STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

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

ScHooL Christian Co. High FACULTY MEMBER(S) SPONSORING TRIP Robert A. Burnham
TYPE OF TRIP (CHECK ALL THAT APPLY):

[] Over 300 miles Under 300 miles [] Co curricular <] Extracurricular

] Classroom Field Trip [] Organization/Club Trip [X] Other (athletic, band, if applicable)

DESTINATION Lexington, Kentucky ~ /Address Alltech Arena 4089 Iron PHONE-DESTINATION 859-233-4303
Works Pkwy, Lexington, KY 40511

[JoutofState  [X] Out of County ~ [] Within County Overnight: give name, address, phone of lodging
BEST WESTERN PLUS GEORGETOWN CORPORATE
CENTER HOTEL, 132 DARBY DR, GEORGETOWN, KY 40324, +15028680055

DATE(S) OF TRIP 02/24/294-02/26/2% DEPARTURE TIME 12:00 PM RETURN TIME 11:00 PM

START END (SELECT AM OR PM FROM DROPDOWN) (SELECT AM OR PM FROM DROFDOWN)

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

SOURCE OF FUNDING FOR TRIP lkjdkdjks
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [ | SPONSORING ORGANIZATION [_] SCHOOL COUNCIL [X|BOARD [ ]OTHER __
NUMBER OF: STUDENTS 20 MALE STUDENTS 20 FEMALE STUDENTS ___
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [_|No [X] YES (SEE PROCEDURE 09.36 AP. 212.)
[X] CERTIFICATED COMMON CARRIER; SPECIFY fkdiskis

D PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones DECOREUS LEAVELL

Classified chaperones ANTHONY SMITH, RAYMOND WILLIAMS,LIVINGSTON MERRITT

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise students?
X Yes []No

Have all students been notified of the rules and regulations regarding acceptable behavior? X Yes []No

How have they been notified? Code of Conduct signed by athletes and parent

XTIl X i g

Faculty/Sponsor Signature Principal Signature

Trip has been [_] approved [ ] disapproved. Reason for disapproval

>

Sianature of Superintendent/Desianes

Y A5



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

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

SCHOOL Christian Co. High FACULTY MEMBER(S) SPONSORING TRIP DeCoreus I eavell
TYPE OF TRIP (CHECK ALL THAT APPLY):

] Over 300 miles X] Under 300 miles [] Co curricular X Extracurricular

[] Classroom Field Trip [] Organization/Club Trip [X] Other (athletic, band, if applicable)

DESTINATION Central High School, ADDRESS 1000 South Silver Springs PHONE-DESTINATION (573) 335-8228
Road, Cape Girardeau, MO 63703

X Out of State ] Outof County  [] Within County  [X] Overnight: give name, address, phone of lodging
PEAR_TREE BY DRURY 3248 WILLIAM STREET.

CAPE GIRARDEAU, MO 63701 (573) 334-3000
DATE(S) OF TRIP 12/15/23-12/16/23 DEPARTURE TIME 11:00AM RETURN T1ME 11:00 PM

START END (SELECT AM OR PM FROM DROPDOWN) (SELECT AM OR PM FROM DROPDOWN)

PURPOSE/EDUCATIONAL VALUE Competition

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

SOURCE OF FUNDING FOR TRIP Athletics
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [ ] SPONSORING ORGANIZATION [ ]scHOOL counciL [XBoArD []OTHER _
NUMBER OF: STUDENTS 25 MALE STUDENTS 25 FEMALE STUDENTS (
MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? [ No [] YES (SEE PROCEDURE 09.36 AP. 212.)
CERTIFICATED COMMON CARRIER; SPECIFY School bus

|____| PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones

Classified chaperones DEE LEAVELL, ANTHONY SMITH, AND RAYMOND WILLIAMS

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise students?

X Yes CINo
Have all students been notified of the rules and regulations regarding acceptable behavior? Yes []No

How have they been notified? Code of Conduct signed by athletes and parent

@W X 1oty £bLo

il
DeCoreus Leavell Robert A. Burnham
Faculty/Sponsor Signature Principal Signature

Trip has been [_] approved [ disapproved. Reason for disapproval

<

Signature of Superintendent/Desianes

i K24



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

scaoor. (CCHS FACULTY MEMBER(S) SPONSORING TRIP_S\AAUN(L i) Fawoler
TYPE OF TRIP (CHECK ONE): %mdiw T hes

O Over 300 miles E/Under 300 miles O Cocurricular * [ Extracurricular

O Classroom Field Trip  Organization/Club Trip O Other (athletic, band, if applicable
DESTINATION Cannd RloZeon Lomenlle ADDRESS {30 Phiilips Lin PHONE _S02 - 5ot - A3

O Out of State & Out of County O Within County [Z/Ovemight: give name, address, phoﬁe of

lodging Cosuwing oz laisualle Anpat Cxpe Fzo Phallips ban Leiowville, ¥y Yoo
DATE(S) OF TRIP N 1% -2\ DEPARTURE TIME RETURN TIME
PURPOSE/EDUCATIONAL VALUE __ -3 - Vﬁem\'\)dlul Meodn Aesedoby = MOOE gjen . exfrinen
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
H<. C.CP A Brnplie Veoslounvtaeypecone ond pdiciald oCancin decigizns ong Hherr
SOURCE OF FUNDING FORTRIP _ CC WS V- A Rapachan oHIIens 2 St
AMOUNT OF STUDENT FEE: 8 HC O

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: B/SPONSORING ORGANIZATION [0 sCHOOL COUNCIL 0 BOARD O OTHER
NUMBER OF: STUDENTS | 7 MALE STUDENTS f i FEMALE STUDENTS ‘ 5

MODE OI;BANSPORTAT[ON: IS DISTRICT TRANSPORTATION NEEDED? [ NO YES (SEE PROCEDURE 09.36
AP. 212.)E/CERTIFICATED COMMON CARRIER; SPECIFY Scheol bhus

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES _ S\hanoun  teo\e ?m’arlkeui Tucker

CLASSIFIED CHAPERONES

Have all ciSlPerones undergone the required records check and been designated by the principal/designee to supervise

students? ' Yes O No Have all students been notified of the rules and regulations regarding

acceptable behavior? B Yes O No How have they been ngtifigd? ci}s,hnbu}—eé Cop 4 aXx ‘w(\%—
Pe— 0~ W Ondse '

Signature of Faculty Sponsor Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been IZa/pproved O disapproved. Reason for disapproval
f P, 2
VY)Y [0-45 i

Signature of Supenint denl/Desfg@ 4 Date
\M% W L \O-25-a

Sigf'mrure of Board Chair Date

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

Related Procedures: .
09.36 AP.211,09.36 AP.212, 09.36 AP.23

9
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STUDENTS 09,36 AP,21

SchoolRelated Student Trip Request Form
COHS _« BHHS - Qmss C()WI‘FV%SJFUI{'Q

SCHOOT it 1 : ' i E——
§ ’ ; : EKS P NG P,
o ob T SUBMIT TIHS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRI

[3 Qver 300 miles Under 300 miles O Cocurricular MExirac urricular

0 Classroom Field Tnp Qrganization/Club Trip T Other (athletic, band, it applicable
DESTINATION anoress Y08 (o Werdze & ¥ § 59« 233 -1303

