STUDENTS 09.36 AP.21

School-Related Student Trip & Vehicle Request Form

r ) SUBMIT THIS FORM FIVE (5) DAYS PRIOR TO THE TRIP. o
SCHOOL ]/E 3 FACULTY MEMBER(S) SPONSORING TRIP QYK
10y Tuka £ . 4
"R 70~ T2 2TiP

DESTINATION CCL‘{{ O\"-\_—OD %,TW ADDRESS MY.CL Gmn4 /K *ﬁ’IIONE M - Jofp

O Out of State or over 149 mlle radius (requires Superintendent or Board approval)

0 Overnight; give name, address, phone of lodging
DATE®S) oF TRIPYY ) . Ok (gV DEPARTURE TIME {O="30 QWA RETURN TIMEDOO PN
Fi

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

. g .
SPECIFY sexecal  Func
FACULTY SPONSORS OTHER CHAPERONES

NUMBER OF: STUDENTS > | :
TOTAL # OF PARTICIPANTS _ > _ (p
MODE (%MNSPORTATION Lw' o
ISTRICT OWNED BUS (SPECIFY # NEEDED) l LUGGAGE CARRIER? (SPECIFY) Q&f 5" ¢

O DI1STRICT OWNED VEHICLE(S) (SPECIFY)
O 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.)
Students il pAy - Sehool will pay L fhey cont

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

n 4% @/}mm P-19-17

Signature of Facultyl Sponsor Date

Trip has been m{proved [0 disapproved. Reason for disapproval

7-/9-/7

o Date

Sig:r re of .S'uperinrendm:!/Dc.s'r';q;re
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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09.36 (All procedures)
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South Livingston Elementary

Becky Dunning, Principal
850 Cutoff Road
Smithland, KY 42081

Phone 270-928-3500
Fax 270-928-3530

Field Trip Permission Request

Class(es): K rﬁermf X‘en’l“eacher(s) W\(S L—\QLL(QJA -{J\ MYS W»\ T\W‘f"\/
\n
Date: Eﬁ CCS‘ \l\ Destination: CC\W(‘Y\Y TOD FOJ(W\ Q. \OC&\ D\LLw\gk[ﬂ

Cost (which includes):

- ‘f‘ L 4
Departure Time (from school): j ! 2 . :_):Q(lﬂﬂ Arrival Time (back at school): 0‘2 . OO ?M

Core Content/Standards Addressed: 6 - L‘} - \

Activities prior to trip: 8(1%:\(" n ee,dg (')i\) D\ (LHSTS )r() QYO \I\J
i 0
Other Information: SQC\L \\M’\ C}‘Q% W I‘ I he ‘DY'(‘N'! dﬁd b\f/ gdﬂOO\ .

Becky Dunning, Principal

Please complete and return this portion to your child’s teacher. Keep the top portion for your information.

, permission to attend the

1 give my child,

mawpen OCE, (Y« _Caroy Top Farm

I hereby give permission for my child to participate in the above mentioned school-related student trip(s).

In addition, in the event of accident or sudden illness while on the school-related student trip, 1 authorize school personnel to
contact the physician(s) listed on my child’s school enrollment data forms and authorize those physician(s) to render such
treatment as may be deemed necessary in an emergency for the health of said child. In the event physician(s), parent(s), or
other persons designated by the parent cannot be contacted, school personnel are hereby authorized to take whatever action is

deemed necessary in their judgment for the health of said child.

Parent’s Signature Date

Telephone Number Other Emergency Contact Number



