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

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

scuooL CLHS ___ FACULTY MEMBER(S) SPONSORING TRIP (", \ V(oA
TYPE OF TRIP (CHECK ONE):

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

DESTINATION LOUISN {1, ¥ ApDRESS Y20 Pnillips Lir PHONE 07~ 3~ 115\

3 Out of State )Z/ Out of County 0 Within County Q/W vernight: give name, address, phone of
A

lodging Carowne. Plata. Lanaavily, G0 Yallips La. Lewisuille, e 4009
DATE(S) OF TRIP ‘M’LL -1u]is DEPARTURE TIME %" 0 orm RETURN TIME 11 : 00 gany,  D0L-"HN

PURPOSE/EDUCATIONAL VALUE Ny 15!

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DUEQ NOT APPLY TO ATHLETIC TR[PS)
LIRS
SOURCE OF FUNDING FOR TRIP | ¥,

AMOUNT OF STUDENT FEE: % 450 . 0p __-

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: ETSPONSORING ORGANIZATION [ SCHOOL COUNCIL 0O BoARD O OTHER
NUMBER OF: STUDENTS ‘] {g_ MALESTUDENTS '35 FemALESTUDENTS __ | %

MODE OF TRANSFORTATION: 1S DISTRICT TRANSPORTATION NEEDED? [ NO /H YES (SEE PROCEDURE 09.36
AP, 212,)C1 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES 7_|£ 010V (L ,A;,[Anf PoY wa IR Yoy 7 IRV v\,}

CLASSIFIED CHAPERONES /L/‘f

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

students? I Yes [0 No Have all students been notified of the rules and regulations regarding
acceptable behavior?,Z/ Yes [0 No How have they beefnotjfled? Pax g ’*:;Qimm
Signature of Faculty Sponsor Da ture of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCFS THAT MAKE PRIOR BOARD
APPROVAL IN}POSS]BLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has beeﬂﬁ approved [l disapproved. Reason for disapproval

- A
de Desigiee Date
Signature of Board Chair ' - o 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

AT b




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

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

SCHOOL * @](1‘5%’ i Co. H‘]%h FACULTY MEMBER(S) SPONSORING TRIP 5&4’}%}% ia 0 SS

TYPE OF TRIP (CHECK ALL THAT APPLY):

[ ] Over 300 miles w Under 300 miles [ Co curricular [] Extracurricular
Classroom Field Trip M Organization/Club Trip [_] Other (athletic, band, if applicable)
DESTINATION ADDRESS PHONE-DESTINATION

MOut of State ﬂom of County (] Within County [ Overnight: give name, address, phone of lodging

DATE(S) OF TRIP I L! |Y,2,g DEPARTURE T]ME! g‘) 5‘0 RETURN TIME '.

START END (SELECT AM OR PM FROM DROPDOWN) (SELECT AM OR PM FROM DR(JFD()HW)

PURPOSE/EDUCATIONAL VALUE LAY N\‘E{)On Meauny CC{L"‘U.( | 'J } lecirn ! US\ V\ﬂ—%.}

W I-L@ijlANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLAETIC TRIPS.)

£hElD, BC Hie. +
SOURCE (;F rapsG R e LB N2C ~ mOJ(\ClC&@ (\'(‘LM L

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

BILL TRIP EXPENSES TO: [_] SPONSORING ORGANIZATION [_| SCHOOL COUNCIL %OARD [Joraer __
NUMBER OF: STUDENTS % MALE STUDENTS l@ FEMALE STUDENTS _Ztl(
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ ] NO [] YES (SEE PROCEDURE 09.36 AP. 212.)
MCERTIHCATED COMMON CARRIER; SPECIFY ﬁﬂ%
] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) _____
Certified chaperones _$

Classified chaperones

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? @,Yes ] No

How have they been notified? \/Q ml { Pﬂ,{nqlﬁx m ?Ortﬂ

X 5uﬂf7< X Lloct 442 uer

Faculty/Sponsor Signature Principal Signature

V4

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

Wﬁ/m |8 %026

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




SchoolRelated Student Trip Requesi Foriii

Susmir THE Forn Four (4) WEERS PRICR 1O TAKING TRE TR

ScuooL: CrrisTiay County High Scroon Facurry MEeMBER(S) SPONSORING TRIPT ANTHONY DARNALL, CALVIN
Wanrren TH
Tyre aoF TRIP (CHECK ONE):

01 Over 300 miles 1 Under 300 miles 0 Cocurricular (1 Extracurricular
[1 Classroom Field Trip O Organization/Club Trip X Other (athletic, band, if applicable
DEsTinarion ADDRESS

X-Out of State Out of County 1 Within County C1Overnight:give name, address, phone of
lodging:
Dare(s) or TRII"‘ OCTOBER 241H AND 2511

Purrose/Epvcanonal. VaLue:

Drreariore Towe: 16/24 @8 em Rty Tive: 10/25 @ 11:30 PM

WHAT  STANDARD IS BLEING  ADDRESSED  BY  TAKRING  THIS TRIP? (D(]EN NOT APPLY  TO  ATHLETIC TRIPS,)

SOURCE OF FUNDING FOR TRIP: STUDENT FEE

AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
Bitl TRIP EXPENSES TO? O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BoARD O o1HER
NuMBeER OF sSTUDENTS: 120 MALE SrupEnts: 46 FrMmaLe StupeNts: 74
MODE OF TRANSPORTATION: 18 DISTRICT TRANSPORTATION NEEDED? [ NO YVES (SEE PROCEDURE (9.36 ap, 212.)