£J Out ol State ﬂOut of County O Within County ﬁ Overnight: give name, address, phone of

lodging(;lﬂ,y_m_ﬁgb’ N st/

DATES) OF TRIP, IQf Lz - IQ‘
PURPOSE/EDUCATIONAL VALUE

WHAT STANDARD 1S BEING ADDRESSED BY TAKING TS TRIP? (DOES NOT APPLY TO ATHLETIC 'TRIPS)

/ -
SOURCE OF FUNDING FOR TRIP_ Ehea T - Stade, Fournawme +
AMOUNT OF STUDENT FEF: __ N | A
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION  DISCHOOL COUNCIL W.BOARD [J OTHER

NUMBER OF; STUDENTS _T_‘Q:A MaLE STUDENTS _ T3 A FEMALESTUDENTS _ T B4

MODE OF TRANSPORTATION: IS DISTRICT TRANSIPORTATION NEEDED? 0o K‘IES (SKE PROCEDURE 09.36 AP.
12) QI CERTIFICATED COMMON CARRITR; SPECIFY

€1 PRIVATF, VEHICLF. IF ALLOWED BY POLICY: SPRCIFY nmv{;ﬁ\gm.
CERTIFIED (c_r{m:uowﬂs_ﬁﬁ%ﬂ‘ A\ ‘ 1 aiva
-‘l\-o \OCAN ,

CLASSIFIED CHAPERONES

DEPAITURE [IME N TIME

bt

Have all chaperones undergone the required records check und been designated by the principal/desiguee to
supervise students? B Yes O No Have all students been notified of the miles and vegulations regarding

218, Yes £ No How have they been nojific ’m A ﬂua__cﬂ;__
. lahgls L/&m W _f0.723.422

Signature of Faculty Sponsor Dat Eigﬁmtui‘c oFl’rini:ipaI 7 Dale

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHIAIRPERSON

‘Trip has hccn‘mpprovcd O disapproved. Reason for disapproval

Pl ra ——

[ A _ Joerem

o ) S:'gn:szSuperime::ﬁt/Designc.r: Date
\oon 8 08 W o , LD -AM =)
Signature of Board Chair Date

Related Procedures;
09.36 AP.211, 09.36 AP.212,09.36 AP.23

k N ) 82t —~; ooy (COVE A Ui
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STUDENTS 09,36 AP.2)

SchoolRelated Student Trip Request Form
CCBS « BRS - Cmss Cou(rLV?«ZSJrUIJr@

SCHOOL. m—_— ; - i P
TYPE OF TRIF SUBMET THIS KORM FOUR (4) WEEKS PRIOR 10 TAKING I'HE TRIP. l
3 Over 300 miles Under 300 miles J Cocurricular MExlracurricular

O Classroom Field T'np Organization/Club Trip ﬁOther (athletig, hand, if applicable
DESTINATION Anoress Y08 {pm Wadse. & PN 859~ 233 -U303

O Out of State ﬁOul of County £1 Within County ﬁ Overnight: pive name, address, phone of
’ i T .

lodging Pike. L2 xirngtem, e 25(]
: FIUT Ib Qoo

DATES) OF 1u|P_[Q{J.‘1_-_)_QI 2% DEPARTURE [IME %ﬁ'mm
PURPOSE/EDUCATIINAL VALUL rale. UArna ;

W HAT ﬁ'lANDAR})ﬂfIS BEING ADDRESSED BY TAKING 1HIS TRIF? (DOES NOT APPLY 1O ATHLETIC TIRIPS.)

SOURCE OF FELADING FOR TRIP a1 - State, Fournamen +

AMOUNT OF STUDBNTFEE: WA
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITV TO PAY,
BILL TRIP EXPENSES TO: £ SPONSORING ORGANIZATION £ SCHUOL COUNCIL H.eOARD D OTHER

NUMBFR OF: STUDENTS _T_‘_&A MALE STUDENTS _T (B4, FEMALE STUDENTS _ T34

MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? axo ﬁt‘.’l-‘.s (SEE PROCEDURE 09.36 AP.
2§2.) 0 CERTIFICATED COMMON CARRIER; SPECIFY

01 PRIVATE VEHICYLF. TF ALLOWED BY POLICY : SPECIFY DRI\’@H\(_S),_

CERTIFIED CUAPERONES Qe A\ \
‘%\ C_ELQ A I i >

CLASSIFILD CHAPERONES '

SEPAS

Have ail chaperones undergone the required records cheek wnd been designuted by the principal designee o

supervise aludcms?‘ﬂ,\’cs O No Have all students hyen notified of the rules and vegulations regarding
acceptable bphavigr? (B Yes O No How have they beghhotiffed? s A CCYY ;
Signature of Facully Sponsor Dt iture af Prifieipal

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THI! SIGNATURE OF THE BOARD CIHAIRPERSON

Top has hccwﬂ/«‘ippmvcd O disapproved. Reason for disapproval

Swev oy

”Sqmaf-r;ra af § erim‘xrrdwwﬁsignw " Date
R YN R VAL AD-aMAd
Signature of Bourd Chair Date

Related Procedures;
09.36 AP.211,09.36 AP.212, 09.36 AP.23

X

SNV S NS \ Qg Vol



STUDENTS 09.36 A2

Sussat nus rors Foun (4) Weeds prom Yo TAKRG THE TR,
Scioot; Cuxistian Counry Than Sowool Facurney Mesimen(s) srosxsomisa teies ANmiosy Dansaen, Catviy
WannN
Tyree oF Trie (Coros one

o Over 300 miles o Under 100 miles 11 Cocurrieular 1 Lixtraenrricular
o1 Classroom Field Trp 0 Organization/Club Trip - X= Other (athletie, band, iF applicabic
Destinanion ADDRESS W Wa TON 51, INOIANAR 4G204. Puone: (317) 972-7293
X-Qrul of State 1 Ont ol County 1 Within County 0 Overalght pive name, sddress, phone ol
lodging . o . o . B

Dare(s) or Tries Novewae 8, 2023 Devantory: T 330 pm Rerons Toves 1 ean (11H9)
Prsrost/Envcarionst Varue: CoMpeimye,

AVIAT  STANDARD IS BEING  ADDRESSED WY TAKING TS mr? (Dors  NOT  APPLY  TO ATIHETIC Trirs,)

SOURCE OF FUNDING FOR TRIFE
Asount oF STunest Fris

NO STUDENT SHALL BE DENIED THE THIF BECAUSE OF AN INARILITY 10 PAY,

BULt TRIF EXPENSES TOT U STONSORING ORGANIZATION 1 SEN00L COUNCIL 1) BOARD [HOTHER
Nuainer oF: sTunesTs 18 Mare Stunents: 85 FemaLe STUDENTS? 60
Mont 0F TRANSFORTATION: 18 DISTHICT TRANSPORTATION NEEDED? ano X ves (seE procepuRk 0936 Ar.

212)) 0 CrrROFICATED COMMON CARRIER] SPECIFY

O PRIVATE VENICLE, [F ALLOWED BY FOLICY] SPFCIFY DRIVER(S)
CERTIFED CHAPERONES: ANTHONY DARNALL, CALVIN WARREN, BRANDON MoeRINLIY, ALYESA ROSS, LOR! Borian,
Raxot JETOINGIHOFF

CLASSIFIED CHAPERONESS RITA WILLIAMS,

Have all chaperones undergone the required records check and heen designated by the principalfdesignec to

supervise students? X Yes 0 No Have all studerils been nelified of the rules and regulations regardimg
acgeptable biha 'nl’w How have they been notifjed? YES. 14 o ‘elter Home.

