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

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

scuoor, AL HS FACULTY MEMBER(S) SPONSORING TRIP /7 locleli X
DES’WTIOH Soo ey Gl Gurse ADDRILSSA(SE}L\% Botney L PHON“E€SC‘L) 437922
uslize

J
E1"Out of State or over 149 mile radius (requires Superintendent ;{ Boeu-zl:'l)L approvai)
Evaemsght, give name, address, phone of lodging

o’[. f’!an Q‘/f,u_ln_-n
DATE®S) oF TRip_ 5 [Alp [2D17 DEPARTURE TIME Z:0s g RETURN TIME 77 pom

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

BILL TRIP EXPENSES TO: SPONSORING ORGANIZATION [0 SCHOOL COUNCIIL, [0 BOARD I OTHER,
SPECIFY

NUMBER OF: STUDENTS ‘5 FACULTY SPONSORS / OTHER CHAPERONES
TOTAL # OF PARTICIPANTS { ;2
MODE OF TRANSPORTATION

[ DI1sTRICT OWNED BUS (SPECIFY # NEEDED) LUGGAGE CARRIER? (SPECIFY)
ISTRICT OWNED VEHICLE(S) (SPECIFY) Sidowr\oeey

OO0 CERTIFICATED COMMON CARRIER; SPECIFY

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
METHOD OF PAYMENT: (LIST THE FUNDING ON HOW THE TRIP WILL BE PAID.) C’ f Bostes

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/desionee to supervise students? Yes [ No
v si is form | venf} that I have read and comply with Board Policy 09.36
}}M vy, 5 /707
Szanazure of Fa(fu!ly Sponsor Duate
Trip has been Era;bmved isapproved. R)%sun for disapproval - ‘
07 Ay /7/, L /9 /13
V4 / g / )
Signature of Superintend, en!/De.s‘zgu Datel
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by Policy 09.36.

RELATED PROCEDURES: V

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

N
Page 1 of 1 /



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

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

SCHOOL _LIVINGSTON CENTRAL HIGH FACULTY MEMBER(S) SPONSORING TRIP ROBERT SCHMITT
NATIONAL FARM MACHINERY SHOW
DESTINATION _KY EXPO AND FAIRGROUNDS  ADDRESS LOUISVILLE, KY PHONE 331-0913

X[ OUT OF STATE OR OVER 149 MILE RADIUS (REQUIRES SUPERINTENDENT OR BOARD APPROVAL)
0O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__FEB 16,2018 DEPARTURE TIME 8 AM RETURN TIME 1 AM

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

BILL TRIP EXPENSES TO:X [1 SPONSORING ORGANIZATION X[ SCHOOL COUNCIL [J BOARD [ OTHER,
SPECIFY  FFA AND SBDM

NUMEBER OF: STUDENTS __ 40 FACULTY SPONSORS __1 OTHER CHAPERONES 1
TOTAL # OF PARTICIPANTS 42

MODE OF TRANSPORTATION
X0 DISTRICT OWNED BUS (SPECIFY # NEEDED) _ 1 LUGGAGE CARRIER? (SPECIFY)

[0 DISTRICT OWNED VEHICLE(S) (SPECIFY)

[0 CERTIFICATED COMMON CARRIER; SPECIFY

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

METHOD OF PAYMENT: (LiST THE FUNDING ON HOW THE TRIP WILL BE PAID.)
Perkins. SBDM. and FFA

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? X0O Yes O No

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

%fé&/b/fﬁ 4‘%/7

Signature of Faculty Sponsor Date
V4
Trip has bee pproygd. Reason for disapproval B
: e b7 ki
Ao &1
Signature of Superintendent/Designee '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:9/12/2016

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

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

SCHOOL _LIVINGSTON CENTRAL HIGH FACULTY MEMBER(S) SPONSORING TRIP ROBERT SCHMITT
NORTH AMERICAN LIVESTOCK SHOW AND RODEO
DESTINATION _KY EXPO AND FAIRGROUNDS  ADDRESS LOUISVILLE. KY PHONE 331-0913

XO OUT OF STATE OR OVER 149 MILE RADIUS (REQUIRES SUPERINTENDENT OR BOARD APPROVA L)
O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__Nov 11,2017 DEPARTURE TIME _9 AM RETURN TIME 1 AM

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

BILL TRIP EXPENSES T0:X [1 SPONSORING ORGANIZATION X[ SCHOOL COUNCIL I BOARD OO0 OTHER,
SPECIFY ___FFA AND SBDM

NUMBER OF: STUDENTS 40 FACULTY SPONSORS 1 OTHER CHAPERONES 1
TOTAL # OF PARTICIPANTS 42

MODE OF TRANSPORTATION
XL DISTRICT OWNED BUS (SPECIFY # NEEDED) __1 LUGGAGE CARRIER? (SPECIFY)

O DisTRICT OWNED VEHICLE(S) (SPECIFY)

O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
METHOD OF PAYMENT: (LIST THE FUNDING ON HOw THE TRIP WILL BE PA]D.)
Perkins, SBDM. and FFA

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? XO Yes O No

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

: sz’gnature of Faculty Sponsor Date
Trip has been }&-approved O dj a%(eason for disapproval
st 797
¥ S <17 /r 7
Signature of Sﬂperintendeni?bsg%vnee ! Daté
For overnight and/or out-c_;\f-state trips,i;ﬂdval of the Superintendent and/or Board may be required by Policy 09.36.

