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

[ SUBMIT THIS FORM FIVE (5) DAYS PRIOR TO THE TRIP. |

Scroor, LCHS Track Team FACULTY MEMBER(S) SPONSORING TR Coach Tamra Clinger
(Class A State Track Meet)
DESTINATION Lexington Ky @ U.K ADDRESS PHONE

8 Out of State or over 149 mile radius (requires Superintendent or Board approval)
& Overnight; give name, address, phone of lodging

Jli 3 2k
DATE(S) OF TRIp May 19-20, 2017 DEPARTURE TIME __/0:00 9.#- ___ RETURNTIME _&/® ..

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

BILL TRIP EXPENSES TO: [J SPONSORING ORGANIZATION O scHOOL counciL O soArD O oTHER,
SPECIFY __ Athletics

NUMBER OF: STUDENTS 1BD FACULTY SPONSORS 2 OTHER CHAPERONES
TOTAL # OF PARTICIPANTS 5

MODE OF TRANSPORTATION
TBD O BISTRICT OWNED BUS (SPECIFY # NEEDED) LUGGAGE CARRIER? (SPECIFY)

HEDISTRICT OWNED VEHICLE(S) (SPECIFY) SV B

O CERTIFICATED COMMON CARRIER; SPECIFY

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

METHOD OF PAYMENT: (LIST THE FUNDING ON HOW THE TRIP WILL BE PAID.)
Track Mest. Athlefics

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

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

Byji;;t:ng 1s form i verlfy that I have read and comply with Board Policy 09.36

(U ozene 3 Jpt] i

ngnmare of I"aeult,;r Sponsor Datk

Trip has been B-approved disapprovgd. Reason for disapproval

e ‘e S Aﬁ/{r‘p
” J p“‘*\/n A wi ﬁ 7
Sipnature of Saperinteﬁdenb’l)aszgne Date /
For overnight and/or out-of-state trips, approv:!tﬁe Superintendent and/or Board may berequired by Policy 09.36.
RELATED PROCEDURES:
09.36 (All procedures)

Review/Revised:9/12/2016




STUDENTS 09.36 AP.2]

School-Related Student Trip & Vehicle Request Form

L SUBMIT THIS FORM FIVE (5) DAYS PRIOR TO THE TRIP.
Scuoor LCHS
LCHS Volleyball Team Camp

DESFINATION Austin Peay ADDRESs  Clarksville, TN PHONE 931-221-7661

- B4 Out of State or over 149 mile radius (requires Superintendent or Board approval)
0 Ovemight; give name, address, phione of lodging

FACULTY MEMBER(S) SPONSORING TRip  Melissa Dean

DATE(S) OF TRIr  July 25-27

DEPARTURE TIME 8 AM _RETURNTIME 7 PM
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE GF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: 4 SPONSORING ORGANIZATION [ SCHoOL COUNCIL LI 'BoARD O ‘OTHER,

SPECIFY _

NUMBER OF: STUDENTS 16 . FACULTYSPONSORS 2 OTHER CHAPERONES
TOTAL # OF PARTICIPANTS 18

MODE OF TRANSPORTATION

O DisTRICT OWNED BUS (SPECIFY # NEEDED) . LUGGAGE CARRIER? (SPECIFY)
& D1sTRICT OWNED VEH ICLE(S) (SPECIFY) Suburban

I CERTIFICATED COMMON CARRIER: SPECIFY
[ PRIVATE VEHICLE, IF ALLOWED BY POLICY;SPECIFY DRIVER(S)

METHOD OF PAYMENT: (LIST THE FUNDING ON HOow THE TRIP WILL BE PAID,)
Valleyball Boosters

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ONFRIP.)

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

principal/designee to supervise students? HYes ONe
By signing this form I verify that I have read and comply with Board Policy 09.36

Webersa Dean 4/28/2017

Signeture of Faculty Sponsor Daie
Trip has be ved O disidproved. Reason for disapproval &
LY Ay S/ /17
> 0y . :
Voo g s/ 7
Signature of SuperiitendenYDesignes Date

For overnight and/or feut-otlstatc s, approval of the Superinténdent and/or Board may be required by Policy 09,36,

RELATED PROCE GH
09.36 (All procedures)

Review/Revised:9/12/2016

Page 1 of'1

+



STUDENTS 09.36 AP 2]

