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BISHOP UNIFIED SCHOOL DISTRICT
***QVERNIGHT TRIP***

School Snj\,c_;. 8/%64“0[1_,

Emergency Medical Treatment Authorization/Parental Waiver and Hold Harmless Agreement

Dear Parent(s) or Guardian(s):

Our class is going on an instructional/athletic trip to L)\ ‘\) Qd

The class will leave on={\ DD (?:-'3 o\8  at |0\ CV @M)
and return on T O\ “L 20| & at approximately U \-_@ (AM!’@

trip will

The students will be tra eds of your child for the

(A RN RN N N N N N N N N NN

Please Fill in This Portion and Return to School

has my permission to go on this trip. Realizing that my child will be carefully
supervised by his/her teacher, I hereby release the Bishop Unified School District from any liability

that might arise from the trip.

Signed (Parent or Guardian)

Medical Emergency: Does this student have a medical condition that may require special
medication or procedures in case of an emergency? Yes No . If "yes", please
explain:




Paseo/Excursion

Exhibit 6153 (b)
Pagina 1
BISHOP UNIFIED SCHOOL DISTRICT

AUTORIZACION PARA PASE?!EXC}IRSIO%***PARA MAS DE UN DiA***
Escuela '\: E;-, - 8 (»J-ma

Autorizacion para tratamiento médico en caso de emergencia/ Clausula de exoneracién de responsabilidad

Estimado Pad Tut )
stimado Padre(s) o Tutor(es) u&@

Nuestra clase estd yendo a un paseo Educativo/Atlético a

La clase saldra el ‘1\@0 \2; 2018 alas [ ) @M?PM)
Y regresara el “{\DV) 7 201 £ aproximadamente a las ( 0. 20 (AM@

0000 0B0R0D00000000D0000BPN0ORORORORRRODORODOROSOOROROROBOODRRBOBONORODBORDRORNOR

Favor de llenar esta Forma y regresarla a la escuela

tiene mi permiso para ir a este paseo. Sabiendo que mi hijo estard supervisado
cuidadosamente por su maestro, absuelvo a Bishop Unified School District de toda responsabilidad que pueda

ocurrir e en este paseo.

Firma (Padre/Madre o Tutor)

Emergencia Médica: ;Este estudiante tiene alguna condicion médica que pueda requerir alguna medicina especial
o procedimiento en caso de emergencia? Si No
Sies “St”, favor de explicar:

*Overnight
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AUTHORIZATION TO CONSENT TO TREATMENT OF MINOR

Student name School Year Grade

Please complete this form if you are a new student or if changes need to be made to your existing form. This form will
remain on file in the main office and in effect for your student’s enrollment in BUSD. This form will also be used for athletic purposes.

(I) (WE), the undersigned, parent/guardian(s) of . a minot, do hereby authorize, any hospital, emergency center,
doctor, nurse and/or paramedic, authorization to grant treatment to my child, when accompanied by or escorted to the treating facility by a teacher,
coach, teacher's aide, principal, or any member of BISHOP UNIFIED SCHOOL DISTRICT. As agent(s) for the undersigned, we authorize consent
of any x-ray examinations, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be
rendered under the general or special supervision of any physician and surgeon licensed under the provisions of the Medicine Practice Act on the
medical staff of any licensed hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.

It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required but is given specific
consent to any and all such diagnosis, treatment or hospital care which the aforementioned physician in the exercise of his best judgement may deem
advisable.

Further, should the attending physician determine after examination that life-saving surgery or other life-saving procedures may be necessary,
petmission is hereby extended to the above parties to grant same. Additionally, I agree to hold harmless such personnel and the Bishop Unified
School District Board of Education by my action of granting said permission.

() (WE) hereby authorize any hospital which has provided treatment to the above-named minor pursuant to the provisions of Section 25.8 of the
Civil Code of California to surrender physical custody of such minor to (MY) (OUR) above-named agent(s) upon the completion of treatment. This
authorization is given pursuant to Section 1283 of the Health and Safety Code of California.

This authorization is given pursuant to the provisions of Section 25.8 of the Civil Code of California. This authorization shall remain effective until
the above-named minor is no longer enrolled in Bishop Unified School District unless sooner revoked in writing and delivered to said agent(s).

Parent / Legal Guardian Date

Phone: Cell Phone:

Parent / Legal Guardian Date

Phone: Cell Phone:

Birth date: Date of Last Tetanus: Insurance:
Policy #

Allergies: Medications:

Other medical information:

% ok sk ok ok ok ok ok ok ok ok ok ok sk ok ok ook

In case of emergency and inability to notify parents/guardians, BUSD will attempt to notify:

1. Name: 2. Name:
Phone Phone:
Cell Phone: Cell Phone:




Exhibit 6153 (b)
Pagina 2

AUTORIZACION PARA TRATAMIENTO A MENORES

Nombre del Estudiante Afio Escolar Grado

Favor de completar esta forma si es un estudiante nuevo o si es necesario realizar algiin cambio en su forma existente. Esta forma
permanecerd en el archivo en la oficina principal y toma efecto para la inscripcion de su estudiante en BUSD. Esta forma también se usard con
fines atléticos.

(YO) (NOSOTROS), los aqui firmantes, el padre(s)/tutor(es) de , un menor de edad, por la presente autorizo a,
cualquier hospital, centro de emergencia, médico, enfermera y/o paramédico, autorizacién para otorgar tratamiento a mi hijo, acompafiado o
escoltado a la instalacién médica por un maestro, entrenador, ayudante de maestro, director o cualquier miembro escolar del BISHOP UNIFIED
SCHOOL DISTRICT. Como agente(s) para el abajo firmante, autorizamos el consentimiento de cualquier examen de rayos X, diagnéstico o
tratamiento anestésico, médico o quirirgico y atenci6én hospitalaria que se considere aconsejable y debe realizarse bajo la supervision general o
especial de cualquier médico y cirujano autorizado bajo las disposiciones de la Ley de Practica Médica del personal médico de cualquier hospital con
licencia, ya sea que dicho diagnéstico o tratamiento se realice en la oficina de dicho médico o en dicho hospital.

Se entiende que esta autorizacién es otorgada por adelantado a cualquier diagnostico, tratamiento o atencién hospitalaria especifica que se requiera,
con el proposito de dar autoridad y poder al médico para realizar el tratamiento o la atencién hospitalaria que se estimen convenientes en caso de una

emergencia médica.

Ademds, si el médico tratante determina después del examen que puede ser necesaria una cirugfa para salvar vida u otros procedimientos para salvar
vidas, se extiende el permiso a las partes antes mencionadas para otorgar el mismo. Ademas, acepto eximir de responsabilidad a dicho personal y a la
Mesa Directiva Educativa Bishop Unified School District por mi accion de otorgar dicho permiso.

(YO) (NOSOTROS) autorizo a cualquier hospital que haya proporcionado tratamiento al menor arriba mencionado de conformidad con las
disposiciones de la Seccion 25.8 del Codigo Civil de California a entregar la custodia fisica de dicho menor a (MI) NUESTRO) agente(s)
mencionado arriba hasta finalizar el tratamiento. Esta autorizacion se otorga de conformidad con la Seccidn 1283 del Cédigo de Salud y Seguridad de

California.

Esta autorizacion se otorga de conformidad con las disposiciones de la Seccién 25.8 del Cédigo Civil de California. Esta autorizacion permanecerd
vigente hasta que el menor mencionado anteriormente deje de estar inscrito en Bishop Unified School District a menos que sea revocado antes por

escrito y entregado a dicho(s) agente(s).

Padre /Tutor Legal Fecha

Teléfono: # Celular:

Padre /Tutor Legal Fecha

Teléfono: # Celular;

Fecha de nacimiento: Fecha de la altima vacuna contra el tétano:
Seguro médico: Poliza # Alergias:
Medicinas:

Otra informacion médica:

d ok ok sk ok ok ok ok ok ok ok K ok ok ok ok K

En caso de emergencia y la imposibilidad de notificar a los padres /tutor(es), BUSD intentara notificar a:

1. Nombre: 2. Nombre:
# Teléfono # Teléfono:
# Celular: # Celular:

*Overnight
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THIS PAGE MUST BE RETURNED TO PRINCIPAL 6 WEEKS PRIOR TO
EVENT FOR BOARD APPROVAL

Overnight (Extended) Instructional/Athletic Trip Request
. Trip Dates "’r\;t)\) % "q \ 20\ 8‘

2. Teacher in Charge NocTk TAaSEYiley
3. Destination \. ,\_‘\B R.,
4. Purpose of Trip MM"-L} ,QML/-W

th, 0N 9
5. Class/Group M&@&img—_ Number of Students

SMS : :

6. Departure Date/Time/Place™~" Y\ 50 ? 20 i% \0 Ret\l;-*n Date/Time/Place 1\’00 C}’.QO\.S ‘.0‘1 3qm H"S‘Lk‘ﬁ
. Estimated Miles to Destination 3(_) 5 M&BLJ.{) e \uDR~
. Mode of Transportation 'R; LR 4——{5:‘_‘{'/‘(\.4@1’2- \PG'W Q

It is agreed that students will not ride in the back of pick-up trucks, with or without campers or shells, or in motorized
campers or camper vans. All vehicles must be equipped with seat belts and all occupants must be securely buckled.

