





09.36 AP.21

STUDENTS
School-Related Student Trip Reguest Form & Event S pecific Emergency Action Plan (EAP)

iyl
/ f
scmoor. 1CLHD FACULTY MEMBER(S) SPONSORING TRIP W

TYPE OF TRIP (CHECK ONE):
ible for Payment: V( l(iL A

Organization requesting the Trip / Organization respons
DES'?INATION &%M&QAA_@MD ress V990 Linville, €0, foprinsvitie ey 140
O Overmnight; give name, address, phione of lodging
Rerury TIME | 550

DEPARTURE TME [ |

DATE(S) or Trie_{() 1.1

SOURCE OF FUNDING FOrR TRIp (UL A
NOSTUDENTSEQLL BE DENIED THE TRIF BECAUSE OF AN INABILITY TO PAX.
ICIPANTS

NUMBER OF: STUDENTS lS FACULTY SPONSORS L TOTAL # OF PART

EAP: Person contacted at venue to discuss EAP: Person making contact: W
Is there an Automated Extemal Defibrillator (AED) on site: O Y}&s
Does the venue have an Emergency Response Team: O Yes & No If yes, how are they contacted:

No If yes, where:

*-'School Employee(s) Attending Trip (Please MW name if employee is CPR trained):

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).

.“”

Signature of Faculty Sponsor / /ﬂﬁd_ﬁ_..,;,,' Date ) .
Approval of Site Based Council Representative 2/ \__ =" -’ Date /{7 -1%-7 5
'ﬂi..ﬂ.ﬁ-‘.B.’..ﬂ-I.E.’l.nll.'lﬂ..l..;‘,.-'ﬂ'I.!.ﬂﬂ‘mﬂ-?ﬂﬂ'gEQ-H‘EB.'.BH.B"!BQl
District Use Only
Section 2
Approval of District Representative Date

I-Ill..IIII.ﬁ..lIIIIIIllIlllIlII.IIIIIIlIlI.IIlI.III-.IIIIII.lllll..l.'l..lllll.i

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start:
Date/Time Return: Odometer End:

1 hereby certify that the above information is correct to the best of my knowledge.

Driver Signatare Date
Driver Comments:
Coach or School Representative Signature Date
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specifi ¢ Emergency Action Plan (EAP)
scaoor V(L MWS FACULTY MEMBER(S) SPONSORING TRIP LBoua | H. Loy

TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment:
DESTINATION ADDRESS Y \ Cield

[] Ovemight; give name, address, phone of lodging M 1172
DATE(S) OF TRIP_L0|2\ |25 DEPARTURE TRME .00 RETURN TIME 2 ' 00
SOURCE OF FUNDING FORTRIP _ 0 =\

NOSTIJDENTMBEDENED THEWBECAUSEOFANMWWPAY.
FACULTY SPONSORS TOTAL # OF PARTICIPANTS Z%

NUMBER OF: STUDENTS
EAP: Person contacted at venue to discuss EAP:
IsthereanAutomstedExtemalDeﬁbnﬂator(AED) on site:

Does the venue have an Emergency Response Team: O Yes

oy
N}so If yes, how are they contacted:

-« -'School Employee(s) Attending Trip (Please note beside name g loyeestPR tramed)
) [aw W u \ Cl\emaons
Wellu Lavason \-2&!‘-.1. (o onnSon
L Ve S k_cu:nfr Jernax it a Sharo

easeusesepmte andaﬂnchtodnsformnfmorespaeexsneededmhstschm‘?’
LAY a0 %\? Uc; =

Signature of Faculty Sponsor " Date _
Approval of Site Based Council Repx&sentatwe A /; L ”7/“' Date f()-1 5"2/2

District Use Only

Section 2
Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Date

Section 3

Date/Time Departure:
Date/Time Return:

Odometer Start:
Odometer End:

-« I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date
Driver Comments:
Coach or School Representative Signature Date

Page 1 of 1






STUDENTS 09.36 AP.21

SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

ScrooL __ TCCHS FACULTY MEMBER(S) SPONSORING TRIP __ LISA PETRIE __

TyYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: 'TCCHS___
DESTINATION _ BETA DISTRICT COMPETITION___ADDRESS _ HiLLVUE HEIGHTS CHURCH (3219
NASHVILLE ROAD, BOWLING GREEN, KY)__

#Overnight; give name, address, phone of lodging _ _

DATE(S) OF TRIP_TUESDAY, NOV. ) DEPARTURE TIME _ 7:45 AM__ RETURN TBME TBD

SOURCE OF FUNDING FOR TRIP ___TC BETA
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS__ 40__FACULTY SPONSORS __2_TOTAL # OF PARTICIPANTS 42

EAP: Person contacted at venue to discuss EAP: Person making contact: __LisaPetrie

Is there an Automated External Defibrillator (AED) on site: ®# Yes No  Ifyes, where: __ Medical STATIONS_

Does the venue have an Emergency Response Team: ¥ Yes No  If yes, how are they contacted: _EMERGENCY
EMS is contacted

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

__ LisaPetrie

(Plea;ée use separate sheet and attach to this form if more spacemioﬁsi—ﬁnoaﬁmﬂoyeg atteW
e Setrie i _ 10325
Signature of Faculty Sponsor e ay . Date
Approval of Site Based Council Representative oz ( (7 ‘“’{2 o Date /O - /’S’_’ &5
Il---.lIlIIIIIIIIIIIIIIIIIIIIIIIIIII--.I'I.-II.I.I:-..IIIll--lIIIIIII.lI.I.IIIIl.I
District Use Only
Section 2

Approval of District Representative . Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: __CAR/VAN B Odometer Start:
Date/’l_"ime Return: - Odometer End:

1 hereby certify that the above information is correct to the best of my knowledge.