L a2 Jr 2 _\0'[1_5{3_3 Z /0 17.22
Signature of Faculty Sponsor Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL l.\w[)SSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHATRPERSON

Trip has been Approved o disapproved, Renson for disapproval

L Thn ] R -} 7

Signature tanﬂ'mmdcnﬂ pnee Duate
ey 00 W u \O- G -3
Stgnature of Board Chair Date

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board mity be required by policy 09,36,

RerLaTten Procrpures:

09.36 AR211, 09.36 AP.212, 09.36 AP.23
Review/Revised: 11721713

] Z’ &giﬂ} IRy RO,
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NOTonal Frp

|
STUDENTS Conven Mo

09.36 AP.21
School-Related Student Trip Request Form

| Vit LSunmrr THIS FORM TWO (2) WEEKS PRIOR TO TAKING THETRIP.—]
ﬁCHODL *M r‘; < C.Q()g?un '] FAcuLTY MEMBER(S) sPoNsorING TRIP V| CFUY (4 Mohon

TYPE OF TRIP (CHECK ALL THAT APPLY): "j‘.’:fgtg‘ Rix Vf'm‘H; ¢
Lw Over300 miles  [] Under 300 miles ] Co curricular N}E)dracurricular S
; [ Classroom Field Trip ,@ OrganizatioF/Club Trip [ Other (athletic, band, if applicable)
ﬂESTmATIONéQg\;Gl n,r‘_}““ n ent OJ}'DDRESS _‘3‘?&5 a%aapé(m lc,%e'qléH%NE-ﬂESTWAHON 311262 -3400
5 ‘K] Out of State Outof County  [] Within County ﬂ] Overnight: g%ve?ame, address, phone of lodging 311 - L4y - | woc

rairfield Inn @ Surtes Indicinaps § ¢

. Alrpor
! 123 - ; BTLO Wes er, L pary,
D;ATE(S)OFTRtPl‘_ pEl DEPARTURETMEJQL%IFX‘ %'FRN%E&&[;{A i Iﬂ'dm'rw“‘m"‘i: IV
| START END (SELECTAMORPM%AH) c‘) DZOWM (SEwCTAAﬂ;}i PA} A}D?zomom '+'b 41
PURPOSE/EDUCATIONAL varee 18 GHend Non ohal Fi

1 FA Cﬁi’l'\/ﬁﬂ")’lm
WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TR[P? (DOES NOT APPLY TO ATHLETIC TRIPS.)

ﬁ% Pequfr&;c e,::\ffurlxaoicw-i;icarh sells (€9 Setting goals, Wsf€hing, Follow (4
G CEIDINS s WA NG worke, tyn #a-  resoiu Fon €T )

%ﬁ] %‘EFFUNDNGFSP%EE I‘TB FI"‘ A ¥ \/EO '

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO :‘M SPONSORING ORGANIZATION D SCHOOL COUNCIL D BOARD D OTHER

N'pMBER OF: STU'DENTS_'L MALE STUDENTS_LO__ FEMALE STUDENTS_LL

M:ODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [Ino w YES (SEE PROCEDURE 09.36 AP. 212.) \ou\s and
. ] CERTIFICATED coMMON CARRIER; SPECIFY disreror
5 (] PRIVATE VEHICLE, IF ALLOWED RY POLICY; SPECIFY DRIVER(S) van S

Certified chaperones Z."VIU{Dr1 ¢ Monon. MaHea WYUK, Or JeKKe Thwo s eques reg

Classified chaperones M,L'[—\’

ve all chaperones undergone the required records ﬁeck and been designated by the principal/designee to supervise students?
Yes [ No

Have all students been notified of the rules and regulations regarding acceptable behavior? m Yes [] No
How have they been notified? (O(l¢, &F AULCplablC ehavior 2 PErmisSion gj P

NG wngn X T

F[acutty/Spcnsor Signature Principal Signature

S

Triiib has beané approved [] disapproved. Reason for disapproval
I

JH7 237

\© ~\M-a3

Fmﬁbvemight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

i
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IVISU - e, Vek SUénce,
' STUDENTS b4 mrb C ‘—Ud 9! \qu UVEL

School-Related Student Trip Request Form

| LSUBMITTH]S FORM TWO (2) WEEKS PRIOR TO TAKING THE ’I'R]P—l
écnom * O(\rl &ﬂU\H LO UNTY  FACULTY MEMBER(S) SPONSORING TRIP LD, Mohon
TYPE or Tl 3 o kAT APPLY) T0Wo TAMIrS l"

|:| Over 300 miles mUnder 300 miles [ Co curricular %()]‘F.xtracumcu\q
D Classroom F ield Trip %r rganization/Club Trip [] Other ﬂ{athletlc, band, if applicable)

1] G
PEST]MTION l' y Stire un %5524 i r(auilﬂﬁt "?-lr,_,e" IPHONE-])ESTINATION 2710 8(50! -5‘7_5
J [ outof State % Out of County [ Within County Overnight: give name, address , phone of lodging

I Marngr, 1512 N 1240 s MMYYDM Y4201
I?ATE(S)OFTR[P ”Ilﬂ 4.,% Ma‘ﬂi 23 DEPARTURE TmME F"l\/l RETURNTME':];#) 2710-9) 7 - Bopy:
OR

START END (SELECT AM OR PM my Mg PDOWN) (SELECTAM ;ubﬁormww

I?URPOSEIEDUCAHONAL VALUE C?H’I'Cnd the MUl fadie, Gind Wrnpere 1n the VEr suunce,
Udotng inge

WI:[AT STANDARD IS BEING ADDRESOSH By TA@\I TRIE? (DOES NOT ABLY il'—éATH'LETIC TRIPS.)
Rrmidgate i (nwversanon, discuss: O Ond awup discus Sions
SOURCE or runpive For Trie (LS FFA LAVEC

NO STUDENT SHALL BE DENIED THE TRIP RECAUSE OF AN INABILITY TO PAY.
ﬁILLTRIP EXPENSES TO % SPONSORING ORGANIZATION D SCHOOL COUNCIL D BOARD D OTHER ___

NUMBER OF: STUDENTS [ L MALE STUDENTS k 12 FEMALE STUDENTS
MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? [ ] NO KI YES (SEE PROCEDURE 09.36 AP. 212.) bl;\ S
[ CerTIFICATED COMMON CARRIER; SPECIFY \(Cg-] wesiec,

D PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

Certified chaperones\l[ﬂgtbh A Mmohon, MaHeo Wk, T U\(ﬂ)}”‘ VATS [
i assified chaperones

ve all chaperones undergone the required recordsﬁeck and been designated by the principal/designee to supervise students?
Yes [ No

Hf e all students been notified of the rules and regulations regarding acceptable behavior? [X] Yes [ No
How have they been notified? (Ae. 0 F OCLOITNEE.  behavior, 4 ¥ YOS50 Sy

