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

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

scroor, Christian County High School FacuLty MEmBER(s) sponsormnG Trip_MSU-Upward Bound
TyPE OF TRIP (CHECK ONE):

O Over 300 miles O Under 300 miles O Cocurricular Extracurricular
O Classroom Field Trip O Organization/Club Trip [ Other (athletic, band, if applicable
DESTINATIO HE WESTIN BUCKHEAD ATLANTﬁDDRESS 3391 Pegihggg;nad NE PHONE  404-365-0065

O Out of State Out of County [ Within County Overnight: give name, address, phone of
lodging  THE WESTIN BUCKHEAD ATLANTA 3391 Peachtree Road NE Atlanta, GA 30326 404-365-0065

DATE(S) oF Trrp_ APril 26 -27, 2024 DEPARTURE TIME ___ 8:am RETURN TIME 7 pm

PURPOSE/EDUCATIONAL VALUE To Participate in the 2024 Regional Trio Scholars Bowl

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
To build Leadership and professional skillsets for the for the benefit and representation of CCHS and MSU-UB program.

SOURCE OF FUNDING FOR TRIP  Murray State University Upward Bound - Christian County.

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

BILL TRIP EXPENSES TO: X SPONSORING ORGANIZATION [0 SCHOOL COUNCIL [ BOARD O oTHER

NUMBER OF: STUDENTS 2 MALE STUDENTS 2 FEMALE STUDENTS 0

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

El PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) Brittany Trotter
CERTIFIED CHAPERONES Brittany Trotter - MSU UB Coordinator (270)839—6059

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to
supervise students? Kl Yes O No Have all students been notified of the rules and regulations regarding
sGeptable hehavior? s OO0 No 'How have they been notified? A copy of the code of conduct has been sent.
' 4 / 0 4 = </ /G ) / —
‘ oD 9/7/54 Aol # Bppecn 47 24

ih
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 E{pproved O disapproved. Reason for disapproval

2o ey Iy0- ety

Signature of Sup\eﬂntendent/ﬁigneé 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.22, 09.36 AP.23
Review/Revised:1/15/09
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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 Clﬂ[ﬂﬂﬂﬂ_@g_g&h;{_ﬂ'_\gb FACULTY MEMBER(S) sponsoriNG TRip 0nanttn Cy LL'LJL NAniN Hynes
TYPE OF :

TRIP (CHECK ONE)
O Over 300 miles IS/ der 300 miles O Cocurricular O Extracurricular
O Classroom Field rganization/Club Trip O Other (athletic, band, if applicable
DESTINATION SOW é\\ﬂ\\e Appress _ 2300 prone (91531 DOO
M saville , TR V220
O Out of State Out of County O Within County Overmght: give name, address, phone of
lodging _(\ON\0Q

DATE(S) OF mm DS(D@/Z4 " peearTure TiME_ 100 oy~ ReturnTive S 00 M
PURPOSE/EDUCATIONAL VALUE_FBLA ear end student aword At P

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

M2 THZ2,eHD E(DH ENL

SOURCE OF FUNDING FOR TRIP Fe)l_ﬂ'
AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: EAPONSOR]NG ORGANIZATION [0 SCHOOL COUNCIL O BoARD O oTHER
NUMBER OF: STUDENTS HL () MALE STUDENTS Zﬁ FEMALE STUDENTS 27)

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

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

CerFmp craprrones_Sounantha, Cvidz . (00rVin HamesS

CLASSIFIED CHAPERONES

Have all clrgazrones 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 aa(i)regulat'ons regarding
acceptable behavior? O No How have they been nptifi

W 22|24 ? A F.27.2¢
Slgnature of Faculty S@tﬁsor ate 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 Iiz/alpproved O disapproved. Reason for disapproval

/7 S
L P 49 ey

Signature of Superintenderfﬁd)eﬁnee 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 AP21
School-Related Student Trip Request Form

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

ScHooL: CHrisTiaN County Hich Scroor Facurty MEMBER(S) SPONSORING TRIP : M. WyarT
TyeE oF TRIP (CHECK ONE):

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

DestivaTion: CaHrisTIAN County Home ann GARDEN Expo

Appress; 2850 Pemeroke Roap Horkinsvirie, Kentucky 42240
PHoNE: {270)-886-6328
0 Out of State o Out of County X Within County
oOvernight: give name, phone number, and address of lodging
Not an overnight trip
Date(s) or Trre: 4/12/24
DeparTURE Trve:_12:00 PM on 4/12/24 ReTurn Tive: 3:30 PM o~ 4/12/24

PurrosE/EDUCATIONAL VALUE; STUDENTS WILL _GET THE OPPORTUNITY TO SELL THE PLANTS THEY HAVE GROWN IN THE
GREENHOUSE OVER THE SEMESTER TO THE PEQPLE OF THE COMMUNITY.