Driver Signature ____ ) i} Date
Driver Comments:

Coach or School Representative Signature Date

Page 1 of 1



STUDENTS 09.36 AP.21

choolRelated Student Trip R st For Event Specific Emergency Action Plan (EAP

ScHooL _ TCCHS FACULTY MEMBER(S) SPONSORING TRIP ___LISA PETRIE__

TYPE OF TRIP (CHECK ONE);
Organization requesting the Trip / Organization responsible for Payment: _TCCHS_
DESTINATION __JV CHALLENGE ACADEMIC TEAM___ADDRESS _400 S COLLEGE ST, FRANKLIN, KY

HOvernight; give name, address, phone of lodging_ Admissions provides housing

DATE(S) OF Trip_OcCT 28 (1-VAN) Nov. 1 (2-VANS)_ DEPARTURE TIME _Nov. 1 - 7:00 AM__

RETURN TIME TBD

SOURCE OF FUNDING FOR TRIP __ TCCHS
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS 8-10__FACULTY SPONSORS ___2_TOTAL # OF PARTICIPANTS _12___

EAP: Person contacted at venue to discuss EAP: Person making contact: __Lisa Petric

Is there an Automated External Defibrillator (AED) on site: % Yes No  If yes, where: _ Medical STATIONS

Does the venue have an Emergency Response Team: ® Yes No  If yes, how are they contacted: _EMERGENCY

EMS is contacted

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

__ Lisa Petrie — . - _—
(maybe) Evan Cantarelli ) - I

 lsa Setrie - _10/3/25 _
Signature of Faculty Sponsor / 3 - — Dafe
Approval of Site Based Council Representative /24 __ el Date (0. [5- 25
District Use Only
Section 2
Approval of District Representative Date

DRIVER: TURN THIS FORM IN WI1TH TIMESHEETS

Section 3
Date/Time Departure: CAR/VAN Odometer Start:
Date/Time Return: - Odometer End:

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature - Date
Driver Comments: - -

Coach or School Representative Signature o Date

Page 1 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScaooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP BROOK WAGONER

TYPE OF TRIP (CHECK ONE): TCCHS ATHLETICS
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: BOYS SOCCER

DESTINATION MUHLENBERG COUNTY HiGH SCHOOL

ADDRESS 501 ROBERT DRAPER WAY. GREENVILLE

[J Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__10/16/25 DEPARTURE TIME 4:00 P.M. RETURNTIME ___ 9:00 PM

DEPARTURE LOCATION: _ TCCHSGym __ COACH CONTACT # __(270) 604-3345
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __ 15 FACULTY SPONSORS 3 TOTAL # OF PARTICIPANTS ___18

EAP: Person contacted at venue to discuss EAP: ___ BradRogles __ Person making contact: Mike Smith

Is there an Automated External Defibrillator (AED) on site: E1'Yes OINo If yes, where: _ On site o
Does the venue have an Emergency Response Team=~EYes [ No If yes, how are they contacted: __ On sitg
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).

N 10/lp/ 2

Signature of Fac _Sp_onsor = Date
; ! /./
Approval of Site Based Council Representative é B ___Date fo - ( 6;_.',., ZS

District Use Only

Section 2
Approval of District Representative __ Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: _ Odometer Start:
Date/Time Retumn: - ~ Odometer End: - -

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature e . Date
Driver Comments:

Coach or School Representative Signature Date -

Page 1 of 1






STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

ScHooL TCCHS.
FACULTY MEMBER(S) SPONSORING TRIP SHAYLA BERRY, QUASHAWN OUARLES & HAYDEN MILLER

(STUDENT TEACHER)

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: Ag Dept/ Perkins Funding

DESTINATION :
KY FFA State Land Judging Competition

Hardinsburg, KY

DATE(S) OF TRIP: NOVEMBER 5-6, 2025
DEPARTURE TIME 6:00 AM (NOVEMBER 5)
RETURN TIME: 6:00 P.M. (NOVEMBER 6)

SOURCE OF FUNDING FOR TRIP : PERKINS FUNDING
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS 4 FACULTY SPONSORS 3 TOTAL # OF PARTICIPANTS

EAP: Person contacted at venue to discuss EAP: Front Desk Staff
Person making contact: Shayla Berry

Is there an Automated External Defibrillator (AED) on site: Ox Yes O No If yes, where: Various on site, front desk
Does the venue have an Emergency Response Team: Ox YesO No If yes, how are they contacted: Hardinsburg PD

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Shayla Berry (formerly CPR tramed)

(Pi;a;ckﬁsbzépaﬁé sheet and attach to this form if more spact?ig- needed to list school empl@ees attending).

Stagyla Bery 1oltél2s

Signature of Faculty Sponsor ) Date __,_./
_ i Date f0-/7-2%
/

District Use Only

Approval of Site Based Council Representative

Section 2
Approval of District Representative Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: - - 7 ~ Odometer Start: -
Date/Time Return: - B __Odometer End:

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature , - ~ Date
Driver Comments:

Coach or School Representative Signature Date

Page 1 of 1



