School-Related Student Trip Request Form

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

SCHOOL__/ 24/l 101 e FACULTY MEMBER(S) SPONSORING TRIP AL Hy iss
TYPE OF TRIP (CHECK ONE):
O Classroom Field Trip ﬂClass Trip (i.e., junior, senior), spemfygz/v

O Organization/Club Trip, specify O Othg?athletlc band, if applicable)
pestivation Uof L ADDRESS/70] <& &3l PHONE

O Out of State ﬂOut of County [J Within County
0 Overnight: give name, address, phone of lodging
DATE(S) OF TRIP. )y ok . /s DEPARTURE TIME_9. /5" RETURN TIME 3,00
PURPOSE/EDUCATIORJAL VALUE_ ¥tz st 141 Tl ks bir ,n/ ALy g Allnasoos)
ard L4l Cltlect fickis Cheq e
SOURCE OF FUNDING FER TRIP. OB M Ly buns  — M st c/m ‘,//'((Z/u{—(z/JWL
NO STUDENT SHALL BE DENIED THPTRIP BECAUSE OF AN INABILITY%O PAY. o
BILL TRIP EXPENSES TO: 4
[J SPONSORING ORGANIZATION ,'E(SCHOOL COUNCIL 0O BOARD [ OTHER, SPECIFY

NUMBER OF STUDENTS__ [ Z FACULTY SPONSORS_.5~7] OTHER CHAPERONES
TOTAL # OF PARTICIPANTS 77 SZ
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? NNO L YES, SEE PROCEDURE 09.36 AP.212.
)2{ CERTIFICATED COMMON CARRIER; SPECIFY E'S/uzr 3 USEsS
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) ;
SUPERVISION (Attach list of names of adults accompanying students on trip. )jiWcé» ////\7@/&/6’/&&’}/

Have allﬁrones dergone the required.yecords AOC check anégeen ésxgnaredﬁ/ the

principal/degignee to supefvise sm?-mts’ /\Q\/YES O No
2l 9-8-1t/

Szgnature of Facu aculty Sponsor Date

Trip has been f,approved [ disapproved. Reason for disapproval

R . = .
TV Ao 0l 97314
Signature of Superinfendent/Designee " Pate
For overnight and/or out-of-state trips, approval of the superintendent and/or Board may be required by policy 09.36.

FIELD TRIP CHARGES

$.93 per mile ' o Meals provided by sponsor: [ Yes N.No
Regular hourly rate for driver, plus overtime if driver’s hours
exceed 40 per week -,
Send copy to lunchroom: % Yes [ONo
Admission to event provided by sponsor: [ Yes N No Bus limits: 2 persons per sea a'ﬁidlcd "L/L (%/g

Ovemnight lodging : Single room
Driver time starts 15 min. before departure and ends 15 min.

after arrival
Driver requested: 1. 2 Number of buses requested:
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School-Related Student Trip Request Form
SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP.
scuooL /£ S FACULTY MEMBER(S) SPONSORING TRIP //e/z s~

TYPE OF TRIP (CHECK ONE): , . . , .
‘XCIass Trip (i.e., junior, senior), specify 5(%00/ C'U/CZP ~ D/'S’(?/ C’/ ACA U’%—\

O Classroom Field Trip

0 Organization/Club Trip, specify [0 Other (athletic, band, if applicable)
DESTINATION 5(?6: . ADDRESS PHONE

O Out of State U Out of Countyﬁ/ Within County
O Overnight: give name, address, phone of lodging
DATE(S) OF TRIP. N¢f /0 ' “/¢/ _DEPARTURETIME 9:00 RETURNTIME /2 .Fo
PURPOSE/EDUCATIONAL VALUE
AG  Day :
SOURCE OF FUKDING FOR TRIP _—
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: _
(O SPONSORING ORGANIZATION b(SCHOOL COUNCIL i I_BOARD (0 OTHER, SPECIFY

NUMBER OF STUDENTS_4/50)  FACULTY SPONSORS A A&¢#5 OTHER CHAPERONES Sugport S E

TOTAL # OF PARTICIPANTS_ ¥ 77 au/ay -
MODE OF TRANSPORTATION ? A »7 42..55/"?4((/ jfez;rf ,04/' ﬁozx-_q -

D) 1~
IS DISTRICT TRANSPORTATION NEEDED? COINO MES, SEE PROCEDURE 09.36 AP.212. £

00 CERTIFICATED COMMON CARRIER; SPECIFY
0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (Attach list of names of adults accompanying students on trip.)

