=
t /

MILPITAS UNIFIED SCHOOL DISTRICT 'WW& OP-40
APPLICATION FOR FIELD TRIP APPROVAL

mit to Purchasina/Contracts Office at least 4 weeks before the field trip
{ALL QUESTIONS MUST BE COMPLETED OR FORM WILL. BE RETURNED)

SCHOOL: m /% DATE REQUEST SUBMITTED: ? " / 71 _T/ }

PERSON/CLASS/GROUP OR ORGANIZATION MAKING THE TRIP REQUEST: I/ { 1/ f }__)

DATE OF FIELD TRIP: L/—"Z [- /7 DATE OF RETURN: (/ -21l-/F

TIME OF DEPARTURE: VQ"’ i PERIODS (Circle): 1 2 3 4 5 6 7 TIMEOFRETURN ﬁl o)

DESTINATION (inciude address): { hiver<; }‘ Y o ﬁ PC’ Ct é( ?/n /\I R’c l'lfl(, / v'c S ﬁfkf‘bn 3
: 452 || F ety

DISTANCE FROM SCHOOL SITE (one way): ) 1 miles
TOTAL NUMBER OF PARTICIPANTS: __ 5 MA%H_ NUMBER OF STUDENTS: __ ’2 ;L_,, NUMBER OF ADULTS: __ 4-9-——#

IF OVERNIGHT FIELD TRIP, STATE ACCOMMODATION:

MODE OF TRANSPORTATION (check one): Chartered %m!}\ Private Vehlcles[:] Public Bus[_] District Bus [_| Walking[_]

iF USING A CHARTERED BUS, IDENTIFY COMPANY: ___ ﬁ—ﬂ‘—f—ﬁf‘mﬁﬁ o %V\on‘t‘ (/(3D
BUS INSURANCE VERIFIED BY ACCOUNT TECH Ili l___J '}:T— (intial) o= )( 0 5/ 50 / 1 %

{F PRIVATE VEHICLES USED, IDENTIFY DRIVERS: .
All drivers must Lomp_te OP-81 with required docut ents (‘se_ pg. 2 of field trip procedure for requirements),

It is th:e responsibility of the site administrator to make sure car insurance is cu cufrent otherwise, driver will not be allowed to'drive, * e
Chack box and iniiial after veritication: D _____ (P mc‘pal' 3 initial) (Purcnasm glContracts initial}
PURPOSE OF TRIF (Explain how trin relates o curriculum): % L D C o / £ K/ 7/OLAK
— - b
— o
COST ANALYSIS:  Transporiation Cost: $_‘_§7_Q§_—‘_é£ Other Fees: § 'ZQO O _TotalCost: §_ Z,Z&S:LQ é ;:
HOW WiLL THIS BE PAID? &2
CHARGETO | FD | RES -|-—Y | OBJ SOBJ GCAL. FUNC COTR SCH | MGMT <
accous  [060 | oo | O | ggot] oo [j/10 | joso | Foateo | 04[] 00 =
REQUISITION # L(ijb_jp__ altached) 0 ,OEHFrexplanatlﬁn of how fees will be paid: (i.e. A58, PTA, studentsg
' (7o)

REQUESTOR'S SICNATURE

x¥+ Yood
5 .
(/i/,?ﬂ’ (A Approved () Not approved

* If a contract is required for this tield trip, forward the contract with this form fo the Purchasing/Contracts Office at least four (4) weeks
before the trip. Date sent to Purchasing/Contracts

PRINCIPAL'S SIGNATURE:

Only use this secticn if needed: \

Assistant Superintendent, Business Services signature (or designee):

* [f this is an overnight field trip, 50 miles away from the school, or a trip to San Francisco, School Board approval i is requ:red

To be inciuded in the Board’s agenda, complete paperwork must be verified by Purchasing/Contracts Office. MAR 2 9@ 201/
() Board Approved () Board Denied Superintendent Signature (or designee) o