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

§S- EA1 EXPLAIN THE IMPORTANCE OF PRIDE AND CONFIDENCE ABOUT WORK AND LEARNING NEW TASKS

SOURCE OF FUNDING FOR TRIP: CCHS FFA SAF
AMOUNT OF STUDENT FEE: $0

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: X SPONSORING ORGANIZATION 0 SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS 4 MALE STUDENTS 2 FEMALE STUDENTS 2

MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [0 NO X vEs (seE PROCEDURE (9.36 ap. 212.)
X CERTIFICATED COMMON CARRIER; SPECIFY SCHOOL VAN

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S);
CERTIFIED CHAPERONES MATTEA WYATT
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 acceptable behavior? X Yes o No

3/14l24

Sigriature of Faculty Spon 31 : 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 beeryﬂ/ approved 0 disapproved. Reason for disapproval

il P T TIf 2

Signatuve.of SWperintendént/Designee Y Date
T0oe BRA R voegou ™ -\,
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

SusmiT THIS FORM FouRr (4) WEEKS PRIOR TO TAKING THE TRIP.

Scroor: Caristian County HicH Scaoor Facurty MEMEER(S) SPONSORING TRIP : M. Wyart
TyeE oF TRIP (CHECK ONE):

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

DestmvaTION: _DowntownN Crry oF HOPKINSVILLE
ApDREss: 198 W 9rn ST, HopxinsviLLe, KY 42240
PuonE: (270)-498-1555

o Out of State o Out of County X Within County

oOvernight: give name, phone number, and address of lodging

Not an overnight trip
DaTE(s) oF Trip: 4/22/2024
DeparTURE TivE:_10:00 AM on 4/22/2024 Return Trve: 2:30 P.M. on 4/22/2024

PurrPOSE/EDUCATIONAL VALUE: STUDENTS WILL GET THE OPPORTUNITY TO ASSIST THE BEAUTIFICATION OF HOPKINSVILLE
DIRECTOR REMOVE WINTER PLANTS AND PLANT SUMMER ONES. THE STUDENTS WILL GET TO ASSIST THE COMMUNITY AND
GIVE BACK. THEY WILL ALSO BE MEETING A HORTICULTURE BASED CAREER IN CITY GOVERNMENT.

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
SS-EK3 IDENTIFY AND SEEK VARIOUS WORK EXPERIENCE OPPORTUNITIES, E.G., VOLUNTEERISM

§S- EA1 EXPLAIN THE IMPORTANCE OF PRIDE AND CONFIDENCE ABOUT WORK AND LEARNING NEW TASKS
SOURCE OF FUNDING FOR TRiP: CCHS FFA SAF
AMOUNT OF STUDENT FEE: $0

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO; X SPONSORING ORGANIZATION [ SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS 14 5 MALE STUDENTS 9 FEMALE STUDENTS

Mobk or TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ NO X vES (sER PROCEDURE 09.36 Ap. 212.)
00 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY} SPECIFY DRIVER(S)
CERTIFIED CHAPERONES MATTEA WYATT
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 o0 No

lioteg g (S Sl 14/ 5%

Signature of Priﬁcipal Date

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

Trip has been luA/ppmved o disapproved. Reason for disapproval

i TP e 20

Signature of Wteﬁdeﬂl/ﬂﬁgﬂee 3/ 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.
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STUDENTS 09.36 AP.21

School-Related Student Trip Request Form

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

ScHOOL ___ GAEWAY ACADEMY Facurry MEMBER(S) SPONSORING TRIP _ BENJAMIN SMITH
TvpE oF TRIP (CHECK ONE):

X Over 300 miles 0 Under 300 miles a Cocurricular o Extracurricular
0 Classroom Field Trip X Organization/Club Trip 0 Other (athletic, band, if applicable

DesTinaTION _ Kay Bailey Hutchison Convention Center Dallas . Appress _650 S Griffin St, Dallas, TX 75202

X Out of State X Out of County o Within County X Overnight: give name, address, phone of
lodging: _Dallas Omni 555 S Lamar St. Dallas, TX 75202
DartE(s) o Trip__ Aprir. 22-29 DeparTURE TivME _4 pm 4/22 Rerury Tive 4 PM 4/29
Purrose/Epucartional VALUE _ VEX Rogotics 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 FrE: $50

NoO 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 __8 MALE STUDENTS 8 FemALE STupENTS 0
Mobr oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED?C NO X YES (SEE PROCEDURE 09.36 Ap. 212)

O CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES __ BN Smviti, RoBERT Lk,

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 fotified?  Tatter home

i i X3/ o L vu., 3°90- &4
Signature of Faculfy Sponsor Date Signafurdof Printipal 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 Woved ‘@;M Reason for disapproval

) —T A
- ¢ -Z 2
e 2

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 AP211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13



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

SusmiT THIS FORM FoUR (4) WEEKS PRIOR TO TAKING THE TRIP.

