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

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

SCHOOL * C@h.ﬁhm 0. \_hqf/\ FACULTY MEMBER(S) SPONSORING TRIP W&W\Cf’sﬁ#\‘mﬁl@ (?‘((J%

TYPE OF TRIP (CHECK ALL THAT APPLY):

[ ] Over 300 miles m Under 300 miles ] Co curricular [ Extracurricular
[] Classroom Field Trip (] Organization/Club Trip D Other (athletic, band, if applicable)
T NCL‘}TDYICLl corvele Imggss Z?QCOY vele, Pr PHONE-DESTINATION 2 70 18( "7 75
[] Out of State Jj Out of County U] Wlthm C unr‘g/MI OVLEDITII“ht give name, address, phone of lodging
DATE(S) OF TRIP M26 (. W DEPARTURE TIME_{ () rerorn Tive._ G 80
START END (SELECT AM OR PM FROM DROPDONWN) (SELECT AM OR PM FROM DROPDOWN)

PURPOSE/EDUCATIONAL VALUE Nﬁhm&‘ UJWQHQ muﬁ)m’) gfﬂdﬁd ‘I‘CDUWSI €CONTM MPIC‘]’

“'}%AT STANDARID_IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

 EF ES e{*c_
SOURCE OF FUNDING FOR TRIe_CTE atpp\mmﬁfu ptm(l mq

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: ] SPONSORING ORGANIZATION || SCHOOL COUNCIL DﬂBOARD [Jorner __
NUMBER OF: STUDENTS io MALE STUDENTS jg FEMALE STUDENTS ﬁl
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ ] NO IK[ YES (SEE PROCEDURE (19.36 AP. 212.)
m CERTIFICATED COMMON CARRIER; SPECIFY _____
] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones L

Classified chaperones |

Have all chaperones undergone the required records,check and been designated by the principal/designee to supervise students?
Yes D No

Have all students been notified of the rules and regulations regarding acceptable behavior? [Xl Yes ] No

How have they been notified? MV’ lQU ! pﬁ( m\fﬂ%\\Dﬂ %\(Yﬁ

X %C)\@ X ot s e,

Faculty/Sponsor Signature Principal Signature

P

Trip has been %proved [] disapproved. Reason for disapproval

W y - 7 /195100

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




STUDENTS 09,16 AP.2I

SchoolRelated Student Trip Request Form

SCHOM ‘ - ‘ S
‘ ._,‘ i R i £ et pr———
TYPEOF TRI SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRI !

0 Over 300 miles [ Under 300 miles [ Cocurneular [ Extracurricular
O Classroom Field Trip - 0 Organization/Club Trip 0 Other (athletic, band, 1f applicable
DESTINATION (adeel e ADDRESS _3o%0 Leidch ket piONE_ATe- TT7- &0
O Outof Sae 0O Qut of County O Within County  [Ovemight: give name, address, phone of
lodging Wikt Ger/r  fun  2e§  Cemmence  deih A
DATE(S) OF TRIP Rm _[Zﬂj DEPARTURE TIME_£2764m RETURN TIME _J" = {1

PURPOSE/EDUCATIONAL VALUE  Baskelbetl  deonmend
WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DOFS NOT APPLY TO ATHLETIC TRIPS)

SOURCE OF FUNDING FOR TRIP _/3¢s). Aekdbl
AMOUNT OF STUDENTFEE: &~

NO STUDENT SHALL BE DENIED THE TRIF BECAUSE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES T0: FSPONSORING ORGANIZATION O 5CHOOL COUNCIL O ROARD OOTHER
NUMBER OF: STUDENTS _|4f MALE STUDENTS _( ﬁ FEMALE STUDENTS &7

MODE OF TRANSFORTATION: 1S DISTRICT TRANSPORTATION NEEDED? — ONO - O YES (SEE PROCEDURE 09.36 AF.
112) O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VERICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES Korded Iw_} , ier Cerlts

CLASSIFIED CHAPERONES [ Zemzetes  hurlferd

Have all chaperones undergone the required records check and been designated by the principalidesignee to

supervise students? €T Yes O No Have all students been notified of the rules and regulations regarding
acceptable belavior? BYes O No [Tow have they been notified? L
/_{M A i (2/¥as .
Signﬂr@' ofFiculty Sponsor 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 CHATRPERSON

Trip has bm:ﬁ{pmvml 0 disapproved, Reason for disapproval

¥ ﬂ_,% ity
Signature of Swptrintenden ﬂ Date
T Sigmature of Board Chair ~ Date B

———{rorovermight and’

RELATED PROCEDURES:

{}U]y(l APZI I, ﬂ{ 3() Ai)ziz’ Ul) 1(‘ APT{
*%Qﬂ /e /[ 3 /25’ Review/Revised: 11721713