—

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




INNERWORKINGS (408) 844-9211

SHADED AREAS FOR DISTRICT OFFICE USE ONLY

,/|u

L
MILPITAS UNIFIED SCHOOL DISTRICT PURCHASE REQUISITION 193630
Milpitas, California 95035 THIS IS NOT A PURCHASE ORDER
F—— 5% v w_\ \ \,\ n \q . \u\ S \v SPECIAL INSTRUCTIONS
STREET ADDRESS: h\.u +20 5. Ov,\..:\:in.\ Nw\tn w)\b \Qm = \w&ﬂv
TELEPHONE NO.
CITY, STATE & ZIP CODE: .ﬁ.{sbxx\ ﬁ..\w %Qﬂw%\ W\D @W.mr \v\%$
FAX NO.
PURCHASE ORDER NUMBER FISCAL YEAR ~{ \N ACCOUNT CODES
DATE N s N w\ \ \M\ FD RES b4 OBJ |[SOBJ| GOAL | FUNC CCTR SCH MGMT]
~ PO.HANDLING 1 \B pooo | O $soR00 /110 | /000 .@%\8 0¥ | 0000
REQUISITION NUMBER H @ w m w D M%mpx (] mAIL TO VENDOR 5 0000
ooz_"_mu,“_h__ﬂmcmw N_,m_u \w 1-2-3 Q ] DO NOT MAIL TO VENDOR 3 0000
ws
SITE/CCTR#/DESCRIPTION \x \mW\ o0 7o) \ gervicel L Lt Fencan oom 4 0000
T0
0000

VENDOR NUMBER

DESCRIPTION, CATALOG NUMBER (IE: MODEL, COLOR, SIZE, m._.O.u

ACC
ITEM CODE QUANTITY UNIT UNIT COST TAX

.q\

on  Y4)21 [1F x\ﬂ%%_woqmv

\ ‘, \ \ \M_\bQ M & bJ\\D S o dont/s \J Q‘if\ir( N - \k:ﬁ»m

VIAR Complete if Categorical Funds Charged

JUSTIFICATION:

[
im|
o

Page: Date:

Initial

rgcin A) +§ Activity:

N7 T T

OEI\W% \ SPEC. ED / CATEGORICAL DIRECTOR DIRECTOR OF BUDGET AND FISCAL SERVICES

T et IS TR e



3 . Danelle
MILPITAS UNIFIED SCHOOL. DISTRICT oP-40
APPLICATION FOR FIELD TRIP APPROVAL PANZES

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

~ (ALLQUESTIONS MUST BE COMPLETED OR FORM WILL BE RETURNED)

SCHOOL: M \ |Dijf as H\d\\r\ DATE REQUEST susmiTTED; Mareh IS, 20173
PERSONICLASS/GROUP OR ORGANIZATION MAKING THE TRIP REQUEST: ATV | D / Parsda + Hatd
DATE OF FIELD TRIP: _ ) NUAr< /5(0 ril 2% 201F  DATE OF RETURN: Thu\,m A-\Oh ) G Lo F

THIE OF DEPARTURE: & DOM’\PERIODS(CsrcIe) 1234567 TIME OF RETURN: &> 50 P M
DESTINATION (include address): CLV MOY}-\'U(‘(?/UI 6&'\/\/&, Llo¥ Lf“"A‘\F& Maprna, CHA 9398 —
o

DISTANCE FROM SCHQOOL SITE (one way): q’ ?7 m:ies )
TOTAL NUMBER CF PARTICIPANTS: __ ("g (2’___ NUMBER QF STUDENTS: _ L 2O _ NUMBER OF ADULTS: _,__CL______

{F OVERNIGHT FIELD TRIP, STATE ACCOMMODATION: —

MODE OF TRAMSPORTATION (check ong): Chartered Bu?ﬂ] Private Vehicles[_] Public Bus [ ] District Bus D Walking []
. ! . -
IF UEING A CHARTERED BUS, IDENTIFY COMFANY: M ch ath € T'f AAN P 0 tation Service ) ng¢.

BUS INSURANCE VERIFIED BY ACCOUNT TECH Iil E_L’ T T,_(initial) i ]LS FX' rj/l.) /]?”
lF PRIVATE VFHICLF& USED, IDENT'FY DRIVERS o R .

i'ty, of t the site admmngnrator to make sure rar msurance is current; ot_h_e_rlngse drwer wd_!_gz llowed to drive.

7 e e e e —_— m
Chack box and intial after verification: L_] —_(Principal's initial) EL__ {(Purchasing/Contracts initial) %
PURPOSE OF TRIF (Explain how trip relates to currculum): 1S 1S aun AVVO Reeld i p 1o =
b owr witge Carnpunses and Uann about admiscions =
ond  Lvenciad ' oud. ] =0

Csnbs) _ A ]

COST ANALYSIS:  Transportation Cost: $_ 118225 otherFees: 5 280.00  Totalcost: 5|, GBD. A S 29
HOW WILL THIS %r PAIL? ] =
CHARGE TO F'.ES " 27| OBJ | S0BJ | GOAL | FUNC | = GCIR SCH [ MeNT |

- & , A oy
oo (70 00| O BT 00 1 1i0 Licwe | 769100 (05 | oo

qa % U I5] suls
REQUIS IT!ON W J ,,,,,,,, a{tauhnca or other expiaﬁ Gﬁ of hew fees will be paid: . [ie ASE, PTA, students)
P

REQUESTOR:S SIGNATURE: CIKSaw{V@RLmL{ﬁ v —Hoes
PRINGIPAL'S SIGNATURE: s / A Yz !l--“) prpmved () Not approved

Only use this section if needed:

-

* If a contract is required for this field trip, forward the contract with this form fo the Purchasing/Contracts Office at least four (4) weeks
before the trip. Date sent to Purchasing/Confracts

Assistant Superiniendent, Business Services signature (or designes):

* if this is an overnight field trip, 50 miles away from the school, or a trip to San Francisco, School Board approval is required.
To be included in the Board's agenda, complefe paperwork must be verified by Purchasing/Contracts Office.