—_

~J

=]

9. List private drivers (license # and proof of insurance must be on file with the District Office for each driver)

10. Total cost of Trip (list detailed breakdown for travel, food, lodging, elcﬁgb QUY’ d&W HHa gJQ—
A

(@)

11, Funding Source " Tynasp ( .ﬂum;ﬂa. fff/ﬁtw D’f fcb«kcac‘«‘f'um

12. Cost to each student

] ﬂ l 1@
13. Number of students attending '. Number of teachers Number of school days missed
. Number of chaperones \L e

08 Dasahe o WA

Cac
15. Name, address, and phone numbe )f‘ hotel/mot l!a{.cemaw ons where tri pamc ant 11 be housed overnight during the
trip % . Q800 E :;.L‘i s \f 7 b

16. List adults with current First Aid Training

17. All students have medical insurance? Yes or No
18. Any students with special medical conditions/potential medical problems? Yes or No

19. Miscellaneous

Staff Signature Date y)

Principal’s Approval . k ) Date :2 t a Jz rz ‘5
BOARD APPROVED:
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THIS PAGE MUST BE RETURNED TO PRINCIPAL 6 WEEKS PRIOR TO
EVENT FOR BOARD APPROVAL

Overnight (Extended) Instructional/Athletic Trip Request

1. Trip Dates

2. Teacher in Charge

3. Destination

4. Purpose of Trip

5. Class/Group Number of Students

6. Departure Date/Time/Place Return Date/Time/Place

7. Estimated Miles to Destination

8. Mode of Transportation
1t is agreed that students will not ride in the back of pick-up trucks, with or without campers or shells, or in motorized
campers or camper vans. All vehicles must be equipped with seat belts and all occupants must be securely buckled.

9. List private drivers (license # and proof of insurance must be on file with the District Office for each driver)

10. Total cost of Trip (list detailed breakdown for travel, food, lodging, etc.)

11. Funding Source

12. Cost to each student

13. Number of students attending Number of teachers Number of school days missed

14. Number of chaperones Names of chaperones

15. Name, address, and phone number of hotel/motel/accommodations where trip participants will be housed overnight during the
trip

16. List adults with current First Aid Training

17. All students have medical insurance? Yes or No
18. Any students with special medical conditions/potential medical problems? Yes or No

19. Miscellaneous

Any changes in the above information must be reported to the principal prior to departure.

Staff Signature Date

Principal’s Approval Date

*Overnight
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OVERNIGHT (EXTENDED) This form must be signed

and on file in Principal’s

INSTRUCTIONAL/ATHLETIC TRIP Office 24'hours before

trip!

Coach/Teacher-In-Charge

Chaperone Guidelines should return:a copy to

—

chaperonc & keep a copy.

- Set behavior expectations. Students are representing Bishop Union High School. Talk to students and receive in writing

specific contracts for behavior, to include:

*Cooperation with adults and students on the trip at all times

*Compliance with ANY direction given by any chaperone on the trip

*Agreement to report any instance of concern the student might witness, including use of drugs or alcohol by other
students, i.e. misbehavior, curfew violation, etc.

*Agreement to act in such a way as to positively credit Bishop Unified School District

. Ensure that parents are aware of expectations through signed parent consent forms and signed contract for student

behavior.

. Have all necessary forms with you at all times, including:

*Parent/teacher Permission Form
*Consent to treat forms
*Behavior contracts

*Written itinerary

. Submit the following forms to the Principal before trip departure:

*[tinerary
*Student Behavior Contracts
*List of students attending

. Closely monitor students during the trip. Chaperones must do the following to ensure safe travel and adherence to BUHS

expectations and rules:

*Inspect bags, purses, backpacks, and any other parcel being taken on the trip.

*Closely monitor students throughout the trip, paying particular attention to ovemnight accommodations.

*Curfew times must be strictly enforced. Boys and girls shall not mix in one another’s rooms without adult supervision
*Room checks must be performed to ensure student compliance

*Whenever possible, chaperones are to be spread among student rooms

. Clear consequences, including parent pick up and the imposition of school discipline, must be communicated verbally and

in writing to parents and students.

. Chaperones must exercise a reasonable level of care in the supervision of students.

Chaperone Name (print) Signature Date
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This form must be signed

VIAJE EI?UCATIVO/’ATLETICO g'f;'i::zﬁ';(‘)‘l‘;;’;‘;ggz':ip!
PARA MAS DE UN DIA (EXTENDIDO) |

Coach/Teacher-In-Charge
should return a.copy to
cliaperone & keep.a copy:

Pautas para los acompaiiantes voluntarios for their records.

1. Establecer expectativas de comportamiento. Los estudiantes representan a Bishop Union High School. Hable con los estudiantes y reciba por
escrito los contratos especificos de comportamiento, que incluyen:

*Cooperacion con adultos y estudiantes en el viaje en todo momento

*Cumplimiento con CUALQUIER instruccidn dada por cualquier acompanante (chaperén) en el viaje

*Acuerdo para informar cualquier caso de preocupacion que el estudiante pueda presenciar, incluido el uso de drogas o alcohol por parte de otro
estudiante, por ejemplo, mala conducta, violacioén de horarios establecidos, etc.

*Acuerdo para actuar de tal manera que se acredite positivamente a Bishop Unified School District
2. Asegiirese de que los padres estén al tanto de las expectativas a través de los formularios de consentimiento firmados por los padres y un
contrato firmado para el comportamiento del estudiante.
3. Tenga todos los formularios necesarios con usted en todo momento, incluyendo:

*Forma de permiso Padre/maestro

*Formas de Consentimiento

*Contrato de comportamiento

*[tinerario escrito
4. Presente los siguientes formularios al Director antes de la salida del viaje:

*[tinerario

*Contrato del comportamiento del estudiante

*Lista de los estudiantes que est4n asistiendo
5. Controle de cerca a los estudiantes durante el viaje. Los chaperones deben hacer lo siguiente para garantizar un viaje seguro y de acuerdo
con las expectativas y reglas de BUHS:

*Inspeccione las bolsas, carteras, mochilas y cualquier otro paquete que se lleve en el viaje.

*Controle de cerca a los estudiantes durante el viaje, prestando especial atencion a las acomodaciones nocturnas.

*La hora limite (curfew) debe ser estrictamente aplicado. Los hombres y mujeres no deben mezclarse en las habitaciones sin la supervision de un
adulto.

* Se deben realizar controles de habitacion para garantizar el cumplimiento del estudiante

* Siempre que sea posible, los chaperones se repartirdn entre las habitaciones de los estudiantes
6. Cuando se aplique claramente alguna consecuencia, incluyendo al padre para recoger al estudiante y la imposicion de la disciplina escolar,
deben comunicarse verbalmente y por escrito a los padres y estudiantes.
7. Los chaperones deben ejercer un nivel razonable de cuidado en la supervision de los estudiantes.

Nombre del Acompafiante (Letra Imprenta) Firma Fecha

*Overnight
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OVERNIGHT (EXTENDED) T T
INSTRUCTIONAL/ATHLETIC TRIP Copy and distribute o all

students. Keep:this form
with you at all times during

Student Behavior Contract the trip.

The following CODE OF CONDUCT is in effect for the duration of the field/athletic trip. Students

representing Bishop Unified School District are subject to the laws of California (or the relevant State)

just as any other person and are subject to arrest, search and prosecution by the authorities. Breaking

the law is neither excused nor justified by the fact that students are on a school-sponsored trip. All

personal effects, including, but not limited to, bags, luggage, and brief cases are subject to search by school petsonnel.

1. Curfew is P.M. Curfew will be rigidly enforced, with unannounced room checks. School
personnel will have keys and access to student rooms at all times.

2. Boys and girls shall not visit one another’s rooms without adult supervision.

3. Leaving the hotel (or other accommodation) is prohibited without adult supervision.

4. Alcohol, drugs, and tobacco are strictly prohibited. Any student found using, in possession of, or under
the influence of such will be sent home immediately at parent expense. Such students will also face
school discipline and a referral to law enforcement.

3. Polite behavior is expected at all times. No yelling, loud music, or disruptive behavior will be tolerated.

6. Bags, backpacks and personal belongings will be inspected.

7. Other

T v e T T T e N S TS TSN
Any infraction of these rules will result in a cancellation of privileges and/or the immediate return of the
student to Bishop at the expense of the student’s parents. Disciplinary action will follow at the school

site. Any law violation will result in law enforcement intervention.