Have all chaperoneyundergone the required records AOC check and been designated by the
principa)/designee upérvisg students? >@’ YES UNO &4z Oaéc’,(

Yer 24 727y
Signature of Faculty Sponsor Date

Trip has been‘ﬁlapproved O disapproved. Reason for disapproval
p)

G731

Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the superintendent and/or Board may be required by policy 09.36.
FIELD TRIP CHARGES
5.93 per mile Meals provided by sponsor: [0 Yes [J No

Regular hourly rate for driver, plus overtime if driver’s hours
exceed 40 per week
Send copy to lunchroom: (J0Yes [ONo

Admission to event provided by sponsor: [0 Yes [0 No Bus limits: 2 persons per seat

Overnight lodging : Single room
Driver time starts 15 min. before departure and ends 15 min.

after arrival
Driver requested: 1. 2. Number of buses requested:

White Copy - Central Office Yellow Copy - Bus Driver Pink Copy - School Sponsor




School-Related Student Tri!) Reqluest Form

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP. s .
scHooL__ | ES FACULTY MEMBER(S) SPONSORING TRIP_ Koy Pence, (477 ém&e)
TYPE OF TRIP (CHECK ONE): ‘
E:Classroom Field Trip [ Class Trip (i.e., junior, senior), specify
O Organization/Club Trip, specify [0 Other (athletic, band, if applicable)

DESTINATION ,Cﬂ'oo\e, OONEe  ADDREss LYERN 'Qmm&m;{ PHONE (goz )44%-2426

[0 Out of State "DkOut 'Sf County 0l Within County
0 Overnight: give name, addresswhone of lodging

patEs) of TRie. O \A' DEPARTURE TIME 94 %00a% RETURN TIME -Z:'-(me

PURPOSE/EDUCATIONAL VALUE | heéohce / SL {.4

SOURCE OF FUNDINGFORTRIP. TES ACLTIN \‘T\( FUND
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO:
0] SPONSORING ORGANIZATION [1SCHOOL COUNCIL [OBOARD [ OTHER, SPECIFY
NUMBER OF STUDENTS ‘ ‘ FACULTY SPONSORS 1 I OTHER CHAPERONES sQ
TOTAL # OF PARTICIPANTS 22 Z
MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? [INO B(YES, SEE PROCEDURE 09.36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
SUPERVISION (Attach list of names of adults accompanying students on trip.)

Have all chaperones undergone the required records AOC check and been designated by the

principal/designeg to su ise students? ﬁYES O NOo
Ko | Lo LN A-l-14
I \S’ignlztu, e of Faculty Sponsor Date

Trip has been I?“approved [ disapproved. Reason for disapproval

TNTE VD Y — 72514
ignature of Superintendent/Designee Date !

For overnight and/or out-of-state trips, approval of the superintendent and/or Board may be required by policy 09.36.

FIELD TRIP CHARGES

$.93 per mile ) o Meals provided by sponsor: [ Yes [J No
Regular hourly rate for driver, plus overtime if driver’s hours

exceed 40 per week

Send copy to lunchroom: [ Yes [JNo
Admission to event provided by sponsor: [ Yes [0 No Bus limits: 2 persons per seat

Overnight lodging : Single room

Driver time starts 15 min. before departure and ends 15 min.

after arrival

Driver requested: 1. 2 Number of buses requested:

White Copy - Central Office Yellow Copy - Bus Driver Pink Copy - School Sponsor



School-Related Student Trip Request Form
SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP.

SCHOOL ﬂj %) FACULTY MEMBER(S) SPONSORING TRIP ]JOH’u"—\
TYPE OF TRIP (CHECK ONE):
lassroom Field Trip [0 Class Trip (i.e., junior, senior), specify

O Organization/Club Trip, specify [0 Other (athletic, band, if applicable)

DESTINATIONS‘MO\L O\”\ ADDRESS N \aﬂ ST LLLL(S}Q}!?(]\IQ(
O Out of State ﬁ/{)ut of County [J Within County
O Overnight: give name, address, phone of lodging
DATE(S) OF TRIP_( 3(‘4’ |( DEPARTURE TIMEj () RETURN TIME
PURPOSE/EDUCATIONAL VALUE_[irs<r e e i . Sanas fale
Covpesons , xd vo texd (maitHms
SOURCE OF FUNDING FOB TRIP Ao (3800 Luacny $4.© Bos:-§i2)
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO:
[0 SPONSORING ORGANIZATION [0 SCHOOL COUNCIL [OBOARD [ OTHER, SPECIFY
NUMBER OF STUDENTS 80 FACULTY SPONSORS 5 OTHER CHAPERONES
TOTAL # OF PARTICIPANTS / O O
MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? [NO ?&ES, SEE PROCEDURE 09.36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
SUPERVISION (Attach list of names of adults accompanying students on trip.)

