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MILPITAS UNIFIED SCHOOL DISTRICT OP-40 L/ |
. APPLICATION FOR FIELD TRIP APPROVAL '

Submit to Purchasing/Contracts Office at least 4 weeks before the field trip

(ALL QUESTIONS MUST BE COMPLETED OR FORM WILL BE RETURNED)

SCHOOL: M\ ;\ f) L‘kﬁ bl“l"" V\ DATE REQUEST SUBMITTED: 9!9 // _)

e

PERSONICLASS.’GROUP OR ORGAQAHON MAKING THE TRIP REQUEST: L\ OYRALAQ f2 e in &k,
&

DATE OF FIELD TRIP: {l | /a i Wi L{/‘fﬁ /: D DATE OF RETURN: H/ 37/! )

TIME OF DEPARTURE: l{) VYN PERIODS (Circle): 1 2 3 4 5 6 ( All Day TIME OF RETURN: 3 “
DESTINATION (include address): | ). 100 | rﬂ/_S N \UQX- 205D Cf odew aw, Place 5
b asiiy
DISTANCE FROM SCHOOL SITE (one way): 7 .<./¢ miles =~
TOTAL NUMBER OF PARTICIPANTS: __ Z NUMBER OF STUDENTS: __ /  NUMBER OF ADULTS: _ !

IF OVERNIGHT FIELD TRIP, STATE AGCOMMODATION: _ [ N e v LAe ~beee o o SWJaw.

MODE OF TRANSPORTATION (check one): Chartered BusD Private Vehicles& Public Busm District Bus D Walking[:]

IF USING A CHARTERED BUS, IDENTIFY COMPANY:

BUS INSURANCE VERIFIED BY ACCOUNT TECH Il I:] (initial) :j"‘ T u;gvz‘ )
- T bo \/\.V\_ﬂ g_% A= M

IF PRIVATE VEHICLES USED, IDENTIFY DRIVERS: (1) ¢ u..5 4\ 2ir W :
All drivers must complete OP-81 with required documents (see rocedure ure for requireme } &_((, (_A_

s the responsibility of fthe site administrator to make sure car msurance e is current; otherwise, driver will not he ai[owed to drive, '
Check box and initial after verification: L!__ (Frincipal’s initial) @ T T (Purchasing/Contracts initial) A / g i ‘
PURPOSE Ot' TRIP { Exp!all(how trip refaiss to curriculum): I—M C YP U})./ fl f [i :]'*
_GG/L/(L':J/L/.[Q Coplergnceo - C,sz e X2, an c:.v{

@LJ«W. (,ib o ‘%}c L,L,eg;e .

Eé condeve vt o e = |
COST ANALYSIS: Transportation Cost; §___ Other Fees: $ 3' ¥ Total Cost: § )] B i o
T

HOW WILL THIS BE PAID? (Pr‘“@ HAO, OCID<

CHARGE TO RES OBJ SOBJ GOAL FUNC | X} CCTR ' 8CH | MGMT | o
ACCOUNT: [ lC 00D (‘“ 587 co |lile |ieeo (")‘*I:"i’m/’ff)(.) Ot | ovoo | ™
REQUISITION# __ ———or other explanation of how fees will be paid: Hh‘ﬂe& Q"‘V‘J”’” Qt(i « ASB, PTA, sludents) £
: [ = B8
==
[y ]

u_,«_JZ:‘"‘E/_\‘: 9(\ lJ P, i

( )Approved ( ) Notapprovad

REQUESTOR'S SIGNATURE:

PRINCIPAL'S SIGNATURE:

_ Only use this section if needed:

* If a contract is required for this field {ip, farward the contract with this form to the Purchasing/Contracts Office at least four (4) weeks
hefore the trip. Date sent to Purchasing/Confracts -

Assistant Superintendent, Business Services signature (or designee):

his is an overnight field tnp, iles away from the school, or a trip to San Francisco, School Board approval is required.

To itrthe-Board's-agenda, complete paperwork must be verified by Purchasing/Contracts Office.
() Board Approved { )Board Denied Superintendent Signature (or designee)
DISTRIBUTION AFTER APPROVAL: WHITE: Purchasing/Contracts ~ YELLOW: School Site PINK: Teacher REVISED MAR 2012 bl;

Conditonal Apgyal — Tngunomce. eep 2017



CASL 2017

SCHOOL NAME:  Milpitas High School

Sharing rooms with another school: ] Yes [M] No School(s) sharing with:

ROOMING LIST COVER PAGE~

P .

