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

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

ScHOOL L@H S FéCULTY MEMBER(S) SPONSORING TRIP f i q/c ht
DESTINATION /Yy 1oy Sta# ( Innersifu Avoress [ mjﬁ ] PHONE

O Out of State or over"l49 mile radius
L1 Overnight; give name, address, phone of lodging

DATE(S) OF TRIP. F-07-17 DEPARTURE TIME __ (3 (Y3 A¥) _ RETURN TIMES)'S Prv

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

BILL TRIP EXPENSES TO: [yl SPONSORING ORGANIZATION [0 SCHOOL COUNCIL [J BOARD [1 OTHER,
SPECIFY __ =)

NUMBER OF: STUDENTS Z ; FACULTY SPONSORS l OTHER CHAPERONES

TOTAL # OF PARTICIPANTS

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

[XDISTRICT OWNED VEHICLE(S) (SPECIFY) . ) W rhan
[0 CERTIFICATED COMMON CARRIER; SPECIFY

CI 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?  Yes [ No

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

ooaln O L hogt SENSEW,
Tt} hSignature O}JFacuIty :S'ijonsor Date

[

Trip has been JB-approved [ digapproved. Reason for disapproval

2 s, 74 ja/ 7
7 7/ 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:7/11/2016
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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.

]
sciooL__( CHS FACULTY MEMBER(S).SPONSORING TRIP 6((){0 Eamgqp g ler F/
DESTINATION 2 ¥ LovinesSHN €€ Appress §9() Cutoff ol PHONEQTD % CH

O Out of State or over 149 mile Tadius
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DATE(S) oOF TRiP_[0-27-17 DEPARTURE TIME _4 (Y5 /M RETURNTIME a - Pm
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BILL TRIP EXPENSES TO: [{] SPONSORING ORGANIZATION [0 SCHOOL COUNCIL O BOARD [0 OTHER,
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NUMBER OF: STUDENTS Q( D FACULTY SPONSORS CQ OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

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

I DISTRICT OWNED VEHICLE(S) (SPECIFY)

O CERTIFICATED COMMON CARRIER; SPECIFY

[l PRIVATE VEHICLE, IF ALLOWED BY POLICY SPEC (gg DRIVER(S) i{//jdg mf% [ 4 (! / O'/f N
+HhemSelveS or parents o il
SUPERVISION (ATTACH LIST OF NAMES OF ADUL’I‘S ACCOMPANYING STUDENTS ON TRIP.)

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

B?iir:g g this form I venfy that I have read and comply with Board Policy 09.36

( ho X1

S:gfmture of Facui{y Sponsor Date

U

Trip has been [F-approved

disap%ved. Reason for disapproval
72> 5 /J”/ i

LS I

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:7/11/2016
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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.

- %l
SCHOOL LCH FACULTY MEMBER(S) SPONSORING TRIP qu)(ﬂ 5} mn ¢/‘-ﬁé
DESTINATION _[ )N 100N oillicc )] AbprEss PHONE ~

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

DATE(S) OF TRIP_[()- )& -[7 DEPARTURE TIME X (Y3 A4Y]  RETURN TiME & G0

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

BILL TRIP nxthL)‘ﬁ) (/)ﬂ( B SPONSORING ORGANIZATION [0 SCHOOL COUNCIL 0 BOARD [J OTHER,
SPECIFY

NUMBER OF: STUDENTS é }( ) FACULTY SPONSORS é l OTHER CHAPERONES
TOTAL # OF PARTICIPANTS C))é )
MODE OF TRANSPORTATION

[0 DISTRICT OWNED BUS (SPECIFY # NEEDED) LUGGAGE CARRIER? (SPECIFY)

[0 DISTRICT OWNED VEHICLE(S) (SPECIFY)

O CERTIFICATED COMMON CARRIER; SPECIFY

;Egmvm"c VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) 71’7 b /1 1(’5 Ly l {
(e HhenselveS or porents ol W{i
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? Iﬁ' Yes [ No

