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JACKSON JUNIOR HIGH SCHOOL

747 Sutter Street, Jackson, CA 85642
Ph. 208-257-5700 Fx. 209-257-5757

J&En Hawley
- ¥ice Principal

- ‘Tasa Hooper
- Admmin. Assistant

Jﬂmlier Kromm
: A;?téndance Clerk

. Jom Gilliam
Athletic Director

B Coordinator

| Natalie Knittel

VI Coordinator

April 29, 2019

Rotaract Club of Amador
330 Spanish street
Sutter Creek, Ca. 95685

Dear Rotaract Club of Amador,
We would like to thank you for generous donation of feminine hygiene products to
our Girls” Locker Room. Jackson Junior High's Lady Jaguars are thankful to have

the peace of mind knowing they are able to access these products when needed. We
greatly appreciate your generosity.

Sincerely, s

Jackson Junior High
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Jackson Junior High School’s mission is to create a compassionate conumunity of learners working togethier to empower themselves and

each other by understanding the importance of making the right choices.
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OVERNIGHT FIELDTRIP REQUEST FORM

For the Board Meeting Dated:

School: /%j 2 é}‘?/fﬁm/f/f Date of Request. ?(/7 5/_/*%//6

Departure Date: é/Z’} Return Date: __élzz é—; _ Som gl o3
Departure Time: /7080 /;/Z'//( Return Time: | 5780 ﬁ/_ﬂ o
Destination of Trip (Location and City). ‘2(-«’52”2 ‘ézf / < /= /759' =
Corgy B liprp(sere F Souff [oloe Jatee S
Purpose of Trip: _ ,’%&é/j{}”,// (- ERBIRH
Name of Sponsoring Organization: _Sou//{ 2 ffe 7(\'/%./’-& [ ;f“fg-ﬁ‘“/ V= ﬂw/
Source(s) of Funds for Trip: /:;C"/ %4 // n

Name of Fieldtrip Director/Instructor: /6 & %— Ko ey S

Number of Students: éﬂ" 75- , Grade Level: 2 "42
Number of Chaperones: Vi @ ~/2

Names of Chaperones: /{ /4 é //Q(//S,— ; _(7__,24('—»1 éé{{ /é@*[é%?/fﬁ/ /ZZJ_,(
/;{Mffeﬁa/ f 74“'!/?3,4,5’ ,/%wymr/ Y é Z éﬁy Z?’f/;ff"é:r’v‘(ﬂ /7;2{*/(»?«/;,—'-»
Z 7 o

Fd

Yy = "L?'p ¢é;:‘-"‘ /:.J /'4“' Sa
/zmgc’/co ﬂ'ff o 56 7“ A (éF ! Cf/_ d Ll"un Plane Trenn

ravel (c’irde ongj’ Schor.‘)/BuJ’ Charter Bux

Private Vehicle (fnsurance on file' Yes  Nvo) ¢
Name and Address of Overnight Accommodations: - ("-'?’/'74__15(2/ : /éfzzﬂéz%zf,
090 ] g Sornely ol Sefblobloe [l =, (F 7515
[ TOL ) pmptrseri e G Lol Sewfhlelce [40 <, f 765D

Instructor’s Signature: _

e
Site Administrator: : nhArp \-..J / e ———

* NOTE: This form needs 1o be submitted 10 the Supenntendent's Office wt least 1 week prior to the scheduled

HBoard meetng belore the planned trip
10210 1 ey
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OVERNIGHT FIELDTRIP RE(J)UES'I' FORM

For the Board Meeting Dated: |

School: ﬁ(%l\_mj‘g Pﬂﬁ‘g}‘l &h& Date of Request: 5/\\10115{

Departure Date: \XUJ\U 8 AovA Re!tum Dute: \l‘UJb[ \O éblﬁl
Departure Time: _&a}b QY B RE(EHH Time. é“\ CO 0/\/\

Destination of Trip (Location and City): SM’MM‘LO S\—al\-t,. ){hue,bgitLr,
gC}UM’\\eAJQ LA

Pmpo.se of Trip: S tumr »SLM’W‘P,V' I‘M’Vlﬁ =

Name of Sponsoring Organization: __AYC(V'[LQ_‘?I_ - ooyt | |
Source(s) of I'unds for Trip: /:POWC,W'\F D(LLiYTE'ﬂJrS_
Name of Fieldtrip Director/Instructor: L(l_u,f QO = [C\/A

|
Number of Students: Q?? ' Grade Level: q i l a\

|
Number of Chaperones: 2) .

Names ofChapemne.s l QU F‘L\Jg‘\ \Lk’\lg__]"g‘»( ‘tf\&b’m\\/l
Nalalie  Coaeloe

Mode of Travel (circle one). hoﬂ:;___,f- Churfer By Van Plane Tramn

Private Velucle  (Insurance on fife” Yes  No)
Name and Address of Overnight Accommodations: D{‘( 1<
CO SocravneAley (000 A S Soomments CA

Instructor's Signature:

Site Administrator: ; - ‘

* NOTE: Tlus form nceds 1o be submitied w the Superintendent’s &)Ilm. at least 1oweck prior iy the scheduled
Board meeting belore the planned trip.
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