_ [ MIDDLE SCHOOL
Advisor:© Joanna Butcher .  Celt Phone:

OL - [WIHIGH SCHOOL
dog-& 2~ & 754

Arriving to conference by: [] Bus [CJPlane (M Car
If arriving by bus, would you like to utilize your bus to travel to the offsite event: [JYes [JNo

Firsttime to CASL? [ ] Yes [H No

Is your CADA Membership current?MEM REQUIRED)M] Yes [J No, Need to renewfjoin - . 18110 Individisal Membership [] $250 Schodl Membership
Address: VXRS Toendda ovlcis cinn U Work Phone:
City: AR e State: A ' Zip: T8
Email: ! “B L‘.&’t‘/‘[r)\—fr (& St esvma L : '
, Total#ofRooms: 3 . Total # of Advisors: \ . Totai # of Students: 7
' T0$3| Vegetarians 0 . * #T-shirts: S 3 M3 L2 XL XXL Area: B

Pleake assign your students & advisors to rooms in the boxes below. CASL pricing is based on room cost, so it is in your best interest o fill the rooms. See

backfor helpful hints, .

v

[This sheet is the cover and must be accompanied with all complle‘fed student and advisor paperwork together with full payment

> This event has sold out historically. Please note; registration is based on a first paid, first serve basis with completed paperwork & full payment required at tl
time of submission. _ ' :

> Aftach to this cover sheet - a registration form and full payment for each registrant. .

>  Early Bird Cut-off - Registration postmarked by February 3, 2017 will receive the discounted rate.”

> No Refunds after February 24, 2017 - substitutions only {see reverse side for details).

> -geadline to register ~ All registrations must be received no later than Februai

STUDENTS 3 5 AT S
ROOM1__ Room Type: M Boys [].Girls TShitSie b oo iy _ _Room2 Room Type: [] Boys Gils | Tstinsine o eond sty
sueert?:  Augie Deluna M O 400 swiemr:  Olivia Chau |1 .M . O 75
Student 2; DiAngelo Jacquez L O 3400 Sludent 2: Stacey Le S n 375
Studént 3: William Lieu L » . $400 Studentd: Jessica Lontac -8 . O $375
Studént 4: . - 0O«  Student 4: CatherineYang . | S | O 375
ROOL:I 3 Room Tmﬂoﬁ ] Girs T-8hirt Size ooy pament ROOM 4 Room Type: L1 Boys [ Gids T-Shirt Slze ° i'm m%”
Student 1: o s . Student: L B s
- Student 2 . ‘ O s Student 2; - . O s
Studént 3; - 1o s Student 3: _ | o s
Studdnt 4; - , : o g Studentd; - - o s

ADVESORS . ‘ R
ROOM 1 Room Type: [ Boys Wl Girls T-Shin ;iz; _E@ :m?' ROOM2 Room Type: [T] Boys ] Gis T-Shirt Size 'E?.‘i'm m‘;’:"
Adisor 1 Joanna Butcher M . O  $475 Advisor 1: B O $
Advisor 2: : 0 s  Advisor2:

significantly delay your registration.
NO PURCHASE ORDERS ACCEPTED _
(M) Check {payable to CASL) [3Visa [MasterCard ] Amex
Credit Card # ’ ‘

Name on Card;

Signattire; .

, Exp Date:
*Please see other side for CASL Conference Policies*




SR P 3\ \_ IZ;Z \Li
- MILPITAS UNIFIED SCHOOL DISTRICT OP-40
APPLICATION FOR FIELD TRIP APPROVAL

Submit to Purchasing/Contracts Office at least 4 weeks before the field trip
(ALL QUESTIONS MUST BE COMPLETED OR FORM WILL BE RETURNED)

scHooL: VY ohm [innoT7_ DATE REQUEST SUBMITTED: 2/ /17

PERSON/CLASS/GROUP OR ORGANIZATION MAKING THE TRIP REQUEST: _ M. Thren, . Mrs. Lerson T
DATE OF FIELDTRIP: __1 /| 9/ L7 _ DATEOFRETURN: __ 4/(9/17 ——