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

0ol 2 () HAQLPW‘ 3D

=== V / Fzgnature of Facalry Sponsor Date

A

Trip has beey i -?goved. Reason for disapproval
7 7 7 C‘K;Z?a{// 2

Signature of Superintendent/Designec 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
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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<
scaooL_ LCHS FACULTY MEMBER(S) SPONSORING TRIP@_(@_@]&Q?QL thé
DESTINATION MC%MM%_ADDRESS Mivomy EY PHONE

O Out of State or over 149 mile radius ‘)

O Overnight; give name, address, phone of lodging

DATE(S) OF TRiP_J[-& - |7 DEPARTURE TIME X Q0 A RETURN TIMER 5 Pry
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

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

NUMBER OF: STUDENTS l L p FACULTY SPONSORS Si OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

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

gl DISTRICT OWNED VEHICLE(S) (SPECIFY) mr) Sf ;If){ | rm ﬂﬁ
O CERTIFICATED COMMON CARRIER; SPECIFY
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Oiﬂﬁ.}u O Chasd - S AR-1)

:gnature of Faculg: Sponsor Date
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Lo %/ L*7
Vd 7 / 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.
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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.

C
SCHOOL LC,H% FACULTY MEMBER(S) SPONSORING TRIP ér@fa @mmﬂ tJ [,QI
DESTINATION b{z oN 0N HQQ{ 1(0YN) ADDRESS 078 9%als }1}, v \J PHONE ()
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O il a O Choat 5 AR7

:gnature of Faculty Sponsor Date
Trip has been ﬁ@{%ﬁgﬁd. Reason for disapproval
. ; ,a;., g; /?d/ /2
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:7/11/2016
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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. [

SCcHOOL LC/HS FACULTY MEMBER r/.}9,9) SPONSORING TRIP(‘ —L. fn &uyzanO ‘?’éﬁ,

DESTINATION {1/ 41\ ;g Ytode [iaNeLs %ADDRESS Yliacrow K- PHONE
[ Out of State or over 49 mile radius .)

[0 Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__4 -5 - |53 DEPARTURE TIME __ 5 (303 Ary\  RETURN TiME [ |y { 0P/

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

BILL TRIP EXPE ES TO: I SPONSORING ORGANIZATION [0 SCHOOL COUNCIL O BOARD [0 OTHER,
SPECIFY

NUMBER OF: STUDENTS ﬁ , i FACULTY SPONSORS __ ¢ ; 2 OTHER CHAPERONES
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[¥ DISTRICT OWNED BUS (SPECIFY # NEEDED) | LUGGAGE CARRIER? (SPECIFY)
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2l O (ot S-a0-1)

S:gnature of Faculty Sponsor Date
V
Trip has been isapproged. Reason for disapproval
Dms 8/00/y7
P 4 P L 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:7/11/2016
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STUDENTS 09.36 AP.21
School-Related Student Trip & Vehicle Request Form
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140 ) SF_{onuisville, ¥
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uﬂ’/\ﬂ(ﬂ@% 3R]

:g ature of Iy aml{y Sponsor Date

Trip has been {4 a

S Rvie v/26/r2
P ¥ / 1 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:7/11/2016
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DESTINATION Car Moo\ [anes Peulina  ADPDRESS P Nueol K9 PHONE
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, ’ ,
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NUMBER OF: STUDENTS /[) FACULTY SPONSORS .3 OTHER CHAPERONES

TOTAL # OF PARTICIPANTS / 5

?

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

/Ef DISTRICT OWNED VEHICLE(S) (SPECIFY) Speciak 4 ven
i
O CERTIFICATED COMMON CARRIER; SPECIFY
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%ﬂﬁ‘&{w . (/Ue/u’a?l_ - R/ 20/17

Signature of Faculty Sponsor Date
£

Trip has been Eapprove disapproyed. Reason for disapproval ) ]

) LA

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:7/11/2016
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