STUDENT:
[ have read the guidelines above. I understand that if I am in violation of any rules, [ may be sent back to Bishop at my parents
expense. [ may be disciplined further at the school site. T understand that any trip deposit ($ ) I have made is nonrefundable,

and I must stay in good academic and behavioral standing at school in order to participate in this field/athletic trip.

Student Signature/Date

PARENTS:
I have read the above guidelines, and I understand that if my son/daughter is found in violation, he/she may be sent back to Bishop
at my expense. | also understand that my son/daughter will not be under the direct supervision of a chaperone at all times. 1
understand that any trip deposits ($ ) are non-refundable.

Parent Signature/Date
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VIAJE EDUCATIVO/ ATLETICO STATT AR
PARA MAS DE UN DiA (EXTENDIDO) Copy and distribute to all

students. Keep this form
with you at all times during
the trip.

Contrato de Comportamiento del Estudiante

El siguiente CODIGO DE CONDUCTA est4 vigente durante la duracion del viaje Educativo/Atlético. Los estudiantes representantes de Bishop
Unified School District estn sujetos bajo las leyes de California (o del Estado correspondiente) al igual que cualquier otra persona y estan sujetos a
arresto, registro y enjuiciamiento por parte de las autoridades. No hay excusa ni justificacién para incumplir la ley por el hecho de que los estudiantes
estan en un viaje patrocinado por la escuela. Todas las pertenencias personales, que incluyan, no limitada como, bolsos, equipaje y maletines, estan
sujetos a revision por parte del personal escolar.

1. La hora limite (curfew) es P.M. La hora limite se aplicara estrictamente, con controles de
habitaciones no anunciados. El personal escolar tendra las llaves y acceso a las habitaciones de los
estudiantes en todo momento.

2. Hombres y mujeres no deben visitar las habitaciones entre si, sin la supervisién de un adulto.

3. Salir del hotel (u otro alojamiento) esti prohibido sin la supervision de un adulto.

4. El alcohol, las drogas y el tabaco estin estrictamente prohibidos. Cualquier estudiante que sea
encontrado usando, en posesion de, o bajo la influencia de lo antes mencionado, sera enviado a casa
inmediatamente a expensas de los padres. Aquellos estudiantes también enfrentarin consecuencias de

acuerdo a las reglas de la disciplina escolar y una referencia si da a lugar a la intervencion de la ley.

5. Se espera un comportamiento correcto en todo momento. No se toleraran gritos, musica alta o
comportamiento perturbador.

6. Las bolsas, mochilas y objetos personales serin inspeccionados.
7. Otro

Cualquier infraccién a estas reglas tendra como consecuencia la cancelacién de privilegios y/o el regreso
inmediato del estudiante a Bishop a expensas de los padres del estudiante. La accidn disciplinaria se

desarrollara en la escuela. Cualquier violacion a la ley dara lugar a la intervencion de la ley.

ESTUDIANTE:
He leido el contrato de la parte superior. Entiendo que si estoy en violacion de alguna regla, me pueden regresar a Bishop a expensas de mis padres.
Puedo tener consecuencias disciplinarias en la escuela. Yo entiendo que cualquier dep6sito de viaje ($ ) que he abonado no es

reembolsable. Debo mantener buenos grados académicos y tener buen comportamiento en la escuela para poder participar en este viaje Educativo/
Atlético.

Firma del Estudiante/Fecha

PADRES:
He leido el contrato de la parte superior y entiendo que si mi hijo/hija esté en violacion de alguna regla, él/ella puede ser regresado a

Bishop a expensas mias. También entiendo que mi hijo/hija no estara bajo la supervision directa de un chaperén en todo momento. Yo entiendo que
cualquier depésito de viaje (3 ) no es reembolsable.

Firma del Padre/Fecha

*Overnight
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HIGH SCHOOL ***QNLY#***

This form must be fully
Parent/Teacher Permission Form completed!
Teacher-In-Charge must
keep this form with them

Student .
at all times.

Grade

Teacher Class

Activity

Destination

Transportation: School Bus School Van Private Car

Departure Date & Time

Return Date & Time

By signature below, I hereby give consent and approval for my student to participate in the following
extracurricular

activity and I understand my student will be under the supervision of a high school teacher while
with this group.

Parent/Guardian (Print) Signature Date

ADMINISTRATIVE RELEASE

Required for all activities/trips. Signatures must be obtained from Administration/Main Office Personnel.
Attendance
Behavior
Student Bill

TEACHER RELEASE

A signature is required from all periods that will be missed.

Teachers: If the student named above is performing satisfactorily (work/citizenship/attendance) in your class, please give
approval for participation in the activity above. If you have any questions or concerns, please contact the teacher requesting
approval. Thank you!

Period 1 Period 4
Period 2 Period 5
Period 3 Period 6

Period 7
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HIGH SCHOOL *** SOLAMENTE ***
STAFF-IN-CHARGE:
. Copy and distribute to all
Forma de Permiso Padre/Maestro students. Keep this form
with you at all times during
Estudiante the trip.
Grado
Maestro Clase
Actividad
Destino
Transporte: Autobus escolar Van escolar Coche privado
Fecha y hora de salida
Fecha y hora de regreso

Al firmar a continuacion, doy mi consentimiento y aprobacion para que mi hijo participe en las siguientes
actividades extracurriculares y entiendo que mi estudiante estard bajo la supervision de un maestro de la
preparatoria mientras este en el grupo.

Padre/Tutor (Letra Imprenta) Firma Fecha

PUBLICACION ADMINISTRATIVA
Requerido para todas las actividades/viajes. Las firmas deben ser obtenidas por la Administracién/ Personal de
la oficina principal.

Asistencia

Comportamiento

Cuenta del estudiante

PERMISO DE LOS MAESTROS

Se requiere una firma de todos los periodos que perdera.

Maestros: Si el estudiante mencionado anteriormente se desemperia satisfuctoriamente (trabajo/ ciudadania/ asistencia) en su clase, por favor
darle la aprobacion para participar en la actividad mencionada. Si tiene alguna pregunta o inquietud, contdctese con el maestro que esté
solicitando la aprobacion. ;Gracias!

Periodo 1 Periodo 4
Periodo 2 Periodo 5
Periodo 3 Periodo 6

Periodo 7

*Overnight
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OVERNIGHT (EXTENDED)
INSTRUCTIONAL/ATHLETIC TRIP

SCHOOL PHILOSOPHY

Field trips can be a valuable adjunct to classroom instruction. Special responsibility, however, rests with the teacher or coach in charge
of planning and organization. That special responsibility includes a respect for the student's total schedule and educational experience.
When a field trip is scheduled during the school day, consideration must be given to the classes a student misses. While not always
possible, the ideal field trip would occur after school hours or on non-school days. Administrative approval is required before schedulin g
any field trips.

SCHOOL PROCEDURES
Completed FIELD TRIP REQUEST FORMS must be submitted for approval to your Principal - 3 WEEKS
IN ADVANCE. Overnight trips require more advance planning and Board approval. (6 WEEKS IN ADVANCE)

The Teacher-In-Charge must do the following (EXTENDED TRIPS):
1. Ensure that parents are aware of expectations through a signed parent consent form and behavior contract for overnight trips.
Consider a parent meeting,
2. Have all students get permission to miss class from teachers and main office. (HIGH SCHOOL ONLY pg. 7)
3. Communicate behavioral expectations: Students are representing BUSD. Remind students of the behavior contract and those
specific terms addressing overnight trips:
*To cooperate with adults and students on the trip at all times.
*To comply with ANY direction given by any chaperone on the trip.
*To report any instance of concern the student might witness, including use of drugs/alcohol by other students,
misbehavior, curfew violation
*To act in such a way as to positively credit Bishop Unfied School District
4. Submit copies of all forms to the Principal the day before the trip departure.
*Permission slips
*Consent To Treat forms
*Behavior Contracts
*Written itinerary
*Maps (if appropriate)
5. Have all forms (listed above) with you at all times.
6. Closely monitor students during the trip. Chaperones must do the following to ensure safe travel and adherence to BUSD
expectations and rules:
*Inspect bags, purses, backpacks, and any other personal effects taken on the trip.
*Curfew times must be strictly enforced. ’
*Room checks must be performed to ensure student compliance/safety. Teacher-in-charge shall have room key.
*Boys and girls shall not visit in one another’s rooms without adult supervision.
*Whenever possible, chaperones are to be spread among student rooms.
7. Clear consequences per behavior contract must be communicated verbally & in writing to parents and students, including parent
pick up and the imposition of school discipline. Any legal infraction must be reported to local law enforcement.
8. The teacher in charge should always know each student’s whereabouts and who his/her companions are. No student may ever
be left alone or unsupervised.
9. Upon return to BUSD campus, students must be supervised until parent pickup.
*Bus/vehicle behavior
*Appropriate student supervision at all times

NOTE:

Inform chaperones of responsibilities and expectations:
*Appropriate student supervision
*Rules and regulations
*Awareness of student whereabouts
*No alcohol/tobacco use at any time during the trip

Students must be in good standing:
*Academically (teachers signature required)
*In attendance and discipline (main office signatures required)
*Financially (student bill must be cleared)
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OVERNIGHT (EXTENDED)
INSTRUCTIONAL/ATHLETIC TRIP

SCHOOL PHILOSOPHY

Field trips can be a valuable adjunct to classroom instruction. Special responsibility, however, rests with the teacher or coach in charge
of planning and organization. That special responsibility includes a respect for the student's total schedule and educational experience.
When a field trip is scheduled during the school day, consideration must be given to the classes a student misses. While not always
possible, the ideal field trip would occur after school hours or on non-school days. Administrative approval is required before scheduling
any field trips.