TIME OF DEPARTURE: _&-0© 44 PERIODS(Circle): 1 2 3 4 5 6 7 TIME OF RETURN; _ 3. 00 jom
DESTINATION (include address): Piles Pon— e j£moon {3:&/\, e

DISTANGE EROM SCHOOL SITE (one way): __ 5 & miles

TOTAL NUMBER OF PARTICIPANTS: ___/ O NUMBER OF STUDENTS: é (4] NUMBER OF ADULTS: /¢

IF OVERNIGHT FIELD TRIP, STATE ACCOMMODATION: A/’//@

MODE OF TRANSPORTATION (chack one): Chartered BusX| Private Vehicles[ ] Public Bus[_] District Bus [_] walking[_]

IF USING A CHARTERED BUS, IDENTIEY COMPANY: _ San Jafe CA arier

BUS INSURANCE VERIFIED BY ACCOUNT TECH Ili 117( VY (nitial Tk Ex P 0@ } 161+

|F PRIVATE VEHICLES USED, IDENTIFY DRIVERS:
All drivers must complete OP-84 with required documents (see pg 2 of field trip procedure for reguirements),
it is the responsibility of the site administrator to make sure car insurance is current: otherwise, driver will not be allowed to drive.

Check box and Initial after verification: D {Principal's initial) D {Purchasing/Contracts initial)

PURPOSE OF TRIP (Explain how trip relates to curriculum): /)ﬂamh 2 (e EJdneiiom

Zul5 0

COST ANALYSIS:  Transportation Cost: § :@@ Other Fees: $ 600 .~ Total Cost: §_AS 8 1,° @
HOW WILL THIS BE PAID? _ - I
CHARGETO [FD . | RES. [ Y "] OBJ | SOBJ: | “GOAL SRS CH. MGMT
ACCOUNT: 0/ (D DD 0 Lfg(); /1l © /UCQD T 2700 =7 \0 /7 0000
requision # /9 %3/8 O (attached) or other explanation of how fees will be pald: Joren % < (6. ASB, PTA, studsnts)

17
REQUESTOR'S SIGNATURE’ ot
PRINCIPAL'S SIGNATURE: L ,/./4//} L7227 Qﬂpproved { ) Not approved

Only use this section if needed:

* [f a contract s required for this field trip, forward the contract with this form to the Purchasing/Contracts Office at least four (4) weeks
before the frip. Date sent to Purchasing/Contracts ‘

Assistant Superintendent, Business Services signature (or designes).

* If this is an ovemight field trip, 50 miles away from the school, or a tnp fo San Franc;sco School Board appro»af is required.
To be included in the Board’s agenda, complete paperwork /

{ ) Board Approved { ) Board Denled Superintendent Signature (or designee)

DISTRIBUTION AFTER APPROVAL: WHITE: Purchasing/Contracts ~ YELLOW: School Site  PINK: Teacher REVISED MAR 2012 bl




MILPITAS UNIFIED SCHOOL U_m._.w_O._. -

Milpitas, California 95035 i

VENDOR'S z>§m@\ﬁ/§ﬂu\‘m“ - x\ \w oA r% S _,m [

m%mma»c_ummwmkmﬁ an MV\%\\\\\&A‘\ \ﬁ\\k\r\ K\,\%W WNQ - mvm,ww ,w
%J TELEPHONE NO.

CITY, STATE & ZIP oo_ummﬁ.\,\u L oSE \&% m\rmv\\\ «\%k \w%&\ =g mm\

Y 1z-

TPURCHASE REQUISITION

THIS IS NOT A PURCHASE ORDER

193180

SPECIAL INSTRUCTIONS

4

FAXNO,
PURCHASE ORDER NUMBER ) ECOUNTCODES
‘ ¢ ” RES N OBJ |SOBJ| GOAL | FUNC CCTR SCH MGMT]
oare Jbo - [0 0177 D Res V] o8J [sosifa _COTR_[S
P.O. HANDLING 1 .R\\B\ 00| AEDT | 0O\ 1o | fooc \7AER O f7)| 9000
REQUISITION NUMBER ”_- @ w H_. m D ] _u%_. TO VENDOR 2 0000
CONFIRMING ORDER m\ .
(circle one only) i-2-3 B HOT WAL T8 VENDOS 3 0000
SITE/CCTR#/DESCRIPTION Wm 717 m_\. 03 700F \ 22U [ ReTuRN VENDOR COPY 4 0000
© 5 0000
VENDOR NUMBER

ACC
ITEM CODE QUANTITY UNIT UNIT COST TAX

DESCRIPTION, CATALOG NUMBER (IE: MODEL, COLOR, SIZE, ETC.)

