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 Jessica Hobson
TYPE OF TRIP (CHECK ALL THAT APPLY):
[] Over 300 miles Under 300 miles [X] Co curricular [ Extracurricular
[] Classroom Field Trip Organization/Club Trip ] Other (athletic, band, if applicable)
DESTINATION  Tennessee  State ADDRESS _3645 Dr Walter § Davis PHONE-DESTINATION (615) 963-5000
University Blvd. Nashville, TN 37209
< Outof State ~ [] Outof County ~ [[] Within County  [] Overnight: give name, address, phone of lodging
i 2(02/ 2.3
DATE(S) OF TRIP %— DEPARTURE TIME 4:00PM RETURN TIME 11:00 PM
START END (SELECT AM OR PM FROM DROPDOWN) (SELECT AM OR PM FROM DROPDOWN)

PURPOSE/EDUCATIONAL VALUE Co-Curricular

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 DENTED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [X] SPONSORING ORGANIZATION [_|SCHOOL COUNCIL [ | BOARD [ JOTHER _
NUMBER OF: STUDENTS 25 MALE STUDENTS 15 FEMALE STUDENTS 10
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [_| NO YES (SEE PROCEDURE 09.36 AP. 212.)
[X] CERTIFICATED COMMON CARRIER; SPECIFY school bus

(] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones JESSSICA HOBSON, RANDY STEVENSON, JAKALA RADFORD

Classified chaperones CHARLOTTE PERKINS, SHAWANA JOHNSON

Have all chaperones undergone the required records check 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? B4 Yes [ No

How have they been notified? Code of Conduct signed by BSU members and parents

X ' o X%%W

Jessi¢a Hobson Robert A. Burnham
Faculty/Sponsor Signature Principal Signature

Trip has been m/appmved [ disapproved. Reason for disapproval

- /%wW

Signature of =u perlnt Nndent/Desianee

U0 S v
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

Do NGEIESy SLapREOMES



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

Svemit THIS ForM Four (4) WEEKS PRIOR TO TAKING THE TRIF.

ScuooL _ GAEwAaY ACADEMY Facurty MEMBER(S) SPONSORING TRIP ___ BENJAMIN SMITH
TvrE oF TRIP (CHECK ONE):

t1 Over 300 miles X Under 300 miles t: Cocurricular = Extracurricular
1 Classroom Field Trip X Organization/Club Trip  © Other (athletic, band, if applicable
Destination __Covington Catholic High School Appress _1600 Dixie Highway Park Hills, Kentucky 41011

_Puone

11 Out of State X Out of County 2 Within County X Ovemight: give name, address, phone of
lodging: Holiday Inn Express 200 Crescent Avenue, Covington, Kentucky 41011 888 465 4329
Dare(s) or Trip__JANUARY 26-27 DeparTiURE TiIME 4 PM 01/26/24 Return Time _10 PM 01/27/24
Purrose/Epucational VaLve _ VEX Rosotics COMPETITION

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

SOURCE OF FUNDING FOR TRIP __RoBoTics SAF____
AMOUNT OF STUDENT FEE: $50

NO STUDENT SHALL BE DENIED THE TRIF BECALSE OF AN INABILITY TO PAY.

BiLL TRIP EXPENSES TO! (| SPONSORING ORGANIZATION (1 SCHOOL COUNCIL ! BOARD I OTHER
NUMBER OF: STUDENTS __16 MALE STUDENTS 14 FEMALE STUDENTS 2
MobE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED?Z NO X vES (SEE PROCEDURE 09.36 ap. 212))

0 CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES __ BEN SMiTH, ROBERT LEE, SHAWNNA COMBES,
CLASSIFIED CHAPERONES

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

supervise students? X Yes o No Have all students been notified of the rules and regulations regarding
acceptable behavior? X Yes o No How have they been-potified?  Letter home

P o™ 12/:c2./773 wﬂwéu 13~13-23
Signafure of Faculty Sponsor Date Signatlte of Principal Date

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

Trip has been gdpproved o disapproved, Reason for disapproval

W AN 42-77- 2513

Dare

TV e 0008 DA
Signature of Board Chair Date

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

RELATED PROCEDURES:
09.36 AP.211,09.36 AP.212, 09.36 AP.23

Do Sngni sy SApHren e



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

Submit THIS FORM FouR (4) WEEKS PRIOR TO TAKING THE TRIP.