X m W%EW Xu{)ja_ g.wt\} bukﬁt\’i;:r

Faculty/Spon sor Signature Principal Signature

e

Trip has been [ﬂ/approvcd [ disapproved. Reason for disapproval

(64742

BTN WtV \O-\ a3

Foi;'iovcmight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

t
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP,

scioo.  CCINS FACULTY MEMBER(S) SPONSORING TRIP !A’ eston Balker EAK

TYPE OF TRIP (CHECK ONE): ‘\T.ejhn:ahﬁ]‘-F
O Over 300 miles B/Under 300 miles O Cocurricular O Extracurricular
O Classroom Field Trip B’Organizatien/Club Trip O Other (athletic, band, if applicable
pesTINATION Lowiswlle Caswu Plaze Appress €30 D\n'.l\i-?s R PHONE_S032. - A61 - 26
O Out of State & Out of County O Within County & Overnight: give name, address, phone of
lodging la ASA o
DATE(S) OF TRIP Nev, 15-1& DEPARTURE TIME RETURN TIME

PURPOSE/EDUCATIONAL VALUE YaN Bt - Kenhodd Voot Aiseploly Mok gov. expeiencl

WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
Hs.C.¢0. 2 ‘f(,\,cl\)\ai[\ Vo gyt G zens affecr lm.w\m@%_MS_

SOURCE OF FUNDING FORTRIP____ (s, N

AMOUNT OF STUDENT FEE: __ § 4S50

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: ['SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS __ | ] MALE STUDENTS [e] FEMALE STUDENTS |

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? OwNo MES (SEE PROCEDURE 09.36
AP. 212.)9’CERT[F[CATED COMMON CARRIER; SPECIFY S Cnocol ous

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES A st Bathex . EAL ﬁelr\‘)r\%\r\ow

CLASSIFIED CHAPERONES ___ &/ e g Dute 7ak_ (Bes Dolve A

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? & Yes O No L Have all students been ngjified of the rules and regulations regarding
Iﬁ’es O ; ;

acgepyabje behavior? ow haye they been no"d'? Sison\outed Coy o o Cpnd.uc.i'
. Z A~ JAAMAAAA M
%&(ature of Faculty Sponsor Dat Wonature o Date

Principal
ERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES YHAT) MAKE PRIOR BOARD
APPROVAL 1MPC§SIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BEARD CHAIRPERSON

Trip has been Im:)mved O disapproved. Reason for disapproval

(=], > P

Signature of Sz‘f[;erf.utendenf/ esign‘é’é Date
—_ ~ 3
\ Oree B R O/MNgeg \O ~Qv\-a3
Signature of Board Chair Date

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

Related Procedures:
09.36 AP.211, 09.36 AP.212, 09.36 AP.23
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

— >
SCHOOL (/ o P+ @] V\‘ FACULTY MEMBER(S) SPONSORING TRIP J @) P( nne D Can €
TYPE OF TRIP (C.HECK ONE): - . LE s
O Over 300 miles EFUnder 300 miles O Cocurricular [ Extracurricular
O Classroom Field Trip O OrganizE%ign/‘glub Trip O Other (athletic, band, if applicable
i

DESTINATION ’*H-‘] £Y Yensio nC’- ADDRESS 2.3 & fe poréite 2\ PHONE Z1\&- ERlb- (o3 15

O Out of State O Out of County FWithin County 00 Overnight: give name, address, phone of
lodging

| F r
DATE(S) OF TRIP I\I@(] a?l DEPARTURE TIME 2\ . L& pir~ RETURN TIME yibg.\gb

PURPOSE/EDUCATIONAL VALUE 5 oi€neR

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

Sa A& pSy.. B esSuH_ B

SOURCE OF FUNDINGFORTRIP “T ¢ ¥le ~TlL. o1 9 K
AMOUNT OF STUDENTFEE: ¥ W28 fee ot SAos T Phew S Sehedule)

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [] SPONSORING ORGANIZATION [ SCHOOL COUNCIL O BOARD m/éTHER

NUMBER OF: STUDENTS b | MALE STUDENTS 72 FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ NO E!/YES (SEE PROCEDURE 09.36
AP, 212.)0 CERTIFICATED COMMON CARRIER; SPECIFY

O] PRIVATE VEHICLE, B ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES JeAnane Bram e

CLASSIFIED CHAPERONES

Have all chaperon‘és undergone the required records check and been designated by the principal/designee to supervise

students? O Yes\d No Have all students been notified of the rules and regulations regarding
accjblc ehavior? [ Yes O No How have they bee@gi)tiﬁed‘! (7874 f 71\ /
> [ Diant VE QUYL (0]dD

ngilature of Faculty Sponsor Dafe Signature BF Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IM/POSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been p{pproved [ disapproved. Reason for disapproval

pa)

/ // Y/ D 2a L4
Signaturewfe intenden Date
Signature of Board Chair Date

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

Related Procedures:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13

Page 1 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

ScHOOL '\:(‘EF(“D(Y\ FACULTY MEMBER(S) SPONSORING TRIP JXDQ_Q:]_CQ_“’JQLD
TYPE OF TRIP (CHECK ONE):

O Over 300 miles ¥EDUnder 300 miles O Cocurricular O Extracurricular
B lassroom Field Trip O Organization/Elubzi‘éi-?, O Other (athletic, band, if applicable

DesTINATION W PHONE 210 - 3V6~ LI2]

O Out of State O Out of County O Within County O Overnight: give name, address, phone of
lodging

paTE) o TRie. \YO\r . 2 peparture TIME_ LO'CD) (3¢ RETURN TIME _\:Lm_w
PURPOSE/EDUCATIONAL VALUE_SCUO DN (WW&SWW\(

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

yel & 231 .8 PS4,

SOURCE OF FUNDINGFORTRP ~Y ( Vla 1T 343 K.
AMOUNT OF STUDENT FEE: ® 68 par SAawy . Shaas SeA e AV\LD

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [0 SPONSORING ORGANIZATION O sCHOOL COUNCIL 0 BOARD @ OTHER
NUMBER OF; STUDENTS ]H MALE STUDENTS FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [0 NO (E:)(Es (SEE PROCEDURE 09.36
AP, 212.)0 CERTIFICATED COMMON CARRIER; SPECIFY,

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES W (\,3 alboun

CrassiFIED cHAPERONES _\[ICY W D@(‘ﬂ_ﬁ

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
s‘rudents?/é{ es 0 No Have all students been notified of the rules and regulations regarding
acceptable behavior? O Yes [ No How have they been notified?

ran(odnon.  1EOZ3 NS (el
Signature of Faculty Sponsor Date Slgnature\&f Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSQO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been %proved O disapproved. Reason for disapproval

77 s ol /Ifor24?%7

Signature of Mﬁntendentfl) gne¢ Date
Signature of Board Chair Date

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

Related Procedures:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13

Page 1 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

v

SCHOOL W A (L FACULTY MEMBER(S) SPONSORING TRIF
TYPE OF TRIP (CHECK ONE): L SyubDeaXS T\ e

O Over 300 miles E-Under 300 miles O Cocurricular O Extracurricular
D Classroom Field Trip [ Organization/Club Trip O Other (athletic, band, if applicable
; ¢ c pRs = (20
DESTINATIONEp1ne o P & T Vons »“ADDRESS 238 VI3 al canrey d:q’.L{GNE

O Out of State 2 Out of County O Within County O Overnight: give name, address, phone of
lodging

DATE(S) oF Trip_ )\ =\ ") iE DEPARTURE TIME € 1S ppe  RETURNTIME | DG
PURPOSE/EDUCATIONAL VALUE_SC\EOte  [oSSDA - D\@X\@IS * o Sustetn

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

ESST. AR ng_.[b,mﬁ g&aﬂ“ S dE‘%ign(cgéﬂiﬂ,hd—_’C&P be blateplp Aele e Y
Yy o < N =) ™, A0 iy ' ]

