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) O
seoo__Wweller (e meatar / __DATE REQUEST SUBMITTED: 8 -- 2oy

PERSON/CLASS/GROUP OR ORGANIZATION MAKING THE TRIP REQUEST: (‘W‘) eero- K)QH’ 9l }fpa’fﬁ‘l"’l

DATE OF FIELD TRIP: f»""‘- -y - 20)7] DATE OF RETURN: __ /D — [¢ = 20J7] —
TIME OF DEPARTURE: _ 70 » 09 A1 PERIODS (Gircle): 1 2 3 4 5 6 7 AllDay TIME OF RETURN:
DESTINATION (include address): fescodero Skate He:oahi C,/élﬂl; Hf?;(,_?cza{’(‘-nﬂ 9 I_';_(xé‘(,f

DISTANCE FROM SCHOOL SITE (one way): 59{ miles —

y
¢

TOTAL NUMBER OF PARTICIPANTS: [ = NUMBER OF STUDENTS: {-3 é" NUMBEROF ADULTS: __ OO

IF OVERNIGHT FIELD TRIP, STATE ACCOMMODATION:

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

IF USING A CHARTERED BUS, IDENTIFY COMPANY: RE’_\{Y\QY\J(' \/K%D
BUS INSURANCE VERIFIED BY ACCOUNT TECH IlI |_—“’j i i (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 adrministrator to make sure car insurance is current; otherwise, driver will not be allowed to drive.

Check hox and initial after verification: [____l ___(Principal's initial) D " (Purchasing/Contracts initial)

PURPOSE OF IRIP {(Explaln how trip relates to curriculum): . Qbvdents Obserre € rf ofwrey thet |
V1 e boi hne rsh thewr aodoplofions Jﬂ‘ o heb] fet ond Jearn (lelé.f
h{ O PICHN fl"h}_’l cfs on' these haby }Tq}-&’

COST ANALYSIS: Transportation Cost: §_ "~ 50 L OtherFees: § \\C\' ) Total Cost: §

HOW WILL THIS BE PAID? (/LT

CHARGETO [ FD | RES Y OBJ | SOBJ | GOAL FUNC CCTR SCH | MGMT

ACCONT: | nyo | vevo| © | 6308 (00 |qy0 1000 | 270002 | ©Hb| oot
or D00 1S O]

REQUISITION # (attached) or other explanation of how fees will be paid: (i.e. ASB, PTA, students)

REQUESTOR'S SIGNATURE: Wl%’ﬁ r}Z/

PRINCIPAL'S SIGNATURE: M 4842 J / Mﬂl«/ (M@oved () Not Approved

Only use this section if needed:

* 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/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




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

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

scHooL:  —-1Nne DATE REQUEST SUBMITTED: G =I-2017

PERSON/CLASS/GROUP OR ORGANIZATION MAKING THE TRIP REQUEST: Ca val} L s
paTE oF FIELD TRIP:_ (D 4, 2011 pateorReTuRN:_ Ot 4 2014 il

[IME OF DEPARTURE: __ D .1S A M _PERIODS (Circle): 1 2 3 4 5 6 7 lbay,) TIME OF RETURN: _ 2. DO ¢M
DESTINATION (include address): E}‘LV[\}?‘O’A‘ Orim y £ F" il

DISTANGE FROM SCHOOL SITE {one way): 1.9 miles
TOTAL NUMEER OF PaRTICIPANTS: | |11 NumBER oF stupents: 7 9 NUMEER OF ADULTS: __|
IF QVERNIGHT FIELD TRIP, STATE ACCOMMODATION: ﬂjﬂr

NMODE OF TRANSPORTATION (check one): Chartered Bus[ﬂ/ Private Vehicles ] Pubtic Bus[_] District Bus[_] Walking[_]