MUDEN

LRt
SchoolRela(e Student Trlp Request i orm
AR \{ l [ \ l \( ‘\ Jiid { R
IVPE O Ty ) slnnul nnammmwnin\w & munu mmkmr,unf‘rhir-lkr'w :
QOwr300miles g o e e L ]
B Classioon 1 . !«3 l'mlm \HUmnlv (] ucmrlnu! ar

i M Ll

Prsvisaron( M

i Qut of Siate
lcdbmg . \ \}\\

DATLE) o mmfb -1

v
PiPomEmL 3 - flula.h DECARTULE Tin _yuopw\
WHAT st

”I\ilmr urric ul ar
amization/C'uh 1”;, B Oter (it llli{

ic haml ifapplicable
AbbRE *ﬂbwshrgurmn kY

l_l ”Ul af County C Wishin Comty U Overnjght; give name, address, phope of

ATIONAL VALAE Eyyic
ANDARD 1S BEING ADDuES

el e GT Bared k,,]udg\t _
SED DY TAKING TS TRIFT (DOES NOT APFLY 10 ATHLEFC Taibs,

SOURCE QF

FUNDING roR 1'm|'"

AMOUNT OF STUDENT FEX; \L

e e

5090 or TBD Losed on Forel Rote

NOSTUDENT SHAL L BE DENIED THE TRIP BlC AUSE OF AN INABILITY ‘TO PAY.
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION

DSCHOOL COUNCIL. O BOAR O OTHER
NUMBER OF: STUDENTS Gh | MALESTUDENTS _ 7] FEMALE STUDENTS ﬁt{
MODE OF TRANSPORT

ATION: 18 DISTRICT TRANSPOIT 7
) O CERMFICA I ATION M EDED?

ONO  @YES (SEE PROCEDURE 09.36 AP, W{ COMS
TED COMMON CARIUER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY FOL ICY; S'ECIFY DRIVER(S)
CERTIFIED CHAPE RO?\F LS

Gttt %ﬁ_&ﬁ)ﬁ\ Axanedy, ‘En%’_taﬁmwsf LNooh Qauwareski,

iy, St mﬁr
CLASSIFIED CHAPERONES

Have all chaperones E)mderbonc the required 1ecords check and been designated by the principabidesignee to
supervise students? E?;cs 0 No Have all students been Otlhud of the rules and regulations regarding

acceplable behgvior? B Yes O No How liave they b Fora Senk hl‘ﬁ‘ﬂé’
SISOV Y, SR @

13- [-2%
#Hﬁlﬁ%ﬂm Date

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

Signature of Faculty Sponsor Dalte

Trip has been E/a;;provcd 3 disapproved. Reason or disapproval ]
pei —_—
/ ,@AA.MS £ W,
Signature aﬁﬂ;ﬁ%!ﬂn@n/@ignw 0 Date
Signature of Board Chair Date

FETA VLT VSR 6 T 6T H DA 4D Gt 1A (G 61V AR 10T ) (oI I R 8) UL\ A8 N3 B T R G GO G M A D

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

% %ug D 3, 2025 Review/Revised:11/21/13
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rpoLt v o v 19 ‘.,f,'.\l, |
o 5 hoolRelated gtudent Trip Request Form ‘
Schoollneia it ===

2O \(\ e — e
TN'\ = UBAMLE IH'IHH)R\IIUUIHH“' FIS PRIORTO TAKING THE Thriy, ‘}
S oo b - e —— _— - i
Y PE OF TRI q’luuiu m(}ml'na‘\ L‘_] ( m'mm.ul.n' _ Ll F xtracurric 1|I
i ‘mmll'“i‘l Trp O Organization/C Tub Trip & Other “‘Ll{gllmllh band, it applicable
) . ~ S e & ‘
D Wl  aonme “B)whwﬂﬁfcmﬂ’ﬂ Shons @NOIEZ 8235 [ Arypyo .
i " & Gt of 'C Ay [ Within County O Overnight: give name. address hone ; S
0O Out of State & Out of Cow « phone of
l;\l]lf!m}il ::?PD ‘—‘_ _,2% |~ to Afh[‘\l{“‘“l 1|4\“ i DD_EM ]” ”'“N ”l\" m; rJD Pf‘fl
DATE(N) €

e r Ba_mm G- .
PURPOSE/EDUCATIONAL Y LUK chn (,,.l'\\\'\ J"L O P)OJ"\(A 1—\‘1 cl erite
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY 10O A HWEE 1

Tl
st |u| l)l ll\lll\l ll)ll LRI )_WT‘\__l__ e
A BE otel)
AMOUNT OF STUDENT FEE: 560 .00 (TBo \OCKSCC\ ory e\
NO STUDENT SITALL BE DENTED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BILL TRIP EXPE \§|‘5'['(]-d;ii‘().\ﬁﬂl“;\'(_-‘ ORGANIZATION OsCHOOL COUNCILL O BOARD O OTHER
TUDENTS EMALE STUDENTS
SUMBER OF: STUDE \rs (e MALE STUDENTS ’ MM\III IIQJ:NI?.?‘ i _
MODE OF TRANSPORTATION: 18 DISTRICT TR ANSPORTATION NEEDED? h i L T~