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

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 _LIVINGSTON CENTRAL HIGH FACULTY MEMBER(S) SPONSORING TRIP ROBERT SCHMITT

DESTINATION NATIONAL CONVENTION INDIANAPOLIS ADRESS PHONE

x0 Qut of State or over 149 mile radius (requires Superintendent or Board appmval)
xD Overnight; give name, address, phone of lodging _ﬂfm,u, Cremin

DATE(S) OF TRIP__10/24/17 10 10/27 DEPARTURE TIME __4PM RETURN TIME 7 PM

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

BILL TRIP EXPENSES TO: X[ SPONSORING ORGANIZATION X SCHOOL couNcit, O BOARD O OTHER,
SPECIFY

NUMBER OF: STUDENTS 16 FACULTY SPONSORS 1 OTHER CHAPERONES 2
TOTAL # OF PARTICIPANTS 19

MODE OF TRANSPORTATION
XO DISTRICT OWNED BUS (SPECIFY # 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)

METHOD OF PAYMENT: (L1ST THE FUNDING ON HOW THE TRIP WILL BE PAID,)
_ FFA. SBDM

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 Lo supervise students? XO Yes O No
By signing this form I verify that | have read and comply with Board Policy 09.36

b TS 7- /5 /7

tgnature of Faculty Sponsor Date

Trip has been .ﬁ—‘rppmved isapproved. Reason for disapproval

I oot B - 7//5’//;“

\1{7‘ F?/%/?’
the

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

Signature of Superintenden

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

Page 1 of | K_)



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

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

|1

SCHOOL _LIVINGSTON CENTRAL HIGH FACULTY MEMBER(S) SPONSORING TRIP ROBERT SCHMITT

DESTINATION STATE FAIR LOUISVILLE ADRESS PHONE

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

DATE(S) OF TRIP__8/17/17 10O 8/19 DEPARTURE TIME __ 7 AM RETURN TIME 7 PM
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: X[ SPONSORING ORGANIZATION X[ SCHOOL COUNCIL O BOARD O] OTHER,
SPECIFY

NUMBER OF: STUDENTS 16 FACULTY SPONSORS 1 OTHER CHAPERONES 2
TOTAL # OF PARTICIPANTS 19

MODE OF TRANSPORTATION
XO DISTRICT OWNED BUS (SPECIFY # 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)

METHOD OF PAYMENT: (L1sT THE FUNDING ON HOW THE TRIP WILL BE PAIn.)
__ FFA,. SBDM

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? X0O Yes O No
By signing this form I verify that I have read and comply with Board Policy 09.36
= .
Lgler A S AL //ff/?
/Signature of Faculty Sponsor Date
A

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

Page | of 1



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

r SUBMIT THIS FORM FIVE (5) DAYS PRIOR TO THE TRIP. —l

SCHOOL _LIVINGSTON CENTRAL HIGH FACULTY MEMBER(S) SPONSORING TRIP ROBERT SCHMITT
RISING SUN CONFERENCE
DESTINATION FFA CAMP ADDRESS HARDINSBURG. KY PHONE 756-2301

[0 OUT OF STATE OR OVER 149 MILE RADIUS (REQUIRES SUPERINTENDENT OR BOARD APPROVAL)
XO Overnight; give name, address, phone of lodging _FFA Camp Hardinsburg, KY

DATE(S) OF TRIP__SEPT 8-9.2017 DEPARTURE TIME _3:30 PM RETURN TIME 4 PM
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO:X [ SPONSORING ORGANIZATION X[ SCHOOL COUNCIL [ BOARD [ OTHER,
SPECIFY FFA AND SBDM

NUMBER OF: STUDENTS 2 FACULTY SPONSORS 1 OTHER CHAPERONES 0
TOTAL # OF PARTICIPANTS 3

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

XL DISTRICT OWNED VEHICLE(S) (SPECIFY) _SUBURBAN
1 CERTIFICATED COMMON CARRIER; SPECIFY

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

METHOD OF PAYMENT: (LIST THE FUNDING ON HOW THE TRIP WILL BE PAID.)
Perkins. SBDM. and FFA

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? XO Yes O No
By signing this form I verify that I have read and comply with Board Policy 09.36
P Kz
Date

* Signature of Faculty Sponsor

[0 disappfoved. Reason for disapproval
v /2/)r
7 =

e 5 /1/17
Signature of Superintendent/Designee 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:9/12/2016

Page 1 of 1 (oo



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

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

SCHOOL _LIVINGSTON CENTRAL HIGH FACULTY MEMBER(S) SPONSORING TRIP ROBERT SCHMITT
REGIONAL FFA FIELD DAY AND CDE’S
DESTINATION _MURRAY STATE UNIVERSITY ADDRESS MURRAY. KY PHONE _809-3327

O OUT OF STATE OR OVER 149 MILE RADIUS (REQUIRES SUPERINTENDENT OR BOARD APPROVAL)

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__APRIL 18,2018 DEPARTURE TIME _7:50 AM RETURN TIME 245 PM

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

BILL TRIP EXPENSES TO:X [ SPONSORING ORGANIZATION X[ SCHOOL COUNCIL [J BOARD [J OTHER,
SPECIFY FFA AND SBDM

NUMBER OF: STUDENTS 40 FACULTY SPONSORS 1 OTHER CHAPERONES 0
TOTAL # OF PARTICIPANTS 41

MODE OF TRANSPORTATION
X[ DISTRICT OWNED BUS (SPECIFY # NEEDED) 1 LUGGAGE CARRIER? (SPECIFY)

O DISTRICT OWNED VEHICLE(S) (SPECIFY)

O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
METHOD QF PAYMENT: (L[ST THE FUNDING ON HOW THE TRIP WILL BE PAID.)
Perkins. SBDM, and FFA

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? X0O Yes O No
By signing this form I verify that I have read and comply with Board Policy 09.36

it )L a%;/v

7 Signature of }'acul{y Sponsor

Trip has been{&-app isapproyg¢d. Reason for disapproval
4 7 / L /
Signature of Superintendent/Designee 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)
T . Review/Revised:9/12/2016