. — 1 _
IF USING A CHARTERED BUS, IDENTIFY COMPANY: J’ \ T‘)‘\' \D"' U(‘_’ Eﬂ-"
BUS INSURANCE VERIFIED BY ACCOUNT TECH Il m S l /mma[

IF PRIVATE VERICLES USED, IDENTIFY DRIVERS:
All drivers must complete OP-81 with reguired documents (see

t 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 (Exp}am how trip retates to cu7cuium

COST ANALYSIS: Transportation Cost: $_ IHI 7, 79 otherFees: $ 37(. 2.5 Total Cost: $ { A4.03
HOW WILL THIS BE PAID? ~ ] o
CHARGETO [ FD L.2¥ 7] OBJ” [TSOBY TGO UNC. [ /CCTR. " | [ SCH | MGMT.:
AEDGUNS @/U [ O(, O (& 5€D A TI=Iee VA 700 N0 /Cf 0000
REQU!S!TION# ggﬁ 5? 15 (attached)—"" orother e;gpianaﬁo%ow*‘ees will be paid: (le. ASB, PTA, students)
REQUESTOR'S SIGNATURE: C__,»m —

PRINCIPAL'S SIGNATURE: — ,{ ; ‘ /ZOW M\ppm\red () Not approved

Only use this section Iif needed:

[
* [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):

* If this is an overnight field frip, 50 miles away from the school, oFa tr‘;p o San Franc;sco School anrd app;ovai is required.

To be included jn the Board’s agenda, complete paperwork / t
{ ) Board Approved { ) Board Denied Superintendent Signature (or designee)

|

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




MILPITAS UNIFIED SCHOOL DISTRIC PURCHASE REQUISITION 193914

Milpitas, California 95035 e ——LTHIS IS NOT A PURCHASE ORDER

VENDOES NAME: \Mﬂ\h\\ _ mwﬁo\@u \l SPECIAL INSTRUCTIONS
STREET ADDRESS: \\\a % £ @;Q &u\m\mxﬁ\w\v \ \QQN mﬁws%%m \% W \\\“
oiseaopconl AL 0890 ZL 40673122/

PURCHASE ORDER NUMBER ACCOUNT CODES

]

o ) FD| RES |Y | OBJ |[SOBJ| GOAL | FUNC CCTR | SCH MGMT]
DATE rmr%\v*\, Ol 7 -

P.0. HANDLING 1 B.\\m\x%nwﬁu E % O Yo \%& m®§% N@N\J 0000
reauisimonnumeer 1 9391 4 ‘&m ] mAIL TO VENDOR 5 0000
CONFIRMING ORDER Q 0
(circle one only) 1-2-3 DONOT MAIL TC VENDOR 3 0000
SITE/CCTR#/DESCRIPTION %\ 179/ %\ CR 7204 \m d/ {1 reTuRN vEnDOR coPY 4 0000
o 5 0000
VENDOR NUMBER
mem | ASC | quanTy UNIT UNIT COST TaX DESCRIPTION, CATALOG NUMBER (IE: MODEL, COLOR, SIZE, ETC.)

CODE

/ /417,73

=4

\&\G prRTRd200 42 Explp radpaum (7€ 1S San Fandy
e \S\S m\&\sﬁ\\m /M. Loanzen dnd. /o -Cawaballo
Q%b Dotober 4 D@x\

C\

Complete if Categorical Funds Charged
JUSTIFICATION:
Page: Date: Initial
Activity:
21 q
APPROVALS: !
¢ Z \N\“n.
\ ,, ORIGINATOR/DEPT. HEAD SPEC. ED / CATEGORICAL DIRECTOR DIRECTOR OF BUDGET AND FISCAL SERVICES
N PRINGIPAL/AUTHORIZED SIGNATURE ASSISTANT SUPERINTENDENT, BUSINESS SERVICES

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



MILPITAS UNIFIED SCHOOL DISTRICT
Milpitas, California 95035

VENDOR'S NAME: mﬂ%\%\ nNﬂWQ Ty ” @0\ QANQWQA Oftfce

STREET ADDRESS: \Q\) \\V ﬁﬁm\wm \QB

Y5 SAS-LYyY

PURCHASE REQUISITION

THIS IS NOT A PURCHASE ORDER

193915

SPECIAL INSTRUCTIONS

TELEPHONE NO.