SCHOOL PROCEDURES
Completed FIELD TRIP REQUEST FORMS must be submitted for approval to your Principal - 3 WEEKS
IN ADVANCE. Overnight trips require more advance planning and Board approval. (6 WEEKS IN ADVANCE)

The Teacher-In-Charge must do the following (EXTENDED TRIPS):

1. Ensure that parents are aware of expectations through a signed parent consent form and behavior contract for overnight trips.

Consider a parent meeting.

2. Have all students get permission to miss class from teachers and main office. (HIGH SCHOOL ONLY pg. 7)

3. Communicate behavioral expectations: Students are representing BUSD. Remind students of the behavior contract and those
specific terms addressing overnight trips:
*To cooperate with adults and students on the trip at all times.
*To comply with ANY direction given by any chaperone on the trip.
*To report any instance of concern the student might witness, including use of drugs/alcohol by other students,

misbehavior, curfew violation

*To act in such a way as to positively credit Bishop Unfied School District

4. Submit copies of all forms to the Principal the day before the trip departure.
*Permission slips
*Consent To Treat forms
*Behavior Contracts
*Written itinerary
*Maps (if appropriate)

5. Have all forms (listed above) with you at all times.

6. Closely monitor students during the trip. Chaperones must do the following to ensure safe travel and adherence to BUSD
expectations and rules:
*Inspect bags, purses, backpacks, and any other personal effects taken on the trip.
*Curfew times must be strictly enforced.
*Room checks must be performed to ensure student compliance/safety. Teacher-in-charge shall have room key.
*Boys and girls shall not visit in one another’s rooms without adult supervision.
*Whenever possible, chaperones are to be spread among student rooms.

7. Clear consequences per behavior contract must be communicated verbally & in writing to parents and students, including parent
pick up and the imposition of school discipline. Any legal infraction must be reported to local law enforcement.

8. The teacher in charge should always know each student’s whereabouts and who his/her companions are. No student may ever
be left alone or unsupervised.

9. Upon return to BUSD campus, students must be supervised until parent pickup.
*Bus/vehicle behavior
*Appropriate student supervision at all times

NOTE:

Inform chaperones of responsibilities and expectations:
*Appropriate student supervision
*Rules and regulations
* Awareness of student whereabouts
*No alcohol/tobacco use at any time during the trip

Students must be in good standing:
*Academically (teachers signature required)
*In attendance and discipline (main office signatures required)
*Financially (student bill must be cleared)

*Overnight
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LIMITATIONS

ACADEMIC: This includes field trips as an extension of classroom work. Field trips are not to be scheduled during the last two weeks
of the first semester or the last month of the second semester. Any exception to the limitation must have special approval from the
Principal.

ATHLETIC: Participation in the regularly scheduled and state athletic events and/or state contests (school eligible) will be permitted.
Efforts will be made to avoid loss of school time, not to exceed one day per week.

CLUBS: These groups should use Saturdays and evenings for their activities to avoid loss of school time whenever possible.
EXTENDED FIELD TRIPS: If an overnight stay is required (even if in conjunction with non-schoot days), extra planning is
necessary. Both Administrative and Board approvals must be obtained.

TRANSPORTATION

Transportation should be arranged with the Principal and the transportation department at least two weeks prior to the field trip. The
director of the Transportation Department can be reached at ext 2561. If you wish to use the school vehicles, you must reserve them

on the school's vehicle calendar (District Office). The reservations for the vehicles are on a first come, first served basis. Private travel
by students to any school activity is absolutely PROHIBITED, unless arrangements for parent-driving have been made in advance.
Parent drivers must submit a copy of their driver's license and insurance policy for approval. NO participating student may drive

to a school activity.

EXCUSING STUDENTS

Field trip dates and names of students participating (in alphabetical order) will be placed in every *staff mail box one (1) week in advance
of scheduled field trip, plus one copy to the attendance secretary and one copy for the daily bulletin. THIS 1S THE RESPONSIBILITY
OF THE SPONSORING TEACHER.

*NOTE: If the number of students involved is small, send a list only to those teachers involved.

AUTHORIZATION

All field trips must be authorized and calendared by the Principal. Three weeks advance notice is required. Six weeks advanced notice if Board
Approval is required. Use the FIELD TRIP REQUEST FORM.

COSTS

Due to current budget constraints, the cost of transportation shall be the responsibility of the sponsoring club or athletic group. Also,
any damage/vandalism shall be the responsibility of the sponsoring club or group. Supervisors in charge of field trips should be
cognizant of students who find field trips prohibitive because of the expense involved. No student should be denied an educational
experience because of the expense involved or financial hardships. Appropriate arrangements should be made so that such students may
be either assisted by the group or offered the opportunity to earn the money needed.

Revised 12/1/2017
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LIMITATIONS

ACADEMIC: This includes field trips as an extension of classroom work. Field trips are not to be scheduled during the last two weeks
of the first semester or the last month of the second semester. Any exception to the limitation must have special approval from the
Principal.

ATHLETIC: Participation in the regularly scheduled and state athletic events and/or state contests (school eligible) will be permitted.
Efforts will be made to avoid loss of school time, not to exceed one day per week.

CLUBS: These groups should use Saturdays and evenings for their activities to avoid loss of school time whenever possible.
EXTENDED FIELD TRIPS: If an overnight stay is required (even if in conjunction with non-school days), extra planning is
necessary. Both Administrative and Board approvals must be obtained.

TRANSPORTATION

Transportation should be arranged with the Principal and the transportation department at least two weeks prior to the field trip. The
director of the Transportation Department can be reached at ext 2561. If you wish to use the school vehicles, you must reserve them

on the school's vehicle calendar (District Office). The reservations for the vehicles are on a first come, first served basis. Private travel
by students to any school activity is absolutely PROHIBITED, unless arrangements for parent-driving have been made in advance.
Parent drivers must submit a copy of their driver's license and insurance policy for approval. NO participating student may drive

to a school activity.

EXCUSING STUDENTS

Field trip dates and names of students participating (in alphabetical order) will be placed in every *staff mail box one ( 1) week in advance
of scheduled field trip, plus one copy to the attendance secretary and one copy for the daily bulletin. THIS IS THE RESPONSIBILITY
OF THE SPONSORING TEACHER.

*NOTE: If the number of students involved is small, send a list only to those teachers involved.

AUTHORIZATION
All field trips must be authorized and calendared by the Principal. Three weeks advance notice is required. Six weeks advanced notice if Board
Approval is required. Use the FIELD TRIP REQUEST FORM.

COSTS

Due to current budget constraints, the cost of transportation shall be the responsibility of the sponsoring club or athletic group. Also,
any damage/vandalism shall be the responsibility of the sponsoring club or group. Supervisors in charge of ficld trips should be
cognizant of students who find field trips prohibitive because of the expense involved. No student should be denied an educational
experience because of the expense involved or financial hardships. Appropriate arrangements should be made so that such students may
be either assisted by the group or offered the opportunity to earn the money needed.

*Overnight
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BISHOP UNIFIED SCHOOL DISTRICT
#+*QVERNIGHT TRIP***

School BUHS

Emergency Medical Treatment Authorization/Parental Waiver and Hold Harmless Agreement

Dear Parent(s) or Guardian(s):

Sowthern CA 1 Lal.Poly, Pomona, Mt.Sac Commum
Our class is going on an instructional/athletic trip to 4 Mugeurn of Tolerance, Colleg

The class will leave on MOthtuj 00‘ 2‘] at 1-3 @IPM)
and return on T-t:t%dM 00"‘- %0 at approximately b (AM@

The students will be transported b The individual needs of your child for the trip will
be:

0000000000000 0 Q0000000000000 00CRCRCR0000RCCRRO000TF0C000000C000C0000C0C0CCRCO0C00OCOGIRNCOIOIOTIPTS

Please Fill in This Portion and Return to School

has my permission to go on this trip. Realizing that my child will be carefully
supervised by his/her teacher, I hereby release the Bishop Unified School District from any liability
that might arise from the trip.