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. 7,

SCHOOL _LIVINGSTON CENTRAL HIGH FACULTY MEMBER(S) SPONSORING TRIP ROBERT SCHMITT
REGIONAL FFA SPEAKING DAY AND BANQUET
DESTINATION MURRAY STATE UNIVERSITY ADDRESS MURRAY,KY PHONE 809-3327

[0 OUT OF STATE OR OVER 149 MILE RADIUS (REQUIRES SUPERINTENDENT OR BOARD APPROVAL)

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_ MARCH 29,2018 DEPARTURE TIME 8:30 Am RETURN TIME 9 PM
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES T0:X [ SPONSORING ORGANIZATION XJ SCHOOL COUNCIL [0 BoArD [ OTHER,
SPECIFY  FFA AnND SBDM

NUMBER OF: STUDENTS _ 30 FACULTY SPONSORS __1 OTHER CHAPERONES 0
TOTAL # OF PARTICIPANTS 31
MODE OF TRANSPORTATION
X[ DISTRICT OWNED BUS (SPECIFY ¥ NEEDED) 1 LUGGAGE CARRIER? (SPECIFY)

O DISTRICT OWNED VEHICLE(S) (SPECIFY)

OO CERTIFICATED COMMON CARRIER; SPECIFY

OO PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
METHOD OF PAYMENT: (LiST THE FUNDING ON HOW THE TRIP WILL BE PAID.)
Perkins, SBDM. and FFA

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? X0O Yes O No

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

Al Sl

'.'S'ignm‘ure of Faculty Spgnsor Date

Trip has been Frapproved [ " Reasgﬁ for disapproval
4 [, ,_F’/ s
- / ¥4 7

Signature of Superimemfém/l)asignee 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:9/12/2016

Page 1 of | '\_/



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

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

SCHOOL _LIVINGSTON CENTRAL HIGH FACULTY MEMBER(S) SPONSORING TRIP ROBERT SCHMITT
REGIONAL PAPERWORK AND OFFICER ELECTION
DESTINATION MARSHALL Co HIGH ADDRESS DRAFFENVILLE, KY PHONE 3310913

[0 OUT OF STATE OR OVER 149 MILE RADIUS (REQUIRES SUPERINTENDENT OR BOARD APPROVAL)

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

DATE(S) OF TRIP__MARCH 13,2018 DEPARTURE TIME _3:00 PM RETURN TIME 9 PM
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO:X [J SPONSORING ORGANIZATION X[ SCHOOL COUNCIL [0 BOARD [0 OTHER,
SPECIFY FFA AND SBDM

NUMBER OF: STUDENTS _ 4 FACULTY SPONSORS __ 1 OTHER CHAPERONES 0
TOTAL # OF PARTICIPANTS )

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

X[ DISTRICT OWNED VEHICLE(S) (SPECIFY) _SUBURBAN

[0 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
METHOD OF PAYMENT: (LIST THE FUNDING ON HOW THE TRIP WILL BE PAID.)
Perkins. SBDM. and FFA

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? XO Yes O No

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

LAl L Vo7

Aignature of Faculty Sponsor Date
Trip has been ?&pproved O é% Re for disapproval
,M:gu,. £/l
P / ’ / Vi
Signature of Superintendent/Designee 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) A7)
L Review/Revised:9/12/2016

Page 1 of 1




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

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

SCHOOL _LIVINGSTON CENTRAL HIGH FACULTY MEMBER(S) SPONSORING TRIP ROBERT SCHMITT
REGIONAL _AG SALES, AG EMPLOYABILITY, AND CREED INVITATION _CDE

DESTINATION MURRAY STATE UNIVERSITY ADDRESS MURRAY, KY PHONE 809-3327

[J OUT OF STATE OR OVER 149 MILE RADIUS (REQUIRES SUPERINTENDENT OR BOARD APPROVAL)
[0 Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__Nov 17,2017 DEPARTURE TIME _7:50 AM RETURN TIME 2:45 PM
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO:X [1 SPONSORING ORGANIZATION X[ SCHOOL couNciL [ BOARD [1 OTHER,
SPECIFY FFA AND SBDM

NUMBER OF: STUDENTS 12 FACULTY SPONSORS 1 OTHER CHAPERONES 0
TOTAL # OF PARTICIPANTS 13

MODE OF TRANSPORTATION
X[ DISTRICT OWNED BUS (SPECIFY # NEEDED) _ 1 LUGGAGE CARRIER? (SPECIFY)

01 DISTRICT OWNED VEHICLE(S) (SPECIFY)

[0 CERTIFICATED COMMON CARRIER; SPECIFY

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

METHOD OF PAYMENT: (LIST THE FUNDING ON HOW THE TRIP WILL BE PAID.)
Perkins, SBDM. and FFA

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? X0 Yes O No

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

/il
nature of Faculty Sponsor Date

Z

Trip has beeny&-approved O disapproved. Re iapproyal
s /Y7
Signature of Superintendent/Designee - Dare
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:9/12/2016

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 _LIVINGSTON CENTRAL HIGH FACULTY MEMBER(S) SPONSORING TRIP ROBERT SCHMITT
STATE HORSE JUDGING, HORSEMANHIP AND VET SCIENCE CDE
DESTINATION MURRAY STATE UNIVERSITY ADDRESS MURRAY. KY PHONE 809-3327

O OUT OF STATE OR OVER 149 MILE RADIUS (REQUIRES SUPERINTENDENT OR BOARD APPROVAL)
[0 Overnight; give name, address, phone of lodging

DATE(S) OF TRIP.__NOV 15,2017 DEPARTURE TIME _7:50 AM RETURN TIME 2:45 PM
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO:X [] SPONSORING ORGANIZATION X[ SCHOOL COUNCIL [0 BOARD [J OTHER,
SPECIFY FFA AND SBDM