Have all chaperones undergone the required records AOC check and been designated by the
prmmp;ajl{zl gnee to super&se students? }XL YES 0O NO
/ \ﬁ YL L/ (\?\Iio’llq_
S it Signature of F amp/onsor VDhe

Trip has beenyapproved [Jdisapproved. Reason for disapproval
/4

4 g y

a Va) - . /
AN e d GA71Y
Signature of Superintendent/Designee 7 Dare v

For overnight and/or out-of-state trips, approval of the superintendent and/or Board may be required by ohcy 09.36.

FIELD TRIP CHARGES
$.93 per mile ) o Meals provided by sponsor: [1 Yes [J No
Regular hourly rate for driver, plus overtime if driver’s hours

exceed 40 per week

Send copy to lunchroom: O Yes [ONo
Admission to event provided by sponsor: [ Yes [0 No Bus limits: 2 persons per seat

Overnight lodging : Single room
Driver time starts 15 min. before departure and ends 15 min.

after arrival ) L(,Z)—D(}v
Driver requested: 1. : 2. Number of buses requested:

N
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School-Related Student Trip Request Form

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

¢i4 7/

SCHOOL_| F 5 FACULTY MEMBER(S) SPONSORING TRIP_ A/7/'s <~
TYPE OF TRIP (CHECK ONE): . -
O Classroom Field Trip ;EfClass Trip (i.e., junior, senior), specify 47% ﬂﬁLn/ j%
U Organization/Club Trip, specify 0 Other (athletic, band, if applicable)
DESTINATION 95 __ ADDRESS. s, PHONE_¢77- G954
U Out of State I Out of County BXWithin County s

U Ovemight: give name, addrless, phone of lodging
DATE(S) OF TRIP_()¢f. 3/ DEPARTURE TIME /7. %8 RETURN TIME__),’ 3] tiiltp
PURPOSE/EDUCATIONAL VALUE_ A7/’ a}/EE Lnd-adlvad  m s s

azse bl g T g 3
SOURCE OF FUNBING FOR TRIP_GEN M L nds
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: i
L] SPONSORING ORGANIZATION ;/& SCHOOL COUNCIL [OBOARD 0O OTHER, SPECIFY

NUMBER OF STUDENTS / FACULTY,SPONSORS C} OTHER CHAPERONES
TOTAL # OF PARTICIPANTS / Jé ;

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? LINO /XYES, SEE PROCEDURE 09.36 AP212.
0 CERTIFICATED COMMON CARRIER; SPECIFY
0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (Attach list of names of adults accompanying students on trip.)

Have all chaperones undergo required ggcords AOC check and been designated by the
principal/designkee to supeyvise studenis? YES 0O No 'Q’(ﬁ[é}
I /Idj / —

L — g

Signature of Faculty Sponsor Date

Trip has beetﬂ#@pproved O disapproved. Reason for disapproval

4 4 4 )
TVdudtnn Aridlly S-A3-1Y
T Signature of 5u§é5‘intendent753signee 7 Date *
For overnight and/or out-of-state trips, approval of the superintendent and/or Board may be required by policy 09.36.
FIELD TRIP CHARGES
$.93 per mile Meals provided by sponsor: [J Yes /\\;?(No

Regular hourly rate for driver, plus overtime if driver’s hours
exceed 40 per week

Send copy to lunchroom: O Yes >E@o N/Al

Admission to event provided by sponsor: ‘fé’ es N Bus limits: 2 persons per seat

Overnight lodging : Single room A/¢ P aq bus cos
Driver time starts 15 min. before departure and ends 15 min,

after arrival b
Driver requested: 1. 2. Number of buses requested: ¢ i U3es

AdT7S5 QMZIZZ'
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School-Related Student Trip Request Form
SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP.

SCHoor ] ES FACULTY MEMBER(S) SPONSORING TRIP {rlin K_QMLQ%L

TYPE O.F TRIP (CHECK ONE):
O Classroom Field Trip [0 Class Trip (i.e., junior, senior), specify
E(Organization/Club Trip, specify C,Lf\mru'i‘ E Q_ O Other (athletic, band, if applicable)

— T Modn ST

DESTINATION Slugger Field ADDRESS tﬁ\am qu: Ky #proNE S04 -YS0G
O Out of State But of County O Within County
O Overnight: give name, address, phone of lodging

DATE(S) OF TRIP_ || ii‘f’ii-i DEPARTURE TIMEY : 90am_RETURN TIME_3.:00 oin
PURPOSE/EDUCATIONAL VALUE_Skjdamt? witl 1 Pindasamums  od o