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

DISTRIBUTION AFTER APPRGVAL: WHITE: Purchasing/Centracte  YELLOW: School Site PINK: Teacher REVISED MAR 2012 bll




MILPITAS UNIFIED SCHOOL DISTRICT

SHADED AREAS FOR DISTRICT OFFICE USE ONLY

Milpitas, California 95035

VENDOR’S NAME:

INNERWORKINGS (408) 844-9211

PURCHASE REQUISITION

THIS IS NOT A PURCHASE ORDER

193605

STREET ADDRESS: 490 J Dlaho oyl V€

Michael's Transportahon Servite

707 -(pY42 <2099

CITY, STATE & ZIP CODE:

TELEPHONE NO.

TO7-H73 909

SPECIAL INSTRUCTIONS

Valljo, CA a4 Gs9g

PURCHASE ORDER NUMBER

FAX NO.

FISCAL YEAR @O- J\

ACCOUNT CODES

\Wh w _ ~ \._\ FD RES i OBJ |[SOBJ| GOAL | FUNC CCTR SCH MGMT]
pate _2{15 | ; ) /| 0000
lowlece \o 15507 |00 1o |0 [0 o

requisimon numser 1 93605 \/W.\mi ] MAIL TO VENDOR ” 0000
CONFIRMING ORDER

(circle one only) _\ﬂm_u- i-2-3 [] po NoT MAIL TO VENDOR 3 0000
SITE/CCTR#/DESCRIPTION MitsS \ _Mc G100 [] ReTuRN vENDOR coPY 4 0000 | -

7O x 10000
VENDOR NUMBER :
mem | &S5 | auanTiT UNIT UNIT COST TAX DESCRIPTION, CATALOG NUMBER (IE: MODEL, COLOR, SIZE, ETC.)
1l . } g

VI | ea L5 | Midhaaed € ﬂt@h%ow+%oj Chanter Bus -

%«/\/}V Held \:\_ﬁ\fa ﬁthOBdfh& @&.&

on 423

Order £ 51HT

Complete if Categorical Funds Charged

APPROVALS:

%Q&\(

JUSTIFICATION: TN

VI

Activity:

Initial

v L ou¥

m_mhz.ﬁﬂogﬁﬂj HEAD

SPEC. ED/ ogm_o>r DIRECTOR
o |

DIRECTOR OF BUDGET AND FISCAL SERVICES



MILPITAS UNIFIED SCHOOL DISTRICT OP-40 -%-T[ . |
APPLICATION FOR FIELD TRIP APPROVAL 1

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

ScHoOL: __ fATS DATE REQUEST SUBMITTED: 5[ 'S “ E

PERSON/CLASSIGROUP OR ORGANIZATION MAKING THE TRIP REQUEST: AV1O

DATE OF FIELD TRIP: i !2’?{ = DATE OF RETURN: L‘f( T '/i'? -

TIME OF DEPARTURE: __ % v PERIODS (Circle): 1 2 3 4 5 6 7 @ TIME OF RETURN: H R oA

DESTINATION (inciude address): _ \JC.  THON (< N | Shiclds R ch i CR (\5{0 L& —
, Cilg o B

DISTANGE FROM SCHOOL SITE (one way): : miles

TOTAL NUMBER OF PARTICIPANTS: 6 O NUMBER OF STUDENTS: S - NUMBER OF ADULTS: 2

IF OVERNIGHT FIELD TRIP, STATE ACCOMMODATION:

MODE OF TRANSPORTATION (check one): Chartered Bus[¥] Private Vehicles[ ] Public Bus[ ] District Bus[_] Walking ]

i USING A CHARTERED BUS, IDENTIFY COMPANY: _ M, \dr\cxe,\cg 1 fan%m:r tekon gu‘*\/\ua_

BUS INSURANCE VERIFIED BY ACCOLUNT TECH 1li l__UT 5 \ {lnltla[ I ‘yu\ E )Y { U ( / 15 / 1 %
IF PRIVATE VEHICLES USED IDENT!FY DRIVERS