NUMBER OF: STUDENTS 12 FACULTY SPONSORS .1 OTHER CHAPERONES 0
TOTAL # OF PARTICIPANTS 13

MODE OF TRANSPORTATION
X[ DISTRICT OWNED BUS (SPECIFY # NEEDED) 1 LUGGAGE CARRIER? (SPECIFY)

O DISTRICT OWNED VEHICLE(S) (SPECIFY)

O CERTIFICATED COMMON CARRIER; SPECIFY

OO PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
METHOD OF PAYMENT: (LIST THE FUNDING ON HOW THE TRIP WILL BE PAID.)
Perkins. SBDM. and FFA

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? X0O Yes O No

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

%ﬁ/ﬁ "%/;f

7/ Signature of Faculty Sponsor

Trip has beenﬁp%yv&d Reason for disapproval
£/

Signature of Superintendent/Designee 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:9/12/2016

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 _LIVINGSTON CENTRAL HIGH FACULTY MEMBER(S) SPONSORING TRIP ROBERT SCHMITT
REGIONAL LAND JUDGING CDE
DESTINATION _MURRAY STATE UNIVERSITY ADDRESS MURRAY.KY PHONE _809-3327

O OUT OF STATE OR OVER 149 MILE RADIUS (REQUIRES SUPERINTENDENT OR BOARD APPROVAL)
[J Overnight; give name, address, phone of lodging

DATE(S) OF TRIP SEPT"ZG_, 2017 DEPARTURE TIME _7:50 AM RETURN TIME 2:45

PM

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

BILL TRIP EXPENSES TO:X [1 SPONSORING ORGANIZATION X[ SCHOOL COUNCIL [J BOARD [1 OTHER,
SPECIFY ___FFA AND SBDM

NUMBER OF: STUDENTS _ 4 FACULTY SPONSORS __1 OTHER CHAPERONES 0
TOTAL # OF PARTICIPANTS 5
MODE OF TRANSPORTATION
O DiSTRICT OWNED BUS (SPECIFY # NEEDED) LUGGAGE CARRIER? (SPECIFY)

X[ DISTRICT OWNED VEHICLE(S) (SPECIFY) SUBURBAN

1 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
METHOD OF PAYMENT: (LIST THE FUNDING ON HOW THE TRIP WILL BE PAID.)
Perkins, SBDM. and FFA

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? X0 Yes O No

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

Gt L L 2/

“Signature of Faculty Sponsor Date
Trip has been Ezztpproved disapprovgd. Reason for disapproval
< yiidl.
ot e
Signature of Superintendent/Designee 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:9/12/2016

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 _LIVINGSTON CENTRAL HIGH FACULTY MEMBER(S) SPONSORING TRIP ROBERT SCHMITT
RACER ROUNDUP LEADERSHIP CONFERENCE AND SENIOR SEMINAR
DESTINATION _MURRAY STATE UNIVERSITY ADDRESS MURRAY.KY PHONE 809-3327

00 OUT OF STATE OR OVER 149 MILE RADIUS (REQUIRES SUPERINTENDENT OR BOARD APPROVAL)
O Overnight; give name, address, phone of lodging

DATE(S) oF TRIP__SEPT 15,2017 DEPARTURE TIME _7:50 AM RETURN TIME 2:45 PM

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

BILL TRIP EXPENSES TO:X [] SPONSORING ORGANIZATION X[ SCHOOL COUNCIL O BOARD [ OTHER,
SPECIFY ___FFA AND SBDM

NUMBER OF: STUDENTS 30 FACULTY SPONSORS 1 OTHER CHAPERONES 0
TOTAL # OF PARTICIPANTS 31

MODE OF TRANSPORTATION
X[ DISTRICT OWNED BUS (SPECIFY #NEEDED) 1 LUGGAGE CARRIER? (SPECIFY)

1 DISTRICT OWNED VEHICLE(S) (SPECIFY)

O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
METHOD OF PAYMENT: (LIST THE FUNDING ON HOW THE TRIP WILL BE PAID.)
Perkins. SBDM. and FFA

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? X0 Yes O No

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

lip ST bt

Signature of Faculty Sponsor Date
Trip has been ﬁ-ap;%%pprogd. Reason for disapproval
o~ / -4‘47 7/ ﬁ{/ 7
[
Signature of Superintendent/Designee ' 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:9/12/2016
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STUDENTS 09.36 AP.21
School-Related Student Trip & Vehicle Request Form

SUBMIT THIS FORM FIVE (5) DAYS PRIOR TO THE TRIP, 7

SCHOOL _LIVINGSTON CENTRAL HIGH FACULTY MEMBER(S) SPONSORING TRIP ROBERT SCHMITT
AND ZEKE BERG  CONSTRUCTION DAY
DESTINATION MURRAY STATE UNIVERSITY ADDRESS MU"RRAY, KY PHONE 809-3327

O OUT OF STATE OR OVER 149 MILE RADIUS (REQUIRES SUPERINTENDENT OR BOARD APPROVA L)
O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__SEPT 14.2017 DEPARTURE TIME _7:50 AM RETURN TIME 2:45 PM

INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INARILITY TO PA ¥.