O CERTIFICATED COMMON CARRIER; SPECHY: BUS

[ PRIVATE VEIICLE, 1F ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONEST ANTHONY DARNALL, Catviy Warren HI, Noatt SiEGERIED, NOAT GWAWARECKI
CLASSIFIED CHAPERONES: TBA
Have all chaperones undergone the required records check and been designated by the principal/designee (o

supervise students? X Yes (1 No

Have all students been notified af the rules and regulations regarding acceptable behavior? X Yes (1 No

How lm\7»he%7%;ﬁmiﬁed? Student Handbook and Code of ermission Form
A o - é)i’{q%l&&—.__ 0 ,L'f; _
rhact

Signattﬂ'e-ef Faculty Sponsor Date ure of P palu ate

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

Trip has been Jappmvcd 0 disapproved. Reason for disapproval - -
. A — oo - -
ﬁ (Ut e -l
Signature of Superintendent/Desifinee O Dare
sy :
OONS 8 00N engt -
Sienature of Board Chair Date

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

.RELA‘I'ED Procepures 09.36 AP.211, 09.36 AP.212, 09.36 AP.23

Page 1 of 1 /4 ;{_W ps/z, ?—/Lg—‘
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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.

scuoor,  (CHS FACULTY MEMBER(S) SPONSORING TRIP 5‘\'3 LU (\Jr ek
TYPE OF TRIP (CHECK ONE): J

O Over 300 miles [ Under 300 miles O,Cocurricular [ Extracurricular

O Classroom Field Trip O Organization/Club Trip E{Other (athletic, band, if applicable
pestivaTion  10p Gas 1 ADDREsS 00 towdn St . PHONE UlS- *33-300%

Nashvijle, TN 372207
[ Out of State O Out of County O Within County O Overnight: give name, address, phone of

lodging

DATE(S) OF TRIP \1\0.125 DEPARTURE TIME \Pm RETURNTIME 130 pm
PURPOSE/EDUCATIONAL VALUE __25-2U  Boye & Girle  Gold Banquet

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

SOURCE OF FUNDING FORTRIP  LCHS CGplf Boosters
AMOUNT OF STUDENTFEE: ¥ 0 (no charge 4o student 5)

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 i MALE STUDENTS V] FEMALE STUDENTS L

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [INo O YES (SEE PROCEDURE 09.36
AP, 212.)[0 CERTIFICATED COMMON CARRIER; SPECIFY, schoel van has been yeserved

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES _Sytacy Oride . dNatalie ?.\3%5
“ )

CLASSIFIED CHAPERONES

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

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

acceptable behavior? E(Yes O No How have they beer; ifigrl? Parent Square , ver bal - print
o3 HA:{ 3 CArele ) 1 PASS 71
Signaturés6f Faculty Sponsor Date at

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

Trip has been Eﬁpproved O disapproved. Reason for disapproval

i /=g Lo

Signature ofk'ﬁperin tend r/DcHgnee Date
OO DR W]ene W- 3 S
Signature of Board Chair Date

For 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

NMANNUEN(S AT CopONOV o
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| 09.36 AP.21
School-Related Student Trip Request Form

& CHRISTIAN COUNTY HIGII SCHOOL FACULTY MEMBER(S) STONSORING TRIP: JENNIFER ADAM
OF TRIP (CHECK ONE}:

" Over 300 miles T Under 300 miles Cocurricular Extracurricular
Classroom Field Trip Organization/Clhub Trip & Other (athletic, band, if applicable)
DESTINATION: MURRAY STATE UNIVERSITY ADDRESS: 1375 CHESTNUT STREET, MURRAY, KY PHONE: 800-272-4678
Out of Stale B Qut of County Within County # Overnipht: give name, address, phone of
lodging: Best Western 1503 N. 12th Street, Murray, XY 42071; (270) 873-8167
DATE(S) OF TRIP{NOVEMBER 2-3, 2025 DEPARTURE TIME: 2 PM (11/2/2025) RETURN TIME: 9:30 PM (11/3/2025)
PURFOSLE/EDUCATIONAL VALUE: STUDENTS PARTICIPATING IN MSU’S QUAD STATE HONORS CHOIR

