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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 JERIANN WHITE

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

DESTINATION GEORGE ROGERS CLARK HIGH SCHOOL
ADDRESS 2745 BOONESBORO RD, WINCHESTER

CYOvernight; give name, address, phone of lodging i /5' A
DATE(S) OF TRIP__ 12/13-14/25  DEPARTURE TIME TBA RETURNTIME  TBA
DEPARTURE LOCATION: TCCHS Annex COACH CONTACT # . (270) 604-5486
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 10 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 12

EAP: Person contacted at venue to discuss EAP: Julian Tackett Person making contact: Mike Smith

Is there an Automated External Defibrillator (AED) on site: Mes O No If yes, where: On site

Does the venue have an Emergency Response Team: ' Yes O No If yes, how are they contacted: ~ Onsite
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): Coaches

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

W7y A /pnasr

Signature of Facqﬂ ' :S‘ponsor Date

Approval of Site Based Council Representative A % Date /1-] 2-2S
e P

District Use Only

Section 2
Approval of District Representative Date

IIIIIIIIIIIIIIIIIIIllllIIIIIlll.IllllllllII.IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII.IIII

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: 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 Date

Page 1 of 1






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

SCHOOL Tce WS k@e&- FACULTY MEMBER(S) SPONSORING TRIP Qa7 [ Q,__a_mi
TYPE OF TRIP (CHECK ONE):
I Y I o <

Organization requesting the Trip / Organization responsible for Payment:
DESTINATION Tcon S ADDRESS 519\ . e~ S E\\eton Ky

O Overnight; give name, address, phone of lodging

DATE(S)OFTRIP__ X\ Ce\v, 222 DEPARTURE TIME _\* 2@ O v RETURN TIME ?—'-gcv‘m

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

<2~ FACULTY SPONSORS __\ TOTAL # OF PARTICIPANTS _2Z-\
Person making contact:

NUMBER OF: STUDENTS
EAP: Person contacted at venue to discuss EAP:
Is there an Automated External Defibrillator (AED) on site: Jl Yes I No If yes, where:
Does the venue have an Emergency Response Team: §2 Yes [ No If yes, how are they contacted:

- -1School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

IEETRAN!

awn?t Eoean) — el Cea(k

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

e, N :
Signature of Faculty Sponsor 3 Date
Approval of Site Based Council Representative £ KQ/"’ ) Date 12'(3 -5

District Use Only

Section 2
Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

i Date

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

Thereby 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
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

FACULTY MEMBER(S) SPONSORINGTRIP Q 2 ©A &a N

SCHOOL Tc WS k T mS

TYPE OF TRIP (CHECK ONE): 7
Organization requesting the Trip / Organization responsible for Payment: _J2Z oTc
DESTINATION “<2S @'L S04 APPRESS S S Capiie\ Bye indledopals

Overnight; give name, address, phone of lodging _ Qo o Qb oonrs Edn\onr oM, )

Herze B2 - 521 - \\2LD
DATE(S) OF TRIP_Ja ) V3 -\X 202 DEPARTURETIME _ o @2 RETURNTIME 3 @

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

NUMBER OF: STUDENTS 45 FACULTY SPONSORS __2— __ TOTAL # OF PARTICIPANTS _ >

EAP: Person contacted at venue to discuss EAP: V¢ €fecn . New oy Personmaking contact: © vy €4 6 an

Is there an Automated External Defibrillator (AED) on site: é Yes O N}o If yes, where:
Does the venue have an Emergency Response Team: Bt Yes [J No If yes, how are they contacted:
~-School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

QD Ehcam ~— € CecWR

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

N T . i RS Y S
Signature of Faculty Sponsor / s g S Date—
Approval of Site Based Council Representative~—2 S Date / 2-S ~25

District Use Only

Section 2
Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

j Date

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

" T'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)

ScHOOL __TCCHS FACULTY MEMBER(S) SPONSORING TRIP __ LISA PETRIE-

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment:  TCCHS ACADEMIC
TEAM

DESTINATION ___TBD

o Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__MONDAY, FEB 16, 2026_ DEPARTURE TIME _ TBD ___ RETURN TiME __ TBD