ONO  EVYES (SEE PROCEDURE 1936 .w.(w[.;f— H)

121 O CERTIFICATED COMMON CARRITR; SPECIFY
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVE RS
crrairien clarerones Pnare o Bioreur Prdnonu Darnoll, Calvin \/J(»U’th\,

Mooh (oworeska, Noaxn S r_crh’\f .
CLASSIFIED CHAPERONES

Have all chaperanes g:uluwm_ the required records check and been designated by the principal/designee to

supervise students? Vs O No Have all students been notificd of the rules and regulations regarding

aceeptable behavior? 8 Yes O No How have they | M‘Qg_m \_C_,_‘:"al By 4 Sh o
g Oameue 2|1 [aoas £ _ Jxi-2<
Signature of Faculty Sponsor Dale ! ignatdre of Principal Date

ES THAT MAKE PRIOR BOARD

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTAN
APPROVAL ll}jf_OSS[BLF. SHOULD ALSO HAVE THE SIGNATURT

Trip has hcﬂé.lppru\‘cd O disapproved, Reason for disapproval

Signature of 8 R r2- 5_-—7/67,)/
Signature of § e
Signuture of Board Chair a — ,A__‘ﬁ,_b."ﬁh.,_J_
oTOVE e g o ) . .
I AL UL ) B 1) ) VL0 0 T 0 o 147 O R\ s DA LSS 30

RELATED PROCEDURES:

09.36 AP.211,09.36 AP.2| 2,09.36 AP,
4 %ﬂj [ 1'2/3/23' l{cvie\-v/l{cvisml:l1/21/13

Yehicle Request Form

sSchool

Faculty Member(s) sponsoring trip e

| S R—




STUDENTS 09.36 AP.21

School Related Student Trip Request Form

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

ScuooL

G, ATEWAY  ACAREDAY I FacuLry MEMBER(S) SPONSORING TRIP MATT ADAMS.  QIAEE v Moo A
Tyee oF Trir (ciEck ALL THAT APr}’LY): TORR T ways
L) ,E(Over 300 miles O Under 300 miles O Co curricular O Extracurricular
) 0O Classroom Field Trip X’OrganizationfClub Trip 0 Other (athletic, band, if applicable)
STLP

DestinaTion ICET STuoioS ADDRESS (000 CeopiE Drovwic. PHONE-DESTINATION 859-2S&-TToow
L LEANGT N LY L So @l . .
O Out of State )<0ut of County O Within County ~ 0 Overnight: give name, address, phone of lodging

Dar(s) oF Trie Tiz), DEC. §T™ | 2¢2S | Deparrure Tive (2120.4m Retury Tive 4 30 P

STRT END (SeLecr AM or PM Frost Droppowy) (Sercr AM or PM From DROPDOWN)

Purrose/Epucational VaLue “Tauw + (Aepicsiep T Fruomas A JGET STusies

WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (IDOES NOT APPLY TO ATHLETIC TRIPS.)
—— NiDEe Preowcmem  Watispep
SOURCE OF FUNDING FOR TRIP _CTE Sugeleneiad

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

NUMBER OF: STUDENTS | MALE STUDENTS (Q FEMALE STUDENTS gEz
MobE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? ONo I VES (SEE PROCEDURE 09.36 AP. 212.)
O CERTIFICATED COMMON CARRIER; SPECIFY VANS RESERVED

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

Certified chaperones _"2.

Classified chaperones _ &

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise students?
‘Yes 0O No

Have all students been notified of the rules and regulations regarding acceptable behavior? jE(Yes 0 No

How have they been notified? _|AdivL [ ;\ac TVETER NiA

TPRAtEATS G un TS KA %zs
[

Faculty/Spo nsorSIQnature Principal Slgnatu re

e B
Trip has been E%pproved O disapproved. Reason for disapproval

>¢ W (725 Loty

Signature of Superl T n ent/ Designese

Wydiong =
" S‘D g})olwy 0936

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be require

Eﬁ%\s&m\u} Cgpronea



STUDENTS 09.36 AP.21

Supmrr THIS ForM Four (4) WEEKS PRIOR TO TAKING THE TRIP,

ScuooL _ (GAEWAY ACADEMY Facurry MeMBER(S) SPONSORING TRIP __ BENJAMIN SMITH
TypE oF TRIP (CHECK ONE}:

o Over 300 miles X Under 300 miles o Cocurricular o Extracurriculat
a Classroom Field Trip X Organization/Club Trip 0 Other (athletic, band, if applicable
Desrvarion ___Covington Catholic High School Aopress _1600 Dixie Highway Park Hills, Kentucky 41011

_PHONE

o Out of State X Out of County r1 Within County X Overnight: give name, address, phone of
lodging: Holiday Inn Express 200 Crescent Avenue, Covington, Kentucky 41011 888 465 4329