WHAT STANDARD 1§ BEING ADDRISSED BY TAKING THIS TRIP? MUDPRSIE - REHEARSE, EVALUATE, & REFINE:
MU:PRG.1L.E - PRESENT

SOURCE OF FUNDING FOR TRIP: STUDENT ACTIVITIES FUND, STUDENT MONETARY CONTRIBUTION FOR HOTEL COST
AMOUNT OF STUDENT FEE: $40 plus housing

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

BILL TRIP EXPENSES TO: ¥ SPONSORING ORGAMNIZATION SCHOOL COUNCIL BOARD GTHER
NUMBER OF: STUDENTS -7 MALL STUDENTS - 3 FEMALE STUDENTS -4

MODE OF TRANSPORTATION: i8 DISTRICT TRANSPORTATION NEEDED? NO T YES (SEL PROCEDURLE (9,36 AP,
218 CERTIFICATED COMMON CARRIER; SPECIFY

FRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECITY DRIVER(S)
CERTIFIED CHAPERONES: JENNIFER ADAM {CCHS), TRACY BEAN (HHS)
CLASSIFIED CIIAPERONES

Have all chaperones undergone the required records check and been designated by the principalidesignee to
supervise students? # Yes No

Have all students been notified of the rules and regulations regarding a SUBMIT THIS FORM FOUR (4) WEEKS PRIOR T¢
~How have t ey be-u\ﬁnotzﬁcd? Permission fo m, infor 111;1{”149_1151! lettery ,}) ,(,§ 4 '
f:m o 4 _‘ . ; a-g fu' o o g Fir g (:} A L P““’?mmm" NG 3)" © Cf.ﬁ
i Jig Signaturc of Principal Date
R S

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

Trip has been ﬁpproved disapproved, Reason for disapproval
9 ri
/ a7 [o-/F 2
Signature of Sr.rpe: mrendant/l)eugnee Date
VO R\ g S AN A PTG NEENN
Signature of Board C!mn Date

Foroverntghratelforourot-state trips; approvalof tie Suporitrwiemmnrfor ot may te required- by policy 09736

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

School-Related Student Trip Permission Slip and Medical Release Form

Student’s Name

JZI 4 Sl el




STUDENTS 0936 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM TWO (2} WEEKS PRIOR TOQ TAKING THE TRIP.

SCHOOL * FACULTY MEMBER(S) SPONSORING TRIP MO\J 68/ R(\d?oni OLT\A tholo L&& .
TyPE OF TRIP (CHECK ALL THAT APPLY): Pecting
[] Over 300 miles g] Under 300 miles [ Co curricatar [] Extracurricular
[] Classroom Field Trip Organization/Club Trip ] Other (athletic, band, if applicable)

DesTivaTioN WEU P\’ev‘lew DAy Appress \G0 (",oh\ecj?. dej'ﬂfs BWPonE-pESTINATION 270 THS -0t
[} Out of State @ Out of County ] Within County  [] Overnight: give name, address, phone of lodging

DATE(S) OF TRIP Nov-15 Hn( 5 aturd C"‘I)DEPARTURE TME 1004 0N RETURNTIME 2 03 P

START END (SELECT AMJOR PM FROM DROPDOWN) (SELECT AM OR @fnow DROPOOWN}

PURPOSE/EDUCATIONAL VALUE_C);O_\;\Q%L \HSI\‘\' Lov “.HuI \;LHw %r adl, Stu a s,

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

P, - c,owa%al Courger readined
SOURCE OF FUNDING FoR Trir BSU ACCCount
NO STUDENT SHALL BE DENIED THE TRIP RECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: ﬁ, SPONSORING ORGANIZATION [ ] scHooLcouncie []Boarnp [JotHEr
NUMBER OF: STUDENTS _ 3} MALE STUDENTS & FEMALE STUDENTS _2-\0
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [] NO Igj YES (SEE PROCEDURE 09.36 AP. 212.)
] CERTIFICATED COMMON CARRIER; SPECIFY

E:' PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DR]VER(S)
Certified chaperones QoK el Radforde
Classified chaperones Chogo\wkke Yax ta nG, Showanc- 'Mojc,r

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

L] Yes EI No

Have all students been notified of the ruies and regufations regarding acceptable behavior? [] Yes £ ] No

How have they been notified? ?a\”m\ SSL‘lOﬂ E.U_f

X Jaralir Podtyd ) Xschor 4G

QU o
Facultw9ponsor Signature Principal Signature

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

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.
TORNR D0 Sgeet 1DTMRD
~
g G ARRE A




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

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

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

[JoutofState <] 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 02/25/26-02/27/26 DEPARTURE TIME 12:00 PM RETURN TIME 4:00 PM

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

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 KXl BoARD [ JOTHER _
NUMBER OF: STUDENTS 20 MALE STUDENTS 20 FEMALE STUDENTS ___
MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? [Ino [X] YES (SEE PROCEDURE 09.36 AP. 212.)
<] CERTIFICATED COMMON CARRIER; SPECIFY fkdiskjs

|__—I PRIVATE VEHICLE, TF 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 [INo
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

lo | K] Qe 5

Faculty/Sponsor Signature Principal Sianature

/o /13/28

Trip has been l__7|/approved [] disapproved. Reason for disapproval

< (it fe

[~

Sianature of Superintendent/Desianes=

é 4 A0 rofi¢fes



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

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

ScaooL Christian Co. High FACULTY MEMBER(S) SPONSORING TRIP Decoreus Leavell

TYPE OF TRIP (CHECK ALL THAT APPLY):

