~Y ANC# SATE
{NOT BEFORE 8:3QAM)

BUDGET CODE (n~aNQiTORY)

FOit GATE6t3RICAl PROGIRAMS ONi.Y: This expenditure is related to the funding source,

PLEASE NOTE:

TEA `S NAM E /DATE

DISTRICT' PROVAL {CATEGORJALJOTHER)

?ON MUST Bf PRESENT ON 1

S ADMHNYSTRATIClR'S

t7ELt)'

1r/~f t~t-
,TUBE / DAT6

rw►Nspo~ranow a~a~ovAi
ppDIRt2NAL REQUESTER IfVFORMATION:

P~EAS~ MOPE: 1' T M P D ~ [3 A E U ~

TRIP EMERGENCY PROCEt~URE VERIFICATION: STARTING TIME: ENDING TIME:

DRIVER: BU5 NUMBER

YARi3 ~ TYflA6 yN ~ iVi'iYLEAGE Yl~i I '~l[tiliE t}UT ~ NIILEA~E ~tJ"f I YO~Io►~. WiIl.EAC~E

'TIME ARliI1►Et~ TIME DEPART TIME ARRIV'~ TIME d~P~4,RT TIME ARRNED
SCHO~~ SCHOOL DE5IINATION DESTtNATIt~N BACK TO SCH~I.

TItIF~ CUM{~LE7ED
DRNER'S 5IGNATURE Dr4,T~

■~ea~eoneaspRranr■e.ogee..soa.maeuonraa.■■amassrasaM.■etasv.■roa~ossrooarasaraessasserutar~

MILEAC~aE CHARGE

DRdVI@JG I~~URS

•C ITI~~[~~l

cc~~~~E use ~t~~~

RATE COST

RATE .~, COST

RATE ~45'F

TOTRL WORKDAY 4~{RS TOTAL COST
(M.O.T. INFORMATION pNLY) 3545-4-TR {revised 09 /14)



DAMS JOINT ~TNIFIED SCHOOL DISTRICT

Field Ta~ip It~gaaest F~r~ ~~o~~r 1~}
For day trips and walking trips

Teachers) ~~ , ~'~~~ Date of submission ~ ', ~ ~"'

Grade or Crroup ~1 U ~~ , Z School LG~ v (4~ L [ ~ s

Destinarion U►~~. ~11~~

Mode ofTranspartation_ (~i U'~(~I~CLX Ydt~W

Educatianal Objective (include how student learning wilt be evaluated):

~r~-hv~._c~

If this trip includes water activities, did the parent permission form include that information? Yes ❑ No

Total number of students: ~~~~__Total number of adults accompanying students: ~ ~

Total number of students on health plans that require medication:

Identify school staff member with current CPR certificate (attach copy)

Cost per student:_ How will trip costs be covered? ~o ~ ~P,~{~ ~tOGk- ~'eC'~l[Lt 1itiP~?i~ ~N?i~,~1.~
(note: classroom/school funds will be used to cover costs for any student wh cannot ar does not contribute the requested donation.
No student will be excluded from any school-sponsored trip for financial reasons.)

Will field trip lunches be ordered from Student Nutririon Services? ~S

c ~ p ~~ Na~rev~~~~r Z-~; "Dates ofTri __ eS('(Jt~ ~

Departure_ ~,~ PYV~ Return ~ ̀ ~ Q"~/Vl,•

I certify that all aspects of this trip will be in compliance with Board Policy.

Teacher

Principal ~•

Keep on file in school office

B This trip is approved, Please proceed with planning.

Q Please see me. I need clarification.

❑ This trip is not approved for the following reasons:

Principal's
% -- ~- -,

Date
Rev July 2Q14

c~o~- a~ 3 ~ ~o r~