)( Signed (Parent or Guardian)

Medical Emergency. Does this student have a medical condition that may require special
medication or procedures in case of an emergency? Yes No . If "yes", please
explain:




Paseo/Excursion

Exhibit 6153 (b)
Péagina 1
BISHOP UNIFIED SCHOOL DISTRICT

AUTORIZACION PARA PASEO/EXCURSION ***PARA MAS DE UN DiA*#*
Escuela BUHS

Autorizacién para tratamiento médico en caso de emergencia/ Clausula de exoneracion de responsabilidad

Estimado Padre(s) o Tutor(es). . : Cal Po ‘Y Pamon A

Nuestra clase estd yendo a un paseo Educativo/Atlético a 5 L% Aé CM J 'é rnia Mt. Sac [Oﬂeg-e-
Musewm of

La clase saldra el L“'ﬂ tS /0‘/Zq a las 7 @PM) To /mme,

Y regresard el M” t es { 0'/ B0 _ aproximadamente a las 7 M)

Los estudiantes seran transportados et Su hijo necesitaré lo siguiente para el viaje:

..........................‘..........................Q.........................

Favor de llenar esta Forma y regresarla a la escuela

tiene mi permiso para ir a este paseo. Sabiendo que mi hijo estara supervisado
cuidadosamente por su maestro, absuelvo a Bishop Unified School District de toda responsabilidad que pueda

ocurtir e en este paseo.

Firma (Padre/Madre o Tutor)

Emergencia Médica: ;Este estudiante tiene alguna condicion médica que pueda requerir alguna medicina especial
o procedimiento en caso de emergencia? Si No
Sies “Si”, favor de explicar:
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AUTHORIZATION TO CONSENT TO TREATMENT OF MINOR

Student name School Year 18-19 Grade 10

Please complete this form if you are a new student or if changes need to be made to your existing form. This form will
remain on file in the main office and in effect for your student's enrollment in BUSD. This form will also be used for athletic purposes.

(I) (WE), the undersigned, parent/guardian(s) of , a minor, do hereby authorize, any hospital, emergency center,
doctor, nurse and/or paramedic, authorization to grant treatment to my child, when accompanied by or escorted to the treating facility by a teacher,
coach, teacher's aide, principal, or any member of BISHOP UNIFIED SCHOOL DISTRICT. As agent(s) for the undersigned, we authorize consent
of any x-ray examinations, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be
rendered under the general or special supervision of any physician and surgeon licensed under the provisions of the Medicine Practice Act on the
medical staff of any licensed hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.

It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required but is given specific
consent to any and all such diagnosis, treatment or hospital care which the aforementioned physician in the exercise of his best judgement may deem
advisable.

Further, should the attending physician determine after examination that life-saving surgery or other life-saving procedures may be necessary,
permission is hereby extended to the above parties to grant same. Additionally, I agree to hold harmless such personnel and the Bishop Unified
School District Board of Education by my action of granting said permission.

() (WE) hereby authorize any hospital which has provided treatment to the above-named minor pursuant to the provisions of Section 25.8 of the
Civil Code of California to surrender physical custody of such minor to (MY) (OUR) above-named agent(s) upon the completion of treatment. This
authorization is given pursuant to Section 1283 of the Health and Safety Code of California.

This authorization is given pursuant to the provisions of Section 25.8 of the Civil Code of California. This authorization shall remain effective until
the above-named minor is no longer enrolled in Bishop Unified School District unless sooner revoked in writing and delivered to said agent(s).

Parent / Legal Guardian Date

Phone: Cell Phone:

Parent / Legal Guardian Date

Phone: Cell Phone:

Birth date: Date of Last Tetanus: Insurance:
Policy #

Allergies: Medications:

Other medical information:

® ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok

In case of emergency and inability to notify parents/guardians, BUSD will attempt to notify:

1. Name: 2. Name:

Phone Phone:
Cell Phone: Cell Phone:
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AUTORIZACION PARA TRATAMIENTO A MENORES

Nombre del Estudiante Afio Escolar 18-19 Grado /10

Favor de completar esta forma si es un estudiante nuevo o si es necesario realizar algiin cambio en su forma existente. Esta forma
permanecerd en el archivo en la oficina principal y toma efecto para la inscripcion de su estudiante en BUSD. Esta forma también se usard con
Jfines atléticos.

(YO) (NOSOTROS), los aqui firmantes, el padre(s)/tutor(es) de , un menor de edad, por la presente autorizo a,
cualquier hospital, centro de emergencia, médico, enfermera y/o paramédico, autorizacién para otorgar tratamiento a mi hijo, acompaiiado 0
escoltado a la instalacién médica por un maestro, entrenador, ayudante de maestro, dircctor o cualquier miembro escolar del BISHOP UNIFIED
SCHOOL DISTRICT. Como agente(s) para el abajo firmante, autorizamos el consentimiento de cualquier examen de rayos X, diagndstico o
{ratamiento anestésico, médico o quirirgico y atencidn hospitalaria que se considere aconsejable y debe realizarse bajo la supervision general o
especial de cualquier médico y cirujano autorizado bajo las disposiciones de la Ley de Prictica Médica del personal médico de cualquier hospital con

licencia, ya sea que dicho diagndstico o tratamiento se realice en la oficina de dicho médico o en dicho hospital.

Se entiende que esta autorizacion es otorgada por adelantado a cualquicr diagnostico, tratamiento o atencién hospitalaria especifica que se requiera,
con el propésito de dar autoridad y poder al médico para realizar ¢l tratamiento o la atencion hospitalaria que se estimen convenientes en caso de una
emergencia médica.

Ademis, si el médico tratante determina después del examen que puede ser necesaria una cirugia para salvar vida u otros procedimientos para salvar
vidas, se extiende ¢l permiso a las partes antes mencionadas para otorgar ¢l mismo. Ademds, acepto eximir de responsabilidad a dicho personal y a la
Mesa Directiva Educativa Bishop Unified School District por mi aceion de otorgar dicho permiso. -

(YO) (NOSOTROS) autorizo a cualguier hospital que haya proporcionado tratamiento al menor arriba mencionado de conformidad con las
disposiciones de la Seccion 25.8 del Cédigo Civil de California a entregar la custodia fisica de dicho menor a (MI) (NUESTRO) agente(s)
mencionado arriba hasta finalizar el tratamiento. Esta autorizacién se otorga de conformidad con la Seccion 1283 del Cadigo de Salud y Seguridad de
California.

Esta autorizacion se otorga de conformidad con las disposiciones de la Seccion 25.8 del Codigo Civil de California. Esta autorizacion permanecera
vigente hasta que el menor mencionado anteriormente deje de estar inscrito en Bishop Unified School District a menos que sea revocado antes por
escrito y entregado a dicho(s) agente(s).

Padre /Tutor Legal Fecha

Teléfono: # Celular:

Padre /Tutor Legal Fecha

Teléfono: # Celular:

Fecha de nacimiento: Fecha de la tltima vacuna contra el tétano:
Seguro médico: Poliza # Alergias:
Medicinas:

Otra informacion médica:

% ok ok %k ok K ok ook Kk ok % K kR ok ok ok

Fn caso de emergencia y la imposibilidad de notificar a los padres /tutor(es), BUSD intentard notificar a:

1. Nombre: 2. Nombre:
# Teléfono # Teléfono:
# Celular: # Celular:
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THIS PAGE MUST BE RETURNED TO PRINCIPAL 6 WEEKS PRIOR TO
EVENT FOR BOARD APPROVAL

Overnight (Extended) Instructional/Athletic Trip Request

1.

2.