El Over 300 miles B<] Under 300 miles D Co curricular Extracurricular
[T] Classroom Field Trip ] Organization/Club Trip X Other (athletic, band, if applicable)

DESTINATION Lafavette Senior High ADDRESS 401 Reed Ln, Lexington, PHONE-DESTINATION (859) 422-3474
School KY 40503

[] Out of State Out of County [] within County Overnight: give name, address, phone of lodging
Microtel Tnn Lexington 2240 Buena Vista Lexington, K'Y 40505 US Phone: 859-299-9600

DATE(S) OF TRIP 12/19/2025 — 12/20/2026 DEPARTURE TIME 5:00 PM RETURN TiME 11:00 PM

START END (SELECT AM 0R 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 FORTRIP
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [ ] SPONSORING ORGANIZATION [ scHooL councii. [ ] BOARD CJoTHER __
NUMBER OF: STUDENTS 25 MALE STUDENTS 25 FEMALE STUDENTS 0
MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? [I~no [X YES (SEE PROCEDURE 09.36 AP. 212.)
[<] CERTIFICATED COMMON CARRIER; SPECIFY _____

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

Classified chaperones ANTHONY SMITH & TONY HARRIS

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? X Yes [1No

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

W [0/i3 /25 At A Cilenin Jo 3/

Signature of Faculty Sponsor Date Signature of Principal Date

Trip has been B{ppmvcd [] disapproved. Reason for disapproval

Lol e Gy

Signature of Supep“endem/l)esignee Date
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

NOTE: SIGNATURES, DATES & ADA MUST BE HANDWRITTEN AFTER FORM IS PRINTED
LOST ADA (Extracurricular only): X X821= (number of students multiplied by the number of school days missed multiplied by the ADA)

RELATED PROCEDURES: 09.36 AP.211, 09.36 AP.212,09.36 AP.22, 09.36 AP.23

% Review/Revised:7/18/2002
4 hiles
Page 1 of 1 %éu //”(/5




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 Leavell
TYPE OF TRIP (CHECK ALL THAT APPLY):

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

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

DESTINATION Father Ryan High ADDRESS 700 Norwood Drive, PHONE-DESTINATION 615-4184715
School Nashville, TN 37204

[JOutof State [ ] Outof County  [] Within County  [X] Overnight: give name, address, phone of lodging
RED ROOF INN NASHVILLE FAIRGROUNDS

4271 SIpCO DRIVE NASHVILLE, TN (615) 832-0093
DATE(S) OF TRIP 1/09/26-1/10/26 DEPARTURE TIME 10:00PM RETURN TIME 12:00 AM

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 lkjdkdjks
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [_| SPONSORING ORGANIZATION [ | SCHOOL COUNCIL BOARD [ |OTHER
NUMBER OF: STUDENTS 15 MALE STUDENTS 15 FEMALE STUDENTS 0
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? CIno YES (SEE PROCEDURE 09.36 AP. 212.)
(<] CERTIFICATED COMMON CARRIER; SPECIFY school bus

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

Classified chaperones ANTHONY SMITH

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? Yes [ ] No

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

X M-ﬂw

DeCoreus Lea%lll Robert A, Burnham id / 13 /9,)-\
Faculty/Sponsor Signature Principal Signature
I8j13 [

Trip has been I:'I/approved [] disapproved. Reason for disapproval

> % M /DALty

Sianature of Superintendent/Designes

K%S&QJL o143



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 Leavell
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 Corbin Civic Center ADDRESS 128 Civic Center Dr, PHONE-DESTINATION 6065286657
Corbin, KY 40701

[] Out of State Out of County  [] Within County  [X] Overnight: give name, address, phone of lodging
HoOLIDAY INN EXPRESS & SUITES CORBIN 1973

CUMBERLAND FALLS HWY, CORBIN, KY 40701 +16065234000
DATE(S) oF TRrIP 01/30/26-01/31/26 DEPARTURE TIME 6:00 PM RETURN TIME 11:00 PM

STARY END (SELECT AM OR PM i:ROM DROPDOWN) (SELECT AM OR PM FROM DROPDOWN)
PURPOSE/EDUCATIONAL VALUE

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

SOURCE OF FUNDING FOR TRIP lkjdkdjks
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
RILL TRIP EXPENSES TO: ] SPONSORING ORGANIZATION [ ]scnooL counci [X]Boarp []oTHER
NUMBER OF: STUDENTS 20 MALE STUDENTS 20 FEMALE STUDENTS ____
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [I~no X YES (SEE PROCEDURE 09.36 AP. 212.)
D< CERTIFICATED COMMON CARRIER; SPECIFY fkdjskjs