/ Q%k 8 \\&\w\ﬁgkw %Q: *@ SNarma u\\\(\ \s.m. M\\Y\_m\fﬁm \mL 0/

\m\h\;\ (9 For /n. \\A\Eﬁ& 2 [PV Lar&osy, o

F &?& Olnes

A

Complete if Categorical Funds Charged
JUSTIFICATION:
Page: Date: Initial
Activity:

APPROVALS: \MWM\Q .
L2l 2

\ﬂz.ﬁ EPT. HEAD SPEC. ED / CATEGORICAL DIRECTOR

RRINGPRL/AUTHORIZED m_mzacmm

DIRECTOR OF BUDGET AND FISCAL SERVICES

ASSISTANT SUPERINTENDENT, BUSINESS SERVICES

FORMS-Purchase Req./Revised FEB 2012 bll DISTRIBUTION: WHITE/YELLOW: ACCOUNTING PINK: SITE



J7 (2~
MILPITAS UNIFIED SCHOOL DISTRICT ;..u j _—+PURCHASE REQUISITION h_
Milpitas, California 95035 mwa %w J THIS IS NOT A PURCHASE ORDER u_. @ w “_. IN m

7 7 70 7 s
VENDOR'S NAME: \&RNb\p m&\\mr VA \&\“ W_wME\Mzmquov.ﬂ_\O\Mha\ th\h %ww CV{A? Q‘TW &/ s
mﬂmmm;oommmwuwﬁ_ NM‘M\ ey f\ \ﬁv.C \hm\mm\n\ “mN, r&w\ ' 760

TELEPHONE NO.

CITY, STATE & ZIP ooomw\r\@aﬂ A &\QNMA\ \\N\Rw % 7 THUS S 4D ‘nvr\\,m\._\\s\m\\ &

FAX NO.

|

v, i
PURCHASE ORDER NUMBER FISCAL <m>_»“m @ IS
)5 [ s j =7 FD RES Wi OBJ |SOBJ| GOAL | FUNC CCTR SCH MGMT]
DATE “Qﬁ\\u\ /0,40)7 = | = — T
P.0. HANDLING 1 %\% 120105106 \mmuwhu,\\d ST 0 Vi s \m_wq% T ;) \m\\u 0000

REQUISITION NUMBER H w w “_.. N @ ] mpxiﬂ.aﬂ__. TO VENDOR 2 0000
CONFIRMING ORDER \. D

(circle one only) Q\ 1i-2-3 DO NOT MAIL TO VENDOR 3 0000
SITE/CCTR#/DESCRIPTION \\ /] \\%M\N,\b\ 0 (] RETURN VENDOR COPY 4 0000
VENDOR NUMBER m\w\w\wx F<k - > oo

\%m\i\

ITEM %%%m QUANTITY UNIT UNIT COST TAX DESCRIPTION, CATALOG NUMBER (IE: MODEL, COLOR, SIZE, ETC.)

\ B.N\.qmw INF\\\VQ \\ \U\A\ﬁ_ M\\\vl\m%\m\& Q\\ Dumq\

B . F Pz : n ‘ y
A G palenie Ao \ﬁ Enfraptte Fee. 2 hpscre
Ste 00 . Ln \Ql.@mm\\ﬂx\v
\ﬁm‘\\q e \AA\A ) %& oy o\ JhAs . Complete if Categorical Funds Charged
LBt & Sl otz Lo (7 {pag}sTIFCATION:

Page: Date: Initial
\ q Activity:
: ?
APPROVALS:
“ \Nm.\ ﬁ\ \\mi —z
\ \%@zﬁom\om_ﬁ HEAD SPEC. ED / CATEGORICAL DIRECTOR DIRECTOR OF BUDGET AND FISCAL SERVICES
" PRINCIPAL/AUTHORIZED SIGNATURE ASSISTANT SUPERINTENDENT, BUSINESS SERVICES

FORMS-Purchase Req./Revised FEB 2012 bll DISTRIBUTION: WHITE/YELLOW: ACCOUNTING PINK: SITE