School-Related Student Trip & Vehicle Request Form

| SUBMIT THIS FORM FlV'E (5) DAYS PRIOR TO THE TRIP. 1
SCHOOL. LC,H S _ FACULTYMEMBER(S) smmonmcm&ephamé Wéfcla,\
9)@%« lﬂ;\\mma 7
DESTINATION gs}m@ KU /nww.s: -h: — _ADDR-ESS ﬂnhmnﬂd ; Ly _ PHONE{ 859 622 - [oon

O Out of State-or over 149 milc radius (requires Superintendent or Board approval)
[ Overhight; give naine, address, phone of lodging 11} ampus.
521 (ancasher v Lichmend,. Ky 404 75
DATE(S) OF TRI®June__2- 4 DEPARTURE TIME [3 00 /m RETURN TIME [2: 004 m
' NOSTUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION 0 scrooL council 1 Boarp €1 oTHER,
SPECIFY Lw.nﬁﬂan z”m}Aq Speoal Olama g s

4 . .
NUMBER OF: STUDENTS ]| PACULTY SPONSORS .2 __ OTHER CHAPERONES
TOTAL#OFPARTICIPANTS ___ 3

MODE OF TRANSPORTATION
EI DISTRICT OWNED BUS (SPECIFY # NEEDED) _ LUGGAGE CARRIER? (SPECIFY)
# DISTRICT OWNED VEHICLE(S) (sprCIFvySperil £d Van 3+ Subur ban
I CERTIFICATED COMMON CARRIER; SPECIFY
[ PRIVATE VEIICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

METHOD OF PAYMENT: (LIST THE FUNDING ON HOW THE TRIPWILL BE PAID.)
v L

_Lmﬂ%ﬂmL_&uﬂg_&%v_ﬁf 1al {)[umﬂ} [

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

Have all chaperones undergone the fequired records check and been designated by the
principal/designee to supervise students? " HYes ONo

By si gnZg t]"zis form { verify that [ have read and comply with Board Policy (09.36

% aie [[ldem. | q /26 /17

Signature o j Faculty Sponsor Date
‘Frip has becn disapp (4. Reason for disapproval _
y — 7 fao fi
“/ Z / 7

HFor overnight ¢

or out-of-state. )nps, appmval of the: Supcnnlendent and/or Board ma} be reqmred by Pohq 09.36.

RELATED PROCEDURES:
09.36 (All procedures)
Review/Revised:9/12/2016

Page 1 of 1 J



STUDENTS 09.36 AP 21
School-Related Student Trip & Vehicle Request ‘Form

SUBMIT THIS FORM FIVE (5) DAYS PRIOR TO THE TRIP; ' ]
SCHOOL SLES .. FACULTY MEMBER(S) SPONSORING TRIP TINA SCHEER/MRA .
DESTINATION _ LUCKY STRIKE LANES ADORESS 201 NORTHEIELD, PRINCEYON, KY PHONE 270-365-
3376 ' ‘

O Out of State or over 149 mile radius
L1 Overnight; give name, address, phone of lodging

DATE(S) OF TRIP JUNE 3, 2617 DEPARTURE TIME 10:30 AM RETURN TIME 3:000M
NO STUDENY SHALL BE DENIED THE TRIP BECAUSE OF 4N INABILITY TO PAY.

BILL TRIP EXPENSES T0:  SPONSORING ORGANIZATION [ SCHOOL COUNCIL [ BOARD [J OTHER,
SPECIFY 21%° cCLC /MRaA

NUMBER OF: STUDENTS _ 41 FACULTY SPONSORS 9 OTHER CHAPERONES
TOTAL # OF PARTICIPANTS 50
MODE OF TRANSPORTATION
v DISTRICT OWNED BUS (SPECIFY # NEEDED)_ 1 LUGGAGE CARRIER? (SPECTFY) ___
LI DISTRICT OWNED VEHICLE(S) (SPECIFY)
L1 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VERICLE, iF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)
Have all chaperones undergone the required records check and been designated by the
principal/designes to supervise students?  Yes O No

By signing this form I verify that 1 have read and eomply with Board Policy 09.36

RS I 4 b 501N

Signature of J Faculty Sponsor

I Trip bas been E%pmved [ disapproved. Reasor for disapproval

M M LN )i MeAPNE ANy : 5—‘ 7-i1 -
Sipnatire of, Superim@dmwesignee 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 (All procedures)