ScHooL ____GAEWAY ACADEMY FacuLty MEMBER{S) SPONSORING TRIP BENJAMIN SMITH
TyrE oF TRIP (CHECK ONE):

1 Over 300 miles X Under 300 miles 11 Coeurricular 11 Extracurricular

o Classroom Field Trip X Organization/Club Trip o Other (athletic, band, if applicable
Destination ___ Northern Kentucky University Aoppress _Nunn Drive Highland Heights, Keptucky 41075

_PronE

7 Out of State X Qut of County 1 Within County X Overnight: give name, address, phone of

lodging: Holiday Inn Express & Suites Cincinnati South - Wilder, 8 Hampton Lane, Wilder, Kentucky 41076
40505 888 465 4329

DatE(s) oF TRiP__JANUARY 12-14 Departire Tive _3 PM 01/12/24 Retury Tive _12 PM 01/14/24

Purrose/Epvcational Varre _ VEX RosoTics COMPETITION

WHAT STANDARD 1S BEING ADDRESSED BY TAKING TiHis - TRiP? {DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP __RopoTics SAF
AMOUNT OF STUDENT FEE: 850

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

BILL TRIP EXPENSES TO! () SPONSORING ORGANIZATION 1 SCHOOL COUNCIL 7 BOARD 1 OTHER
N1 MBER OF: STUDENTS __ 12 MALE STupeEnts 10 FEMALE STUDENTS 2
MoDE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED?! ) NO X vEs (seE PROCEDURE 09.36 ap. 212.)

11 CERTIFICATED COMMON CARRIER; SPECIFY

7 PRIVATE VENICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES __BEN Syuth, RoBeRT LEE, Snawxna ComBEs
CLASSIFIED CHAPERONES

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

supervise students? X Yes &1 No Have all students been notified of the rules and regulations regarding

How have they bec&:potiﬂed? Letter home

12/5/7 sy Ruiggeh 12-S-23
Signature of Faculty Sponsor Date J ~ Signattre of Principal  Date

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

Trip has been r,@pm\'ed o disapproved. Reason for disapproval

/2-7-2

Signature of Superintefident/Desig é / - - Date

Signature of Board Chair - ' " Date
For overnight and/or out-of-state trips, approval ol 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



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

Susmat THIS FORM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

ScHOOL __ GAEWAY ACADEMY Facviry MEMBER(S) SPONSORING TRIP __ BENJAMIN SMITH
Tyre oF TRIP (CHECK ONE)!

o Over 300 miles X Under 300 miles o Cocurricular r Extracurricular
o Classroom Field Trip X Organization/Club Trip 11 Other (athletic, band, if applicable

Destination __Lexington, KY Appress _201 Eastin Road
Lexington, Kentucky 40505

_Phone

1 Out of State X Out of County & Within County X Overnight: give name, address, phone of
lodging: Holliday Inn 2255 Buena Vista Road, Lexington, Kentucky 40505 888 465 4329
Date(s) oF Trie_ DEceMBER 8-10 DeparTURE TiMeE 3 PM 12/8/23 Return Tinve |2 PM 12/10/2023
Purrose/Epucational VaLve _ VEX RosoTtics ComperiTioN

WHAT STANDARD 1§ BEING ADDRESSED BY TAKING THIS TRIP? (DoES NOT APPLY TO ATULETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP __ Roseves-iiel LAVE C.
AMOUNT OF STUDENT FEE: $50

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

BILL TRIP EXPENSES TO: {1 SPONSORING ORGANIZATION 0 SCHOOL COUNCIL LI BOARD £ OTHER
NUMBER OF: STUDENTS 10 MALE STUDENTS 8 FEMALE STUDENTS 2
MoDE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED?D NO X vEs (seE PrROCEDURE 09.36 Ar. 212.)

1 CERTIFICATED COMMON CARRIER} SPECIFY

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY} SPECIFY DRI\’ER(S)

CERTIFIED CHAPERONES __ Ben Saurh, Pesny Knigur

CLASSIFIED CHAPERONES

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

supervise students? X Yes 0 No Have all students been notified of the rules and regulations regarding

\-£-33

Date

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

Signatire of Faculty Sponsor

Trip has been Vﬁoved o disapproved. Reason for disapproval

— i ¥
T L/ /119 2%
Signature of Witendent/D @ ¢ Daite
O BLhR e W= 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:




