STUDENTS 0936 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP,

SCHOOL Hopkinsville High " FACULTY MEMBER(S) SPONSORING TRIP,
TYPE OF TRIP (CHECK ALL THAT APPLY): | :
D Over 300 miles M Under 300 miles MCD curricular [ ] Extracurricular
[] Classroom Field Tnp KéOrgamzationjC]ub Trip [] Other (athletic, band, if applicable)

DESTINATION LDUMV ADDRESS 601)(" AM " PHONE-DESTINATION

[] Out of State m'Out of County [] Within County EOvemight: give name, address, phone of lodging

— Van - 4 an~
DATE(S) OF TRIP mﬂﬁ(’h/_ \%H\ - [M . DEPARTURE TiME®UWH =~ 3 3merurn Tive | I mard“ °2ls+ Fdea)a/j_/

-
START (SELEC.’TAM OR PM FROM DROPDOWN) P (SEL FCTAM OR PM FROM DROPDOWN)

PURPOSE/EDUCATIONAL VALUE_CQ[DP,W/ N ST elVery at S‘{'CU(I), [ FCCL )

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP ﬁgmd?,og 0—50! / &{’d/‘t@, thmf] (gmﬁ @N/da)

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,

BILL TRIP EXPENSES TO: [ ] SPONSORING ORGANIZATION [_] SCHOOL COUNCIL OARD [ JOTHER __
NUMBER OF: STUDENTS {3~ MALE STUDENTS poyy FemALE STObENTS (B
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ ] NO MVES (SEE PROCEDURE 09.36 AP, 212.)
[[] CERTIFICATED COMMON CARRIER; SPECIFY NQEd 1va R 1 buwy
(] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) _¥_

Certified chaperones " newe

Classified chaperones

, Yes [ No
Have all students been notified of the rules and regulations regarding acceptable behavior? ﬂ\’es |:I No
aye they been notified? Stodent handbook CCBOE Code of Conduct

| A2l %741//?’::»’-—' s

Date - Szgn ure of Prmc;pa! Daie

Superintendent/Designee Date 2 %

at-of-state trips, approval of the Superintendent and/or Board may be required by policy 09,36,
NOTE: SIGNATURES, DATES & ADA MUST BE HANDWRITTEN AFTER FORM IS PRINTED™

-Have all chaperones undergene the required records cieck and been designated by the principal/designee to supervise students’?

How

LOST ADA (Extracurricularonly): ___ X X $21=_ ¥  (number of students multiplied by the number of school days missed multiplied by the ADA)
RELATED PrRO DURES 09.36)AP, 211 09.36 AP.212,09.36 AP.22,09.36 AP.23
.S [ i S WA Review/Revised:7/18/2002
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