Trip Dates OC"’obﬂr ﬂﬁ E 30, 20| ?
Teacher in Charge M Y Oo 0 k

. Destination Ou-'H'lﬁr‘n Cﬂ' ﬂal Pol‘{ Pomona M'{' Saﬂ Cﬂmm uwm 'h{ COIIEJCJ HMW" Dfn/ﬁmn“
. Purpose of Trip CJOH‘eqe V‘S""‘S % MUrsCM,W\

. Class/Group c l ass O'F 20 2 l Number of Students __| LO
. Departure Date/Time/Place 10] 29 / I8 1-%am  RetwmDaw/Time/Place_(0)30/18 ) Tpm, BUHS
. Estimated Miles to Destination Z1 0 M‘. \GS

. Mode of Transportation D'FSM‘O* B’MSSOS

1t is agreed that students will not ride in the back of pick-up trucks, with or without campers or shells, or in motorized
campers or camper vans. All vehicles must be equipped with seat belts and all occupants must be securely buckled,

. List private drivers (license # and proof of insurance must be on file with the District Office for each driver)

10. Total cost of Trip (list detailed breakdown for travel, food, lodging, etc.) €Y S‘I‘Ud@v‘r'f : eals $20, lOdﬂl‘ﬂg $30°°
Musemwm £ty $1),00 ' ¥
11, Funding Source l c s o S ™~ ﬂ Ffw ZMW
12. Cost to each student B/
13. Number of students attending HoO Number of teachers _ 8- /O Number of school days missed 02.-
14. Number of chaperones |"4 I b Names of chaperones CDO\A Kd—‘k 5"'00"' MHollaM
L.-Qualana,
15. Ngme, address, and phone number of hotel/motelfa{.mnum}daii(m:. wht.rc trip participants will be housed overnight during the
o Cal mnna
(00y 543-7876 D_IJAL:%\’;mpl Jve  Pomana €A AI16%
16. List adults with current First Aid Training
17. All students have medical insurance? Yes or@
18. Any students with special medical conditions/potential medical problems?@r No
19. Miscellaneous \L l::ij’ {‘D b& P Vldd laﬂ
adtth Clerde 7

Any changes in the above information must be reported to the principal prior to departure.

Staff Signature Date q -1 q -1 g

Principal’s Approval M’—‘-&U é7{\ Date (;L(( 3 ({&

BOARD APPROVED:
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OVERNIGHT (EXTENDED) and on Tle n Prineeors
INSTRUCTIONAL/ATHLETIC TRIP &fg'fe 24 hours before
Coach/Teacher-In-Charge

Chaperone Gllidelines should return a copy to
c_hap'er_one & kt:ep a copy.

. Set behavior expectations. Students are representing Bishop Union High Schaol, Talk to students and receive in writing
specific contracts for behavior, to include:
*Cooperation with adults and students on the trip at all times
*Compliance with ANY direction given by any chaperone on the trip
*Agreement to report any instance of concern the student might witness, including use of drugs or alcohol by other
students, i.e. misbehavior, curfew violation, ete.
*Agreement to act in such a way as to positively credit Bishop Unified School District
. Ensure that parents are aware of expectations through signed parent consent forms and signed contract for student
behavior.,
- Have all necessary forms with you at all times, including:
*Parent/teacher Permission Form
*Consent to treat forms
*Behavior contracts
*Written itinerary
. Submit the following forms to the Principal before trip departure:
*tinerary
*Student Behavior Contracts
*List of students attending
. Closely monitor students during the trip. Chaperones must do the following to ensure safe travel and adherence to BUHS
expectations and rules:
*Inspect bags, purses, backpacks, and any other parcel being taken on the trip,
*Closely monitor students throughout the trip, paying particular attention to overnight accommodations.
*Curfew times must be strictly enforced, Boys and girls shall not mix in one another’s rooms without adult supervision
*Room checks must be performed to ensure student compliance
*Whenever possible, chaperones are to be spread among student rooms
. Clear consequences, including parent pick up and the imposition of school discipline, must be communjcated verbally and
in writing to parents and students.
. Chaperones must exercise a reasonable level of care in the supervision of students,

Chaperone Name (print) Signatyre Date
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OVERNIGHT (EXTENDED) .
INSTRUCTIONAL/ATHLETIC TRIP Copy and distribute to all

students. Keep this form
with you at all times during

Student Behavior Contract the trip.

The following CODE OF CONDUCT is in effect for the duration of the field/athletic trip. Students

representing Bishop Unified School District are subject to the laws of California (or the relevant State)

just as any other person and are subject to arrest, search and prosecution by the authorities. Breaking

the law is neither excused nor justified by the fact that students are on a school-sponsored trip. All

personal effects, including, but not limited to, bags, luggage, and brief cases are subject to search by school personnel.

1. Curfewis _[0:%0 P.M. Curfew will be rigidly enforced, with unannounced room checks. School
personnel will have keys and access to student rooms at all times.

2. Boys and girls shall not visit one another’s rooms without adult supervision.

3. Leaving the hotel (or other accommodation) is prohibited without adult supervision.

4. Alcohol, drugs, and tobacco are strictly prohibited. Any student found using, in possession of, or under
the influence of such will be sent home immediately at parent expense. Such students will also face
school discipline and a referral to law enforcement.

5. Polite behavior is expected at all times. No yelling, loud musie, or disruptive behavior will be tolerated.

6. Bags, backpacks and personal belongings will be inspected.

7. Other

B A N N T Y TR S T T = Rt AR P P T4

SR NS S

Any infraction of these rules will result in a cancellation of privileges and/or the immediate return of the
student to Bishop at the expense of the student’s parents. Disciplinary action will follow at the school
site. Any law violation will result in law enforcement intervention.

e T T T e e e e e T, T R YT T R s e e Ty by S e e P R A S s )
STUDENT:

I have read the guidelines above. I understand that if T am in violation of any rules, I may be sent back to Bishop at my parents

expense. [ may be disciplined further at the school site. [ understand that any trip deposit ($ ) [ have made is nonrefundable,

and I must stay in good academic and behavioral standing at school in ordet to participate in this field/athletic trip.

Student Signature/Date

PARENTS:
I have read the above guidelines, and I understand that if my son/daughter is found in violation, he/she may be sent back to Bishop

at my expense. I also understand that my son/daughter will not be under the direct supervision of a chaperone at all times. I
understand that any trip deposits ($ ) are non-refundable.

Parent Signature/Date
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VIAJE EDUCATIVO/ ATLETICO #o% L CcElRGE:
PARA MAS DE UN DiA (EXTENDIDO) Copy and distribute to all

students. Keep this form
with you at all times during
the trip.

Contrato de Comportamiento del Estudiante

El siguiente CODIGO DE CONDUCTA esta vigente durante la duracion del viaje Educativo/Atlético. Los estudiantes representantes de Bishop
Unified School District estan sujetos bajo las leyes de California (o del Estado correspondiente) al igual que cualquier otra persona y estan sujetos a
arresto, registro y enjuiciamiento por parte de las autoridades. No hay excusa ni justificacion para incumplir la ley por el hecho de que los estudiantes
estan en un viaje patrocinado por la escuela. Todas las pertenencias personales; que incluyan, no limitada como, bolsos, equipaje y maletines, estin
sujetos a revision por parte del personal escolar.

1. La hora limite (curfew) es / 0: 30 P.M.La hora limite se aplicara estrictamente, con controles de
habitaciones no anunciados. El personal escolar tendra las llaves y acceso a las habitaciones de los
estudiantes en todo momento. '

2. Hombres y mujeres no deben visitar las habitaciones entre si, sin la supervision de un adulto.

3. Salir del hotel (u otro alojamiento) esta prohibido sin la supervision de un adulto.

4. El alcohol, las drogas y el tabaco estin estrictamente prohibidos. Cualquier estudiante que sea
encontrado usando, en posesion de, o bajo la influencia de lo antes mencionado, sera enviado a casa
inmediatamente a expensas de los padres. Aquellos estudiantes también enfrentarin consecuencias de

acuerdo a las reglas de la disciplina escolar y una referencia si da a lugar a la intervencion de la ley.

5. Se espera un comportamiento correcto en todo momento. No se toleraran gritos, musica alta o
comportamiento perturbador.

6. Las bolsas, mochilas y objetos personales serdn inspeccionados.
7. Otro

Cualquier infraccién a estas reglas tendra como consecuencia la cancelacién de privilegios y/o el regreso
inmediato del estudiante a Bishop a expensas de los padres del estudiante. La accion disciplinaria se

desarrollara en la escuela. Cualquier violacién a la ley darad lugar a la intervencion de la ley.

ESTUDIANTE: ,
He leido el contrato de la parte superior, Entiendo que si estoy en violacion de alguna regla, me pueden regresar a Bishop a expensas de mis padres.

Puedo tener consecuencias disciplinarias en la escuela. Yo entiendo que cualquier depo6sito de viaje (§ ) que he abonado no €s
reembolsable. Debo mantener buenos grados académicos y tener buen comportamiento en la escuela para poder participar en este viaje Educativo/

Atlético.

Firma del Estudiante/Fecha

PADRES:
He leido el contrato de la parte superior y entiendo que si mi hijo/hija esta en violacion de alguna regla, él/ella puede ser regresado a

Bishop a expensas mias. Tambi¢n entiendo que mi hijo/hija no estara bajo la supetvision directa de un chaperén en todo momento. Yo entiendo que
cualquier depdsito de viaje (§ ) no es reembolsable.

Firma del Padre/Fecha
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HIGH SCHOOL *** SOLAMENTE ***

STAFF-IN-CHARGE:

. Copy and distribute to all

Forma de Permiso Padre/Maestro students. Keep this form

with you at all times during

. the trip.