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

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

SCHOOL H ﬁ\( FACULTY MEMBER(S) SPONSORING TRIP k(ﬂ l ﬁ]' 9 b 8;] b gg
TYPE OF TRIP (CHECK ONE):

O Over 300 miles O Under 300 miles O Cocurricular O Extracurricular
O Classroom Field Trip O Organization/Club Tri “gﬁ Other (ath[‘ ch band, if applicable
Widhe Woy

pestivaTion O¢ | (0 g FL ADDRESS 700 §. \hc% a_ﬁ 1r1rxPHO@]ﬁ 401-939- 417
O Out of State O Qut of County O Within County Ff Overnight: " give hame agalre phone of
lodging 7635 fairfax Divel - Yichimmee, FL 34747 (6ncore lefovk T

DATE(S) oF TRIP B, R - |4 2(}24 DEPARTURE TIME y4:00 AM RETURN TIME 0

PURPOSE/EDUCATIONAL VALUE N&tiowg | H\Q\n fchool closy Cho-mmonﬂai[)
WHAT STANDARD IS BEING ADDRESSED BY TAKINC THIS TRIP? (DOES NOT APPLY TO ATHLET[C TR]PS)

SOURCE OF FUNDING FOR TRIP __Fuln 0[ rolAn (}}
AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: M SPONSORING ORGANIZATION 0 SCHOOL COUNCIL O BOARD O OTHER

NUMBER OF; STUDENTS Iﬁ MALE STUDENTS §I FEMALE STUDENTS [8

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [{[No [ YES (SEE PROCEDURE 09.36
AP, 212.)!#] CERTIFICATED COMMON CARRIER; SPECIFY _chavrtey hud

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

CERTIFIED CHAPERONES _ Y 0L (€( 9\« fowt | Q&ﬂ\/‘ﬂh BeIHC, Tabby Lyleing

CLASSIFIED CHAPERONES P(W\\J MH-’CY faito Jone S dudie Wﬂ\{QW\J"DY\,
Nerroes Johnpon’, Angel Prefcott

Have all chgperones undergone the required records check and been designated by the principal/designee to supervise
students? A Yes EI No Have all students been notif‘ ed of the rules and regulatiopns regarding

acce table behavi Yes O No How, have they been noti
Date

‘Slgnatme 'of Faculty Sponsor

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTA £ES "THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has beeh‘%approved O disapproved. Reason for disapproval

Signa!ure of Superintendent/Designee Date
Ao D 2 08 “wae™ -3
Sigfmfure of Board Chair Date

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

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

Review/Revised:11/21/13

A /2. 7-287)
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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 H\LK FACULTY MEMBER(S) SPONSORING TRIP _ﬁ‘ﬁc m
TYPE OF TRIP (CHECK ONE):
O Over 300 miles B:Undm 300 miles MPCocurricular [J Extracurricular

O Classroom Field Trip [ Qrganization/Club Trip [ Other (athletic, band, it applicable

DESTINATION Qﬂﬂﬂ_ﬁl@z&nnmss 254\ S ?S,C_\ Un\gz \ PHONE( ol §§19 3&7

[ Out of State ~ BXOut of County O Within County H%‘v\ermghi: give name, address, phone of
lodging

DATE(S) OF TRIP —De«C/ \q 20?’3 DEPARTURE TIME Q DO[},O(\ RETURN TIMF ;‘:}35 E)_i ™\
PURPOSE/EDUCATIONAL VALUE S\'\X‘ﬂb (’)F IThe sS4 =

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

SOURCE OF FUNDING FOR TRIP “ 3 ¢ Y\ s ~TiL_
AMOUNT OF STUDENT FEE: _ # (D 2°

NO STUDENT SHALL BE,. DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [0 SPONSORING ORGANIZATION [ SCHOOL COUNCIL MRD O oTHER

NUMBER OF: STUDENTS _@J,B MALE STUDENTS ]@ 9 FEMALE STUDENTS 9

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [0 [ YES (SEE PROCEDURE 09.36
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

1 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES M%_@,\hom

CLASSIFIED cHAPERONES MO N 1€ D{iﬂ'\j ; 6Ctbb~—f Stanhelz

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

Signature of Fac%llty Sponsor i 1inci

\\U-NDat Signature of Principal Date
EMERGENCY REQUESTS DUE T%) ESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been ﬁg/{]aproved O disapproved Reason for disapproval

(/U\/\/\WM)\( 770

Signature of Superinten dent/Designee Date
T &0 00 ‘\mn“ Wh-an-93
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:

0936 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13

page 1 of | MM&@Q)W




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

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

ScHOOL _MLK FacuLTY MEMBER(S) SPONSORING TRIP _M. Calhoun
TYPE OF TRIP (CHECK ONE):

o Over 300 miles o Under 300 miles Xa Cocurricular i Extracurricular 0 Classroom Field Trip 0
Organization/Club Trip o Other (athletic, band, if applicable DESTINATION ___Koch’s Children’s Museum__
ADDRESS __ 22 SE 5th St. Evansville IN PHONE _ (812) 464-2663

X Out of State o0 Out of County o Within County o Overnight: give name, address, phone of lodging

DATE(S) OF TRIP_12-19-23 DEPARTURE TIME __8:00 am RETURN

TIME _2:00 pm PURPOSE/EDUCATIONAL VALUE _Science experience for students

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

SOURCE OF FUNDING FOR TRIP __ Title IIT AMOUNT OF STUDENT FEE: $12

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

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

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES __ Mary Calhoun

CLASSIFIED CHAPERONES ___ Vickie Perry, Gabriela Steinmetz

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? oX Yes 0 No Have all students been notified of the rules and regulations regarding acceptable behavior? o
Yes X0 No How have they been notified?  Discussed with students
Signature of Faculty Sponsor Date Signature of Principal

oA 1211|2025 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 m{pproved o disapproved. Reason for disapproval

m[ / L 7 Signature of

e @peﬂ'} tendent/Designee Date
AV AR LR SATETA P 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.

ScrooL Y. m\qw FACULTY MEMBER(S) SPONSORING TRIP
TYPE OF TRIP (CHECK ONE): . —

O Over 300 miles B Under 300 miles O Cocurricular O Extracumcular

.E-Classroom, F1eld rip O Organization/Club Trip O Other (athletic, band, if apPhcable NG
DESTINATION E!@Er \‘T‘m‘Y‘\ ADDRESS ? 5 1 \}\R\}’\C\ (5ee h.\L ONE\ ) \ % ﬂ%\)

O OutofState  -&-Out of County O Within County EI Ovemnight: give name, address, phone of

lodging "

SN 2 ¢ . % — ) ATy (=

DATE(S) OF TRIP ) U 8 %&TURE TIME ?j‘ \“D KW\RETURN TIME \ - ﬂ J' ‘& C\\J W\

gﬁgmgnucmmmm V%L L(\( Y Qq N GnuMa\s \WOE e \QMY\\I\G)
];AT STANDARD IS B SSED TAKING(T }Sl‘hLﬂ%(DOESCNO APPLY TO ATHLETIC TRIPS)

N t‘ (\!"\ \
SOURCE OF FUNDING FDR TRIP \1\ ﬁr\ ( X\ \ "'j i \L.

AMOUNT OF STUDENT FiE: ¥ \ T (‘?( 7 il ?.(". CSON

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES TO: [0 SPONSORING ORGANIZATION O SCHOOL COUNCIL SETBOARD O OTHER

NUMBER OF: STUDENTS SE‘ MALE STUDENTS ! E i FEMALE STUDENTS k Q

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTAT{F:! NEEDED?, Ono [E-vEs (SEE PROCEDURE 09.36
AP, 212, }E CERTIFICATED COMMON CARRIER; SPECIFY_ Y )i ) =5 ‘\}u\ WA \U"('( yNC \(A( W

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY D R(S)
CERTIFIED CH.APERONES \ \‘r\(\\(,\ xf’s C \W\ S a ('h L yennuEes

el :

CLASSIFIED CHAPERONES \1\ ('_,‘\.a\'i‘—%,, QL‘(Y‘\ 5

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
ajl-a\tible behavior?- HYes ONo How have they been notified? \m——aer*«_, (e ;)
i

-
2 e WO\ N0 UAM _L\)_ﬁ,_]_il- 2
Signature of Fatulty Sponsor Date Signature oF Principal ate

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL I[\LIPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been 6approved O disapproved. Reason for disapproval

/o oty /1282077

Signature of Superinten e t/De.%nee Date
TR L 00 W ¥ 2\ SR
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 N S R A L ol



STUDENTS 09.36 AP21 School-Related Student Trip Request Form

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

SCHOOL Pembroke Elementary FACULTY MEMBER(S) SPONSORING TRIP Lindsay Christopher (ESL)

TYPE OF TRIP (CHECK ONE): >

0 Over 300 miles O Under 300 miles O Cocurricular O Extracurricular O Classroom Field Trip O
Organization/Club Trip O Other (athletic, band, if applicable DESTINATION Southern Lanes ADDRESS 3001

Canton St, Hopkinsville, KY 42240 PHONE (270) 874-2265
O Out of State O Out of County D’ﬁthm County O Overnight: give name, address, phone of lodging

DATE(S) OF TRIP December 12, 2023 DEPARTURE TIME 2:00PM RETURN TIME 4:30PM PURPOSE/EDUCATIONAL

about. while also tving into STEM.