It lS*h&_LﬁEOﬂa! __; of the g mte_admmsitm@',,to make sure car insurance is current; oth other\mse druverwnll notb e allowed to drive.

heck box and initial after verification: [_] — {Principal's initial) D_ﬂurchasmgmontracts initial)

RECEIVED

- i [~
PURPOSE-OFTRIF (Explain how trip relates to curriculum): A&/ 10) Colleee.  TDUT )
i o
— WQ‘}‘K\VV\ O (hon OV CS?}{)"B‘\?}'VVV@ res
|jlt f"i,: !,\“‘- ﬂ\:x
s od
COSTANALYSIS: Fhansportation Cost: §_ 1 224 2™ Other Fees: $__ DI TotalCost: $___ | S99, 25 =
HOW WILL THIS BE PAID? =
CHARGE TO FD RES Y OBJ | SOBJ | GOAL FUNC CCTR SCH [ MGMT S
ACCOINT: | 10 Joeoo R | 580%| 00 | Vo | Yoo olTef00 ¥0uz00| 04)| 0000 =
O (5] ~subs '
REGUISITION # _ m ___lattached) or cther explanation of how fees will be paid: ___(i.e. ASB, PTA, students)
A3\ ”

REQUESTOR'S %vG\iATURE = TR

PRINCIPAL'S SIGNATURE:

2/14! _I'rl ( )Approved ( )Notapproved

Only use this section if needed:

[y

* [f a contract is 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 designee):

* If this is an overnight field trip, 50 miles away from the school, or a trip to San Francisco, School Board approval is required.
To be included in the Board's agenda, complete paperwork must be verified by Purchasing/Contracts Office.

{ ) Board Approved () Board Denied Superintendent Signature (or designes)

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




INNERWORKINGS (408) 844-9211 .rf..aldl!

SHADED AREAS FOR DISTRICT OFFICE USE ONLY

B . _. ‘ vﬁ\_ﬂh&\ B ._||\m

MILPITAS UNIFIED SCHOOL DISTRICT SURGCHASE REQUISITION 193611
Milpitas, California 95035 THIS IS NOT A PURCHASE ORDER
VENDOR'S NAME. ;ﬂﬂg&ﬁ S A;ﬁr)@aunﬁ *.?JOS w N SPECIAL INSTRUCTIONS
STREET ADDRESS: V4o znwofofg IR HJ.O.&J 6X2- 2099
“TELEPHONE NO.
CITY, STATE & ZIP CODE: Nalley -\D CRx 4B g4 ﬁ 3 UA.J &N 1800
FAX NO.
PURCHASE ORDER NUMBER FISCAL YEAR E ACCOUNT CODES
BATE =2 \ I @ _ q \.N' FD RES iy OBJ |[SOBJ| GOAL | FUNC CCTR mOI MGMT
I | | P.0. HANDLING 1 .Q\Q @W@O O Mmo_lN % \\\Q \mu% Q\\D\QQ N\,wx\ 0000
REQUISITION NUMBER “_. m “w mHH- Mpﬂx [_] mAIL TO VENDOR 2 G\mu mumvgu Q .@MAU.\\ o0 \\:U 1050 \NE\QQ g ooon.
CONFIRMING ORDER 0 ¥/ .
{circle one only) \\q i1i-2-3 BONGTMAIL, TOVENDR 3 0000
SITE/CCTR#/DESCRIPTION .?/,unﬁ ~ O\ Uy.w_ Bis n.umg ﬁﬂ_ BEJUR e IoR coey 4 0000 |*
© 5 0008
VENDOR NUMBER
Imem | A0S | quanTTy uNIT UNIT GOST TAX DESCRIPTION, CATALOG NUMBER (IE: MODEL, COLOR, SIZE, ETC.)

CODE

—Nw 1 [# L ROIN | Pous ?/.orpﬁm 439%3??9\@ AuiD  SYHudenks
o VS Tawe on iﬁil

Quete & 211999
N\

\ ‘#.WP»LJ fﬁr K,.S nﬂh@g Om_\utw\g IHaoo / Complete if Categorical Funds Charged

NEL \T\O,_‘S Q@ .J | CO ‘ JUSTIFICATION: SPSA @mn{.ol \><@V
RECEIVED _ \ Sdheo) Chimed .U Cu +cfz~\
R Page: Date: N\\@\sﬁ; Initial

Activity: /\Jwﬁf C C Dow LS

/

APPROVALS: §ﬁ“\]¥% mﬂ(pug m\f\ﬂmf@\)
S8 ) (e

DIRECTOR OF BUDGET AND FISCAL SERVICES




o | TTf5-5)