Review/Revised:7/11/2016

Page 1 of 1 L/




STUDENTS 09.36 AP.Z]
Scheol-Related Student Trip & Vehicle Request Form

L SUBMI'T THIS FORM FIVE (5) DAYS PRIOR TO THE TRIP. [
SCHOOL p | Es _ FACULTY MEMBER(S) SPONSORING TRIP F*-: N _
DESTINATION R6N E.. CLEME IITS IWUSSHADDRESS 905 n_ Loaiken PHONE 10.9.5- 43,3

O Out of State or-over 149 mile radius Presbisn LL\

[ Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_Srna. 0% 2 DEPARTURE TIME 420 M, RETURN TIME & . 30 P
NOSTUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES T0: & SPONSORING ORGANIZATION LI SCBOOL COUNGIL LI BOARD [ OTHER,
SPECIFY ) o /nsA

FUMBER OF: STUDENTS DPPRk 50 FACULTY SPONSCORS OTHER CHAPERGNES
W’D) TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION
B DISTRICT OWNED BUS (SPECTFY #NEEDED) LUGGAGE CARRIER? (SPECIFY)

O DISTRICT OWNED VEHICLE(S) (SPECIFY)
O CERTIFICATED COMMON CARRIER; SPECIFY
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

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

By signing this form I verify that T have read and comply with Board Policy 09.36

@ M Nsp Crerdinedin ousH, doin
Signature of Faculty Sponsor Dave

Trip has been E{pproved [ disapproved. Reason for disapproval -

m“‘\n% 5 -5 )

Sigrature of. Suﬁerz‘nlemfeh!jbesignee Date
For overnight and/or out-of-state frips;

approval of the Superintendent and/or Board may be required by Policy 09,36,

RELATED PROCEDURES:
09.36 (All procedures)
Review/Revised:7/11/2016

Page 1 of 1




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

L SUBMIT THIS FORM FIVE (5) DAYS PRIOR TO THE TRIP. |
ScaooL N} =5 FACULTY MEMBER(S) SPONSORING TRIP, [Sog A
DESTINATION ('@ Ho oo (00, Ay [lxi ADDRESS 5op A@cort R4 PHONE 310-965 -4y

{0 Out of State or over 149 mile radius etion, iy

3 Overnight; give name, address, phone of lodging

DATE(S) OF FRIP - DEPARTURE TIME Evion Am RETURN TIME {' S D
NO STUD NT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES T0: [} SPONSORING ORGANIZATION [1 SCHOOL COUNCIL [1 BOARD [J OTHER,
seEctFyY _ A0S Coyc /NSA

NUMBER OF: STUDENTS FACULTY SPONSORS OTHER CHAPERONES
VBD TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION
E DISTRICT OWNED BUS (SPECIFY # NEEDED) LUGGAGE CARRIER? (SPECIFY)

LI DISTRICT OWNED VEHICLE(S) (SPECIFY)
O CERTIFICATED COMMON CARRIER; SPECITY

I PRIVATE VEHICLE, E¢ ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVI&ION (ATTAC HLISI’ FNAMES OF AD k’I‘S ACCOMPANY[NG STUDEN'[S ON I‘RIP.)
NLE BT\ B \qd Stavh CAMEsewm uoyison Ruoless
Have all chaperones undergone the required records cheek and been designated by the

principal/designee to supervise students? M Yes OINo
By signing this form 1 vertfy that I have read and comply with Board Policy (9.36

/&ﬂ? A () Mmhlgr Mo 07

\_/ Signature of Faudz:p Sponsor U Date

Trip has been B{pproved LI disapproved. Reason for disapproval

(‘\) bt e, L Y ] . S’—' 5" v\
Szgnarm'e of Superinten denw%eignee 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 (All procedures)
Review/Revised:7/11/2016

Page 1 of 1 1)



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

| SUBMIT THIS FORM FIVE (5) DAYS PRIOR TO THE TRIP. J

scrooL NLES . FACULTY MEMBER(S) SPONSORING TRIPAA [1CC(C
DESTINATION LIV, Co1. EXTEASToal OFRCE _ADDRESS £03 1S o it/ PHONE 270 22X (6%
Senienlond. ¥ey 0¥

. O Out of State or over 149 mile radius
| 3 Overnight; give name, address, phone of lodging

DATE(S) OF TRIPO WAL T 2017 DEPARTURE TIME [ 60 Am____RETURN TIME | 145 Al
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TQ PAY.