CITY, STATE & ZIP ooUw@ nt \ Adrri<le \\V% Wﬁ /// |

PURCHASE ORDER NUMBER

DATE

REQUISITION NUMBER H m w w H m

CONFIRMING ORDER
(circle one only)

SITE/CCTR#/DESCRIPTION

VENDOR NUMBER

%._-N-w

FAX @ %
FIBCHL ¥ER \\ /- ACCOUNT CODES
FD RES o OBJ |[SOBJ| GOAL | FUNC CCTR SCH MGMT]

P.0. HANDLING 1]y \% J772| O\BR0 T & |1y N0 |\ D204 40000
[Jrax [ maiL TO VENDOR 2 0000
[[] po NOT MAIL TO VENDOR s 0000
A\ NP N&% Q\N .\%\L&M m Q\@mﬂcmz VENDOR COPY . 0000
% " 0000

ITEM | ACC QUANTITY UNIT

UNIT COST

TAX

DESCRIPTION,

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

CODE

Bk

A

—

Entmnce Fee [alpri@c  n N&mx\%&\m Y222 sh%r

/s %&\\\%\\Q /M P&S\M\Wﬁ A \3@0 \V\g}&\\o

on Ot Y 307

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

APPROVALS:

-

")
T 2
/ ) 4V et —

\ \ ORIGINATOR/DEPT. HEAD

p—

FORMS-Purchase Req./Revised FEB 201

PRINCIPAL/AUTHORIZED SIGNATURE

2bll

DISTRIBUTION:

SPEC. ED / CATEGORICAL DIRECTOR

DIRECTOR OF BUDGET AND FISCAL SERVICES

ASSISTANT SUPERINTENDENT, BUSINESS SERVICES

WHITE/YELLOW: ACCOUNTING PINK: SITE



;
IV |
. 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: w”\ (?‘.\‘&5 Hﬂ"lﬁ\z DATE REQUEST SUBMITTED: 1 (é 17

PERSON/CLASS/GROUP OR ORGANIZATION MAKING THE TRIP REQUEST: MI—\S . EM m&rm@ Awqu

DATE OF FIELD TRiP;_( ©| (2] (7] DATE OF RETURN: l°[|o/l'7 st

TIME OF DEPARTURE: ?§0 PERIODS (Circle): @ »® & 606 7 Mipay TIME OF RETURN: Z:30

DESTINATION (include address): EKT‘[W evid~  Pitr 1€, Tha Em w’m]ﬂfu c/ /%w(?m 5"’ Sa0_Fenns (e,
miles / CA e.‘?L“”/

DISTANCE FROM SCHOCL SITE (one way): L{ L!

-7
TOTAL NUMBER OF PARTICIPANTS: 3 & NUMBER OF STUDENTS: _ 7’  NUMBEROFADULTS: 2

IF OVERNIGHT FIELD TRIP, STATE ACCOMMODATICN: Nl P\
MODE OF TRANSPORTATICN (check one): Chartered BUSE | erivate VehiclesD Public BusD District Bus [_| Waiking[:]

IF USING A CHARTERED BUS, IDENTIFY COMPANY: CﬂMP\n‘ l Anivn_Sc lw:( D“g"‘h LJ(
BUS INSURANCE VERIFIED BY ACCOUNT TECH I [V] ST _ (iniial
IF PRIVATE V‘:HiuLES USED, IDENTIFY DRIVERS:

IL s ] tne reg@x;;s:b;ilg of the: mte admmlgtrator to rﬂake sure car m_surange !s current otherWIse dnver W||| not be allowad to drive,