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

Classified chaperones ANTHONY SMITH,

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 acceptable behavior? B4 Yes [ No

How have they been notified? Code of Conduct signed by athletes and parent and message via Parent Square

DeCoreus Leavell |2 /’3 [ )25

Faculty/Sponsor Signature Principal Signature

10/13/28

Trip has been Iﬂ/approved [] disapproved. Reason for disapproval

> //&WW P

Sianature of Superi ehdeht/Deslqnee

CASREL elils
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ENTS ‘ 09.36 AP.21
SchoolRelated Student Trip Request Forim

SusmiT TS FORM FOUR {4} WEEKS PRIOR 10 TAKING THE TRIP.

ScHooL: CHRiSTIAN County HicH School FACULTY MEMBER(S) SPONSORING TRIP: ANTHONY DARNALL, CALVIN
Warnren TH
Tvre oF TRIP (CHECK ONE):

2 Qvet 300 miles 7 Under 300 miles 3 Cocarricular 1 Extracurricular

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

DESTINATION ADDRESS

X=Out of State Out of County ) Within County C0Overnight:give name, address, phone of
lodging:
Dare(sy or Tiip: OCTOBER 247H AND 25TH  DEPaRTUNE Time: 16/24 @8 rm RETURN TiME: 10/25 @11:30 PM
PurrosE/EDUCATIONAL VALUE!
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRP? (DOBS NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP: STUDENT FEE
AMOUNT OF STUBENT FEE:

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

BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION I SCHOOL COUNCIL 0 BoARD OO0 0THER

MNUMBER OF STUDENTS: 120 MALE STUpDENES: 46 FEMALE STUDENTS: 74

MOoDE 0F TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ NG YES (SEE PROCEDURE 09.36 ap, 212.)
[J CERTIFICATED COMMON CARRIER; SPECITY: BUS

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

CLKTIRIED CHAPERONES: ANTHONY DARNALL, CALVIN WARREN 11T, Noan SrEGFRIED, NOAH GWAWARECKI
CLASSIFIED CHAPERONES: TBA
Have all chaperones undergone the requited 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 acceptable behavior? X Yes (1 No

How ha\?%ﬁ;ﬁmﬁed? Student Handboak and Code of
# L 147 i '

Signatube-ef Faculty Sponsor Date

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 E{pproved (1 disapproved. Reason for disapproval

) .
/e SR G

_ Signabure f Superintghigent/Designee Date
L0 b e \D ASBS
Sighature 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.

RrLATED ProcEDURES 09.36 AP.211, 09.36 AP.212, 09.36 AP.23

Page 1 of 1 Z( ﬁ{ ﬂﬁ /o//gl/?,s’/ mﬁﬁgéﬁa



STUDENTS 09 26 AP.2I
School-Related Student Trip Request Form
SUBVHY FHs FORM Fo & (4) W EERS PRIOR 1O FARING liitl-‘ rRIP. J
SO0l 7H_HS ey MEMBRER(S) SPONSORING rRIN GIUIQM _'[hgmas
Do O TP (CHECK ONE): '

I Onver 200 naties W neder W0 ndes Mugun‘uul.n' O Extracurrcular
O Classroom Freld Frip [U‘\(n'_'_-:\'::r.l':wﬂ Club Top O Other cathletie, band. 1l applicable

DESTINATION Mur_y_-gﬂ, State  inniess IHIE'J_C,h WSt Paone (210)%'0(', Q‘]Zl
[ Ot ot Srate O of Uouny O Wi 1~ num' "‘ hermight: give name. address phone ol

Joduimg SPV'I.na H‘L“ SUH'CS ﬂ].&rfat{ K‘*‘ g
DATE(S)OF TRIP |_|f20;_“_IA___ DEPARTERE T _5_.‘3‘_0_ RETORS Tivie__3:30
prreost/Eotcarion Ve are trim&lQ_P_m_MC.I'\‘—E_V_&YH'S

WAL ST ANDARD IS5 BEING ADDRESSED BY 1 AKING THIS 1RIE? (DOES NOT OAPPLY O AVHLETIC TRIPS)

OD%,0E3,0F4,0Gl A
SOURCE OF FUNIING FPOR TRIP CTE suﬁmﬁaﬂ

AVMOUST OF STCDENT FEE: LT’A.

