SUBJECT: WALK ON- Out of County or Overnight Activities

PERSON(S) RESPONSIBLE: Rick Miller, Assistant Superintendent for Business Services

RECOMMENDATION:
The Administration recommends that the Board approve or receive the request as presented.
BACKGROUND:

Board Policy 6153 requires prior approval of all school sponsored trips. Out of County/State or overnight
trips require Board approval. Other trips may be approved by the Superintendent or designee.

INFORMATION:

The attached list identifies an overnight/Out of County/State trip(s) being proposed by a school site at this
time.

FISCAL IMPACT:

The request has an identified cost and associated source of funds. The activities expose the District to
increased liability with a resulting potential for financial impact.



DATE

DESTINATION
November 16-18

San Mateo Performing Arts
San Mateo, CA

November 23-30
Hiroshima Peace Museum
Hiroshima, Japan

PACIFIC GROVE UNIFIED SCHOOL DISTRICT

OUT-OF-COUNTY OR OVERNIGHT ACTIVITIES

STUDENTS/CLASS
ACTIVITY TRANSPORTATION COST
PGHS Choir Auto $1,156

Regional CCDA Honor Choir Event

PGHS Critical Issues Club Air $1,570
Forum for Youth Communicators

FUNDING SOURCE

Choir/ASB

GATE, Site
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PACIFIC GROVE UNIFIED SCHOOL DISTRICT B o3 M7 [D:

REQUEST FOR OFF CAMPUS ACTIVITY REp £

Board Approval is required for all out-of-county, out-of-state, or overnight activities. / VE D
The request must be approved by the Board prior to the event, therefore the request must gg@ﬁ@rﬂtﬁd AT
LEAST TWO (2) WEEKS PRIOR TO THE BOARD MEETING PRIOR TO THE EVENT. s

For ALL other activities, submit request two weeks in advance of activity.

Date of Activity ”//(0//7 - ”//;//7 Day of Activity_ T h— Sat
Location of Activity. _Séw\ W\c&@o /’)[-&}ity S;;kv\ (V\QJFC'Q County 8‘97\\( A/(M o

School ?(:; H S Class or Club Cl’\O e Grade Level/s q o
School Departure Time | AM P.M.
Pickup Time from Place of Activity 5 LT M.
Name of Employee Accompanying Students (\\I C‘/\ e.'\\é 17) OWlwa (Q
f (please print)
Number of Adults & Number of Students ] @

Description of Activity/Educational Objective_@f\( \’\ & QO\X( e W\ o se\ec\’ oo dwie

ListAllStops__ S oo MNaleo M & Besh Wendem Coyste bowtHTun | Sun M ee

Means of Transportation: () School Bus () Charter Muto* ( ) District Van** () Walk ( )Air
* Board Regulation 3541.1 Requirements will be complied with when using private Autos <
(TeaEIgr initials)

**If using District vans, driver names must be listed: Mlﬁ‘

Cost of Activity $ 104‘0 ‘ ZL .+ Cost of Transportation $ “/5% = Total § }fsg\« ¥ S/

Fund/s to be charged for all activity expenses (JX) Students ( )Club ( ) PG Pride ( ) Other

Account Code: WOWSTALEO 4R JCHIIA ApcounT #4945 2933 | 90
Requested by;/ 22%;54222 é/ﬂ(ﬁ"’-&/ g //AP//'Q %M/W Datej@(g’[{l?

Employee Signature (accompanying student activity) Printed Name
Date 7 éz/é Z 8.8

RECEIVED
NV 07 2017

Administration Approval/Principal

S & B S S T VTRV Ty FHEARERH RS H8Y B R RT3

’fr/ansportation Department/District Office Use

( )School Bus ( ) Charter ( ) Available ( ) Not available Date Received
Cost Estimate $

Da
FACIFIC G

: ROVE
UNIFIED SCHOG, DISTRICT

Approved by Transportation Supervisor: Date ,

/
Approved by Assistant Superintendent: | MA/ Datd\ \f? (( Zz

/
Date of Board Approval ___ M[ 9%ed. &040( Jﬂafé(}'m WALK - oA ”/7/L7
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Board Approval is required for all out-of-county, out-of-state, or overnight activities.

[he request must be approved by the Board prior to the event, therefore the request must be submitted AT

LEAST TWO (2) WEEKS PRIOR TO THE BOARD MEETING PRIOR TO THE EVENT.

For ALL other activities, submit request two weeks in advance of activity.

I%O /30 ¥ Day of Activity. 7&Luﬂ“da*1 —mkl"?da—\ti

Date of Activity. L ,, 23— 1l

I

Location of ActivityTB b ‘H‘R/QSH/MA /_Cﬁyﬁleof/f //1/7//]/? TA’PA\&O&E‘G}/

School_ PGrHE Class or Club (r %Cﬂ«O TssueCforunc (f /aib Grade Level/s_ | .
AM.__ pM~730pPM

School Departure Time
Pickup Time from Place of Activity AM. P.M. 5/-36 P
Name of Employee Accompanying Students }((OU”I nne //U . GO)" dm
(please print)
Number of Adults [ Number of Students

it . " i
Description of Activity/Educational Objective ‘jz/‘"'ermd‘lbhﬁg ﬁ)ku mok Voutt, Commumicator ‘IQ\r a Wort{
Withouticlear WQA/POM Y and "UN Con Coreny ¢ on Disarvnamerd Tssuea™ Presecd work.
dime a5 pat offiw  Ciheal Tssues Foruim and chser R deplomats Crom arovnd It kor 6 wer Eoo
List All Stops San ﬁa,m LSO —> Seoid (MYP"H’)"‘? H”)’GSLUhla - 9‘,‘{?3.», yrimnanGn

[ Ll |

Teans of Transportation: () School Bus () Charter (X)Auto* ( ) District Van** () Walk DQ Air

* Board Regulation 1.1 Requirements will be complied with when using private Autos o h—
gul % E q w P gp

%ﬂw O’”YPO ( Teaché‘jnitia ls)

**If using District vans, driver names must be listed:

~ , ;
Cost of Activity $ éOO, 5i0) + Cost of Transportation $ 42 397 ( 5 = Total $,23 9, / r
Fund/s to be charged foj‘ayi}e%%tivity expenses () Students( ) Club( ) PG Pride ¢<) Other GATE

Account Code: Cf??ll\(‘/sag IfS’(A.QS /%mm
Requested by: Vﬂ/(//ﬂ/t_i? %@C@Q\ / K(u"l‘ nne (1. GDF&(O‘\« Date_|| ! ) ! /'7

Employee Signature (accompaynying student activity) Printed Name
Date “,/7 ,7(7‘

Administration Approval/Principal

N
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TATARTATRARTRTNRXRTRTTTHRR N5 5% HHHE

/ RECEIVED
Tfansportation Department/District Office Use

® R 4 NOV 07 2017

( )School Bus ( )Charter ( )Available ( ) Not available Date Received ... Ll |
Cost Estimate $ UNIFIED SCHOOL DISTRICT
pproved by Transportation Supervisor:_—._ Date

( M/ (
Approved by Assistant Superintendent: l Date_ I [ 2 / (7

Date of Board Approval Missed_ &Mdﬁ /7(,[{’%1;\~ WasK~on ! /Q // 7