SOUR(:E0151?'11'{71}11\1(;'}5)\1{TRJI"k i¥\Ze RLl. ' Aars ?a..é:z,;.-ﬂ_‘)_[

AMOUNT OF STUDENT Fee: #® U 5P

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [1 SPONSORING ORGANIZATION [ SCHOOL COUNCIL Z/BOARD O oTHER
NUMRER OF: STUDENTS _Z DB MALE STUDENTS \ > FEMALE STUDENTS __\ &

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [INo [ YES (SEE PROCEDURE 09.36
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY Se\nwhal  Bul

O PRIVATE VEHICLE, TF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES O~ ibo. Ca\\sumy
]

CLASSIFIED CHAPERONES _\[ (Y0 -p:\’(u‘ 5 Poge Petecon

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? 3¥Yes O No Have all students been notified of the rules and regulations regarding
acceptable behavior? [ Yes O No How have they been notified? b \

Hkﬁﬂfn‘iQ('(bQ‘! _ 2623 25| 4
Signaturg of Faculty Sponsor Date Signatur¢|of Principal ate

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been ﬂpproved O disapproved. Reason for disapproval

/ 2//ﬁﬂf:z‘f/l ral [b-2f-tI—

Signatu“eff&’{pé/rintende esignef?"‘ Date
T oen S 1 Yoo 1O AU Q)
Signature of Board Chair Date

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

Related Procedures:

09.36 AP.211, 09.36 AP.212,09.36 AP.23
Review/Revised:11/21/13

Page 1 of 1 e }¢ L U\ AR Y CUANOA



STUDENTS 09.36 AP.21
SchoolRelated Student Trip Request Form

el
SCHOOL 74 .

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP,

TYPE OF TRI
O Over 300 miles E’ﬁndcr 300 miles [ Cocurricular E’ﬁ{tracunicular
O Classroom Field Trj Organization/Club Trip O Other (athletic, band, if applicable

pESTINATION VIS p:)EQ ¢ ADDRESS éd5'repwd 4. ( PIIONE\%P’E}M WMW e B
O Out of Stale ut of Count O Within Cmmty B-Overnight: give name, address, phone of
I(Jdglng I/ - IS0 I mwrr AvE  Lovis :llt« K—‘/ Hoztq

DATE(S) OF lRlPIZIH'lZ- al DEPARTUR TIME[Qm RETURN TIME "TRRD

PURPOSE/EDUCATIONAL VALUE L3S 1

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

SOURCE OF FUNDING FOR TRIP
AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: 00 SPONSORING ORGANIZATION 0 SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS ‘( MALE STUDENTS l( FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORT Al‘kulg NEEDEDZ _19 oy E"b (SEE PROCEDURE 09,36 AP.
212.) O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
iR ones Tegdde) il Togh Ty
CERTIFIED CHAPERONES l

CLASSIFIED CHAPERONES [JNTIOMY Muus Kne'Th L1 arisg Wy Totd

Have all Lhapemnc undergone the required records check and been designated by the principal/designee to
supervise btudcntb” D No Have all students been notifieq of the rules and regulations regarding

g Eiable mhav:xﬂ es O No Iow have they been nojk
ignature®of Faculty Sponsor Date ' i

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL ]MPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been uppmved a dlwppmved Reason for disapproval

Signature of Sup endenr/l)esugn Date

Signature of Board Chair Date

RELATED PROCEDURES:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/2 1/13

Vehicle Request Form

School Faculty Member(s) sponsoring trip

/m. F-MAILED
R V4!
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STUDE:NTS 09.36 AP.21
) School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

FACULTY MEMBER(S) SPONSORING TRIP__ £ CU N 05 VIC‘(\J

SCHOOL -L( -H-ﬁ

TYPE OF TRIP (CHECK ONE):

[0 Over 300 miles B Under 300 miles O Cocurricular O Extracurricular
.Classroom Field Trip [ Organization/Club Trip [ Other (athletic, band, if applicable

DESTINATIONT(‘ il oL Teows Pogk Appress (00 Trail of Toaws De. Prone 219 - €2 6-970;

O OL}t of State O Out of County B Within County O Ovemight: give name, address, phone of
lodging

DATE(S) OF TRIP Il ~171-2023 DEPARTURE TIME 330 AMRETURNTIME A Q>0 AM
PURPOSE/EDUCATIONAL VALUE

WHAT lSTANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT AFPFLY TO A'I"HLETIC TRIPS.)

|
SOURCE OF FUNDING FOR TRIP

AMOUNT OF STUDENT FEE: g} \.o?
J{P NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: 1 SPONSORING ORGANIZATION  [J SCHOOL COUNCIL [ BOARD [0 OTHER

NUMBEl}l OF: STUDENTS i 2 MALE STUDENTS { (4] FEMALE STUDENTS i l

MODE d)F TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [INO Bl YES (SEE PROCEDURE 09.36
AP, 212)00 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES t C/\Cvl E)cu s ﬁ—\ AT Bex naueN

L\r\dS@uf L hr\ i'\‘o (_)hc:(‘

CLASSIFIED CHAPERONES
!

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? BYes 00 No Have all students been notified of the rules and regulations regarding

acceptable behavior? EhYes [0 No How have they been notified?
Akl 0225 QU Waa
Signatdre f Faculty Sponsor " Date Signatufte)of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPRQVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been II/approved [ disapproved. Reason for disapproval

7 T T Tzt

i Signature of\Stiperintendent/Pgsignee / Date

|

1 T Cabn \_) \ N ‘\ PN gt M Y Ty
i Stgfiamre of Board Chair Date

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

Relatefd Procedures:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23
i Review/Revised:11/21/13
f \SODRRR \ 00 rOMa A\
Page 1,0f 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Formt

SUBNIT THIS FORM FOUR (4) WEEKS PRIOR TO FAKING THE 1 RIP. l

ScHooL Hodéaile gk S baol FACULTY MEMBER(S) sSPONsORING TRIp_5C Hlbowy Juge Kirl)
TYPE OF TRIP (CHECK ONE):

O Gver 300 miles O Under 200 miles O Cocurricular O Extracurricular
0 Classroom Field Trp B u-__-.m]zatmn Club Trip B Other (athletic, band, if applicable
. ; 0D
DESTINATION Hopkimg- I, lof __Aporess 199 Jgfer PHONE _G31-FA -V 57
O Qur of State 0 Ouat of County & Within County O Overnight: give name. address. phone of
lodging 7}3&_ L S = - o o
DATE(S) OF TRIP H/N /-13 DEPARTURE TIME 0530 RETURN T1nE__ (3¢

PURPOSE/EDUCATIONAL VAL UE \Ri,ig Ry ﬁ.ml{ . JACTC jl.«f,,‘l_.};,,},)\ _,J (ofo b Feov?