Dare(s) oF Trip__Janvary 16-17 Derarture Tve 4 PM 01/16/26_ Revurny TiMe _9 PM 01/17/26
Purrose/EpucationaL VaLve _ VEX Rosorics COMPETITION

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

SouURCE oF FUNDING FOR TRIP __RoBoTics SAF
AMOUNT OF STUDENT FEE! $50

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

BILL TRIP EXPENSES TO! 1 SPONSORING ORGANIZATION 0 SCHOOL COUNCIL 0O BOARD 0 OTHER
NUMBER OF: STUDENTS __ 16 MALE STUDENTS 15 FEMALE STUDENTS 1
MobE oF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED?O NO X vEs (seE PROCEDURE 09.36 ap. 212.)

0 CERTIFICATED COMMON CARRIER; SPECIFY

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

CeRTIFIED CHAPERONES __ BEN SviTi, RoBERT LEE, NICcOLE MATTHEWS
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 ﬁtlﬁed? Letter home

= W B o, . "

r,\ = = ] EVAYES (2 ﬁJ}” ub jo= |8 3&
Signature of Faculty Sponst‘ﬂ‘ Date Signature of énnmpal Date

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

Trip has been'kapproved o disapproved. Reason for disapproval

/? / ___-’7 P il -
[ N 5\ _asas
Signature of Srép_aﬁﬁﬁendeut/%)snee O 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 AP211,09.36 AP.212, 09.36 AP.23
;4 12[ts 25
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STUDENTS ' 09.36 AP.21

School Related Student Trip Request Form

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

SCHOOL (3 vy AN IAcapoay l FacuLTy MEMBER(S) SPONSORING TRIP MATT ADAMS, CLia e s A OorE

L

TvrE o Trip (cHECK ALL THAT APPLY): VO e wawyps
p W) KOVer 300 miles 0O Under 300 miles 0O Co curricular O Extracurricular
O Classroom Field Trip K’Organization/Club Trip 0 Other (athletic, band, if applicable)
Destivation [CET STUoios ADDRESS (000 ¢ Lcs:—;]'.’—:tz_ DryvE  PHONE-DEsTINATION O39-258-Toco

.l_’r:’_,muc\'ram,wy Lo S .
O Out of State %Out of County 0O Within County O Overnight: give name, address, phone of lodging

Datr(s) oF Trie 121, DEC. ST, 2¢2S | Departure Tive (1:39Am | RETURN TiMe . 30 P
STRT END (SeLECT AM 0R PM From Drorpown) (SeLecT AM or PM rrov DroPDOWN)

Purrosk/EpucationaL VaLue Touwr + U\)o-,qu,{,p o Fruomas A~ =T Svoies

WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIp? (DOES NOT APPLY TO ATHLETIC TRIPS.)
\i NEx  PropucTioms w eLiSiop
SoURCE OF FUNDING FOR TRIP_CTE Supplemectad

NoO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: [0 SPONSORING ORGANIZATION [ SCHOOL COUNCIL [0 BOARD [ OTHER

NUMBER OF; STUDENTS I s MALE STUDENTS Ca FEMALE STUDENTS (22
MOoODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? OnNo  [N'YES (SEE PROCEDURE 09.36 AP, 212))
O CERTIFICATED COMMON CARRIER; SPECIFY VANS RESERVED

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

Certified chaperones _'2.
Classified chaperones __ &

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

Yes 0O No
Have all students been notified of the rules and regulations regarding acceptable behavior? K‘Yes O No
How have they been notified? A it TeE NoTIVWFIER Nia
PareaTSa vares
T U R
A @) U
Faculty/Sponsor Signature Principal Signature

o

Trip has been p{pprovcd O disapproved. Reason for disapproval

Signature of Superin dgnt/ Designes

N0 D009 Song v

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

SO Cpp Y sued



STUDENTS ’ 09.36 AP 2
School-Related Student Trip Request Porm

SUBMIIT TS FORM FOUR {(4) W EERS PRIOR 10 FARING H[l TRIP. v |
5¢ 001 /_’IHS __u A {2 _ C OFACUREY MEMBER{S) SPONSORING l'un-ue‘{/[.r /BN e
Tyek OF TRIP (CHECK ONE):
O Oner 300 mites [ nder 300 nules [ﬂé.u.ncui T O Extrazurricular

O Classrann Fretd Trip B Organivation Club Trp O Othe: mlh!cth. band. if applicable