Estudiante e P
Grado [0

Maestro Mr. Cﬁok Clase &MS‘ of A0 L]
Actividad \/l'au';f/ winiversitavio
Destino  (al Pa{y Pomona., M+Sac Communi'fy (ollege é Musewum of Toleranse

Transporte: v Autobiis escolar Van escolar Coche privado
Fecha y hora de salida 29 00?’1‘-‘5 re 5 Ll/U’le_Y 7:00 arm
Fecha y hora de regreso 20 OC{'U-{OV&', Martes 7300pVV\

Al firmar a continuacion, doy mi consentimiento y aprobacién para que mi hijo participe en las siguientes
actividades extracurriculares y entiendo que mi estudiante estard bajo la supervision de un maestro de la

preparatoria mientras este en el grupo.

Padre/Tutor (Letra Imprenta) Firma Fecha

Asisféncia
Cemportamiento
‘uenta del estudiante

PERMISO DE LOS MAESTI
Se requiere una firma de tode$ los periodos que perdera.
Maestros: Si el estudiante mencigriade anteriormente se desempefia satisfactoriamente (trabajo/ ciudadapia/ asistencia) en su clase, por favor
darle la aprobacidn para partigipar en la actividad mencionada. Si tiene alguna pregunta o inquietud, gontdctese con el maestro que esté

solicitando la aprobacion. JGracias!

Periodo 1 Periodo 4

Periodo2  / Periodo 5 /

Periodo 3 / Periodo 6 Vi
/ Periodo 7 A

/
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HIGH SCHOOL, ***ONLY #**

This form must be fully

Parent/Teacher Permission Form completed!
Teacher-In-Charge must

keep this form with them

Student at all times.
Grade Io

Teacher Mr 600‘4 Class Class of 20 ]
Activity College Towxs (2) + Musewm of Tolerance

Destination Cal Pol Y Pymonia, M+ Sac (ommun /'h! (o //ej e : Museum
Transportation: ¥ School Bus ___School Van____ Private Car

Departure Date & Time__O¢tober 29%, M, nduy 700 am

Return Date & Time Ochober 30% F Tuasda,gl 7:00 pm

By signature below, I hereby give consent and approval for my student to participate in the following

extracurricular
activity and I understand my student will be under the supervision of a high school teacher while

with this group.

Parent/Guardian (Print) Signature Date

ADMINISTRATIVE RELEASE
Required forall activities/trips. Signatures must be obtained from Administration/Main Office Personnel.

chavior
/ Student Bill

TEACHER RELEASE

A signature is required from all periods that will be missed.
Teachers: If the student named above is performing satisfactorily (work/citizenship/attendance) in your class, please give
approval for participation in the activity above. If you have any quesiions or concerns, please contact the teacher requesting

approval. Thank you!

Period 1 \ Period 4 \
Period 2 \ Period 5 X
Period 3 b Period 6 \

\ Period 7 \
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OVERNIGHT (EXTENDED)
INSTRUCTIONAL/ATHLETIC TRIP

SCHOQOL PHILOSOPHY

Field trips can be a valuable adjunct to classroom instruction. Special responsibility, however, rests with the teacher or coach in charge
of planning and organization. That special responsibility includes a respect for the student's total schedule and educational experience.
When a field trip is scheduled during the school day, consideration must be given to the classes a student misses. While not always
possible, the ideal field trip would occur after school hours or on non-school days. Administrative approval is required before scheduling
any field trips.

SCHOOL PROCEDURES
Completed FIELD TRIP REQUEST FORMS must be submitted for approval to your Principal - 3 WEEKS
IN ADVANCE. Overnight trips require more advance planning and Board approval. (6 WEEKS IN ADVANCE)

The Teacher-In-Charge must do the following (EXTENDED TRIPS):
1. Ensure that parents are aware of expectations through a signed parent consent form and behavior contract for overnight trips.
Consider a parent meeting.
2. Have all students get permission to miss class from teachers and main office. (HIGH SCHOOL ONLY pg. 7)
3. Communicate behavioral expectations: Students are representing BUSD. Remind students of the behavior contract and those
specific terms addressing overnight trips:
*To cooperate with adults and students on the trip at all times.
*To comply with ANY direction given by any chaperone on the trip.
*To report any instance of concern the student might witness, including use of drugs/alcohol by other students,
misbehavior, curfew violation
*To act in such a way as to positively credit Bishop Unfied School District
4. Submit copies of all forms to the Principal the day before the trip departure.
*Permission slips
*Consent To Treat forms
*Behavior Contracts
*Written itinerary
*Maps (if appropriate)
5. Have all forms (listed above) with you at all times.
6. Closely monitor students during the trip. Chaperones must do the following to ensure safe travel and adherence to BUSD
expectations and rules:
*Inspect bags, purses, backpacks, and any other personal effects taken on the trip.
*Curfew times must be strictly enforced.
*Room checks must be performed to ensure student compliance/safety. Teacher-in-charge shall have room key.
*Boys and girls shall not visit in one another’s rooms without adult supervision.
*Whenever possible, chaperones are to be spread among student rooms.
7. Clear consequences per behavior contract must be communicated verbally & in writing to parents and students, including parent
pick up and the imposition of school discipline. Any legal infraction must be reported to local law enforcement.
8. The teacher in charge should always know each student’s whereabouts and who his/her companions are. No student may ever
be left alone or unsupervised.
9. Upon return to BUSD campus, students must be supervised until parent pickup.
*Bus/vehicle behavior
* Appropriate student supervision at all times

NOTE:

Inform chaperones of responsibilities and expectations:
* Appropriate student supervision
*Rules and regulations
* Awareness of student whereabouts
*No alcohol/tobacco use at any time during the trip

Students must be in good standing:
* Academically (teachers signature required)
*In attendance and discipline (main office signatures required)
*Financially (student bill must be cleared)
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LIMITATIONS

ACADEMIC: This includes ficld trips as an extension of classroom work. Field trips are not to be scheduled during the last two wecks
of the first semester or the last month of the second semester. Any exception to the limitation must have special approval from the
Principal.

ATHLETIC: Participation in the regularly scheduled and state athletic events and/or state contests (school eligible) will be permitted.
Efforts will be made to avoid loss of school time, not to exceed one day per week.

CLUBS: These groups should use Saturdays and evenings for their activities to avoid loss of school time whenever possible.
EXTENDED FIELD TRIPS: If an overnight stay is required (even if in conjunction with non-schoot days), extra planning is
necessary. Both Administrative and Board approvals must be obtained.

TRANSPORTATION

Transportation should be arranged with the Principal and the transportation department at least two weeks prior to the field trip. The
director of the Transportation Department can be reached at ext 2561. If you wish to use the school vehicles, you must reserve them

on the school's vehicle calendar (District Office). The reservations for the vehicles are on a first come, first served basis. Private travel
by students to any school activity is absolutely PROHIBITED, unless arrangements for parent-driving have been made in advance.
Parent drivers must submit a copy of their driver's license and insurance policy for approval. NO participating student may drive

to a school activity.

EXCUSING STUDENTS

Field trip dates and names of students participating (in alphabetical order) will be placed in every *staff mail box one (1) week in advance
of scheduled field trip, plus one copy to the attendance secretary and one copy for the daily bulletin, THIS IS THE RESPONSIBILITY
OF THE SPONSORING TEACHER.

*NOTE: If the number of students involved is small, send a list only to those teachers involved.

AUTHORIZATION
All field trips must be authorized and calendared by the Principal. Three weeks advance notice is required. Six weeks advanced notice if Board
Approval is required. Use the FIELD TRIP REQUEST FORM.