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

NUMBER OF: STUDENTS __4__ FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS ___ VAN SREQUEST
EAP: Person contacted at venue to discuss EAP: Person making contact: ___ Lisa Petrie

Is there an Automated External Defibrillator (AED) on site: ®#Yes o No If yes, where:
Does the venue have an Emergency Response Team: o Yes ©oNo If yes, how are they contacted:

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

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

Lisa Petrie 11/23/25

Signature of Faculty Sponsor < S— date
Approval of Site Based Council Representative.47__ — Date ( 2 = 5 '2,5

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 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 Date

Page 1 of 1



STUDENTS 09.36 AP.21

SchoolRelated Student Trip Request Form & 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 ACADEMIC
TEAM _

DESTINATION __ TBD

o Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__SATURDAY, FEB 21, 2026 _ DEPARTURE TIME _ TBD ___ RETURN TIME __ TBD

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

NUMBER OF: STUDENTS __ 10__FACULTY SPONSORS _2 TOTAL # OF PARTICIPANTS VAN
SREQUEST
EAP: Person contacted at venue to discuss EAP: Person making contact: __ Lisa Petrie

Is there an Automated External Defibrillator (AED) on site: #Yes © No If yes, where:
Does the venue have an Emergency Response Team: c Yes oNo If yes, how are they contacted:

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

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

Lisa Petrie 11/23/25

Signature of Faculty Sponsor A "Date ) ) B
Approval of Site Based Council Representative 5 _, . ;P/ Datd 2 - S - LQ
N

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 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 Date

Page 1 of 1



STUDENTS 09.36 AP.21

SchoolRelated Student Trip Request Form & 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 ACADEMIC
TEAM_

DESTINATION __- TBD

o Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__ TUESDAY, JAN 20, 2026 DEPARTURE TIME _TBD ___ RETURN TIME __ TBD
SOURCE OF FUNDING FOR TRIP ____TCCHS ACADEMIC TEAM
INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS __ 4 FACULTY SPONSORS _2  TOTAL # OF PARTICIPANTS ___ VAN SREQUEST

EAP: Person contacted at venue to discuss EAP: Person making contact: __ Lisa Petrie
Is there an Automated External Defibrillator (AED) on site: ®#Yes © No If yes, where:
Does the venue have an Emergency Response Team: o Yes ©oNo If yes, how are they contacted:

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

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

Lisa Petrie 11/23/25

Signature of Faculty Sponsor / = —Dite
Approval of Site Based Council Representative 7 _, ) Date / Z -G - Z S
4 —

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 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 Date

Page 1 of 1



STUDENTS 09.36 AP.21

SchoolRelated Student Trip Request Form & 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 ACADEMIC
TEAM _

DESTINATION ___TBD
o Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__SATURDAY JAN.24, 2026 DEPARTURE TIME _ TBD __ RETURN TIME __ TBD

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

NUMBER OF: STUDENTS __ 10  FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS VAN
SREQUEST
EAP: Person contacted at venue to discuss EAP: Person making contact: __Lisa Petrie

Is there an Automated External Defibrillator (AED) on site: ®¥Yes o No If yes, where:
Does the venue have an Emergency Response Team: o Yes oNo If yes, how are they contacted:

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

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

Lisa Petrie 11/23725

Signature of Faculty Sponsor o ~__Date
Approval of Site Based Council Representatlve 5 g 6/5/ Date ZZ ’5 "'Z )
IIIIII.lIIIIIIIlIIIIIIl-lIIIIIII..IIIIII.....IIIIIIIIIIIIIIIIIIII.IIIIIlllll..--

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 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 Date

Page 1 of 1



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

FACULTY MEMBER(S) SPONSORING TRIP_ SV €4 G an)

SCHOOL Tcews § TC mS

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: __ JS@-o<T C_
DESTINATION n) o¢ tha.gesy ¥ s al, SCWKDDRESS Roa \oleaetre @3 in\z&\'lx‘:)\e
=