BILL TRIP EXPENSES TO: E] SPONSORING ORGANIZATION [ scHooL COUNCIL [1 BOARD [T OTHER,
| SPECIFY Al CLLE/MSH

Asf%smw _
Né;éﬂﬁ:i{ OF: STUDENTS FACULTY SPONSORS OTHER CHAPERONES
B TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION
H DIsTRICT OWNED BUS (SPECIFY # NEEDED) LUGGAGE CARRIER? (SPECIFY)

| I DISTRICT OWNED VEHICLE(S) (SPECIFY)
} [ CERTIFICATED COMMON CARRIER; SPECIFY

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

SUPERYISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)
Pies Certified [Clossifiad statf CRlesciwdilsen/Tinlawies ]
Have all chaperones undergone the required records check and been designated by the

principal/designee to supervise students? Yes O No

By signing this form Fuerify that I have read and comply with Board Policy (9.36

%0 T5n Cﬂﬂn/‘ﬁén’“ ’W{? 7 Aol

Signaturé of Facuity Sporsor Date

Trip has been Eﬁpi'oved [J disapproved. Reason for disapproval

™\ g 5-5-17
Signature of Sumsignee Date

For overnight and/or out-of-state trips, 4pproval of the Superintendent and/or Board may be required by Policy 09.36.

RELATED PROCEDURES:

09.36 (All proeedures)
' Review/Revised:7/11/2016

Page 1 of 1



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

SUBMIT THIS FORM FIVE (5) DAYS PRIOR TO THE TRIP, ]
SCHOOL jJ{ E S FACULTY MEMQER(%zioNSORmG e 21 %0 ARA
DESTINATIONL1y . (5. L ihrares ADDREss 2t T PHONE J10-935 -4 100

1 N Ty
[ Out of State or over 149 mile radius Smcihind lu‘
O Overnigiit; give name, address, phone of lodging

DATE(S) OF TRIE Sy, ADIN DEPARTURE TIME 1 1. 20 Am RETURN TIME |30 P
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BiLL TRY E)._fPENSES 10: [X SPONSORING ORGANIZATION [ SCHOOL COUNCIL [ BOARD O] OTHER

SPECIFYGL = CQOQ ! A

el

NUMBER OF; STUDENTS FACULTY SPONSORS OTHER CHAPERONES
i{ w0 TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION
“EIDISTRICT OWNED BUS (SPECIFY #NEEDED) _____ LUGGAGE CARRIER? (SPECIFY) D

[ DISTRICT OWNED VEBICLE(S) (SPECIFY)
[1 CERTIFICATED COMMON CARRIER; SPECIFY

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

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON FRIP.)
NL‘E.T')/ 5e,r§ \-&A st 40 fessied Stbalf fvﬁi\\_ﬁ'éﬂ:kﬁ a4 TV Lme, Eﬁw& vss )
Have' all chaperones undergone the required records check amd been designated by the

principal/designee to supervise students? & Yes ONo
By signing this form I verify that I have read and comply with Board Policy 09.36

e Fpsotoes, 58 Covndineton Mo doin

Signature of Faculty Sponsor Date
Trip has been IIfa/ppmved [ disapproved: Reason for disapproval
[t ‘ ‘)’ -5~
Signathre of Snperintendfhffl)esignee Date
For overnight and/or owt-of-state trips, approval of the Superintendent and/or Board may be required by Policy 09.36.
RELATED PROCEDURES:
09.36 (All procedures)

Review/Revised:7/11/2016

Page 1 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip & Vehicle Reguest Form

| _ SUBMIT THIS FORM FIVE (5) DAYS PRIOR T0 THE TRIP. N
ScaooL NLES FACULTY MEMBER(S) SPONSORING TRIP Q8 Op (¢ /hKA
DESTINATION L\ (0. 1 %M“-i‘ ADDRESS t &lfect PHONE 390 G5 <ioo