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES wr APPLY TO \'H-ltl.l-jllt TRIPS.)
Py Rg;}gc-i SeVEless Sy o) Henes

SOURCE OF FUNDING FORTRIP DV,

AMOUNT OF STUDENT FEE: _Afe,

NOSTUDENTSHALL BE DENTED VHE TRIP BECAUSE OF AN INABILITY 1O PAY,

BILL TRIP EXPENSES T0O: [} SPONSORING ORGANIZATION O scnoor council O BoArD Oorner
NUMBER OF: STUDENTS 50 MALE STUDENTS 25 FEMALE STUDENTS AS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? B No O vES (SEE PROCEDURE 9,36
AP 212,) 0 CERTIFICATED CONMON CARRIER: SPECIFY

(W] PRIVATE VEHICLE, IF ALLOWED BY POLICY y SPECIFY DRIN I:.R(h')___ﬁi_
CERTIFIED CHAPERONES 136 ihllowss, [/ msg, jJAH.
v [

CLASSIFIED CHAPERONES

Have all chaperones undergone the uqmml records cheek and been designated by the principal designee to supervise

students? B Yes O No Have all students been notified of the rules and regulations regarding
uLCLPldblL behavior? |/ Yes O No How have they been f -
7 18/26/a3 B LI 3

E_mm; Ut 5 &\Lkl]l\ Spomar Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL I’\[POQS[B[ ESHOULD ALSO HAVE THE SIGNATURE OF I'HE BO ARD CHAIRPERSON

Trip has been Iyppm ed O disapproved. Reason for disapproval

; J Wr 87-28~
Signacure ofBuperintendfnfDefen ee Dare

T Dioen B[RV W LN O RGN
Signature of Board Chair Date

For overnight and or out-of-state trips, approval of the Superintendent and or Board may be required by policy 09,36,

Related Procedures:

09.36 AP.211.09.36 AP.212, 09.36 AP.23 5
Review/Revised:11/21/13

Page | of 1 N e T S ARV ALY



/le*or?q.wjo géa/zﬂ/

¢TdV 9€°60 ‘TITAV 9€°60 11TV 9£°60

2t /1
@ Iy :saInpasold parelayd

‘9¢ 60 £o1rod Aq paainbal aq Aew preog J0/pue juepuauiadng ays Jo [eaoidde ‘sdin aye15-J0-IN0 10/pUE 1YSTUIDAC 10

awq vy pavog fo 24anwusly
o= O\ © ~ § 4 j/rfa/
amwq C 22131 :uﬂ:mnc.mga 24MIDUSIS

r 4

=L SZ7- Y ey T

[eaoaddesip 10] uoSETY -paaciddesip O vm>ou&v&-nmmn_ seq dup

NOSYAdIVHD ddv0od dHL 40 TANIVNDOIS FHL JAVH OSTV ATNOHS mqm:mm% TVAOUddY
a¥vOod dOndd IV LVHL SIONY, SINNDYID NAFSTYOANN Ol 4Nd S1SIN0TY ADNIDIEWH

are( 11 IS aeq Josuodg LnoE#70 eusIg
L/ _ SEBH) o Z=Z
PoUSTS JISWSPA[MBUF 2 ST/ pautfof usaq Aoty aaey MOH ON O $2A ¢ 101AE o1qeidadde

SurpIedor suone[nsal pUE s2] dooq syuepris [fe @AeH ON O S94 X {Siuapmis asiazadns
0y 2suSisap/edound 2 £q pojeuSisap U23q Pue 3032 $p1021 panmnbal oyl suoSropun seuoiadeyd |[B 2AEH

SANO[ AOU L *NOLd1aNId SSOH :SANOFIIVHD LSSV

NOIdddv,) dOTAY I A gX) NOSSIAAY “SANO[ SY TOHOIN :SINOYIJVHD QAALLEID)

(SPHAATIA A41D3dS SADTTOL A8 QIMOTTV A1 “FIDIHIA AUVARE] O
W ALIEdS SHAREYD NOWWOD GIL¥IILIEI]) O (17

AV 9¢ 60 TANAAD0UI q3S) SIA Y ONDO £, 033N NOLLYLYOJSNVY1 LOTHISIO S *NOLLVLYOdSNVA ], 40 A0
O SINFANLS ITVINE] € :SINIAN1S ITVIA 90 SINTANLS 140 YATWIN
W3H10 O aavod Y TONNOD TO0HDS O NOLLVZINVOUO DNIYOSNOdS O 1OL SASNIIXA 4Rl g

-xvd OL ALITIEYNI NV 40 5003 Jnl FHL aJINIC 38 TT¥HS INZONLS ON
VI 3] INIANLS I0 INNOWY
TEVOY :dIdl 404 ONIANNA 40 IDUN0S

;dMML  SIHL ODNINVL A8 gassTNGay ONI3s S1 QUVONVIS IVHA
aNvg ONIHDEYIAL VAIAD FANTVA TYNOLLYON A /as0dund

(‘samaL DILATHLY OL ATddY LON s3o()

AL TN, Nu0LTy TRAQEF JaNI dunvaad T80T = SULTI0T :aniL 20 (S)avd
FuIBpo]
jo osuoyd ‘ssarppe ‘awed oald aySmaAD X AunoD) Uiy O Auno) jonQ O g jomQ o
CT£0-159-0LT *INOHJ
T3] M0DSvV I HVAL NVIOH T L0S :Ssqdaay TOOHDS TOI ALNNO) NIHdvY INOILVNILSI(
ajqeondde j1 ‘pueq ‘ouaye) 1210 X duj qnip/uoneziuEBiQ 0 dHL PRk WOOISSEL) B
Ie[noLImoBnXy o Ig[noumoo) O sajIax Q¢ Ppu O saprur Q€ I2AQ ©
:(ANO MOFHD) 4T, 30 JIAL
TOOHDS HDIH TTTASNIdOH IMI00HOS

SINGT SVIORDIN :dliL ONIHOSNOS (s)dmaWIIA] ALINOVA




|

HHS MSU Veterinary Science & Horse Evaluation Trip November 16-November 17, 2023

STUDENTS 09.36 AP.21

SusmiT THIS Form Four (4) We

EKS PRIOR TO TAKING THE TRIP,

ScrooL __HHS FAacurTy MEMBER(S) SPONSORING TRIP GrLLiam & Starrons
TveE or Trre (cHECK ONE):

f ¢
o Over 300 miles 'fp\Under 300 miles ¥, Co-curricular o Extracurricular

0 Classroom Field Trip  “ Organization/Club Trip 0 Other (athletic, band, if applicable

DesTinaTioN _Murray, KY AbDRESS ___MSU Exrosition CENTER Prone

o Out of State hﬂﬂut of County o Within County ”}(itJvernight: give name, address, phone of
lodging TBD, Murray KY

- Darx(s) or Trie__Nov 16-17 Derarture Tive __4:00 PM ReTurny Trive __4:30 PM

PURPOSE/EDUCATIONAL VALUE ATTEND AND PARTICIPATE IN Horse EvarLvation Contest & VET Scr CoNTEST _
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.) LeADERSHIP

| AND CAREER DEVELOPMENT

| SOURCE OF FUNDING FOR TRIP —LAVEC____ AMouNT oF STUDENT FEE: 80
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

. BILL TRIP EXPENSES TO: 0 SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS 1o _ Mavre StupenTs _ 2 FeEMALE STuDENTS __8

1 MobE oF TRANSPORTATION: 18 DISTRICT TRANSPORTATION NEEDED? ONO  OVES EF._E‘E PROCEDURE (_l9.36 AP,

212.) 0 CERTIFICATED COMMON CARRIER; SPECIFY _(__SHARING ScHooL Bus w/ CCHS FFA__ e

o

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES JULIE GiLLIAM & AARON STALLONS
CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise students? o Yes o No Have all students beelnotiﬁed of the rules and regulations regarding

acc le behavior? g Yes o No How have they beein B tiﬁedz 4 j?g Dept Expectations .
M go(s‘é 2 . L, Haued, i 016123
ignatite of Faculty Sponsor ate Signatute of Principal Date