Qundramna bad ‘o Yosan Dhaldnond Ygrpifad
SOURCE OF FUNDING FOR TRIP__(hin40 ,gA imgl- {L\u Jo  iudiv
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO:
MPONSORING ORGANIZATION [ SCHOOL COUNCIL [OBOARD [ OTHER, SPECIFY

NUMBER OF STUDENTS__ 10 FAcULTY SPONSORS___| OTHER CHAPERONES -5
TOTAL # OF PARTICIPANTS 2 7.9
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [INO l]'és, SEE PROCEDURE 09.36 AP.212.
[J CERTIFICATED COMMON CARRIER; SPECIFY
0O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (Attach list of names of adults accompanying students on trip.)

Have all chaperones undergone the required records AOC check and been designated by the

principal/designee to supervise students? YES ONO
r\mM q / ‘ ." /IL-I _______
Signature of %acully Sponsor Date

Trip has been%approved O disapproved. Reason for disapproval

L g 4 2
MMW O-A3-1Y
Signature of Superintendent/Designee Date ™

For overnight and/or out-of-state trips, approval of the superintendent and/or Board may be required by policy 09.36.

FIELD TRIP CHARGES

$.93 per mile _ o Meals provided by sponsor: [J Yes [ No
Regular hourly rate for driver, plus overtime if driver’s hours

exceed 40 per week

Send copy to lunchroom: OYes [ONo
Admission to event provided by sponsor: [ Yes [0 No  Bys limits: 2 persons per seat
Overnight lodging : Single room
Driver time starts 15 min. before departure and ends 15 min.

after arrival
Driver requested: 1. 2. Number of buses requested:

White Copy - Central Office Yellow Copy - Bus Driver Pink Copy - School Sponsor




School-Related Student Trip Request Form
SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP.

scHooL T ES FACULTY MEMBER(S) SPONSORING TRIP Eu LN )52 QQQ%
TYPE OF TRIP (CHECK ONE):

O Classroom Field Trip [ Class Trip (i.e., junior, senior), specify

&4 Organization/Club Trip, specify _( LD : Cnvaim O Other (athletic, band, if applicable)
— L) - 937 Philli Ps laas
DESTINATION_KY Wimapl0vn  ADDRESS_Cinisyi ily 40 4609 PHONE S03- 8 3-§wo

O Out of State BT Out of CduntyD Within County

0O Overnight: give name, address, phone of lodging
DATE(S) OF TRIP. S q / DEPARTURE TIMEG:00@&m RETURN TIME q:uo pm
PURPOSE/EDUCATIbNAL VALUE_ Sy i vwod s m‘\pmwmg L Uni

POUIAA o P(\!\n’) U\./\/Y\Qdkbhﬂ/\/\
SOURCE OF FUNDING FOR TRIP ﬂ{ dagiomn o - R Jp Dimdimiz
NO STUDENT SHALL BE DENIED THE TREPBECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO:
B§ONSORING ORGANIZATION [ SCHOOL COUNCIL [ BOARD [J OTHER, SPECIFY
NUMBER OF STUDENTS_ 7 (0 FACULTY SPONSORS___| OTHER CHAPERONES &~ 30
TOTAL # OF PARTICIPANTS &= {00
MODE OF TRANSPORTATION Derd i
IS DISTRICT TRANSPORTATION NEEDED? OONO  [YES, SEE PROCEDURE 09.36 AP212.
[0 CERTIFICATED COMMON CARRIER; SPECIFY
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (Attach list of names of adults accompanying students on trip.)

Have all chaperones undergone the required records AOC check and been designated by the
principal/designee to sﬁu{)ervise students? YES 0O NO i / i
Tum | i1/

Sz'gnatw@r of Faculty Sponsor I Dhie
Trip has been %pproved [ disapproved. Reason for disapproval
A 2 2 Vi pa) —
- ) 7
v Y-A5-1Y
Signdture of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the superintendent and/or Board may be required by policy 09.36.

FIELD TRIP CHARGES _
$.93 per mile o Meals provided by sponsor: [ Yes [J No
Regular hourly rate for driver, plus overtime if driver’s hours

exceed 40 per week

Send copy to lunchroom: [ Yes [No
Admission to event provided by sponsor: [ Yes [J No Bus limits: 2 persons per seat

Overnight lodging : Single room
Driver time starts 15 min. before departure and ends 15 min.

after arrival
Driver requested: 1. 2. Number of buses requested:

White Copy - Central Office Yellow Copy - Bus Driver Pink Copy - School Sponsor