O Out of State or over 149 mile radius S ethbond Ky

3 Qvernight; give name, address, phone of lodging

DATE(S) OF TRIP T iunie_i(, , Aol DEPARTURE TIME [1'30) Am . RETURNTIME ['30Pm
NOSTUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES T0: 1 SPONSORING ORGANIZATION [l SCHOOL Counci, [ BOARD L1 OTHER,
SPECIFY &3, | Ceic ANSA

| N _lU_MBER OF: STUDENTS FACULTY SPONSORS OTHER CHAPERONES
i &0 TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION
L1 DISTRICT OWNED BUS (SPECIFY # NEEDED) LUGGAGE CARRIER? (SPECIFY)

L1 DISTRICT OWNED VEHICLE(S) (SPECIFY)
L] CERTIFICATED COMMON CARRIER; SPECIFY
LI PRIVATE VEBICLE, JF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION ngTT CH LIST OF NAMES OF ADULTS ACCOMPANYIN STUD%ON RIP.)
NLEs Ceer ;e.c!f(‘_'mss red Stagh Cotescim Wlsons Tim &)
Have all chaperones undergone the required records check and been esignated by the

principal/designee to supervise students? THlYes ONo

‘ By signingjthis % that I have read and comply with Board Policy 09.36

Signature of Faculty Sponsor ate
‘Irip has been Ba/pproved L1 disapproved. Reason for disapproval
N\OR S, 5-5-17
Signature of Superinteﬂ}sfwl)esignee 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 (All procedures)
Review/Revised:7/11/2016

Page 1 of 1




STUDENTS

09.36 AP.21

School-Related Student Trip & Vehicle Request Form

SUBMIT THIS FORM FIVE {5) DAYS PRIOR TO THE TRIP.

SCHOOL Lﬂﬁ‘S FACULTY MEMBER(S) SPONSORING TRIP \R\_A/T 0

DESTINATION ADDRESS

PHONE

[0 Out of State or over 149 mile radius
0O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP Maey 2007 DEPARTURE TIME

RETURN TIME

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

BILL TRIP EXPENSES TO: %SPONSORING ORGANIZATION [J SCHOOL COUNCIL O3 BOARD [J OTHER,

SPECIFY
NUMBER OF: STUDENTS (5_ FACULTY SPONSORS OTHER CHAPERONES
TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION
O DISTRICT OWNED BUS (SPECIFY # NEEDED) __ LUGGAGE CARRIER? (SPECIFY)

KD[STRICT OWNED VEHICLE(S) (SPECIFY) §/m¢/ ﬁ/ Vavo

[ CERTIFICATED COMMON CARRIER; SPECIFY

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

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

Have all chaperones undergone the required regords check and been designated by the

principal/designee to supervise students? Yes 0O No

By signing this foerfi | yerify that | haye read and comply with Board Policy 09.36
— 5// /r1

tgnature of Faculty Sponsor

Dafe

Trip has been Eﬁpproved O disapproved. Reason for disapproval

)

Sl 17

ignatufe-Of Sup-e;’intendemfl)esignee

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 (All procedures)

Page 1 of 1 ' )

Review/Revised:7/11/2016




STUDENTS ' 09.36 AP.21
School-Related Stadent Trip & Vehicle Request Form

L

SUBMIT THIS FORM FIVE, (5) DAYS PRIOR TO THE TRIP. |

Scroor ___ LCMS FACULTY MEMBER(S) SPONSORING Trip _Ozone (Mialinda Jones)
DEsTINATION _ WKCTC ADDRESS 4810 Alben Barkley Dr.  PHONE (270) 554-9200

[0 Out of State or over 149 mile radius Paducah, KY
O3 Overnight; give name, address, phone of lodging

DATE(s) oF Trip_Friday, June 9, 2017 prparTure Tive 8:30 am _RETURN Timg 2:00 pm
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: [} SPONSORING ORGANIZATION L1 SCHOOL COUNCIL I BOARD L OTHER,
spEctey 217 Century Community Learning Centers Grant Funds

NUEMBER OF: STUDENTS 50 FACULTY SPONSORS ___ 1 OTHER CHAPERONES _ §
TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION
(1 DISTRICT OWNED BUS (SPECIFY # NEEDED) LUGGAGE CARRIER? (SPECITY)

O DISTRICT OWNED VEHICLE(S){SPECIFY).

[J CERTIFICATED COMMON CARRIER; SPECIFY

L1 PRIVATE VEHICLE, IF ALLOWED BY POLICY} SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP,)

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

By signing this form I verify that  have read and comply with Board Policy 09.36

,7,7[7&,@%@_ £ O 05/05/) 7

Signature of Egtulty Sponsor Date

Trip has been Ea/pprovad 1 disapproved. Reason for disapproval

MGAM e Sy . . 5‘."8'\’?.