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.) K-PS2-1.
Plan and conduct an investigation to compare the effects of different strengths or different directions of
ushes and pulls on the motion of an object; K.G.HI.1 Identifv and describe the culture of communities.

SOURCE OF FUNDING FOR TRIP Title ITT 345 K
AMOUNT OF STUDENT FEE: $11 per person

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [] SPONSORING ORGANIZATION [ SCHOOL COUNCIL [XBOARD [1 OTHER NUMBER OF:
STUDENTS 12 MALE STUDENTS 6 FEMALE STUDENTS 6

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? (] NO O YES (SEE PROCEDURE 09.36 AP.
212.) ERTIFICATED COMMON CARRIER; SPECIFY School bus w/ Jennifer Jatczak as the driver

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

CERTIFIED CHAPERONES Lindsay Christopher. Jennifer Jatczak
CLASSIFIED CHAPERONES Vickie Perry

Have all chaperones undergone the required records check and been designated by the principal/designee to
supervise students? Z’(’es [0 No Have all students been notif;?f the rules and regulations regarding acceptable

g z behavior? es 0 No How have they been notified? In-person
: L{ Signature of Faculty

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 Ij/approved 0O disapproved. Reascn for disapproval

p/épw M AN~\\p A% Signature of

Svuperintendenid,'sigru Date

\ereey 51 10 M exgee =\ om & 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.

’\315\&\(\&_5\&,{ AN Uzk CA,() ?V\‘ O )LSI_CBK
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

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

A .
ScHoOL &()klg \Slg ﬂ Y. _ FACULTY MEMBER(S) SPONSORING TRIP ‘! kigl_f ( 0 ”]QU/'\

TYPE OF TRIP (CHECR ONE):

gpﬁ'r 300 miles W Under 300 miles O Cocurricular D'Extracurricuiar
Classroom Field Trip O Organization/Club Tripr=fE0er (athletic, band, if applicable

DESTINATION M Avorrss 3o0 CantonBilce. PHOR@ ZIO\ 8 U -Z226S

O Out of State O Outof County  TWithin County [0 Ovemight: give name, address, phone of
lodging

DaTE(s) oF Trir_| 2 [(-Z2 peeartore Tive_4.00 PON  RETURN TivE %ﬁ]

PURPOSE/EDUCATIONAL VAL “ e | s i l 4
L)
\\'\27 STM& s BF,(\‘G ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC .
srid] f e

SOURCE OF FUNDING FOR TRIP _TFHC, -_m.-

AMOUNT OF STUDENT FEE: B_ L\

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: LI SPONSORING ORGANIZATION O scHOoOL COUNCIL [0 BOARD O oTHER
NUMBER OF: STUDENTS (@ MALE STUDENTS _ & FEMALE STUDENTS 4

MODE OF TRANSPORTATION: 18 DISTRICT TRANSPORTATION NEEDED? [ NO EI: YES (SEE PROCEDURE 09.36
4P, 212,)0 CERTIFICATED COMMON CARRIER; SPECIFY

[T PRIVATE VERICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES Mﬂjm.ﬂ

Crassiriep cuarerones_ NCY1E Pﬁr\j

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? ¥es [1 No Have all students been notified of the rules and regulations regarding
acceptable behavior? ‘es O No
Signalur‘ 41 Faculty Sponsor 7

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

Trip has been {apprﬂved O disapproved. Reason for disapproval

5o P 2 B

Sigmﬁ:;o of 8 upbrinfeiident I)ﬂsi;,;tre_t’ T Date

- NooaRe il Nweest _\S-Mean
Sigrature of Board Chair Daie

For overnight and/or aui-of-state trips, appraval of the Superintendent and/or Board may be required hy palicy 09,36

Related Procedures:

09.36 AP.211,09.36 AP.212, 09.36 AP.23

Review/Revised: 1 1/21/13
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