CONTRACT NAME: AGREEMENT BETWEEN WASHINGTON
UNIFIED SCHOOL DISTRICT AND DAVIS 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.



WASHINGTON UNIFIED SCHOOL DISTRICT
Transportation Reguest

scHooL_DaVinci Charkr Acgglg&a, DEPT. /GRADE____JO-112 DATE H')S'II'V'

DESTINATION/ADDRESS_( ¢/ Ny 7
NUMBER OF STUDENTS. ﬂ ) NUMBER OF ADULTS, f) NUMBER OF BUSES___|
11°D0pe H'30pm jae/)
SCHOOL DEPARTURE TIME SCHOOL RETURN TIME TRIP DAY AND DATE
(NOT BEFORE 8:30AM)
BUDGET CODE (MANDITORY)

FOR CATEGORICAL PROGRAMS ONLY: This expenditure is related to the funding source,

[ PLEASE NOTE: A ROSTER WITH EMERGENCY INFORMATION MUSTBEPRESENT ON THE FIELD TRIP. ]
\\\;c Crsrpecine \lo?;/'
? ;u-/\ﬁ [6]\7 /79/&\ 77 /sl v+
TEA 'S NAME / DATE SI¢E ADMINISTRATIOR'S SIGNATURE / DATE
\t‘ 03 { A
DISTRICTAPPROVAL (CATEGORIAL/OTHER) TRANSPORTATION APPROVAL

ADDITIONAL REQUESTER INFORMATION:

PLEASE NOTE: THIS TRANSPOR 4
***********************************************************************************

[ TRIP EMERGENCY PROCEDURE VERIFICATION: STARTING TIME: ENDING TIME: __ l
DRIVER: BUS NUMBER
[YARD |TIMEIN | MILEAGEIN | TIMEOUT __| MILEAGEOUT | TOTAL MILEAGE
TIME ARRIVED | TIME DEPART | TIMEE ARRIVE TIME DEPART TIME ARRIVED
SCHOOL SCHOOL DESTINATION DESTINATION BACK TO SCHOOL
TRIP COMPLETED
N DRIVER'S SIGNATURE __DATE
(GFFICE USE ONLY)
MILEAGE CHARGE RATE cosT
DRIVING HOURS RATE ' COST
OVERTIME RATE cosT
TOTAL WORKDAY HRS TOTAL COST

{M.0.T, INFORMATION ONLY) 3545~-4-TR (revised 09 /14)



DAVIS JOINT UNIFIED SCHOOL DISTRICT
Field Trip Request Form (Form 1b)
For day trips and walking trips

Teacher(s) ?—O?@\q é\'nuw\ Date of submission J\ l—] ’ \ 7’
Grade or Group_\0 -\ 2 School m VW\C( H s

Destination w Mﬂmh%
Mode of Transportation__ \I\“VE‘CV‘ W

Educational Objective (include how student learning will be evaluated):

Srwdents Wil e expvecd Ao 4 Cal Stafe vawﬁw (Cal Wﬂ‘h‘“\
and leavw ot the &ﬂ*eveujf PrOd DS avastable .

Itinerary: du‘)owif W(/ﬂ 4 12 P, ‘h)ur ® Mavifiee /nmco Sessw

depat at 320 pwa

If this trip includes water activities, did the parent permission form include that information? Yes 0 No X

Total number of students: s ) 0 Total number of adults accompanying students: 4 oY 3

Total number of students on health plans that require medication:

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

Cost per student: Q How will trip costs be covered? CD\ teﬂlﬁ E‘O&\L ('ZCD((LW\-Q&S Mi\j’

(note: classroom/school funds will be used to cover costs for any student whe’cannot or 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 Nutrition Services? 51 £5

. ~
Date(s) of Trip__1wes Oy, Noveumbey 2x*
Departure___\2. Pa Return 4 20 ?'VV\/

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

Teacher Signature:
Principal Approval: ‘ ' W&/Mﬁ\/ﬂ

Keep on file in school office

Ais trip is approved. Please proceed with planning.
O Please see me. Ineed clarification.

00 This trip is not approved for the following reasons:

] vl J/ - 272

Principal’s Signaturé Date

Rev July 2014