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP 14 Cp, 2024 DEPARTURE TIME
SOURCE OF FUNDINGFORTRIP __ T @ ot C—
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS \5 __ FACULTY SPONSORS ____\ ___ TOTAL # OF PARTICIPANTS \<

'EAP: Person contacted at venue to discuss EAP: o at\  ©e res  Personmaking contact: & > an e
Is there an Automated Extemal Defibrillator (AED) on site: B Yes 1 No If yes, where:

Does the venue have an Emergency Response Team: 8 Yes [J No If yes, how are they contacted:
- -'School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
s &-5 Comn —~c R Ca(x

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).
) 25 Noy 325

e ‘jré—fv—‘—_
Signature of Faculty Sponsor s L - Date -
Approval of Site Based Council Representative . /Kgy/ ~ Date /- 5 - ZS

District Use Only

Section 2
Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

j Date

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

+»  Thereby 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 10of 1






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

SCHOOL —teews X ~tewaS  FACULTY MEMBER(S) SPONSORING TRIP S EAGHn

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: TJe o<l
DESTINATION Xevwioad Micw DRESS 215 € Qline \nnooathei~ €

O Overnight; give name, address, phone of lodging CRos\zs N\ <)

RETURN TIME \* 2T .

DATE(S) OFTRIP_1% C2\5, 202 ' DEPARTURE TIME Dle @ >

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

NUMBER OF: STUDENTS _\ S FACULTY SPONSORS __\ TOTAL # OF PARTICIPANTS \ &

EAP: Person contacted at venue to discuss EAP: Person making contact:
Is there an Automated External Defibrillator (AED) on site: [ Yes [l No If yes, where:
Does the venue have an Emergency Response Team: [ Yes [J No If yes, how are they contacted:
-+ -'School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

e o epnN-c @ Cel( N

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).
25 njoy T<1LS

/7/‘-’\ '.’;)__}—-—-
Sigrature of Faculty Sponsor ’ 5 ) —Date
Approval of Site Based Council Representative __ /hf,\,_ (< ‘—/)é/ Date | 2 - S 25

District Use Only

Section 2
Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

i Date

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

-+ T 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






09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Action Plan (EAP)
scuooL “T(LHS FACULTY MEMBER(S) SPONSORING TRIP _LAWS TV ’ Brown)
TYPE OF TRIP (CHECK ONE): \SFED
Organization esting the Trip / Organization responsible for Paym {
DESTINATION S, lnw ﬁ pod Wi ll ADDRESS _&npg ni\A (L, ¥
[J Overnight; give name, address, phone of lodging
DATE(S) OF TRIP )EL - 2, 7 02 DEPARTURE TME_)"%0 RETURN TiME | I* 20

SOURCE OF FUNDING FORTRIP  SCH. Day
NO STUDENT SHALL BE DENZED THE TRIP BECAUSE OF AN INABILITY TO PAY. 77

NUMBER OF: STUDENTS FACULTY SPONSORS ’ ] TOTAL # OF PARTICEANTS

EAP: Person contacted at venue to discuss EAP: Person making contact:
Is there an Automated External Defibrillator (AED) on site: O Yes 8 No If yes, where:
Does the venue have an Emergency Response Team: [J Yes ﬁNo If yes, how are they contacted:

" -'School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): ..
iy Lasgon Lauren K Ph ljp Clemmen”

Jrssica Jaanim (£4)
sheet and attach to this form if more space is needed to list school effiployees attending).
ignature of Faculty Sponsor

N Date
Approval of Sit& Based Council Representative ) 74, /@Y/ Date /2 -'g -2 g

District Use Only

Section 2
Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Date

Section 3
Date/Time Departure: 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 Date

Page 1 of 1



09.36 AP.21

STUDENTS

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
scaoor_ 1 (L H:S- FACULTY MEMBER(S) SPONSORING TRIP
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: g Pﬁ)

DESTINATION jr u ADDRESS

- O Ovemnight; give name, address, phone of lodging
DATE(S) OF TRIP . DEPARTURE TIME 200 RETURN TIME _2: DD
SOURCE OF FUNDINGFORTRIP __—