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)
\,\\_\Y\\e.r‘

SCHOOL: DATE REQUEST SUBMITTED: & l \7 l %\\,\/l

-J - -
PERSON/CLASS/GROUP OR ORGANIZATION MAKING THE TRIP REQUEST: \\\‘M MQNL\S T G Mgov
DATE OF FIELD TRIP: / '3\] AR | DATE OF RETURN: / &l e

TIME OF DEPARTURE: n\5 &“\ PERIODS (Circle): 1 2 3 4 5 6 7 AliDay TIME OF RETURN AN Oi\\
DESTINATION (include address) C&\\{\:!\M‘\ <RU\§\U‘*\~ ‘; SQ\C’J\U—- 55 Music QU\ Counsebh

4 HWi\g —
DISTANGE EROM SCHOOL SITE (one way): \\"L miles ./ _5 N ANNY
TOTAL NUMBER OF PARTICIPANTS: <> 24 NUNBER OF STUDENTS: OhD NUMBER OF ADULTS: 7

{F OVERNIGHT FIELD TRIP, STATE ACCOMMODATION: B P,

LIODE OF TRANSPORTATION (check one): Chartered Bu\m Private Vehlc]esD Public Bus[_ District Bus ] Walking[_]

IF USING A CHARTERED BUS, IDENTIFY COMPANY: \ ‘\_\ &\&L

BUS INSURANGE VERIFIED BY ACCOUNTTECH I [7] YU (nitia) J 3¢ Esxf 12 [51 /134

[F PRIVATE VERICLES USEb, IDENTIFY DRIVERS: :
All drivers must complete OP-81 with required documents (see pg 2 of field trip procedure for requirements).
It is the responsibility of the site administrator to make sure car insurance is current; otherwise, driver will not be allowed fo drive.

Check box and initial after verification: [:I {Principal’s initial) = {Purchasing/Contracts initial)

PURPOSE OF TRIP (Eyplam how trip relates to curriculum
AN Qoade \s ﬁk\&q\\\o\ o\a E\:a /u\m\a\\s/ lamee S5 PataTorest .
T i\c,d\df\v\ WS o arerX toeNTe N e © aanlorear ek,

COST ANALYSIS:  Transportation Cost: $65-L‘ qﬂ Other Fees: $<$ AEH L\Q Total Cost: § cf&% g 7

HOW WILL THIS BE PAID? - =
CHARGETO [ FD.] RES. | .Y ] OBJ | 80BJ [ GOALI["FUNC CGTR. [ SCH.MGMT:
ACCOUNT: 0000
REQUISITION# I[D attaf“h or other expianiﬁ of how fees will be paid: O’TA (le. ASB, PTA, students)
REQUESTOR'S SIGNATURE: & I
PRINCIPAL'S SIGNATURE:; W \ > (X) Approved () Not approved

k.

Only use this section if needed:

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

Assistant Superintendent, Business Services signature (or designee):

s If this is an overnight field frip, 50 miles away from the school, or a trip to San Francisco, Schoof Board approvaf Is required,
To be included in the Board’s agenda, complete paperwork must be verified by Purchasing /Contracts Office.

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

I

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




MILPITAS UNIFIED SCHOOL DISTRICT —_

Milpitas, California 95035

VENDOR’S NAME:

FHrst Student

STREET ADDRESS: Qm_ g_ gi Q;

355- 8 F) BHF

TY[2-%
PURCHASE REQUISITION | 190499

THIS IS NOT A PURCHASE ORDER

SPECIAL INSTRUCTIONS

CITY, STATE & ZIP CODE: @. Kf#_ 4 m..\uﬂﬂ. ) Q@l\ mﬂhV.N

TELEPHONE NO.

FAX NO.
PURCHASE ORDER NUMBER FISCAL YEAR :mt I Mw A CCOUNT CODES ~,<H__ﬂ._w
2 G- | % RES [Y [ oOBJ [SOBJ] GOAL [ FUNC | CCTR [SCH [MGMT
DATE 3 3 =
N o |0l580H g |10 | 1000|08%D2| (5]°%
REQUISITION NUMBER H_. @ O b. @ @ [ rax [ maiL o vENDOR 2 0000
CONFIRMING ORDER
(circle one only) 0-1-2-3 (1] o NOT MAIL TO VENDOR 3 0000
SITE/CCTR#/DESCRIPTION 12 ODTLOI - B ed+r MD [J ReTuRN vEnDOR coPY 4 0000
= 5 0000
VENDOR NUMBER
EM | AOC | quantmy | unT UNITCOST | Tax DESCRIPTION, CATALOG NUMBER (IE: MODEL, COLOR, SIZE, ETC.)
pldl 1 T 1654 Rx | Mis- M Nesls dirst 9&&@ Clasd tnkirs,