COSTS

Due to current budget constraints, the cost of transportation shall be the responsibility of the sponsoring club or athletic group. Also,
any damage/vandalism shall be the responsibility of the sponsoring club or group. Supervisors in charge of field trips should be
cognizant of students who find field trips prohibitive because of the expense involved. No student should be denied an educational
experience because of the expense involved or financial hardships. Appropriate arrangements should be made so that such students may
be either assisted by the group or offered the opportunity to earn the money needed.
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THIS PAGE MUST BE RETURNED TO PRINCIPAL 6 WEEKS PRIOR TO
EVENT FOR BOARD APPROVAL

Overnight (Extended) Instructional/Athletic Trip Request

Lpoes_ O] — 101Z , 201K

2. Teacher in Charge 74&’[1/11” ‘H‘f’,- H’O“M@l

3. Destination L—O@ A—vlﬁei&a ng /(/WC@- ;&4

4. Purpose of Trip CD“’e%Z‘_’,iWq- Woseume Exunition—

5. Class/Group AJUMC’QCQ TaMuon sh)dﬂ/tu'g Number of StudentsL

6. Departure Date/Time/Place | oli / 10.00AM [BUHS Retum Date/TimePlace 1O Jé!/ Q1 z0 PM / 'KUHS
7 l 7 /

7. Estimated Miles to Destination ¢ 1

8. Mode of Transportation (M \)&/V( , Ml\/Cd‘ﬂ CoAr—

It is agreed that students will not ride in the back of pick-tip trucks, with or without campers or shells, or in motorized
campers or camper vans. All vehicles must be equipped with seat belts and all occupants must be securely buckled,

9. List private grivers éic nse # an protff of insurance must be on file with the District Office for each driver)
AN e l-jri'o\. QU
[TV =72
L | | LS

P, j % 5 #
10. Total cost of Trip (list detailed breakdown for travel, food, lodging, etc.) 'ﬂ"a_\rt’;Q . 4% DO ’ odgl"/%‘, q 5[0 ) (JO

TP BD0D TG\ 60.00
11. Funding Source T (T Cwbéi' ['yldj\)‘(\d,()([,q @F‘UM
12, Cost to cach smdent._ SO 00 +o el amd £SD.00 VVU'—QQS
13, Number of students attending___1 | Numbor of teachers__|____ Number of schoo! days missed_| LoD
14, Number of chaperoncs 73 Names of chaperones Apnete. %LLM ‘
it Fegoao, Amcetias Ofdwdoungy
15. E;me, ader ;‘;;&l:onf T;T e\l;l o{/?m%rﬁg cojmt}cfstfzm w.rhe\t:Enp participants will be I.lolusei T:e_mfht during the
Sl = auFe Monica BN, IO IS |+

Yy fom ot

-' L 109 0Y
16. List adults with current First Aid Training ‘A"M[/Uﬁ% H‘OLL@& AA (JL

17. All students have medical insuranc@o
18. Any students with special medical conditions/potential medical problems? Yes

19. Miscellaneous

7] \ . ! ¢ reported to th:; ﬂp:ncipcall Zjuz{mgdi?e.
A=t ool

BOARD APPROVED: N\ MDD

AR ¢ \o\ad







Bishop Union High School

Advanced Fashion Design Class

Monday, October

October 1 & 2, 2018
Itinerary

1

10:00 Am

3:00 PM

5:00 - 6:00 PM
7:00 PM

9:30 PM
10:00 PM

Tuesday, October

BUHS parking lot - load vans and depart
Pack your Lunch!

F and S Fine Designer Fabrics
10629 West Pico Blvd
(Corner of Pico & Manning)

Los Angeles, CA 90064

Arrive Santa Monica, Hotel Check-in

Santa Monica Pier, Third street Promenade, Dinner
Return to Hotel

Curfew - Bed Check

2

8:30 AM

9:00 AM

9:30 AM

11:00 AM

11:30 - 12:30 PM

Breakfast at Hotel, Load Vans

Depart Hotel

Santa Monica College - Tour

Depart College, travel to Getty Center

Exhibit: ICONS OF STYLE:

A CENTURY OF FASHION PHOTOGRAPHY,
1911-2011

12:30 - 2:30 PM  Lunch and explore The Getty

3:00 PM Depart The Getty Center

9:30 PM Arrive BUHS Parking Lot
Dinner en route

Hotel: Comfort Inn Santa Monica

2815 Santa Monica Blvd.
Santa Monica, CA 90404
Phone: 310.828.5517

Mrs. Holland’s Cell Phone: 760.920.2095






Los Angeles/Santa Monica
Advanced Fashion Trip
October 1 & 2, 2018

DUE FRIDAY 9/21 LUNCH:
1. Trip Cost per student: $50.00, Make checks payable to

BUHS Fashion Club
2. Pink and Green permission forms, signed and completed

What to Bring

> Copy of Itinerary
> Packing:
m Dress in layers
m Good walking shoes
m Light jacket or sweater
m Comfortable, but professional clothes
m Check www.weather.com
m One (1) Small suitcase/bag per/person
o Each traveler is responsible for handling your
OWN luggage
m Small backpack or bag for snacks, sunscreen,
water, etc.
m Please do not bring unnecessary valuables!
m Money — Cash or debit card
e For 2 dinners, 1 lunch, snacks
e Souvenirs
e Fabric for your next project



Other Important Information
> Be aware of your surroundings
> Stay with the group or with your buddy
> Mrs. Holland’s cell # 760-920-2095
> Be On Time!
> Curfew is 10:30 pm. Students not allowed to leave room
after 10:30 pm.
> Keep a good attitude, be polite, and let’s have fun ©!

Explore Before you Go:
http://www.getty.edu/art/exhibitions/fashion_photography/

http://www.getty.edu/visit/exhibitions/

https://www.choicehotels.com/california/santa—monica/ comfort
-inn-hotels/ca430?source=gyxt

http://www.smc.edu/Pages/Home.aspx

http://www.smc.edu/AcademicAffairs/Workforce/Pages/ CTEP
rogram.aspx




Overnight Athletic Travel Requests
BUHS Athletic Events

Please check appropriate season:

FALL X WINTER

Team/ Group Bo'*-{_% M&%ak(

SPRING SUMMER

Conats, Redert Clnavez-

Date/Month Event/Tournament Destination Transport # of students Notations
W2~ | Sepent Classe Wawsthere, | school | (o
/> N\/ VLS

Staying obber sclol

12/ | lepcie  agme |Pakersteldch

(Lo

{o = ,-’“"—l('f;J ote
L ?)CF@{E!\G?

_"@u4'ne/

Coach’s signature

AD’s signatu réﬁ[ A
c

Principal’s signature

Submitted to Board of Educyfion for approval:

Approved

Modifications

Approved with Modifications _________







Overnight Athletic Travel Requests
BUHS Athletic Events

Please check appropriate season:

FALL >< WINTER SPRING SUMMER

Team/ Group G;i(\g %a&kc‘\'bab‘ Coach %@ﬂ A—(’C,LA\@FT\A:S

Date/Month Event/Tournament Destination Transport #of stidents | Notations
\\/901 lg— S@(Pg,n'\' Haootvorre. | ¢ cicp) [3—
2/t ig [Class e NV Va2
i A Vico
_ Ih- He W Towe| SOV sc oo
R | =ronee W "Vans L2
. . s clool
mat-alg Towrney  |Ravn, ch| 572 >
Coach'’s signature, Date:
AD’s sigu&__kﬂ‘_ﬁ__g% L{j B Date: q !@ ,“g
Principal’s signature ‘_’L — Date: =Y ('L"f{ (&
Submitted to Board u%ucation for approval: Date:
Approved _________ Approved with Modifications _________

Modifications







Overnight Athletic Travel Requests
BUHS Athletic Events

Please check appropriate season:

FALL

Team/ Group Gl fk% SO CCe

X;WINTER

SPRING

SUMMER

Coach %&'\f/aa’\ LO’inzeNGaOQ

Date/Month Event/Tournament Destination Transport # of students Notations
?o\,d(‘r\ \zeCield o)
12 7-8/i8 | Fowucnes “%ac A <, = e L&
Ny Garces, Pokecstied| schea Lg)
13-t Towiney C# Vons
Coach’s signature Date:

AD’s slglnlmm’Q L/C\EN

Principal’s signatur
Submitted to Board of Bgjucation for approval:

Approved

vere A [2441g

Modifications

L

2w/t

LA

Date: (
(

Date:

Approved with Modifications







Overnight Athletic Travel Requests
BUHS Athletic Events

Please check appropriate season:

FALL

X _WINTER

Team/ Group rE?OHl{‘E:- SOCCé(

SPRING SUMMER

Coach D_@{:c G}’U&"&“e's

Date/Month

Event/Tournament

Destination

Transport

# of students

Notations

=}7-5 )i TTows ney CA | vans \3
Goacees Pakesfied | <ol
12 4-slig T oiney Ck | vans o}
)

Coach's signature
AD's signatu Vi

Principal's signatuve

Date:

N

<A
Vi

owe TS

e QA&

Submitted to Board ofEdb.'nitm for approval:

Approved

Modifications

Approved with Modifications

Date:







Overnight Athletic Travel Requests
BUHS Athletic Events

Please check appropriate season:

FALL 2 f\_ WINTER SPRING SUMMER

Team/ Group U_Dfé":h\' \k‘ r\a Coach Wft F\Cdgé’g

Date/Month Event/Tournament Destination Transport # of students Notations

CO L{d’*ﬁ C lﬂ.%c Bﬂ kersl 6((!, P(\'", v G(t &

7 N§ CA
Runtingon X
apshy  |Maan Classic |Beaohn CA privat< 2
Valleg
2foiis | Raul teta méf et ] prapcte &

iAo Mase g
223l [“the Pash &é”* /| privede \O

Coach’s signature Date:

AD’s signature% _____ Date: LO/ Y !{ﬁ
Principal’s signatur}-' x Date: _l@l"t( l(
Submitted to Board of lﬂ%tion for approval: Date;
Approved _________ Approved with Modifications ______

Modifications







