Information Item Only

Approval on Consent Agenda

Conference (for discussion only)

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

Action

Public Hearing

T

Division: Deputy Superintendent

Recommendation

: Approve C. K. McClatchy High School Field Trip to Ashland,
Oregon from March 29, 2017, to March 31, 2017

Background/Rationale

: On March 29 through March 31, 2017, students from
CKM High School will travel by bus to Ashland, Oregon to attend a Shakespeare
Festival. There will be four chaperones attending with forty students.




Sacramento City Unlfled School District

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

Parent Permission Form required for each student field trip, See reference distribution section for details concerning each type of trip
School Name C.K. McClatchy Date12/13/16

Teacher's Name Douglas Room#212 __ Telephone 9165489558
Fax # 9162644499
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[] Local (50 mile radius) [] Out-of-Town (Beyond 50 mile radius) [] Overnight
[v] Out-of-State/Country [] lnvolvmg Swimming or Wading [] Unusual Activities
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Educational nature of field trip/excursion Experience the artistry of Shakespeare

Depart Date3/29/41_Time2am___ @mjpm Return Date3/31/17_Time4pm  amjghy
TRANSPORTATION will be provided by: [ ] [ ] School Bus — Contact Transportation Field Trip Office
Chartered Bus Company Certified: yes [ no - Check Risk Management Web Site
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Sacramento City Unified School District

OUT-OF-STATE OR OUT-OF-COUNTRY
TRAVEL REQUEST
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Field Trip Destination

Reason for travel

List unusual activities, water activities or high risk activities (examples: rafting, snorkeling,
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EST FORM (ACC-F014)
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Request to Attend: Purpose for Attending:
[~ Conference/Workshop [ Professional Development
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School/Department | Q K M ﬁS Date ' |“D| ]

Date(s) of Event ) Location < O

Event Title (attach brochure) r %O/‘l S I a CS‘]L s

Purpose* QXFO S v s —f"OZ-@ (LA ,9‘2 e Aln =)
*(what value does this activity give students, attendees,

What Board goal/priority does this travel support? Wi U eac LL e -4 LQQ Cn

How will this activity/event be used and shared?

Name o (s) Position Substitute  No. of Days Budget Code
—

(S |

i




	10.1g CMK to Ashland Oregon March 29-31
	Meeting Date:  February 16, 2017

	10.1g-1 CKM 0316_001