NOSTUDESNT SITALT BE DENIED THE TRIP BECAUSE OF AN INABILETY TO PAY.
BILE TRIP EXPENSES TO: K aPOSSORING ORGANIZNTHON I SCHOOD COUNCIL L1 BOARD Bﬁml*k

viugerosteoests 1D vuesioneniy T BD . Fevae Steoevis TBD

MODE OF TRANSPORT A TTON 85 DISTRIC E TRANSPORVATION NEEDEDY I~ l]l/\. Es (SEF PROCEDURE 0930
WP 21200 CERTEFICATED COMMON CARRIER SPECIEY

CIPRIVAUTE VEHICUE, VAT EOWED BY POLIC Y SPECTEY DRIVER(S)

Cernren cneironks _ Ju e Gllhﬂm_!,l..eah ]LDMO.S"W;

CLASSIFIED CHEAPERONES

Have L“ . ltéq)u mios undergone the reguited vea mh L' eokoard been destznated by the principal desigues o supenyise
students " @ ves O No Haee ail students begn potitied ol the fules and tepulations regarding

acceptable behaywor? <0 No Flaw have they beey oliny d',’r-Pe,f _[§_5_i__o_n SHP

ealy) Fhemao io[n]25 [rB)as5—

Signature of Faculty Sponsor Bt

Tuipal

EMERGENCY REQUESTS DUL TO UNFORSEEN CIRCUMSVANCES THAT MARLE PRIOR BUARD
APPROVAL l\)l'(_}SHIBI.F. SHOULD ALSO Ii.—\\'l". THE SIGNATURE OF THE BOARD CHAIRPERSON

[ .
Il L has heen @ approved O disapprosed Reason tor disapprosal . s

[ - — — . - i - S e
| W’l | J-Ll- iy
Slwmruu af Supertmemdent Desigy Deite

;E Wgtma%npﬁggm.\\ > \C\:,)[?;\ at:‘:) S ‘

i For osernght and or vutol=stie Tips, approsal of the Supantendent aad or Board may e reguired by podien 09 30

Related Procedures:
DU 3B AP 2L 0930 AP 212,09 30 AP.2D

[’/7 74,%2 (of 22|25

QNN QAN e eol

4

Review Revised: 1121 13
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STLUDENTS 09,36 AP.2]
SchoolRelated Student Trip Request Form

SCHOOL " e
TVPE OF TR SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP. |
O Over 300 miles O Under 300 miles [ Cocurricular 0 Extracurricular

[ Classroom Field Trip {1 Organization/Club Trip [ Other (athletic, band, if applicable
DESTINATION L ;M o BN, AvprEss 1‘750/'/“1'0‘"" PE._ruone
£] OQut of State [Z] [—f of Coupty 1 Within, County L¥ Ove ight: give, name, address, phone of
Todging [ Ao § ét/%na: (,’M 7&/' Z,M,ms on srth
DATE(S) OF TRIP_0/3] - 11/} DEPARTU ME 400 em RETURN TIME G 100 pr
PURPOSE/EDUCATIONAL VALUE K. #5&A i‘- Aeed (ress (pom e v

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

SOURCE OF FUNDING FOR TRIP
AMOUNT OF STUDENT FEE:

NGO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES TO: Q/SPONSORING ORGANIZATION LI SCHOOL COUNCIL O BOGARD 1 OTHER
NUMBER OF: STUDENTS _{ | MALE STUDENTS : f;; FEMALE STUDENTS G

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ NO E’QES (SEE PROCEDURE 09.36 AP,
112.) L1 CERTIFICATED COMMON CARRIER; SPECIFY

DI PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES Ees; + Do foar

CLASSIFIED CHAPERONES ﬁ&&"—-’" Ve lk

Have afl chaperones Eyﬂergone the required records check and been designated by. the principal/designee to

supervise 5mdents‘? 9‘98 ] No Have all students been notified of the rules and regulations regarding
i Yes LI No How have they been
©[2%8/27

Wifol Eaculty Sponsor Date Signature of Princip Date

' EMERGFNCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPQOSSIBLE SHOULD ALSC HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been %lpproved [ disapproved. Reason for disapproval

Rl 0wt oND-R s

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

Review/Revised:11/21/13

\MRDW OLPNIULA

VYehicle Request Form

School _ Faculty Member(s) sponsoring Irip

““““ /4;('5@&? rof2825




STUDENTS 09 36 AP
School-Related Student Trip Request Form

]
SUBVHT PHIS £ ORM FOUR (4) W RERS PRIOR 10O TAKING THF TR |

SUnOuL A/ /‘/: S FAornry MEMBER(S) SEONSOQRING mu'_gﬁgg éfég)l/ﬁm__

TyvpE oF TRIP{CHECK DNER

El{w. e 300 miles 1 Uneder 300 ples O Covwrnicuiar O Exteacurricular

Classroom Freld Trip O Organization Clul Trip O Othee yathleu. band. af applicable

DESTINATION (L ig= B ADDRESS &/2.57 Ercﬁﬁ;h/’ nose L2 - §50- 0042,
£ 0wt ut‘.‘im\: 2 Outof Conty G/AVithin County O Owernight  wive name, address. phone of
ey

DATE(S) OF TRIP ///3/;,5‘ pepaRriRETIVE [0, &/ST  RenigsTine_JZoo
Pt RPOSEERLC mmu \ \LLE qh)ec k ﬁﬁ 59 ;@wf}f ,{

WHAT STASDARD 15 GEING ADDRESSED BY O TARING  THIS TrIr? (DOES SNOF APPLY TO ATHLELIC TRIPS)

SOURCE OF FLNIING FORTRIP étg ﬂ,ﬁ;’j_aé, B R

AMOUNTOF STLDENT FEE:

NOSTUDENT SHALL 8F DENIED THE TRIP BECAUSE OF AN INABILITY VO PaY.