Signature of Superintendent/Désignee 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 (All procedures)
Review/Revised:7/11/2016

Page 1 of 1 D



STUDENTS | 09.36 AP.2}
School-Related Student Trip & Vehicle Request Form

l

SUBMIT THIS FORM FIVE (3) DAYS PRIOR TO THE TRIP. o |

Scuoor  LCMS FACULTY MEMBER(S) SPONSORING TRip_OZone (Malinda Jones)

DESTINATION _ Murray State University ADDRESS Curris Ceriter, Cs-1075,  PHONE (270) 809-6921

00 Out of State or over 149 mile radius Marray, KY 42071
O Overnight; give name, address, phone of lodging

DaTE(S) oF Trap_Friday, June 16, 2017 ppparrore Tivie_ 8:30am Ryrury Tove 2:00 pm
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: 1 SPONSORING ORGANIZATION L1 SCHOOL cOUNCIL I BoARD [ OTHER,
SPECIFY 21% Centary Community Learning Centers Grant Funds

NUMBER OF: STUDENTS __ 50 FACULTY SPONSORS __ 1 OTHER CHAPERONES _ 5§
_ TOTAL # OF PARTICIPANTS
MODE OQTRANSPORTATION
DISTRICT OWNED BUS (SPECIFY # NEEDED) LUGGAGE CARRIER? (SPECITY)

[J DISTRICT OWNED VEHICLE(S) (SPECIFY)

O3 CERTIFICATED COMMON CARRIER; SPECIFY
O PRIVATE VEHICLE, If ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

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

By signing this form I verify that | have read and comply with Board Pélicy 09.36

20/0 g K (Dvie o5~ /atly7

Signature df¥aculty Sponsor : ‘Date

Trip has been IZ’aJpproved. O disapproved. Reason for disapproval

Y 0 e 5-%-

Signature of Superintendent/Designee ' Date’

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

RELATED PROCEDURES:

09.36 (All procedures)
Review/Revised:7/11/2016

Page 1 of 1 ?)

If
I



STUDENTS 0936 AP .21
Schaol-Related Student Trip & Vehicle Request Form o

| SUBMIT THIS FORM FIVE (5) DAYS PRIOR TO THE TRIF. oyl

— ¢

SCHOOL E \»sa 2 M‘l mul" m WP %AWLT&’ MEMBER(S) SPONSORING TRiP
[6]

DESTINATION Q” N Cf«m{r . ADDRESS b004 HQM fz%,,{'

O Out of State or over 149 mile radius (reqmres Superintendent or Board approval)
[ Overnight; give name, address, phone of lodging

| DATE(S) OF TRIP _ﬁ;jpl ) 4 uq f "] _DEPARTURE - _7)“4 ruRN TIMEG: 3O ({qu

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EX: Lf ﬁs ﬁsmws RING ORGANIZATION 0 SCHOOL COUNCIL T 8OARD O3 OTHER,

SPECIFY Cagmne . .
NUMBER OF: STUDENTS _ FACULTY SPONSORS [ ~ QTHER CHAPERONES _ #
| TOTAL# OF PARTICIPANTS __ - &4 7
} MODE OF TRANSPORTATION ‘
LUGGAGE CARRIER? (SPECIFY) __

?1 DISTRICT OWNED BUS (SPECIFY # NEEDED) _!

1 DISTRICT OWNED VEHICLE(S) (SPECIFY) _

[ CERTIFICATED COMMON CARRIER; SPECIFY

[1 PRIVATE VENICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
METHOD OF PAYMENT: (LIST THE FUNDING ON HOW THE TRIP WILL BEPAID.}

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

Have all chaperones undergone the required _recotds check and been designated by the

principal/designee to supetvise students? Wes O No
By si ; ning this fowenl Vbrify tth 1 havﬂad and comply with Board Policy 09:36,
b T slaali7

(8 gnature of Facalty Sponser Date

Afm;l_ NV J-23-117

iperintendent/Designee / Darte

Sigmm of S
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by Policy (9.38.

RELATED PROCEDURES:

09.36 (All procedures)
Review/Revised:9/12/2016
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