Check box and initiai after verification: [:] __{Principal’s initial) [__—l — {Purchasing/Contracts lmw

BURPOSE OF TRIP (Explain how trip relates to curriculum): S*“d%(l wll be tl”ﬂ to dvglece (v
ﬂmgﬁh{ pevaing edbits ) eperiences , 43?1( fool ¢, ard peojects Paf J_f‘m‘é_\
Clrc S Jrg{_fékplwfk*wm ,an.él (md +c pre sl loacn: A Cuﬂﬁyc@m e U’l(“ ﬂQQ!ij

COST ANALYSIS:  Transportation Cost: § 152 61 Other Fees: $ 228 Totai Cost: § il ‘17‘6"

HOW WILL THIS BE PAID?
CHARGE TO Tr FD | RES Y OBJ | SOBJ | GOAL | FUNC ~ CCTR | 5CH | MGMT

ACCONT:  [pf0 |20 | 0 9807 | 0 [ 1ho 17000 |722002 Joty/ | 0000

(77
FEQUISITION # _/5_/7?‘? __ (attached)

770!
REQUESTOR'S SIGNATURE:

or other explanation of how feas will be paid: _(i.e. ASB, FTA, studants)

( S
‘T/j S /L(—m { ) Not approved

PRINCIPAL'S SIGNATURE:

_ Only use this section if needed:

* 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/Contracts RECEIVED

Assistant Superintendent, Business Services signature {(or designes):

SEP 14 2017

* [f this is an overnight field trip, 50 miles away from the school, or a trip to San Francisco, School Board approval is ketgifea USD
To be included in the Board’s agenda, complete paperwork must be verified by Purchasing/Contracts Office. LEARNING & DEVELOPMENT,

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

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




MILPITAS UNIFIED SCHOOL DISTRICT
Milpitas, California 95035

Ex _fo aer N

VENDOR'S NAME:

INNERWORKINGS (408) 844-

9211

SHADED AREAS FOR DISTRICT OFFICE USE ONLY

IT/9\Y

PURCHASE REQUISITION

THIS IS NOT A PURCHASE ORDER

194729

STREET ADDRESS: .’uz& ﬂﬂ. .ﬂ?ﬁ. mlv..\m%c L ﬁﬂpm}ﬁ\. TA;\H m\Nn,w \AL(’L

CITY, STATE & ZIP CODE: %P.; m\a.,)_. ,.w:... | Qu/ h.z z ’

” TELEPHONE NO.

SPECIAL _zm._.mco.:
CHede v
.NQ;.. ~.

N
J ?.,M.N\

Lad.

m_vwga reuwed by 1o €07

.\x\r(ew_u,e,\u wihdn chec

\m«wﬂ\

v

PURCHASE ORDER NUMBER

e 8000
REQUISITIONNUMBER | 94 T N @
CONFIRMING ORDER

(circle one only) @ 1-2-3

SITE/CCTR#/DESCRIPTION ?f‘,w_ 177 oO\Nh ETReH

yplis
FAX NO.
FISCAL YEAR b?l@rr ACCOUNT CODES
FD RES OBJ |SOBJ| GOAL | FUNC CCTR SCH MGMT]
P.0. HANDLING 1ol e 7220 H81 | © |1 |levv 722202 v 0000
[Jrax [] MAILTO VENDOR o 0000
LN% NOT MAIL TO VENDOR 3 0000
(] RETURN VENDOR COPY i 0000
L g 0000

VENDOR NUMBER

ACC
ITEM CODE QUANTITY UNIT UNIT COST TAX

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

11T/ [eal 22 | W] expleratoriam  restriafion 827108000

Complete if Categorical Funds Charged

-

RECEIVED

SEP 14 2017

- MILPITAS USD
LEARNING &

e \D\W/\é\fﬁ
y

JUSTIFICATION:

sTucend  ongagorert

Page:

Date:

Initial

Activity:

ﬂ \ﬁ \ o~ ORIGINATOR/DEPT. HEAD
L —

\\w_umo. ED / CATEGORICAL DIRECTOR

DIRECTOR OF BUDGET AND FISCAL SERVICES
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57{ ovela ,
: MILPITAS UNIFIED SCHOOL DISTRICT QOP-40
APPLICATION FOR FIELD TRIP APPROVAL
Submit to Purchasing/Contracts Office at least 4 weeks before the field trip

A (ALL QUESTIONS MUST BE COMPLETED OR FORM WILL BE RETURNED) TURNED)
SCHOOL: /Vt‘#b DATE REQUEST SUBMITTED: 7 / é// /
PERSON/CLASS/GROUP OR ORGANIZATION MAKING THE TRIP REQUEST: ___ C M § ka[afﬁ My anees Orelostre
DATE OF FIELD TRIP: J_Q/ 2 7"/ /7 DATE OF RETURN: ___ /.00 / 21 / /7 =
TIME OF DEPARTURE: '/ Opn_____PERIODS (Circle): 1 2 3 4 5 6 7 @TIME OF RETURN: ___¢ P
DESTINATION (include address): Sca\,m anﬂ CLiSCo 5/?07(€ (;L,m | U=/S1 y <
DISTANCE FROM SCHOOL SITE (one way): "7‘ {:’ _ miles 4
TOTAL NUMBER OF PARTICIPANTS: () NUMBER OF STUDENTS: 445;@__ NUMBER OF ADULTS: T

iF OVERNIGHT FIELD TRIP, STATE ACCOMMODATICN:

MODE OF TRANSPORTATION (check one): Chartered Bus|X] Frivate Vehicles|_] Public Bus[_] District Bus [_] Walking[_]

IF USING A CHARTERED BUS, IDENTIFY COMPANY: _ WesT Vulle, ¢ horteds
5US INSURANCE VERIFIED BY ACCOUNTTECHNT [7] S T (ini{al)

IF PRIVATE VEHICLES USED, IDENTIFY DRIVERS:
All drivers must complete OP-84 with required documents (see ¢ 2¢f _f_|c=ld recedurs for requirements).

[t is the r@spons;hll ity of the site administrator to mak e sure car insurance is current; otherwise, driver will riot be aliowed to drive.

Chock hox and initizl aftar verification: D__ (Principal’s initial) [:I __——{Purchasing/Contracts initial)

= .
PURPOSE OF iR:P (Explain how trip relates to curr.cufum} RV ANLY O rehoy fm\ /"{4717 V)

P_ﬁf,_ NpA AL A C,Zm.wf‘. / 1.4 )@ij:’ﬁs}i __,,»___ ' (9); Sy ped 7' en o7
otfter b i ?c bow! _ ___ ‘?5;2 S ?‘ﬂ ne o Nchea fra§ .

COST ANALYSIS:  Transportation Cost: §___ ___ OtherFees: § Total Cosi: $

HOW WiL.L THIE BE PAID?

CHARGETO | FD | RES Y OBJ | S0BJ ] GOAL FUNG CCTR | SCH | MGMT
AGCDURT: m S pdo. ¢ Bepetds | 00c0
REQUISITION# ___ _ _ lattached) or otnerexp!aﬁamn of hoyt faes will be paid: M‘cr’— &f’%‘ﬁs {i.e. ASB, PTA, students}
REQUESTOR'S SIGNATURE: /7 (WS % )S_-_‘_.___.._

PRINCIPAL'S SIGNATURE: (YPpproved { ) Not approved

Only use this section if needed:

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

Assistant Superintendent, Business Services signature (or designes):

* [f this is an overnight fieid trip, 50 miles away from the school, or a trip to San Franciscu, School Board approval is required.
To be included in the Board’s agenda, complete paperwork must be verified by Purchasing/Confracts Office.

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

TT/ —\3‘

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

cuny QEP 13 2017