BILL TRIP EXPENSES TO:X [] SPONSORING ORGANIZATION X[J SCHOOL COUNCIL [0 BOARD [] OTHER,
SPECIFY __AGC OF WESTERN KENTUCKY

NUMBER OF: STUDENTS 70 FACULTY SPONSORS 2 OTHER CHAPERONES 7.
TOTAL # OF PARTICIPANTS 74

MODE OF TRANSPORTATION
X0 DISTRICT OWNED BUS (SPECIFY # NEEDED) _ 2 LUGGAGE CARRIER? (SPECIFY)

O DISTRICT OWNED VEHICLE(S) (SPECIFY) _

[ CERTIFICATED COMMON CARRIER; SPECIFY

LI PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
METHOD OF PAYMENT: (LIST THE FUNDING ON HOW THE TRIP WILL BE PAID.}
AGC of Western Kentuck:

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? X0 Yes O No

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

fdipd L ot

Signature of Facul%’ Sponsor " Date
Trip has been ﬁappwve%t& on for disapproval
== /5; 5/ %/
Signature of Superintendent/Designee 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:9/12/2016

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 _LIVINGSTON CENTRAL HIGH FACULTY MEMBER(S) SPONSORING TRIP ROBERT SCHMITT

DESTINATION WKU EXPO BOWLING GREEN ADRESS PHONE

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

DATE(S) OF TRIP__7/21/17 DEPARTURE TIME _ 615 AM RETURN TIME 7 PM

NOSTUDENT SHALL BE DENIED THE TRIP BECA USE OF AN INABILITY TO PAY,

BILL TRIP EXPENSES TO: XO SPONSORING ORGANIZATION X[ scnooL counciL O BOARD O OTHER,
SPECIFY

NUMBER OF: STUDENTS 12 FACULTY SPONSORS 1 OTHER CHAPERONES
TOTAL # OF PARTICIPANTS 11

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

O DISTRICT OWNED VEI IICLE(S) (SPECIFY)

00 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
METHOD OF PAYMENT: (LIST THE FUNDING ON HOW THE TRIP WILL BE Pan.)
__I'I'A, SBDM

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

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

principal/designee to supervise students? es O No
By signing this form [ verify that | have read and comply with Board Policy 09.36
it - s
e /7 - B L
e NPV A 71917
RY fgaﬂum of Faculty Sponsor Date
z

Trip has bccnﬁ-a proved sapproved.eason for disapproval

_ T . . 113/
Signature of Superinteiident/Designee Date’”

RELATED PROC!-:I)UR“ES-:———’/

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

el ofl

-~
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STUDENTS 09.36 AP.21

School-Related Student Trip & Vehicle Request Form

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

scaoor -COS FACULTY MEMBER(S) SPONSORING TRIP C,_bgg_@i{_@q
DESTINATION _(ir<=ea)\\ (0. .S ADDRESS PHONE

O Out of State or over 149 mile radius

O Ovemnight; give name, address, phone of lodging

DATEGS) OF TRIP ‘] |2 1p — V|7 @  DEPARTURE TIME %’_j@ RETURN TIME }'0OD

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

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

SPECIFY g\/, B
NUMBER OF: STUDENTS __{D FACULTY SPONSORS | OTHER CHAPERONES
TOTAL # OF PARTICIPANTS ) |
MODE OF TRANSPORTATION _
p O DISTRICT OWNED BUS (SPECIFY # NEEDED) LUGGAGE CARRIER? (SPECIFY)
oxents are — —
3 O DISTRICT OWNED VEHICLE(S) (SPECIFY)

[0 CERTIFICATED COMMON CARRIER; SPECIFY
‘\'\-\e \9 \4\(55 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 gggfds check and been designated by the
principal/designee to supervise students? Yes [ No
By signing this form I verify that I have read and comply with Board Policy 09.36

C/&V‘J&Lﬁ; Qa_ﬁ.\ 751"

Signatu& of Faculty Sﬁpnsar Date

Trip has been E’@/roved O disapproved. Reason for disapproval

]

Lo~ VY

Signature of Supé'rinéndenmesignee 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 02.36 AP.2]

School-Related Student Trip & Vehicle Request Form

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

SCHOOL Lavivesou o it Steas  FACULTY MEMBER(S) SPONSORING TRIP pteod (e tpemon s

DESTINATION plsesunw (o MHzéy Soyege  ADDRESS PHONE

O Out of Statc or over 149 mile radius (requires Superintendent or Board approval)
0 Ovemight; give name, address, phone of lodging

DATE(S) OF TRIP_§.§-/7 DEPARTURE TIME G5 som. RETURN TIME ¢./20 4
NO STUDENT SILALL BE DENIED THE TRIP BECAUSE OF AN INARILITY TO PAY.

BILL TRIP EXPENSES TO: BT SPONSORING ORGANIZATION [J SCHOOL COUNCIL [1 BoArD O OTHER,
SPECIFY _(2uzngsrem (7 /718 5@ Azapmond Yog

NUMBER OF: STUDENTS /S FACULTY SPONSORS ___/ OTHER CHAPERQNES
TOTAL # OF PARTICIPANTS /7

MODE OF TRANSPORTATION
ISTRICT OWNED BUS (SPECIFY # 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)

METHOD OF PAYMENT: (LIST THE FUNDING ON HOW THE TRIP WILLBE PAID.)
Momrmy  Touesce (a8 Boosice (ua

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 1o supervise students? O Yes ONo _
Bv swmrmy« that I have rcad and comply with Board Policy 0936
m,// . Wit i ¥ SR
h Signature of Faculty Sponsor Date

Trip has been Ea/pp;m\‘cd O disapproved Reason for disapproval

Signature of :%erinlendmﬂbeﬁgwec . Date
For ovemight and/or out-of-state trips, approval of the Superntendent and/or Board mayv be required by Policy 09.36

RELATED PROCEDURES:
0936 (All procedures)
Review/Revised 9/12/2016

‘,_--”‘;,7 -~y

Page | of 1 \.__J_/



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

L SUBMIT THIS FORM FIVE (5) DAYS PRIOR TO THE TRIP.
SCHOOL ﬁL( 1S FACULTY MEMBER(S) sponsoring Trip V] Llind
/
DESTINATION }%r\a- R (oonty Clul  ADDRESS 015 Jebtwgen ST PHONE

i~ ey
O Qut of State or over 149 mile radius (requires Superintendent or E{oard approval)
0O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP 6} / L / 1 DEPARTURE TIME RETURN TIME
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: B’§ONSORING ORGANIZATION [0 SCHOOL cOUNCIL OO BOARD [0 OTHER,
SPECIFY

NUMBER OF: STUDENTS ‘7 FACULTY SPONSORS ! OTHER CHAPERONES
TOTAL # OF PARTICIPANTS Y

MODE OF TRANSPORTATION
[ DisTRICT OWNED BUS (SPECIFY # NEEDED) LUGGAGE CARRIER? (SPECIFY)

mSTRICT OWNED VEHICLE(S) (SPECIFY) <, bucb A

O CERTIFICATED COMMON CARRIER; SPECIFY

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

METHOD OF PAYMENT: (L1ST THE FUNDING ON HOW THE TRIP WILL BE PAID.)