¥

Hrat Studet 6%@ &u CA >5u@3: o @@%PP

NS F. N 5)93 D9, DV

Complete if Categorical Funds Charged
JUSTIFICATION:
Page: Date: Initial
Activity:
APPROVALS:
SPEC. ED / CATEGORICAL DIRECTOR DIRECTOR OF BUDGET AND FISCAL SERVICES

DISTRIBUTION:

ASSISTANT SUPERINTENDENT, BUSINESS SERVICES

WHITE/YELLOW: ACCOUNTING PINK: SITE



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: Cur-h”\ﬂ ¢ Elementiuy DATE REQUEST SUBMITTED: FQU\MO\V\{ ‘ZSI 2017
PERSON/CLASS/GROUP OR ORGANIZATION MAKINGiTHE rrereques: 20d Qrade. Team

DATE OF FIELD TRIP: 5/ L‘l l 1 DATE OF RETURN: -_ll’” || —

TIME OF DEPARTURE: %" 20 YWY\ pERIODS (Circle): 1 2 3 4 5 6 7 {TDay ) TIME OF RETURN: 2300 Dn’\
DESTINATION (include address): (P P\Q&L\UYN of Suenes ~

DISTANCE FROM SCHOOL SITE (one way): Sf) miles <~

TOTAL NUMBER OF PARTICIPANTS: l | _7 NUMBER OF STUDENTS: q 5 NUMBER OF ADULTS: A l

IF OVERNIGHT FIELD TRIP, STATE ACCOMMODATION:=

MODE OF TRANSPORTATION (check one): Chartered Bus M Private Vehicles |:| Public Bus |:| District Bus |:| Walking [ ]

IF USING A CHARTERED BUS, IDENTIFY COMPANY: F \’5)[ S\u ( l{’ i’\‘l"
BUS INSURANCE VERIFIED BY ACCOUNT TECH IlI 3V (initial) LL@ ~ X 19 ;{// F, L[J f

IF PRIVATE VEHICLES USED, IDENTIFY DRIVERS:
All drivers must complete OP-81 with required documents (see pg 2 of field trip procedure for requirements).
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: l:l (Principal’s initial) D

PURPOSE OF TRIP (Explain how trip relates to curriculum): E\é(‘) \D‘(O\J(\Un G-‘; Ll (:e, SMCH Q}l{

(Purchasing/Contracts initial)

COST ANALYSIS: Transportation Cost: § 1, 2 [ | . 18 otherFees: $ 495 . R0  Total Cost: § 2 j2dle. 19

HOW WILL THIS BE PAID?

CHARGE TO FD RES Y 0OBJ SCBJ GOAL FUNC CCTR SCH | MGMT
ACCOUNT: DAt [£ | 0000
REQUISITION # ’L[’( (attached) or other explanation of how fees will be paid (i.e. ASB, PTArstudents) .
REQUESTOR'S SIGNATURE' MW/ ’Wl/?li A/L/’ f
PRINCIPAL'S SIGNATURE: //‘ "i‘r’?l" Vrf § LS / m\Qppraved () Not Approved

Only use this section if needed: i :

—

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

Assistant Superintendent, Business Services signature (or designee):

* [fthis is an overnight field trip, 50 miles away from the school, or a trip to San Francisco, School Board approval is required.

To be included in the 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/Centracts ~ YELLOW: School Site  PINK: Teacher REVISED 6.12




MILPITAS UNIFIED SCHOOL DISTRICT

- Milpitas, California 95035

VENDOR'S NAME: mﬁ@.ﬂ S A 3.‘.\ \
STREET ADDRESS: ﬁw®~ mﬁﬁj‘ :ﬁh\wﬂ_ Q

YV [3-A%
PURCHASE REQUISITION H w Nﬂ h m

THIS IS NOT A PURCHASE ORDER

SPECIAL INSTRUCTIONS

e T —
CITY, STATE & ZIP CODE: OL : ga ,@GMmNF

TELEPHONE NO.

FAX NO.

PURCHASE ORDER NUMBER FISCAL YEAR ACCOUNT CODES g...
Q u \AU\..:» mg MW FD RES Y| OBJ |SOBJ| GOAL | FUNC CCTR SCH MGMT]
DATE ; ~, ~ oF —_
PO HANCEING io| © O|H80F O ([0 | &80 63 tenz| 15 ——
REQUISITION NUMBER H w ? N m_. w [ eax [ maiLTo veEnDOR P 0000
CONFIRMING ORDER ]
(circle one only) 0-1-2-3 DO-NGT MAIL TG VENDOR 3 0000
SITE/CCTR#/DESCRIPTION 187027003 /4 eld -1 (P [J ReTuRn venDoR coPY 4 0000
o)
5 5 0000
VENDOR NUMBER
mem | ACC | quanTiTy UNIT UNIT COST TAX DESCRIPTION, CATALOG NUMBER (IE: MODEL, COLOR, SIZE, ETC.)