BILE. TRIP ENPESSES TO: I SPONSORING URGANIZATION O SCHOOL COUNUIL O powRD Ootnrer

SLUMBER OF: SHEDENTS 9 MALE STUDENTS ﬂ FEMALE STEDENES

AMOBE OF TRANSPORTATION: 15 BIS FRICE VRANSPOREA KON NERDEDT O s h,\ ES (SEF PROCEDERE 09.36
AP, 2120E] CERTIFICATED COMMON CARRIER; SPECIFY /—f H S Um\}

O PRIVATE VEHIC LE. IF ALLOWED 8Y POLICY D SPRCIFY DRIVER(S)

CERVIEIED CHAPERONES ':)-Tﬂmz fQu’Hﬂwa’L

Crassteien crarkrozes _J e@ g&gvﬂ _‘2’};!” TSBM'S

Have all Lg}rnnn unckergone the required revonds check and been designated by they principal Jesigneg w supery s
students? B ™Y es O No Tave all students been nunnu[ ul the hilu and r-.~'u1dt|un> regarding

aceeptabile befavior! 0y es O No flow have they been notitied; ,Vi-f__ o=
Al biso i
Sighature oA acully Sponsor Date Stdnature of Prinvipal Daw

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

Lrep Tas hec%pprm ed O disapproved. Reason tor disapproval O
W H- S

Date

’V\;}x*\ STRVMELS RN R . W\ -0
Spatiture af Hrmr:f Tuir Date

Forovernight and or ost-ol=siie tpscapprosal of the Supermiendent und or Board may he reguired by policy 09 36

Stguumn uf Tnpm it

Related Procedures:

09.36 AP.211. 09.306 AP.TI_‘UQ AP ’:}%M oo )

Review Revised: 1D 2113
ﬂr:ﬂss W g/ 441.,{5330 5'(#* hone '4""1
Mage | ol t 6{.).// ‘) ﬂ*(((jf -}’J A("f’ ‘11'/{"‘“ Z/ﬂ/dw y

(,/k}ﬁ.;f w re dﬁ
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STUDENTS 09.16 AP.21
SchoelRelated Student Trip Request Form

<
SCHOOL‘(\EE SUBMIT THIS F . T MET
IYPE OF TRIF SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.
O Qver 300 miles # Under 300 miles 3 Cocurricular B4 Extracurticular

0 Classroom Field Tri & Organization/Club Trip [ Other (athletic, band, if applicable
pesTination Laatesilles K aporess_F30 f}‘m”t?& LA PHONE 1@)23%7'1"155!

J Out of State B Out of County 01 Within County B Overnight: giye name, address, hong of

odging 530 Phdlize Lene Lowmuille, 1Y uonoa: (owae leze, CLaw'wilre fimgﬁ}
DATE(S) OF TRIF b ons. 10-1% 'DEPARTURE TIME _ 5~ RETURN TIME 6 P __ '
PURPOSE/EDUCATIONAL VALUE Catacuriievlay Schonl Fuad fraa

WIIAT, STANDARD 1§ BEING ADDRESSE(- BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS)
3 Canf¥idanity Q08 Tunvil T
SoURCE OF FUNDING FORTRIP M A Disdlee

aniounT oF stupent Fee: W-400

NO STUDENT SHALL BE DENIED THE TRIF BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [1 SPORSORING ORGANIZATION O SCHOOL COUNCIL [I1BOARD O OTHER
NUMBER OF: STUDENTS ’ 2 MALE STUDENTS L FEMALE STUDENTS __

MODE OF TRANSPORTATION: IS ISTRICT TRANSFORTATION E'EEDE s  [ONO HYES gsra PROCEDURE 09,36 AP.
212) [ CERTIFICATED COMMON CARRIER; SPECIFY § ), 57Ty \feans : Cednpol el

[1PRIVATE VERICLE, IF ALLOWED BY FOLICY; SPECIFY ;]RJVER(S)
cermirinp carErones Byunt Lo\ Amanda  Lehman, Raleest
Shea {0
CLASSIFIED CHAPERONES

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

supervise students? B Yes O No Have all students been/fotificd of the.qules and regulations regarding
acceptab%ﬂ Yes I No How have they been notified? T Gl s o\

O Yt YR Wy & o NS
Signature of Faculty Sponsor Date {Zignatire 6F 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 [%pproved O disapproved. Reason for disapproval

7 T 75 252y

Signature of Superiulen‘ﬂnt/mﬂgnee Date
Lore, e b0 vwpoe® o S D

Signature of Board Chair Date

FOr O ARG O TUT=0T-5TaE 1

RELATED PROCEDURES:

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

"SERDNgE S caggeomed

Vehicle Request Form

School \"kﬂ ‘? kgﬁ&i;”{ “aql-\ wacuity Member(s) sponsoring trip Mﬂ(ﬂ

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

SUEMIT THIS FORM FOUR (4) WEEKS PRIOR TQ TAKING THE TRIP.
SCHOOL Newcomer Academy HHS/CCHS__FACULTY MEMBER(S) SPONSORING TRIP _Vicky Barnes__

TYPE OF TRIP (CHECK ONE):

a Over 300 miles o Under 300 miles o Cocurricular o Extracurricular nX Classroom Field Trip o
Organization/Club Trip o Other (athletic, band, if applicable DESTINATION _Trail of Tears Park_ADDRESS _

__100 Trail of Tears Dr. Hopkinsville, KY 42240 PHONE __270-660 - 8200

0 Out of State 0 Out of County 0 XWithin County o Overnight: give name, address, phone of lodging
DATE(S) OF TRip_11/_21/2025__ DEPARTURE TIME _8:45 am RETURN TIME _11:00 am
PURPOSE/EDUCATIONAL VALUE _Expose students to a diverse culture and environment and to the local
history where they live._WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO
ATHLETIC TRIPS.) HS UHCH 1-2 ___US History

SOURCE OF FUNDING FOR TRIP
AMOUNT OF STUDENT FEE; $1.00

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

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

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIEDCHAPERONES ____Vicky Barnes_Ainny Berenguer
CLASSIFIED CHAPERONES Ingrid Macario
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?
/DVes 0 No How have they been notified?_School Handbook_

pererzs DM D635

ngnatm,é of Faculty Sponsor Date Slgnature of Principal Date

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

Trip has been Approved n disapproved. Reason for disapproval

// Signature of

Superingen enr/lf;ﬂénee 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

SUBMVIT UHIS FORM Fot & (4) W EEKS PRIOR 1O TARKING TIE FRIP.

SCHOOE _H’HS F\ﬂ'l.‘r\'.\n:\mr.ms}srmsum.\'(.mu'__Jm%_W
TyPE OF TRIF(CHECK ONE):

3 Onap 306 ailes W(\dm 00 e O Cocurncutar O Extracurncular

O Clussrom Figld !np 2 Organization Club Trip O Other rgthlete, band, iMapplicable
DESEINATION ﬂms ian M%bss_‘ﬁ)ﬂ%}d ). rmm X10- 8?& Om

[ Owt of Stae 3 O of County m’\/\'ilhin County O Overnights give pame. address. phone of

ferdurng o

DAies)yor TRIP \).C _OT DEPARTLRE TR qr LA 2D RETH RS TIVE “'JQOWM
PURPOSE/EDUC TIONAL Y ALLE ‘ A ﬁ)[m___@]_fﬂﬁﬂmo rn{,t\(f(..-

MHAL M \\lL\Rli N .I\(z -\ilI)Rh‘v‘\ 0 BY CAKING 1THIS ARIP? {(DOES MO APPLY 10O ATHLEDIC TRIPS.)

S01 RCE OF FL\IJK(.[UH TRIP P)Dl LR e i
AMOUNT OU STLBENT FEE: ) —

\n.‘-rly SHALLD BF DENTED THE TRIP BECAUSE OF AN INABILITY FO PAY.

BiL1 TRIP EXPENSES TO: BESPONSORING ORGANIZATION Ll sCHO01 CotN. O sowrn Oomrr
MUMBER OFD ST i)r.\"r.\g * e MALESIUDENTS ) FEALALE STRURNTS 2_2—-—
MOPE OF TRANSPORTATION: % BISTRICT TRANSPOREA ONNEEDED? Bl 20 VES (SEF PROCEDLRE 0936

AP, 212000 CERTIFICATED COMMON CARRIER; SPECHY

O PRIV ATE VEHIGHE, ML) OW FDIBV BOLICY L SPECIFY DRIVER(S) B
CERVIFIED CHARERONES

ULASSIFIED CHAPERONES

k!‘nL nl Ll apefones underzone the reguited tevonds cheek and been degignated l)\- .h-: principal designes to supen i t‘\.
stdents! (Y es O o Have af) students been e los and Wg«&{%ﬂgr
scdpiadale bl e O N Haw l%\_-c they been n '. ) ?0"
Signature of F v sor \ %ﬂc dudipdl

Daw
EMERGENCY REQUESTS DLE TO ULNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

unature of

Leip has lscan(q.\pru\cd £ disapprovesl. Resson for disipproval

=l fwer

Sl.l;‘llu{!t re af Supevintendent' Designee Dute

Stencinve af Board Chuiv ! Pute

For oy eemght and or outetstine rps approval of the Supenntendent and or Boaed may Be regaired by poliey 09 30

Related Procedures:
0936 AP 09536 AP 212,09 36 APJS

-

Review Revised 1t 2113

Page 1ol