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

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

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

A Wl ST/ 17

Signature of Faculty Sponsor Date

Trip has been aved L1 disappfoved. Reason for disapproval

L g ey b
7 et Py D

T

Signature uper ent/Designee Date
For qught and/or oqté:ate trips, approval of the Superintendent and/or Board may be required by Policy 09.36.

RELATED PROCEDURES:

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

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

L SUBMIT THIS FORM FIVE (5) DAYS PRIOR TO THE TRIP.
scrooL /. ( /1S FACULTY MEMBER(S) sPONSORING TRIp [l p
) /
DESTINATION [ [ Cd‘f s gy Ll ADDRESS ( 5ok} (b Tr PHONE

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

DATE(S) OF Tmr‘?/l!t? - "i/Z!ﬂ DEPARTURE TIME RETURN TIME
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: EFSPONSORING ORGANIZATION [J SCHOOL COUNCIL [ BOARD L1 OTHER,
SPECIFY

NUMBER OF: STUDENTS ( FACULTY SPONSORS ] OTHER CHAPERONES
TOTAL # OF PARTICIPANTS ;S
MODE OF TRANSPORTATION

1 DIsTRICT OWNED BUS (SPECIFY # NEEDED) LUGGAGE CARRIER? (SPECIFY)
I]’ﬁxsrlum‘ OWNED VEHICLE(S) (SPECIFY) Subir b

[0 CERTIFICATED COMMON CARRIER; SPECIFY

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

METHOD OF PAYMENT: (LI1ST THE FUNDING ON HOW THE TRIP WILL BE PAID.)

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

Have all chaperones undergone the required Ei?dg check and been designated by the
principal/designee to supervise students? es [ No
B%ﬁtbis form I verify that I have read and comply with Board Policy 09.36

M o 7/ 86l

Signature of Facully Sponsor " Date

Trip has been /ﬁ-ﬂpproved disapgoved. Reason for disapproval
i W
7 7
M vy 2-(7~/2
Signarur%f/é(;ym" }gﬁ?nz/l)esignee Date

For 6vemight and/or ougof-state trips, approval of the Superintendent and/or Board may be required by Policy 09.36.

RELATED PROCEDURES:

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

Page 1 of 1 e



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

L SUBMIT THIS FORM FIVE (5) DAYS PRIOR TO THE TRIP. 7
SCcHooOL LC H 5 FACULTY MEMBER(S) SPONSORING TRIP /]/W
7
DESTINATION i) ek ADDRESS /83 firvaheed (1 77 PHONE

iz Mo
O Out of State or over 149 mile radius (requires Superintenc&:‘}ffuo% Bokrd approval)
L1 Overnight; give name, address, phone of lodging

DATE(S) oF TrRIr_ %] AU/[17 DEPARTURE TIME RETURN TIME

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

BILL TRIP EXPENSES TO: IZI/SPONSORJNG ORGANIZATION [0 sCcHOOL COUNCIL 00 BOARD [0 OTHER,
SPECIFY

NUMBER OF: STUDENTS E FACULTY SPONSORS ( ?THER CHAPERONES

TOTAL # OF PARTICIPANTS

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

B DISTRICT OWNED VEHICLE(S) (SPECIFY) Huburbanc

O CERTIFICATED COMMON CARRIER; SPECIFY

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

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

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

Have all chaperones undergone the required recgrds check and been designated by the
principal/designee to supervise students? & %cs LI No

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

Shispher [Uontlof 7/(7/17

Signaturé of Faculiy Sponsor Date

Trip has been %pruve

sapproved. Reason for disapproval
2 jfﬁr e _ §/7/47

._LX 7 7
T — 7277
of Supepifitendent/Designee Date
/4 11

For overnight and/of 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:9/12/2016

Page 1 of | /



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

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

SCHOOL LC He FACULTY MEMEBER(S) SPONSORING TRIP M; ,QA%M

DESTINATION ﬁ\ﬂui Cow,altif (;Mw‘fj/ (&, ADDRESS)45 L. (onter U PHONE

LaCafer
O Out of State or over 149 mile radius (requires Superintendent or%oard approval)
OJ Overnight; give name, address, phone of lodging

DATE(S) OF TRIP /[ 17 + 5/19/17 DEPARTURE TIME RETURN TIME
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: Bﬁorqsommc ORGANIZATION [J scHOOL cOUNCIL O BOARD [ OTHER,
SPECIFY

NUMBER OF: STUDENTS <& FACULTY SPONSORS / OTHER CHAPERONES
TOTAL # OF PARTICIPANTS (2
MODE OF TRANSPORTATION
00 DISTRICT OWNED BUS (SPECIFY # NEEDED) LUGGAGE CARRIER? (SPECIFY) ___
D{)ISTRICT OWwWNED VEHICLE(S) (SPECIFY) Sulowrs Y on

0 CERTIFICATED COMMON CARRIER; SPECIFY

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

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

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

Have all chaperones undergone the required recerds check and 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

Wieldy 7/17/17

Signature of F aculty Sponsor Date

o

Trip has been B’E})proved 1sapppi¥ed. Reason for disapproval

o S %ﬂ §/3/n
7./ - P~(7 D
Signature of S,

érifiende esignee Date

For ovérnight and/or out-of-state tfips, approval of the Superintendent and/or Board may be required by Policy 09.36.