PHoNE ) 10 - -125 2%lo

|)I-..‘~'II’\\HO\'MW &g,:nﬂfﬂg.f ADDRES du
O Out of State (hi of County O Wathin County O Overmght give oame. addiess. phone ol

adging “ s sl _ H Il
DATE(S)OF TRIP l&ho Il 5 : E P ARTTRE TIME gB:lM Riri Ry Tk 3 230 PIA
PLRPOSETEDUCATIONAL VAL ulﬂadwwl’ [ ﬁ’dllm @ﬂw e e Hs “\“‘f’ﬁ
Wi SEANDY l) I BEING ADDRESSED BY i\kl\‘u THIS TRIPTY (I’UI"—.’: SO QPI‘I\ (£ & o\li‘“l‘.[l( 1 RLP*S.)
w A | ST

am

1 fay | P
SOURCE OF FUSDING FOR TRIP GTF. &A_/!o,nﬂrmb,t}u,p

AMOUNT OF STUDENT FEE: ;\,{q _

NOSCUDENT SILALL BE DENED THE TRIP BECAUSE OF AN INABNATY VO PAY.
BIOD 1RO ENPENSES TO: O SPONSORING ORGANZATION O SCHOOL COUNCIL [ o RD m R
NUVIBER OF: STUBENTS ZJ\ MALE S1UDESTS 1;53 Q FEMALE ST DENTR Tﬂ D
MODE OF TRANSPOREFATION? 15 HSTRICT [TRANSPOR I PION NEEQEDT T \n ES (SEF PROCEDURE 0936
P, 212000 CERTIFICATED COMMON CARRIER; SPECIFY VﬂzVM-’ 4 0\, Ja
O PRIVATE VEHICLE IFATLOWED BY POLICY ;) SPECIFY DRIVE R{\) Mﬂ
CERVIFIFD CHAPERONES Al

CLASSIFIED CIIAPERONES Ry
13

Haveall Lh.\ frones undergone the reguired records vheek and been dosignated by the principal destgies w supers ise

\(mlem-\' Yes [ No Fliave all stadents bgen netificd off the, twdes angy regulations regarding
aceeprable behayige” [:3 Yea [ No How have they beghinotfiied” .

Uy 12125 g U Yer
Signature of Fa-.ulu Spn.}-«m ate Sigfiature of Pringipal S HTHY

EMERGENCY REQUESTS DUE TO LNFORSEEN CIRCUMSTANCES THAT MAKLE PRIOR BOARD
APPROVAL 1M POSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Lo has been R{uppm\cd O disapproved Reason tor disapproval

. '/.:Z’.?/.Z-ﬂ?/w
\S W38

e

W TONY SRS
nguumu 0 Buard Chuir P

For enernight and or outeobestite rps, approsal of the Superietendent and oF Board oy be required by pohiey 04 36

hY; :ermmn o S,

Related Procedures:
0U36 AP 2T U930 AP.212,0%9.30 AP2A
Review Revisai 02113

Page [ al'i \.,Q_,\\{\_[N&,\(\(/Lj CL".)W oL



STUDENTS |
____ School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING ‘4"“3 TRIP.

09.36 AP.21

SCHOOT. H H = FACULTY MEMBER(S) SPONSORING TRI Jo neEs _
TYPE OF TRIP (CHECK ONE):
0 Over 300 miles Uinder 300 miles {1 Cocurticular O Extracurricuiar

0O Classroom Field Trip g Orgnniralioc“‘( Tub Trjp O Other (athletic, band. if applicable

DESTINATON _ ]5 4 Ress — 1YoO3. Jﬂ&h HONE Q 10 _8?(0 ~12) (.0

0 Out of State 0 Outof County @ Within County [} Overnight: give name, address, phone of
lodging e S SRR

et e o i ARSI 2 e e @W
DATE(S) OF TRIP DC( JO  DEPARTURETIME ml .30 RETURNTIME Q QD |G Jest+
PURPOSE/EDUCATIONAL VALUE J,O = T A»Y bame, B&u\A Cm & %

WHAT STANDARD 15 BUING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO AVHLETIC TRIPS.)}

SOURCE OF FUNDING FOR TRIP _
AMOUNT OF STUDENT FEE: Ere, &

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: LI SPONSORING ORGANIZATION DO scnool counen. | EBoARD OoTHEr

NUMBER OF: STUDENTS _| "’O MALE STUDENTS 1 L) FEMALE STUOENTS _ ZO

L
MODE OF TRANSPORTATION! IS DISTRICT TRANSPORTATION NEEDED? DI NO ETvES (SeE PROCEDURE 09.36
AP, 212.)0 CERTIFICATED COMMON CARRIER; SPECIFY _____

O PRIVATE VEHJELE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)____ P
CERTIFIED CHAPERONES \Dﬂ ¢S ——T‘rﬂ-(ﬂ G 0y’ M-

i1
v

CLASSIFIED CIIAPERONES

Have all chagerones undergone the required revords check and been designated by the principal/designee to supervise

students? B Yes O No Itave all students been notified ot the fules and regulations regarding

aceeptable behavior? IH/ es OO No How have they beenjoti AT
Yoy vk 4 [L[5]2s

Signatur ponsor Datc Ddte

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL i.“lfQSSﬁlBLF. SHOULD ALSO HAVE THE SQQ?EATURE OF TI'FE BOARD CHAIRPERSON