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY. 77

NUMBER OF: STUDENTS Ii FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS
EAP: Person contacted at venue to discuss EAP: | £¢ . Tu Person making contact: In
Is there an Automated External Defibrillator (AED) on site: Yes [ No If yes, where:
Does the venue have an Emergency Response Team: w es [0 No If yes, how are they contacted:

»-'School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): ‘i
Friviv Casyon | Lanen Brinn Philip Oemmons
Dandi( Campbedd. PP Jemana Chaw
1456\ (a T o BN Precton

(Please use s sheet and attach to this form if more space is needed to list séhool employees attending).
4&}%?;«(\?\ = I T’?{"?;q
ignature of Faculty Sponsor A @/ Date'
Approval of Site Based Council Representative : Date /2' 5 "'2/)”
District Use Only
Section 2
Approval of District Representative Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/T .ime Departure: Odometer Start:
Date/Time Retum; Odometer End:

""Thereby 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



School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 12/2/2025 Date of Event: 2/26/2026 - 2/27/2026
Organization: TCCHS Band School: TCCHS

Number of Passengers: 6

Type of Trip (Check One)
Ul in-County Instructional O In-County Athletic U] Other: (Explain In Detail)
Out-of-County Instructional 1 Qut-of-County Athletic
U1 Out-of-State Instructional 0J Out-Of-State Athletic

Destination (Event, City, and State): Quad State Honor Band, Murray KY
Planned Stops To and From: NA
Departing Location: TCCHS Date of Departure: 2/26/2026 Time of Departure: TBA
Returning Location: TCCHS Date of Return: 2/27/2026 Time of Return: TBA
Chaperone/s: Mike DiPasquale Chaperone’s Phone: 2707992006
Special Requests (Check One)
X Van (] Wheelchair Accessible LI Monitor L1 Other: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? X Yes [ONo (Check One)

Person Driving Van: Heather DiPasquale Trip Requested By: Mike DiPasquale

Organization Responsible for Payment: SBDM / :
/AN sy
Approval of Site Based Council Representative _~7" 2 @/ Date / ,2 5 < g

.II.II..II..II.IIIIIIIllllIIIIIIII'III“I‘T‘.’III.I“‘ill.IIIIIIII.IIII.IIIIIIIII.IIIIIIIIIIIII

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: Odometer Start:

Date/Time of 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 Date







School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 12/2/2025 Date of Event: 2/4/2026 - 2/7/2026
Organization: TCCHS Band School: TCCHS
Number of Passengers: 2

Type of Trip (Check One)

U in-County Instructional [ In-County Athletic [ Other: (Explain In Detail)
Out-of-County Instructional [ Out-of-County Athletic
[ Out-of-State Instructional [ Out-Of-State Athletic

Destination (Event, City, and State): All State Band, Louisville, KY

Planned Stops To and From: NA

Departing Location: TCCHS Date of Departure: 2/4/2026 Time of Departure: TBA
Returning Location: TCCHS Date of Return: 2/7/2026  Time of Return: TBA
Chaperone/s: Mike DiPasquale Chaperone’s Phone: 2707992006

Special Requests (Check One)

X Van U1 Wheelchair Accessible 1 Monitor (1 Other: (Explain In Detail)
if requesting the Van, has the person driving been certified and approved to drive? X Yes [INo (Check One)
Person Driving Van: Mike DiPasquale Trip Requested By: Mike DiPasquale
Organization Responsible for Payment: SBDM ) )

Approval of Site Based Council Representative Z /@5/ Date ST

EENENE NN NS ERE R AR RN RN A N R S S NS S TR AN NN U RSN NNANSNNNNNNENGERSENNANNENEEEEEENERARNES

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: Odometer Start:

Date/Time of 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 Date







School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 12/2/2025 Date of Event: 1/22/2025 - 1/24/2025
Organization: TCCHS Band School: TCCHS

Number of Passengers: 6

Type of Trip (Check One)
Ul in-County Instructional U3 In-County Athletic [ Other: (Explain In Detail)
Out-of-County Instructional [J Out-of-County Athletic
U Out-of-State Instructional L] Qut-Of-State Athletic