RELATED PROCEDURES:

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

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.

scuooL / (HS FACULTY MEMBER(S) SPONSORING TRIP /ﬂmé@//,/

DFWNATIONII/WP;EJA (ommy Club  ADDRESS[30] H&'&Q;A_«F @&LL(PHONE

O Out of State or over 149 mlie!radzus (requires Supermtcnd{ent or Board approval)
0 Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_ %717/17 DEPARTURE TIME RETURN TIME
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: @/POI\SORING ORGANIZATION 11 SCHOOL counciL O Boarp O OTHER,
SPECIFY

NUMBER OF: STUDENTS 7 FACULTY SPONSORS | OTHER CHAPERONES
TOTAL # OF PARTICIPANTS /

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

EDISTRICT OWNED VEHICLE(S) (SPECIFY) __ Stalus b

[0 CERTIFICATED COMMON CARRIER; SPECIFY

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

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

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

Have all chaperones undergone the required Ef%cds check and been designated by the
principal/designee to supervise students? es [ONo

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

Ko oo 2/r7]i7

Stgnarure Ef Facm‘ty Sponsor Date

Trip has been Kl ap disappfoved. Reason for disapproval

_\ 54 i
L T /4475 207 17

ignature of .'perm nt/Designee Date

RY
For ovcléght 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:9/12/2016

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 Z_OH.S FACULTY MEMBER(S) SPONSORING TRIP /VQ(M

I

DESTINATION {Joks GaMM Clebs ADDRESS3(3 Oaks Mﬂ/(_tu\a 2! PHONE

O Out of State or over 149 mlle radius (requires Supermpm"g%t g){ Board approval)
0 Overnight; give name, address, phone of lodging

DATE(S) OF TRIP 6// 4 /17 DEPARTURE TIME RETURN TIME

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

BILL TRIP EXPENSES TO: B/PONSORING ORGANIZATION [0 SCHOOL COUNCIL [0 BoARD I OTHER,
SPECIFY

NUMBER OF: STUDENTS ( FACULTY SPONSORS / OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

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

@{)]STRICI OWNED VEHICLE(S) (SPECIFY) __ Swoul loan

OO CERTIFICATED COMMON CARRIER; SPECIFY

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

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

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 [INo

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

Mot /717

[ Signature oﬂFacuIty Sponsor Date

Trip has bccnﬁ?ﬁr%sappr ed. Reason for disapproval __
e s
/7(}7 2 L2
ature [} t?/r:rer e.véfﬁesrgnee " Date
For ov%tght and/or out<6f-#tate

trips, approval of the Superintendent and/or Board may be required by Policy 09.36.

RELATED PROCEDURES:

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

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.

scuoor. L HS FACULTY MEMBER(S) SPONSORING TRIP ﬁ/(w{ab,%
DESTINATION r(‘a)th ?w’ E ADDRESS §4| Bcrjyﬂ ??JW.L J&/PHONE

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

DATE(S) oF TRie ¥//( 117 _+ ¥/12/]7 DEPARTURE TIME RETURN TIME
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,

BILL TRIP EXPENSES TO: [@"SPONSORING ORGANIZATION [J SCHOOL COUNCIL [ BOARD [ OTHER,
SPECIFY

NUMBER OF: STUDENTS Z FACULTY SPONSORS ( ‘ OTHER CHAPERONES
TOTAL # OF PARTICIPANTS 8
IMODE OF TRANSPORTATION

I DISTRICT OWNED BUS (SPECIFY # NEEDED) LUGGAGE CARRIER? (SPECIFY)
[ DISTRICT OWNED VEHICLE(S) (SPECIFY)

[0 CERTIFICATED COMMON CARRIER; SPECIFY

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

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

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

Have all chaperones undergone the required rlggo’m-ds check and been designated by the
principal/designee to supervise students? Yes [ No

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

S Mol 7/7/17

= Signature of Fdculty Sponsor Date
Trip has been Ea/pp pproved. Reason for disapproval
o‘f’/f/o
F 2ACT 7
iGnature Date

For overnight and/or out/6f-state trips, approval of the Superintendent and/or Board may be required by Policy 09.36.

RELATED PROCEDURES:

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

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.

scuoo. LCHS FACULTY MEMBER(S) SPONSORING TRIP IV le L

7

DESTINATION Q‘X toa. Fork ADDRESS F4| Begid‘ Zd Wpﬁ'ﬁm

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

DATE(S) OF TRIP 5 /L /17 DEPARTURE TIME RETURN TIME
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

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

NUMBER OF: STUDENTS 7 FACULTY SPONSORS / OTHER CHAPERONES
TOTAL # OF PARTICIPANTS _Cé
MODE OF TRANSPORTATION

OO DISTRICT OWNED BUS (SPECIFY # NEEDED) LUGGAGE CARRIER? (SPECIFY)
@DisTrICT OwNED VEHICLE(S) (SPECIFY) Subur Ban—

[J CERTIFICATED COMMON CARRIER; SPECIFY

0O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
METHOD OF PAYMENT: (LIST THE FUNDING ON HOW THE TRIP WILL BE PAID.)