R

| Trp has been Bapproved O disapproved Reason for disapproval

Sty ¥ o i 8 e

. Lt ' TR BRI AR O
7 ! ) / Z 'e}?W
Siguature of Suferintendent/Defignee Date
v X _\D)j(\r\w_Q e WA L \B-SB0s
Signature of Board Chuir | Dare

For overnight and or sut-nl-state mps, approval of the Supermtendent and or Board may be required by policy 89.36,

P

TR T —= === S mmemiacemg s

Related Procedures:

09.36 AP.211.09.36 AP.212,09.36 AP.23
Review Revised:11/21/13

resinsge rane Lhe
Page | of 1 WUM CJI\




STUDENTS 09.36 AP.21
School-Related Student Trip Request Form
SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

Scuool. HIS FACULTY MEMDER(S) SPONSORING TrIP NICHOLAS JONES
TYPE OF TRIP (CHECK ONE):
O Over 300 miles O Under 300 miles O Cocurricular O Extracurricular

O Classroom Field Trip O Organization/Club Trip X Other (athletic, band, if applicable
DESTINATION WESTERN KENTUUKY UNIVERSITY ADDRESS 1906 COLLEGE HEAGITES BLVD BOWLING GREEN, KY
42101
PHoNE270-745-0111
O Out of State O Out of County O Within County # Overnight: give name, address, phone of
lodeing TBD
DATE(S) OF TRIP 1/8/25-1/10/25 DEPARTURE TIME 2PM  RETURN TIME 2PM
PURPOSE/EDUCATIONAL VALUE KMEA ALL DISTRICT BAND
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP SCII00L BOARD
AMOUNT OF STUDENT FEE: $§50 Hotel

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO; O SPONSORING ORGANIZATION O SCHOOL COUNCIL % BOARD O oTHER
NUMBER OF: STUDENTS 20 MALE STUDENTS 10 FEMALE STUDENTS 10

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

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES NICHOLAS JONES, ADDISSON GRIMM, DEAVEN KNOWLES, BRANDON MCKINLEY

CLASSIFIED CHAPERONES

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

students? ® Yes O No Have all students beeh notified of+the rules and regulations regarding
accew&vior? H Yes O No How have they been/notifigd? In via letter ho
ks iz drf [6/25—

Signat(re_o#Faculty Sponsor Date Signafure of Pfincipal Date

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

Trip has been O approved O disapproved. Reason for disapproval

) 4 ./_F'd, fom
/ /W\;’,‘_J\ 7L-¥-257V
Signature bfr&fperiilrer:ffetnﬂpfﬁ%e NC 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
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STUDENTS 09.36 AP.2]
School-Related Student Trip Request Form

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

SCHOOL H gpinty l“t \'\\i\\ FACULTY MEMBER(S) SPONSORING TRIP
TYPE OF TRIF (CHECK ONE):
EdOver 300 miles £ Under 300 miles [ Cocurricular [ Extracurricular

[ Classroom Field Tri O Organization/Club Trip 7l Other (athletic, bangd, if applicable
DESTINATION ;\‘3‘\\ \!‘x ﬁ\'ﬂl( H&é\\ Appress [500) ﬁlgzg'! ﬁM &;f(ti} gfl()NE GOQ‘ =317 60(}0

[ Out of State [0 Qut of County 1 Within County = Overnight: give name, address, phone of
lodging

DATE(S) OF Trip JL-1¢ “_‘zul.)pi:-l%fm‘? DEPA UR’iT[ME izl (eb) revornTve T2 { 10000 Ph")
PURPOSE/EDUCATIONAL VALUE DN § &‘;Kcnﬂf\ \ AIT Tourn ML\\‘\’

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

SOURCE OF FUNDING FOR TRIP BSI\J}Q BU@K(’} f\\\

AMOUNT OF STUDENT FEE:

NGO STUDENT SHALL BE DENIED THE TRIPF BECAUSE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION [ schoOL COUNCIL O BOARD [ oTHER
NUMBER OF: STUDENTS MALE STUDENTS l _‘_jc FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? (I NO YES (SEE PROCEDURE 09.36
AP. 2120 CERTIFICATED COMMON CARRIER; SPECIFY

O] PRIVATE VEHICLE, IF ALLOWED BY POLICY: SPECIFY DRIVER(S)
CERTIFIED CHAPERONES

CrasSIFIED CHAPERONES_Anthony  FHabb, Decivs lnet , ik /?ur‘hﬁorcjj
Aibe  Wetshd

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

studenis? [ Yes [ No Have alt students heen fiotifigd of the rules and regulations regarding
aceeptable behavior? O Yes [ No How have they beenynofified?_§

S L W Wsow) AhWwelas
Signature of Faculty Sponsor Date Signature of Principal Date

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

Trip has been C{ approved [ disapproved. Reason for disapproval

Signature of Board Chaiv - Date
Far overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

Related Procedures:

09.36 AP.211,09.36 AP.212,09.36 AP.23
Review/Revised:11/21/13
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

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

SCHOOL H bp Kin Wl \'\\1\\ FACULTY MEMBER(S) SPONSORING TRIP
TYPE OF TRIP (CHECK ONE):
Evaer 300 miles [ Under 300 miles O Cocurricular 1 Extracurricular

] Classroom Fi dTr DOrga ization/Club Trip B Other 'nhleuc ba i ag wable
DbSHNAi]O\IA xﬁo\‘m H\q Aporess |5V i} Bhione_{; (!L: 31 IMﬂD

[J Gut of State [ Gut of County O Within County lZf Overnight: give name, address, phone of

lodging

DATE(S) OF TRiP J 211 “];L)ﬂl].‘ Em% DFPAi U KTI‘WE 2l (1100) rergrnTie 1228 { 10i0) Ph")
PURPOSE/EDUCATIONAL VALUE T\Gl\, AIT To hl'nmr,\‘\'Jf

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

SOURCE OF FUNDING FOR TRIP B(\\J)Q BG-JLK(T\:‘ l\.\\

AMOUNT OF STUDENT FEE:

MO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO; [l SPONSORING ORGANIZATION 1 sCHOOL COUNCIL O goArD [ OTHER
NUMBER OF: STUDENTS MALE STUDENTS l fj: FEMALE STUDENTS

MODE OF TRANSPORTATION; IS DISTRICT TRANSPORTATION NEEDED?  [InO YES {(SEE PROCEDURE 09.36
AP. 212, )D CERTIFICATEDR COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY roucv, SPECIFY DRIVER(S)
CERTIFIED CHAPERONES

CLASSIFIED CHAPERONES An-lrLon.v! Babb, Derivy oot 4 i ke /’luﬂ-ﬁr@pf
ANike  Welahd

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

students? [ Yes [1 Mo Have all students been hotified of the rules and regulations regarding
acceptable behavier? O Yes [ No How have they beenngfified? %

S - Y ) i)

Signature of Faculty Sponsor Date Signature of Principal Date
EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPRO

AL [W@SSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has beenf? approved [ disapproved. Reason for disapproval

/221 1 S

Daie

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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Review/Revised:11/21/13




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

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

SCHOOL HHS F:\('rl:r\'.\'h‘.\mm(s)smmsuum:mn‘% ] mu{; Bﬂﬂ/\

TyvPE OF TRIP (CHECK ONE):

O Over 300 mifes D(fndcr MY miles O Cocurricular Eééxlrucurriculnr
O Classroom Field Trip O Organization-Club Trip [ Other (athletic. band. ifapplicable
pesTINATION A NIV 0{ LOLUSU[ l e Appress PHONE
O Ow of State  BOut of County O Within County 01 Overnight: give name. address. phone ul

ladging

parecsy or tree Jon Ll - (1,202 pevarvs 8 T2 Dimeroas o _I[17 @ [opm

it e

i
PURPOSE/EDUCATIONAL VALUE ’Darh(/l{ﬁ{—{’ U Q. ){,U/lls i g(ﬁ(f@/

WHAT STANDARD IS BEING ADDRESSED BY TAKING ‘THIS TRIP? (DOES NOT .%\PT’L‘I' YO ATHLETIC TRIPS.)
. ¥

S0t R.f'l'. OF FUNIHNG FOR TRIP M r)u/

3 o 3

AMOUNT OF STUDENT FEE: | "@ ;

NO STUDENT S1TALL BE DENIED TH:; !Rl P BECAUSE OF AN [NABILITY YO PAY.

Bili. TRIP EXPENSES TO: mfﬁ'uxsnmxn ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER

MUMBER OF: STUDENTS MALE STUDENTS FEMALE STUDRNTS
AMODF, OF TRANSPORTATION: 15 DISTRICT TRANSPORTATION NEEDEDT [ NO I'J VES (SEE PROCEDURE 09.26
ap. 21200 CEI{TJ FICATED COMMON CARRIER; SPECIFY 1

B4Rl.\',\'rr: VEHICLER ALLOWED BY POLICY; SPECIFY DRIVER(S) ‘/‘/m( { P)ﬂa}’\
CERTIFIED CHAPERONES /!’?a.(ii P}L& Al .I I

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by theiprincipal designes to supervise

students? O Yes O No Iave all students bggn nqtified of the tules and regulations regarding
acgyprable behayvior? WV es O No Huw have they beeyl yotitjed”? 4 > ;

eﬂ ( (SSM XD
!L}.LgﬂL VU s
Signature atc fpul Date

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

aculty Sponsor

Trip has lseenba/nppruucd 03 disapproved Reason tor disapproval ) !

s e ) i I S —
: P - .

L s AN o [ 2-)5-751¢

Stenuture of d perintendent Designye ' Date .

Signature of Bowrd Chair Date

For vvernight and or out-alstate trips, approsal of the Superintendent and or Board m;l}; be required by poliey 09.30.