SCHOOL __ GAEWAY ACADEMY Facurry MEMBER(S) SPONSORING TRIP __ BENJAMIN SyntH
Tyrt oF TRIP (CHECK ONE):

X Over 300 miles 0 Under 300 miles o Cocurricular o Extracurricular
0 Classroom Field Trip X Organization/Club Trip o Other (athletic, band, if applicable

DestivaTion _ Kay Bailey Hutchison Convention Center Dallas __Apprrss _650 S Griffin St, Dallas, TX 75202

X Out of State X Out of County o Within County X Overnight: give name, address, phone of
lodging: Dallas Omni 555 S Lamar St, Dallas, TX 75202
DATE(S) oF TrRIP___APRIL 22-29 DeparTurE TiME _4 pm 4/22 Return Tive 4 PM 4/29
Purrose/EpucarioNal VALUE _ VEX RopoTics COMPETITION

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

SOURCE OF FUNDING FOR TRIP __RoBoOTICS SAF
AMOUNT OF STUDENT FEE: $50

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

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS 8 MALE STUDENTS 8 FEMALE STUDENTS 0
MobE orF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED?D) NO X YES (SEE PROCEDURE 09.36 ap. 212.)

O CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES __ BEN SMiTH, RoBERT LEE,
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 beeﬂ@tlﬁed? Latter home

s s N /) 330-4
Signature of Faculfy Spofisor Date Sxona@f\jf Prmc}pal 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 p{pprovcd o disapproved. Reason for disapproval

2

Vi T T 7 iy

Sigrmtm‘u.qf S’ﬁperinten(ijt/l)esignee N 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

T

Review/Revised:11/21/13



j—H+5

MS /

w%mﬂ/

YT I E YO TN AP I S

' i R LI £
'_:|.‘vD'aHx:w\;w|~
Lii (B

Opne]

QlOL&/IéﬂQ ifm_,Eol.

(7, 2@‘/

&

AAN T 1

'\l.-l‘ ‘-‘H:‘ o T/_‘BD

SRS I F TR B T I ~P RN Y il L N (]

YD TS ( T

o @zaw/’wﬂw

PALTRGENCY REQUESTES DR

VEPRON AT IMIPOSSIBEL SHOVED AT SO HAVE THE SEGN \H l

FOOESTORSUEN CHROUNSEANCES THA

Hi

L270-809-3125

by A UO'OJ’Y'\

O3 eoaren 2o

9 20y

VEARLD PRIOR BoviRb
|H\|\IH H\III[I\U\

m——— —

2, 338

[
%'}}a-a’\)\
I Rangsadi 1l




STUDENTS 09.36 AP.2]
SchoolRelated Student Trip Request Form

S

SCHOOL i
TYPE OF _TR[F SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.
#-Over 300 miles O Under 300 miles O Cocurricular O Extracurricular

[ Classroom Bjeld Trip 1 Organization/Club Trip [ Other (atffléfie} band, if applicable

DESTINATION _WESTIW TL ADDRESS Fléina Beayt 84wl - prONE
Eﬁ State EI Out of County O Within County O Overnight: give name, address, phone of
lodging ComayDegs PalACE Uty ()KE vk, Destn) PL

DATE(S) OF Tm?,'ﬂia -4 Ig, {t4{ _ DEPARTURE TIMEQ'OOM RETURN TIME {&'00 ¥4
PURPOSE/EDUCATIONAL VALUE ____ AdM&  Hdyed

WHAT STANDARD 18 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: [1 SPONSORING ORGANIZATION [ SCHOOL COUNCIL I:l BOARD O OTHER
NUMBER OF: STUDENTS 1§ MALE STUDENTS 1§ FEMALE STUDE?

MODE QF TRANSPORTATION: 1S DISTRICT TRANSPORTA' rmN EEDED? NO (sm, PROCEDURE 09.36 AP
212) CERTIFICATED COMMON CARRIER; SPECIFY A Zeom DifTel

[ PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES Wi lgm TiPOLEL. BLALL

CLASSIFIED CHAPERONES M

Have all chaperoncs dergone the required records check and been designated by the principal/designee (o

supenvise sfu nts” D No Havc all students been notified of the rules and regulations regarding
M@ avaor? es [ No [v have they bee ifjed? wh Mm_ wly
Signature‘fwf Faculty Sponsor Date ignijuee’ i 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 Eépproved [ disapproved. Reason for disapproval

. Y . e Y Fery
Signarure ofSuperintend ;gnee Date
S Toen B A0R S M2 - ’

Srgfmmre of Board Chair Dare

RELATED PROCEDURES:

09.36 AP.211, 09.36 AP.212,09.36 AP.23
Review/Revised:11/21/13
~ t“‘\\\r\l\‘\h{ N \ - Y‘\-’\"\L hA \‘(,'\

Vehicle Request Form

School __ Faculty Member(s) sponsoring trip