CODE

[ 8 |2 e glx| Yaring (3) buses 4D CA of Scierve. S.F. (A

ol | | ot T~ Second @&i ers.

Complete if Categorical Funds Charged
JUSTIFICATION:
Page: Date: Initial
Activity:
APPROVALS:
ORIGINATOR/DEPT. HEAD SPEC. ED / CATEGORICAL DIRECTOR DIRECTOR OF BUDGET AND FISCAL SERVICES

P

| G nmao_nr_.;cq ED SIGNATURE

FORMS-Purchase Req. i FEB 2012 bll

ASSISTANT SUPERINTENDENT, BUSINESS SERVICES

DISTRIBUTION: WHITE/YELLOW: ACCOUNTING PINK: SITE



FT[ 247
MILPITAS UNIFIED SCHOOL DISTRICT OP-40

APPLICATION FOR FIELD TRIP APPROVAL

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

. -
SCHOOL: (A/H’Jm‘fj( DATE REQUEST SUBMITTED: ). ,ZJ N

PERSON/CLASSIGROUP OR ORGANIZATION MAKING THE TRIP REQUEST: _K. | hderag I"]_l th Toom

DATE OF FIELDTRIP:_D. 11 .|’} paTE OF RETURN: 9. |2, 1]~

TiME OF DEPARTURE: _% * 19 () PERIODS (Circle): 1 2 3 4 5 6 7 M‘TIME oF ReTurRN: 2+ UUD |
DESTINATION (include address): (|| /}\LaCiUﬂ\I} of Stiente 5% music tonourse (']-l\"; San Franusy
DISTANCE FROM SCHOOL SITE (one way): 1)) miles |
TovaL NUWBER OF PaRTICIPANTS: | L\0 numeer oF stupents: At NUMBER OF ADULTS: -1~

IF OVERNIGHT FIELD TRIP, STATE ACCOMMODATION: A !a

MODE OF TRANSPORTATION (check one): Chartered Bué&j Private Vehicles D Public BUSD District Bus |:| Walking |:|

IF USING A CHARTERED BUS, IDENTIFY COMPANY: Fﬂc)l SIC\T/ Unibh I’LQ Dlah LL’*Q

BUS INSURANCE VERIFIED BY ACCOUNT TECH Il @/ E (initial) T A E X \9 ) 'F/ ( _L/ 1 72__

IF PRIVATE VEHICLES USED, IDENTIFY DRIVERS:
All drivers must complete OP-81 with required documents (see pg 2 of field trip procedure for requirements),
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: || __(Principal’s initial) D“""’_‘ (Purchasing/Contracts initial)

PURPOSE OF TRIP (Explain how trip relates to curriculum): \’\NH l’\( Jh d\l”"u 0L an CH"\\T‘(”” t D![flf‘l’g
(AS Dﬂr’f D OUy %l’j\ Hmi VASIE will focys oh J mmzmrnum

P . e o i y
COST ANALYSIS: Transportation Cost: §_ 19240, W5 otherFees: 5. 12%.10 Total Cost: 5 &2t . 1K
HOW WILL THIS BE PAID?

CHARGETO | FD | RES Y OBJ | SOBJ | GOAL | FUNC GCTR SCH [ MGMT |
ACCOUNT: 0000
REQUISITION# (attached) or other explanation, of how fees wil be paid: PTK / Class Ll(.(lk{leiﬂgpm students)

REQUESTOR'S SIGNATURE: ;}H:Q/\ Yea- (e-7% f/\/l//’ o~ \ NS = ml, gy

PRINCIPAL'S SIGNATURE: ﬂﬁi’ff L"{c\ ( '/ﬁpprevéd (' ) Not Approved
Only use this section if needed: (r_) \

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

Assistant Superintendent, Business Services signature (or designee):

* [f this is an overnight field trip, 50 miles away from the school, or a trip to San Francisco, School Board approval is required.