Related Procedures:
09.36 AP.211, 0930 AP.212,09.30 AP.23
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| Review Revised:11/21/713



STUDENTS 09 36 AP
School-Related Student Trip Request Form

SLBVITCHIN FORM FOUR (4) WEERS PRUIOR 1O ARG THIE FRIP. l

Senoot H’/‘)lg FACULTY MEVIBER(S) SPONSORING TRIV _:1&3_4

TYPE OF TRIP {(CHECK ONE):

1 Over 300 nules O3 Undler 300 miles EFCoewrmicular 1 Exiracurncular
O Classroom Ficld Trip 0 Organization-Club Trip O Other tathletie, band, iFapplicable
DESTINATION P AC ADDRESS PHONE

O Our o Stae 0 Out of County Vithin Count O Ovemight: wive name, address phone of

lodeing

I)mmunmp D{(’f , DEPARTIRE TN L RN TouE ZL O
i C :7[

PURPOSEEDLCATIONAL VALLE

WILAT ST ANDAHRD 1S BEING ADDRESSED BY UAKING THIS TRIP? (DOES NOT APPLY 5O ATHLETDIC TRIPES)

s
=
SOURCE OF FUSDING FURTRIP (,ﬂl_ﬂ)r_,; <K

AMOUNT OF SILDENT FEE:

N S'Tiyl ALL BE DENIED THE TRIP BECAUSE OF AN INABILITY 1O PAY,
BHCLTRIE EXPFNSES TO BFSPONSORING ORGANIZATION O S¢CHOOL COUNCIL, 0 rowep Ooinrr

NEMBER OF: STUDENTES %S Malt STUDENTS FEMALE STDEN S

MOUE OF TRANSFORT ATION: 15 DINTRICY TRANSPORVACION SERDEDT Bl N0 T VES {SEF PROCEDURE 09.36
P 21200 CERTIFICATED COMMON CARRIER; SPECIFY

QO PRINVAITE VEHICTF LE ALLOWED BYLROLICY } SPECTFY DRI },R(N)____T
CERTTFIED CHAPERONES f’},@(,,o_,/ 24

CLASSIFIED CHAPERONFES

Flave al! chaperopes undergene the cequired records ehieek and been destgnated by the principal destgnes w supees ise

studentg! vs O No thve abl students been notificd of the ggles and regalations regarding
accepfalple behavior” e 8 No How have they been nolit] : -
/40204 Wigzs  _S— (20725
Signature ol Fy Date Rhature of Principal Dawe

EMERGENCY REQUESTS DUE TO L NFORSEEN CIRCY! ) :
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Frip has been B approved O disapprosad Reason tor disapproval

] e
Slguumn af ‘-‘npu Tnllenl Duesige Dute

“Voon W\-0-5

Sn,umnm uf Hrrm o Clruir ! faty

Forevernight nud or out-obstine teps, appros ab o he Supermtendent and or Boaed may be regquared by poticy 08 36
‘ h :

Related Procedures:
09,36 AP.2LL 0936 AP.212, 0930 AP.23
Review Revised: 1b 21 43
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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 [ FACULTY MEMBER(S) SPONSORING TRIP M IC K('( E'H 744
TYPE OF TRIP (CHECK ONE): A

gpver 300 miles O Under 300 miles O Cocurricular O Extracurricular
Classroom Field Trip [ Organization/Club Trip [ Other (athletic, band, if flpplin:;bh
DESTINATION 2X— ADDRESS 31 S prwin 94 . WHUBHSKE 2 8 81 —1235

O Qut of State O Out of County [ Within County ~ [J Ovemnight: give name, address, phone of
lodging

DATE@) oF TRiP ] 2 = \|= 2025 Deearture Tive_g - 0 ReTurN Tive )\ 50
PURPOSE/EDUCATIONAL VALUE o Uy 8.8 ]

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

SOURCE OF FUNDING FORTRIP_ \ D W & Bl

AMOUNT OF STUDENT FEE: j'_SpO ( ‘LWQ)

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

BILL TRIP EXPENSES TO: [J SPONSORING ORGANIZATION [0 SCHOOL COUNCIL ,D'ﬁmm) 0 oTHER
NUMBER OF: STUDENTS 50 MALE STUDENTS FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [CINO [1-¥ES (SEE PROCEDURE 09.36
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
L8 P T - ' . . B
CERTIFIED CHAPERONES \l[ | b;LL ())r_u nes 1, A.& 1"|(\x:{r | 520Ny —}%g N .

CLASSIFIED CHAPERONES _L_ MG A MocaxnQ

students? es O No Have all students been notified of the rules and regulations regarding
acceptable behavior? @¥es O No How have they been no : '

‘ w0425
Signature of Faculty Sponsor Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THA KE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has bcery,ﬂ/ approved [ disapproved. Reason for disapproval

7 s 5o 77 2T

Signature dfSuperintendent/Desighee Date
T o wweonen W\ - D
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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