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMP})SSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has bemyd{ppmved o disapproved. Reason for disapproval

Vel —_—
[ ha~ LA L0172
Signature aj‘S:&!ﬁintcndent/.D\ts:ﬁ / Date
VT Ooree B 5 00 N “ e e S N
Signature of Board Chair Date

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

| RELATED PROCEDURES:
09.36 AP.211, 09.36 AP212,09.36 AP23
Review/Revised:11/21/13

'\.QJM\VUNU) ROV




STUDENTS 09.36 AP.21

| School-Related Student Trip Request Form
SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP. l

SCHOOL Tnzlthn Ht{/ b3 FACULTY MEMBER(S) SPONSORING TRIP T‘Q o &l.{ i “ (',*! S
TYPE OF TRIP (CHECK ONE):

O Over 300 miles dUnder 300 miles O Cocurricular #Extracun‘icular
[ Classroom Field Trip [ Or, anization/Club Trip [ Other (athletic, band, il applicable

DESTINATION & ADDRESS &m[gbok&_ K1¥5¢  puone gg’(ﬁ (z BZS/

[ Out of State O Out of County E{ Within County O Overnight: give name, address, phone of
lodging

patesyosTree_|| - 21 =7 3 prparTuRE Tvie_ A » 20 RETURN TIME _ ‘__':_O O
PURPOSE/EDUCATIONAL VALUE 3 (€N( € @u WS
WHAT STANDARD 1S_BEING ADDRESSED ny TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

FslhA PSIl.B
SOURCE OF FUNDING FOR TRIP T{e ilj ‘5“‘5("" EL d_éﬁf'

AMOUNT OF STUDENT FEE: OO

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: ] SPONSORING ORGANIZATION — [J SCHOOL COUNCIL 1 BOARD E{OTI-IER
MNUMBER OF: STUDENTS !3 Q MALE STUDENTS 27 FEMALE STUDENTS I

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? LI NO E{\'Es (SEE PROCEDURE 09.36
AP, 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

[ PRIVATE VEHICLE, IF ALLOWEILle POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES N ( ns

CLASSIFIED CHAPERONES _ \ | /j‘r

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? O Yes [0 No Have all students been notified of the rules and regulations regarding

acceptable behayior?, 9 Ygs 0 No How have they been notified? \h"_-'j 5 ; ra,néFu oo /
2 Aan V! I-10-2 A -~ 1093

Signature of Faculty Sponsor . Date 3 ’ 3 | Dat L Q __’13

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANC f ' OR
APPROVAL II\‘IJ_’OSSIBLE SHOULD ALSQ HAVE THE SIGNATURE OF THE BOA.RD CHAIRPERSON

Trip has beegﬂlapprovcd - O disapproved. Reason for disapproval

Signature of Board Chair Date
For overnight and/or aut-of-state trips, approval of the Superintendent and/or Board may be req‘uin::l by policy 09.36,

Related Procedures:

09.36 AP.211,09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13

Page 1 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

scaoor. NN FACULTY MEMBER(S) SPONSORING TRIP Mﬂ_ﬁﬁ‘_@bﬁ_\n
TYPE OF TRIP (CHECK ONE):

O Over 300 miles Under 300 miles O Cocurricular O Extracurricular
JdClassroom Field Trip O Orgamzatlon/Club} ip [ Other (athletic, band, if applicable

DESTWATIONMMMQ Dp\w\htj\(g RPA PHONE 215~ R €L~ L.,3,2$}
O Out of State O Out of County ﬁﬂﬂhm County [ Overnight: give name, address, phone of
lodging

DATE(S) OF TRIE_f\ \QU/_ 24 SRR Tive |- 00 RETURN TIME _\J)_D_PD(\

PURPOSE/EDUCATIONAL VALUE_ (| eqce. (O \Qﬂfﬁm\g

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

P . A RS, R Sy R

SOURCE OF FUNDING FOR TRIP ~ { V| ¢ llL_ IY¥s |
AMOUNT OF STUDENT FEE: & 7 A% Qet A el 72 _Y/LA..._\S Jeba Syeld

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

BILL TRIP EXPENSES TO: [] SPONSORING ORGANIZATION [ SCHOOL COUNCIL O BoARD CloeTHER
NUMBER OF: STUDENTS Z,g MALE STUDENTS FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ONo [E YES (SEE PROCEDURE 09.36
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES _INA /3 Calpin
A }

Crassieien cuapErones_(Cbic\a Stz

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students™J Yes 00 No Have all students been notified of the rules and regulations regarding

acceptable behayior? O Yes [0 No How have they been notified? Ql"q.\\u
1=16-23 DI (R 11012
Signature gf Faculty Sponsor Date Signature@ Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been ﬂi{ppmved O disapproved. Reason for disapproval

7 L J‘W(/ [L1020Lf

Signature of Suﬁef'ntendent/l)fﬁnee : Date

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

Related Procedures:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.
SCHOOL‘\_}!] ] l bj gg& FacuL. Ty MEMBER(S) SPONSORING TRIP (JEQQQ DOW { ]2 ‘] !
TYPE OF TRIP (CHECK ONE):

O Over 300 miles E{Under 300 miles O Cocurricular E{E).(tracurricular
[1 Classroom Field Tripr 0 Organization/Club Trip [ Other (athletic, band, if applicable

DESTINATIONWMM bREss2250 Perakvoke vd.  Puone

3 Out of State [ Out of County & Within County [ Overnight: pive name, address, phone of
lodging

DATE(S) OF Tnlr“ '2.- ' . '7_01% DEPARTURE TiME [} qu_RETURN ’l:lhis‘liﬁﬁ\;m
PurPosE/EbuCATIONAL VaLLe > CI@N( @ GUUJS

WHAT STANKARD [& BEING ADDRESS BY T%NG THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS,)

. Us K

SOURCE OF FUNDING FOR TRIP QLK “’ﬁ"‘,ﬂ!ﬂmm AASLYSLIN S
Amount oF Stupent Fee: 0 Z(Y) .00 by S OO

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

BILL TRIP EXPENSES TO: [] SPONSORING ORGANIZATION [ SCHOOL COUNCIL O BoARD & otuEr
NUMBER OF: STUDENTS Z 2 MALE STUDENTS __} 2 FEMALE STUDENTS ! ! )

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ NO B VES (SEE PROCEDURE 09.36
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

cermipien cuaperones _( QCIE. _DAC 0P\

CLASSIFIED CHAPERONES l“/ ﬁ\‘

Have all chaperones undergone the required records check and been designated by the principal'designee to supervise
students? B Yes O No Have all students been not:ﬁed of the rules and regulations regarding
acceptable behavigr? £ Yes O No How have they been nojy

wW\0/207%

Signature of Faculty Sponsor . Date

TR
EMERGENCY REQUESTS DUE TO UNFORSEEN CIR L
APPROVAL IM/,DSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been E!fpprcwed O disapproved. Reason for disapproval

Signature o

= Sighamre of Board Chair Date
Far overnight and/or out-of-state rips, approval of the Superintendent and/or Board may be required by policy 09,36,

Related Procedures:

09.36 AP.211, 09.36 AP.212,09.36 AP.23
Review/ Revised: 11/21/13
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

SCHOOL'? epbora\ta FACULTY MEMBER(S) SPONSORING TRIP (= | R@I iins 1 HETIL

TYPE OF TRIP (CHECK ONE)