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

Have all chaperones undergone the required Eﬁ?& check and been designated by the
principal/designee to supervise students? es [ No

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

[lptls 2/17/17

/ Signature of Facﬁdty Sponsor Date

=

ZY
el eyl P

‘.Szgnarugﬁi//]/ ﬁtendenrﬁ)ewgnee " Date

For overnight and/or Sut-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:9/12/2016

Page 1 of 1 )




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

L SUBMIT THIS FORM FIVE (5) DAYS PRIOR TO THE TRIP.
SCHOOL /~ CH§ FACULTY MEMBER(S) SPONSORING TRIP _[Z/@W
DESTINATION ﬂmw IM ADDRESS [§3 Hrrw heed (LWD~  PHONE

O Out of State or over 149 mile radius (requires Supermtendent or Bc!ard approval)
D) Ovemnight; give name, address, phone of lodging

DATE(S) OF TRIP_ Xy Z A D17 DEPARTURE TIME RETURN TIME
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: IZ@ONSORING ORGANIZATION [0 SCHOOL COUNCIL OO0 BOARD [J OTHER,
SPECIFY

NUMBER OF: STUDENTS 2 FACULTY SPONSORS J OTHER CHAPERONES
TOTAL # OF PARTICIPANTS g

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

& DISTRICT OWNED VEHICLE(S) (SPECIFY) N

[0 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
METHOD OF PAYMENT: (LIST THE FUNDING ON HOW THE TRIP WILL BE PAID.)

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
By signing this form I verify that I have read and comply with Board Policy 09.36
% 7/17/17
Signature of I*aculz‘y Sponsor Date
Trip has been B’gppro approvgd. Reason for disapproval
e . e 7&/-

21207

Stgnat:zy/ Su /p/ ndent/Designee 7 Date

overnight and/or oft-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:9/12/2016
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STUDENTS 09.36 AP.21
School-Related Student Trip & Vehicle Request Form

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

scuoor, LCHS FACULTY MEMBER(S) SPONSORING TRIP W
: 7y
DESTINATION ﬂ(;/kéf»l Moweds St Puk ADDRESSHH Gl E&e,«ml& ¥HONE

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

DATE(S) OF TRIP_Dnly 257 25(7 DEPARTURE TIME RETURN TIME
|
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: IE'QONSORING ORGANIZATION [0 SCHOOL COUNCIL [0 BOARD [J OTHER,
SPECIFY

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

B/DISTRICT OWNED VEHICLE(S) (SPECIFY) 6,&0,,«!9,,,\_
0 CERTIFICATED COMMON CARRIER; SPECIFY

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

METHOD OF PAYMENT: (LIST THE FUNDING ON HOW THE TRIF WILL BE PAID.)

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

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

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

W fler” Zh7017

S 4 Signature of Faculty Sponsor Date

Trip has been {pw Reason for disapproval
/27

T AT " 2002/

Stgnatlﬁ f S, ermtendent/Desrgnee 7 pate

For overmght and/opOut-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:9/12/2016

Page 1 of 1 o




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

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

scuooL [ (L HS FACULTY MEMBER(S) SPONSORING TRIP M\,l(luig

DESTINATION { goeit (4 hf/ (ounty, (I ADDRESS }25 wwhv,' (b ). PHONE

[0 Out of State or over 149 mile radius (requires Supermféndent orhéoard approval)
O Overnight; give name, address, phone of lodging

DATES) OF TRie_ 5 /7 /17 DEPARTURE TIME RETURN TIME
7
NOS UDEN?IALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO:
SPECIFY

SPONSORING ORGANIZATION [0 SCHOOL COUNCIL [0 BOARD [0 OTHER,

NUMBER OF: STUDENTS 7 FACULTY SPONSORS 1 - OTHER CHAPERONES
TOTAL # OF PARTICIPANTS g

MODE OF TRANSPORTATION
[ DI1STRICT OWNED BUS (SPECIFY # NEEDED) LUGGAGE CARRIER? (SPECIFY)

&' DISTRICT OWNED VEHICLE(S) (SPECIFY) 5(,\\0‘,\( ben

0O CERTIFICATED COMMON CARRIER; SPECIFY

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

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

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

Have all chaperones undergone the required ?@és check and been designated by the
principal/designee to supervise students? Yes [ONo

By signing #iig form Lyverify that I have read and comply with Board Policy 09.36

Sttt Y d AP 5?% /17

.S‘fgnature of Faculty é}fmnsor

Trip has been E’rﬁ:gmv M Reason for disapproval .
e, 57 /uj// 7

. AT D —Z-r2=(7

Q(fﬁg’nature/ {Sﬁﬁpen xfgﬁfenz/ﬁ;wgnee Date
For overnight and/or oug—%ate trips, approval of the Superintendent and/or Board may be required by Policy 09.36.

RELATED PROCEDURES:
09.36 (All procedures)

Review/Revised:9/12/2016

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 /_( H 5 FACULTY MEMBER(S) SPONSORING TRIP ﬁf b- ﬂ&ﬂ;}f

pEsTINATION (05 (ardry (Lo, ADDRESS [ |435 K{-2¢, Lew( PHONE

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

DATE(S) OF TRIp__J/3.1 /1 7 DEPARTURE TIME RETURN TIME
7 i S
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: [BSPONSORING ORGANIZATION [0 SCHOOL COUNCIL [0 BOARD [0 OTHER,
SPECIFY

NUMBER OF: STUDENTS 2 FACULTY SPONSORS 1 OTHER CHAPERONES
TOTAL # OF PARTICIPANTS 3
MODE OF TRANSPORTATION

O DISTRICT OWNED BUS (SPECIFY # NEEDED) LUGGAGE CARRIER? (SPECIFY)
Eéxsmlc*r OWNED VEHICLE(S) (SPECIFY) \SV\L’JN B

O CERTIFICATED COMMON CARRIER; SPECIFY

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

METHOD OF PAYMENT: (LIST THE FUNDING ON HOw THE TRI1P WILL BE PAID.)

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

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

By signjfgjrm I verify that I have read and comply with Board Policy 09.36
4

o |t 2 7 /17

e Signature of Facult}{ Sponsor Date

Trip has been O approved [ disapproved. Reason for disapproval

Sigi;&}:}re of Suﬁérihrendem/ﬂe.vign ee 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:9/12/2016
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