To be included in the 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 6.12




TH|5-%

Milpitas, California 95035 THIS IS NOT A PURCHASE ORDER
SPECIAL INSTRUCTIONS
VENDOR’S NAME:
STREET ADDRESS: mNNU t gg QLUN
TELEPHONE NO.
CITY, STATE & ZIP CODE: @ D g @O&Wu
J FAX NO. .
PURCHASE ORDER NUMBER FISCAL YEAR E ACCOUNT CODES %\\ _wW.
. \w m FD RES Y | OBJ [SOBJ| GOAL | FUNC CCTR SCH [MGMT]
RAlE ..W | mﬂ P.O. HANDLING 1] | ) = QG 7 0000
° \| O |0} 96# 0 |jy10]100 p5v0a |is
REQUISITION NUMBER “_. w D b. @ m [(Jrax [ mAIL TO VENDOR 5 ; 0000
CONFIRMING ORDER D
(circle one only) 0-1-2-3 DG NOT MAIL TO VENDOR 3 0000
sTE/ceTRDESCRIPTIoN 16-08 2003 -FHedd 4 .._Q L] ReTurn veNDOR copy 4 0000
TO
5 0000
VENDOR NUMBER
em | 498 | quanTiTy unIT UNIT COST TAX DESCRIPTION, CATALOG NUMBER (IE: MODEL, COLOR, SIZE, ETC.)
A - \ -~ O s ' o - : i S
] 2 19 1133 <| 000 Kinders k.Echw Ouses 0 CA Academy o4
3 i 5 ’ v n B 2 . E : /
Stiente 1IN San~ francisxo  On 3%& 12,9017
Complete if Categorical Funds Charged
JUSTIFICATION:
Page: Date: Initial
Activity:
APPROVALS:
%EE HEAD SPEC. ED / CATEGORICAL DIRECTOR DIRECTOR OF BUDGET AND FISCAL SERVICES
Q PRINCIPAL/AUTHORIZED SIGNATURE ASSISTANT SUPERINTENDENT, BUSINESS SERVICES

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



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: (QCW\('/\\D MM S DATE REQUEST SUBMITTED: L—} /‘-/ /I |

PERSONICLASSIGROUP OR ORGANIZATION MAKING THE TRIP REQUEST: R(’*x,‘n( noe \fé’ C’\‘(\QOW\/{

DATE OF FIELDTRIP: /Ig /i—T DATE OF RETURN: S/)< /\7 il

TIME OF DEPARTURE: _4 % 7)®ng PERIODS (Circle): 1 2 3 4 5 6 T@HMEOF RETURN: 24 & OOOVM\
DESTINATION (include address): S5 Mugounr_xﬂ«ﬁ Modern Aoy [S 94'3' St %k %ﬂ! 073
DISTANCE FROM SCHOOL SITE (one way): L/% miles

TOTAL NUMBER OF PARTICIPANTS: 2 ’ NUMBER OF STUDENTS: ; ( 2 NUMBER OF ADULTS: 5

IF OVERNIGHT FIELD TRIP, STATE ACCOMMODATION: ?\) /ﬁ'

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

IF USING A CHARTERED BUS, IDENTIFY COMPANY:
BUS INSURANCE VERIFIED BY ACCOUNT TECH Ill |:| ) (initial)
IF PRIVATE VEHICLES USED, IDENTIFY DRIVERS:

All drivers must complete OP-81 with required documents (see pg 2 of field trip procedure for requirements).
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) I:’ “———{Purchasing/Contracts initial)

PURPOSE OF TRIP (Explain how trip relates to curriculum): L f s\A :

v aVt wolnady awve.  1Ked 0/‘,?(.-“0.2'\‘-5 O V& efectA\P,
=dudents  potll redteckd o\ theiv guoin ackis Ho stules (g ovdex
o 2nhance ARy PAsSsLOVY\. ok act & motc%r%wd{ J
T

COST ANALYSIS: Transportation Cost: $ /20 Other Fees: o cost: §_ [0
HOW WILL THIS BE PAID? <5 f\ﬂm K ;;‘\ NAAL +OY J-Pdw-)nﬁr‘m,’\(:h o Ardal¥s o\ E)_QMJ =
CHARGE TO FD RES OBJ “SOBJ | GOAL | TFUNC CCTR SCH MT 51
ACCOUNT: 0000 o
-
REQUISITION # (attaghed) or other explanation of how fees will be paid: (i.e. ASB, PTA, students) '%
=S
REQUESTOR'S SIGNATURE: szﬁ_: I oA DA_ T =,
J/, ) L B B p— = - \I\l
PRINCIPAL'S SIGNATURE: - N ( Lyﬁﬁwed () Not Approved %{
Only use this section if needed: / ) 4
LY

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

Assistant Superintendent, Business Services signature (or designee):

* [f this is an overnight field trip, 50 miles away from the school, ara tnp to San Francrsco, School Board approval is required.
To be included in the Board’s agenda, complete paperwork ,

() Board Approved () Board Denied Superintendent Signature (or designee)

DISTRIBUTION AFTER APPROVAL:  WHITE: Purchasing/Confracts ~ YELLOW: School Site  PINK: Teacher REVISED 6.12