O Over 300 miles O Under 300 miles O Cocurricular O Extracurricular
& Classroom Field Trip [ Organization/Club Trip [ Other (athletic, band, if applicable

Hyaru
DESTINATIONG® } deeGa ) € | age o/ W ADDRESS 7 38 ¥ iSeyu Lol DI r"f’z‘()‘N""”l

O Out of State O-Out of County O Within County 0 Overnight: give name, address, phone of
lodging

DATE(S)OF TRIp__ V) ~ \ 1) il DEPARTURE TIME @ "1 S An+ RETURNTIME _| /64
PURPOSE/EDUCATIONAL VALUE _SC ¢e ¢ o \ 285~ - § lovae kS < Siwwy ._?t...!}d'-«-\

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

,V-H. YeS bF 4 v, ma&r\ T 4
SOURCE OF FUNDING FORTRIP T 7y . 2 —n"

AMOUNT OF STUDENT FEE: 8% “{ <&

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [] SPONSORING ORGANIZATION  [] SCHOOL COUNCIL O BOARD ] OTHER
NUMBER OF: STUDENTS _ 2| MALE STUDENTS | s FEMALE STUDENTS ! |

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [INo [ YES (SEE PROCEDURE 09.36
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY C A oa) BuS

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES | % A\ Paven S (28 YopAoe
1

CLASSIFIED CHAPERONES _\L.nCS € e b8 JB

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? E*Yes O No Have all students been notified of the rules and regulations regarding

acceptable behavior? ClYes O No How have they been notified? .
oI W02 23

Signature of Faculty Sponsor Date Signature rincipal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been B/approved O disapproved. Reason for disapproval

7 L W?f( 10" 3vtszz

Signature of SupermMIenMDeslglﬁ Date
\ Do \’\ p DO \Q- 4 Q =3
Signature of Board Chair Date

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

Related Procedures:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13
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STUDENTS UY. 50 AL LI

School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP. J

g -
SCHOOL ~ Facurry MEMBER(S) SPONSORING TRIP (_‘_)L( Cosc e LI _- T

TYPE OF TRIP (CHECK ONE):
[ Over 300 miles [ Under 300 miles 1 Cocurricular

[1 Classroom Field Trip  B-Organization/Club Trip [ Other (athletic, band, if applicable
pestivamion LA Tt mion Cleehrass W f,g 1) BN o ~63)%
O Out of State 00 Out of County £ Within County ()vcmlgh ive name, address, phone of
lodging ,
parees)or Trie |\ O\ | % DEPARTURE TIME G 2 O P Return Tive_\ (0¥

PURPOSE/EDUCATIONAL VALUE '__)( e Q'\( &

{.5( T‘Aﬂﬂn s w(. ADDRESSED aéé[;\mg:; Ttﬁ; TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
=N

SOURCE OF thnmc YOR gt "\\‘\\rL BN NS\ \ : \
AMOUNT OF STUDENT FEE: D5\ 7y QLL 5m\ oL SRSWS O OMLEe (_',\

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

[0 Extracurricular

BILL TRIP EXPENSES TO: [J SPONSORING ORGANIZATION [ SCHOOL COUNCIL L soarp O oTHER

NUMBER OF: STUDENTS a; ) MALE STUDENTS SE ) FEMALE STUDENTS h: )

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? No KX YES (SEE PROCEDURE 09.36 |
AP. 212.)0 CERTIFICATED COMMON CARRIER; SPECIFY AN - ;
[0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records ﬂhﬁck llld be

students? &-Yes O No
acceptable bchav‘lor’ﬁ Yes 00 No

A o~
Signature of Faculty Sponsor
EMERGENCY REQUESTS DUE TO 1
APPROVAL IMPOSSIBLE SHOULD /

Trip has been @approved [ disapproved. Re




STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

SCHooLé] o\ 3% o) FACULTY MEMBER(S) SPONSORING TRIP M@_QTCQ_WM
TYPE OF TRIP (CHECK ONE):

O Over 300 miles @pder 300 miles O Cocurricular O Extracurricular
%lassroom Field Trip O Organizatioa’club gr' O Other (athletic, band, if applicable
" ESS

pestnation_ VY. Exdrasion s ProNE 210 ~§ Ble- 1,32.%

O Out of State O Out of County K)Vithin County O Overnight: give name, address, phone of
lodging

paTE(S) oF Tre. NYO\ L 2] . perarTuRe TiIME 1O, OO %ETURNTIME !‘-Db DN

PurrosE/EDUCATIONAL VaLuE_ (L €NCe  CoNedSREN<

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

s o, 2o\.Q £S5y B

SOURCE OF FUNDING FORTRIP -5 ¢ V.. ’jft.' RS A
AMOUNT OF STUDENT FEE: 8 2oy (‘3;{ 4 e Z Steaus Sna AN

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: 00 SPONSORING ORGANIZATION O SCHOOL COUNCIL O BoARD B OTHER
NUMBER OF: STUDENTS 7 MALE STUDENTS ¢ 3 FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ NO )mﬂ:s (SEE PROCEDURE 09.36
AP, 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CerriFiep cHaPERoNEs _ [N\() f\j alhoin

—

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? es O No Have all students been notified of the rules and regulations regarding
acceptable behayior? O Yes [ No How have they been notified? "

0-23 ol iy lolan.
Date Signature 'off Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Signature of Faculty Sponsor

Trip has been %pproved O disapproved. Reason for disapproval

/%’;7 e [ 102922

Signature of SuperinMnﬂDesigneW / Date

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

Related Procedures:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

T T T —
SCHOOL S a1 Hﬂ { h rs "t 1N\ FACULTY MEMBER(S) SPONSORING TRIP Jf: F-} nne Drame
TYPE OF TRIP (CHECK ONE): L ES L)
O Over 300 miles Eﬁnder 300 miles O Cocurricular O Extracurricular
El €flassroom Field Trip O Organiz?i_en/qylb Trip. [ Other (athletic, band, if applicable
7 Len e ¥y, . g
pestvamiond]_H EXdensie/ O 7 oniss tembroKe g PrONE 2\ = B 8b - L3 2K

O Out of State O Qut of County E-Within County [0 Overnight: give name, address, phone of
lodging

‘ A el — A "T85 A~ L
DATE(S) OF TRIP NDL) o] ( DEPARTURE TIME _[C—aT ViX d* RETURNTIME | P TV~

PURPOSE/EDUCATIONAL VALUE 5 Cienc-Le

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

84 .0 o548 £84 .

SOURCE 0F FUNDING FORTRIP ~1 2 X & TIL 3§ &
AMOUNT OF STUDENT FEE: ¥ 280 Pa,( juwis 72 M awd SeAsdAND

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [1 SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O-GTHER
NUMBER OF: STUDENTS 2 0 MALE STUDENTS FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? I NO 'ET/YES (SEE PROCEDURE 09.36
AP. 212.)0 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHI%;.E, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES __ < Jo© }ﬂr nne B raqm L

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? ' Yes O No Have all students been notified of the rulgs and regulations regarding
acceptable behavior? EYes [ No How have they been notified? org [/
gnature of Faculty Sponsor Date Signature\gf Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IM;OSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been D{pproved O disapproved. Reason for disapproval

JLI02]

Date

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

Related Procedures:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13
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