Field Trip Request HOLLISTER SCHOOL DISTRICT Trip #:
(ALL REQUESTS MUST BE SUBMITTED AT LEAST 3 WEEKS PRIOR TO TRIP)
Attach “Field Trip Plan”

Request for W(Study Trip []Sports Event

SECTION 1

Destination: 2022 Summer |eader S"H}_‘) C'_;,-Lm“[s (CASLD Teacher(s): Mrs. Callan ta

School: C‘é'(' YA \/ ST Date of Trip:~_\}u,\\% 8- ;LO Grade: ('0“_\'\’ & s th
Destination Address: LAC. Sonka BParbhoca . Senta Barbora CA 93106
RE 7 &) ’
Departure Time from School:_g' oo Arrival Time at Destination: __| ﬁl am
Departure Time from Destination: [ L. 30 am Arrival Time at School: “ O
# of Students: _4- #of Adults: _ B | Distance to be traveled (One Way):_ /X %  (miles)
Ovemnight [ Water Activity (BP 6153) SECTION 2

All out of state and/or overnight trips require Board approval. Such trips must be submitted no less than 60 days in advance of the departure date.

Lunches Required from Food Services? OO Yes m\l o0; If“yes,” amount needed:
Food Allergies: [ Yes No  If“yes,” whattype?

Health Information:

SECTION 3
Handicapped Services Needed? O Yes MNO; If “yes,” type: ..
Principal’s

Medication(s) at school? O Yes l1No; If “yes,” type/time administered? initials
Other Special Needs? O Yes B{\Io; If“yes,” please indicate: m
Diabetes: O Yes JNO Seizures: I{Yes ﬁo Asthma: OYes & No ) Nurse’s
Trained Staff (name) or parent (name) who will be attending students with health issues? Lowise Cal\\anda initials

Parentphone number 22\ - 524 ~ S\ (o0 «’49

Z
Principals, please check here if you need a sub for a trained staff member, or assistance finding a person. D \‘_:f-é"{w‘\)

Transportation: E/
0 Transportation Services O Charter O Walking Private Vehicles
Private Vehicle Form (BP 6153)

SECTION 4

Number of busses (if needed)
If “Private Vehicles,” # of Vehicles:

(List Driver Names)

Toon Orhvz
(Assistont Rriach L‘DQ\\,}

Payment for“Transportation Services”or“Charter” (DO NOTPAY ESTIMATED COST. YOU WILL BE BILLED FOR THE ACTUAL COST)

School Funding: _ _ _ - - - - - - - - -

Other (PTO, Outside Agency, Etc.):

Notification to Transportation Services

Reservation/Notification Date: HSD Transportation Coordinator Initials:

Estimated Cost: (To be completed by HSD Transportation Department)

Estimated Total Miles: (miles) X $ =3
Administrative Fee: XS =%
Estimated Time: X$ =3 Estimated Total Cost: $

Actual Cost: (To be completed by HSD Transportation Department once HSD is invoiced)

Miles Cost: (miles) X § =%
Administrative Fee: X$ =3
Estimated Time: X$ =$ Actual Total Cost: $

Al Sl ey D~
Teacher Signaturg mh. Administrai % atgz DO Approval: - SECTION 5
Date: 5{ 27 ’ 2 5! Date: : 1 . Date:

Copy Distribution: Ed. Services Nurse Transportation Services Food Services, School cafeteria School Site Teacher updated 3/2021




No Field Trips for grades 3 — 8: Date(s)

Field Trip Requests

Grades K - 2 please avoid Benchmark Testing weeks.

6 weeks prior to trip

Review class list with site
Health Clerk to
determine health needs;
inform Principal if a
trained staff member
(other than yourself) will
be needed to attend the
field trip for a student
with health needs. If
parent is to attend,
please list name and
contact information
(please be aware that
you can request that a
parent attend, but it is
not obligatory and if the
parent does not show up,
the trip may be
cancelled)

No
“medical”

staff needed

A4

— proceed to
next step

Yes, staff is needed —
alert the Principal, who
will ask site staff, or
work with the Nurse to

A 4

arrange staffing; please
write TBD on the line,
and Principals please
check the “sub or
staffing is needed” box

3-6 weeks prior to trip

Completely fill out the
Field Trip Request form
and Field Trip Plan -
submit to Principal (and
copy to site Food
Services). Principal (or
VP as designated)
thoroughly review and
approve. If more info is
needed, return to

'

Submit all forms

to Nurses (at
Maze)

teacher.
Submit to Ed. ;
Services
Submit to

Teacher receives
approved Field
Trip Request

1

Transportation

Please notify your site Food Services ASAP if the trip is cancelled or changed.

1-2 days prior to trip

Ensure parent/staff to
attend; gather
medications




Please refer to the HSD CAASPP Tésting'S‘cheduléwprior to Svc'heduling a field trip.
Ed Services will not approve the requests if it falls within the testing window.

HSD Field Trip Plan

Name: T Ortvr /1 owse Callanta.  school: Cerva Visdo

Grade: Qm Fh Date: &/ 5[ D>~ Fe\g\(}:"r?
Field Trip Destination: (A S Camp - L eadsrdh {p  Time: Judy ig- 20
EXPeCted Outcomes Ofﬁeld’{l,g Srudenks  wil) learn leadership shivs +o apE\N

Tk~-% oax Cecvo
Grade Level Content Standards addressed on the field trip: ‘
istencing 2 g,P,uxk{ng standoad o — - To name SonX o -C:,uo'
<Gel9. P"*’OM\“C\ for Alscussions o b.2% 7.3 1 nYeroce v

nfor matien 3 expilin how o Comtribudes fo a Yepic
Pre Field Trip Learning Activities (How will you prepare your students to get the maximum benefit from

the trip?):

STudnks bHoakech O y Tcé\ wron- of Freced
ASE at Corono Vistal His \)\Q&r ey putr on o
Lew everts tncludin e o O:g\-e’/rsdmoo\ Aonce Hhot
included KSS and Lil:

How will you ensure that the EL and Sp. Ed. students access the information (e.g. preview vocabulary,
watch video clips, etc.)?

ELs:
L\C&Acrs‘n\P wos  beern an excellend ovenue %‘r owr

lish kearners 1o have o notwrad ‘P\cd*\ca‘rm to meCﬁﬁCL

é < e o Adwag and U eiing
d. students6 h an:g ' % OB

émwvxko Dot \mee v~ Prep OV(‘\\!\CB o\ SQB/\DO‘{) YRON
One of our 4 adr\*er\d\\r\? studerts W& \sipss I

o Aue O Ouc ng prog She advocaed
(Q\MSC\Q- Ao \oe. buxr . 5 k\cm o o

What activities will the students participate in during the field trip?
Le&dex‘ Sh:\_P ée\l‘ e\l PWMSC oo e sh@?A

Post Field Trip Learning Activities (How will you follow up on the activities in which the students
participated?):
Stude s will \ ?\&vx : schedude_ amd 1 h«@\ewuz/rda \LnCJULSKV‘C

TK-%  octivines or Cerrac VisYa -

Director of Educational Services B " Date