Destination (Event, City, and State): WKU Honors Band Bowling Green, KY
Planned Stops To and From: NA
Departing Location: TCCHS Date of Departure: 1/22/2025 Time of Departure: TBA
Returning Location: TCCHS Date of Return: 1/24/2025 Time of Return: TBA
Chaperonels: Mike DiPasquale Chaperone’s Phone: 2707992006
Special Requests (Check One)
X Van U1 Wheelchair Accessible (] Monitor L] Other: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? X Yes [INo (Check One)

Person Driving Van: Heather DiPasquale Trip Requested By: Mike DiPasquale

Organization Responsible for Payment: SBDM @/
Approval of Site Based Council Representativ {}//f i Date J =

IIlllIIllIlIIIlIllllllllllIIIIIIIIIIIlIIIIIIIllIImlIIIIIIIIIIIIIIIIIIIIIIIIllllllllllllll

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: Odometer Start:

Date/Time of 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 Date







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

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

DESTINATION :
KY Fruit & Vegetable Conference

Bowling Green, KY

DATE(S) OF TRIP: JANUARY 13,2026
DEPARTURE TIME 7:15 AM
RETURN TIME: 4:00 PM

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

NUMBER OF: STUDENTS 6 FACULTY SPONSORS 1 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 [I No If yes, where: Various on site, front desk
Does the venue have an Emergency Response Team: Ox Yes[d No Ifyes, how are they contacted: Bowling Green PD

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

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

Stayla Bery 1213125

Signature of Faculty Sponsor Date

Approval of Site Based Council Representative ,4 /%/ Date/Z - S —"Z,S'

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 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 Date

Page 1 of 1



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

ScaooL TCCHS.
FACULTY MEMBER(S) SPONSORING TRIP SHAYLA BERRY, QUASHAWN QUARLES, & JILLIAN PLUNKETT
(STUDENT TEACHER)

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

DESTINATION :
Pennyrile Region FFA Ag Sales & Job Interview Contest

Murray, KY

DATE(S) OF TRIP: JANUARY 30,2026
DEPARTURE TIME 7:15 AM
RETURN TIME: 4:00 PM
SOURCE OF FUNDING FOR TRIP : PERKINS FUNDING
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __ 5 FACULTY SPONSORS ___ 3 TOTAL # OF PARTICIPANTS

8

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

Is there an Automated Extemal Defibrillator (AED) on site: Ox Yes [ No If yes, where: Various on site, front desk,
Curris Center

Does the venue have an Emergency Response Team: Ox Yes[ No If yes, how are they contacted: Murray PD
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

Shayla Beiry (formerly CPR trained)

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

Stayla Bery 1213125

Signature of Faculty Sponsor

Date
Approval of Site Based Council Representative /A @/ ' Date/ 2_ 5‘25
P =

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 Return: Odometer End:

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

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

ScHooL TCCHS.
FACULTY MEMBER(S) SPONSORING TRIP MADISON FROGUE

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: FBLA/ community Service

DESTINATION :
South Todd Elementary School/ Mrs. Tara & Ms. Phyllis

DATE(S) OF TRIP: DECEMBER 9, 2025
DEPARTURE TIME 8:00 AM
RETURN TIME: 11:30 AM

SOURCE OF FUNDING FOR TRIP: FBLA FUND — TRIP COST NOTHING
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TQ PAY.

NUMBER OF: STUDENTS ____ 18  FACULTY SPONSORS _ 1 TOTAL # OF PARTICIPANTS
19
EAP: Person contacted at venue to discuss EAP: Front Desk Sta ff/Principal/Erica Skipworth/Tara/Phyllis

Person making contact: Madison Frogue
Is there an Automated Extemal Defibrillator (AED) on site: Ox YesD 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: Elkton Police
Department
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Marla Gillespie (formaly CPR trained)

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

MNadison Frogue 12/4)25

Signature of Faculty Sponsor / Date

Approval of Site Based Council Representative/ //'_; _r @ —Date / 2 - SI - 5
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 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 Date
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