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

r SUBMIT THIS FORM FIVE (5) DAYS PRIOR TO THE TRIP.
SCHOOL Z‘C/ HS FACULTY MEMBER(S) SPONSORING TRIP ﬂ'?(uf;ﬂ;k/c
_ S20yS _
el e
DESTINATION BJLLL&L—C&JW C\ ub@sﬂ%ﬁﬁss ) ngbcrr?z Dr  PHONE é?d -o6H =111 Y
i

[J 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 9 /77 /17 DEPARTURE TIME /17 3p RETURN TIME
’ .
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: KL-SPONSORING ORGANIZATION [0 SCHOOL COUNCIL £ BOARD [ OTHER,
SPECIFY

NUMBER OF: STUDENTS 6 _ FACULTY SPONSORS ' OTHER CHAPERONES
TOTAL # OF PARTICIPANTS %

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

Eﬁs"m ICT OWNED VEHICLE(S) (SPECIFY) _ Ouburbap
1 CERTIFICATED COMMON CARRIER; SPECIFY

(1 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 ?/Mis check and been designated by the
Yes

principal/designee to supervise students? [ No
By signing this toym I verify that 1 have read and comply with Board Policy 09.36 a
) . /15717
~— 'Signature of Faculty Spoff.'ror Ddte
Trip has bccnﬁ—zpprmfcd isappyoved. Reason for disapproval
)74 Eétm . %7/,
e 74 7 7 , 7—77
N Signature of S:)perin!endent/!)mfgnee o B 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. I
scaoor  LCHS FACULTY MEMBER(S) SPONSORING TRIP /Z/ é*w;%

DESTINATION %J?M«L C).M? wab g%nn _"'“éts _(;5;757;/:1&(@ --Dr PHONE ¢_Rzo SR -7?“-!'

3 Out of Statc or over 149 milc radius (requires Superintendent or Boanq approval)
L1 Overmight; give name, address, phone of lodging

DATE(S) OF TRIP 7 /25 /17 DEPARTURE TIME RETURN TIME
=
NO STUDENyL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: SPONSORING ORGANIZATION [0 SCHOOL COUNCIL [1 BOARD [ OTHER,
SPECIFY

NUMBER OF: STUDENTS ¢ 2 \ FACULTY SPONSORS t OTHER CHAPERONES
TOTAL# OF PARTICIPANTS

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

ISTRICT OWNED VEHICLE(S) (SPECIFY) __uiboer byn
I 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 NA MES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

Have all chaperones undergone the required 150{@((13 check and been designated by the
principal/designee to supervise students? Yes [ No

By signyig th'sﬁtz-n\l WWBM and comply with Board Policy 09.36 /57
/ / i

Signature of F acuﬁy Sponsor Date

?/2///2 -
S

Signature of Superintendent/Designec Date

FFor 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 (Al 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 FIVE (5) DAYS PRIOR TO THE TRIP. |

SCHOOL L—LA" 5 FACULTY MEMBER(S) SPONSORING TRIP

- iy Pegieat F . >
DESTINATION /%,' les CTO}‘;" C@L{S@Cﬂ /%[?DRESS .2 L PO M Soo. U PHONE K70~ $0% - I35
[ Out of Statc or over 149 mile radius (requires Superintendent or Board approval)
L1 Ovemight; give name, address, phone of lodging

DATE(S) oF TR 7 /23 /171 DEPARTURE TIME RETURN TIME
7 BE—
NO STU!)EN;‘.S‘}VLL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

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

NUMBER OF: STUDENTS 69\ . FACULTY SPONSORS I OTHER CHAPLERONES
TOTAL # OF PARTICIPANTS 3

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

ISTRICT OWNED VEHICLE(S) (SPECIFY) hubn
[0 CERTIFICATED COMMON CARRIER; SPECIFY

CI 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 NA MES 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 torm I verify that 1 have rcad and comply with Board Policy 09.36

v Ml o 7//5717

S‘ign ature of Faculty .)onnsor Date
7
Trip has been 2T O d@;pmvcd. Reason for disapproval L
. ok |
| ! | | Psc/)7
_ Sr'gnaru;';:)f Superinfendent/Designee *" "Date
IFor 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 (Al procedures)
Review/Revised:9/12/2016

Page 1 of 1



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

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

scuooL_ LCHS FACULTY MEMBER(S) SPONSORING TRIP

pestnation My Coft «thf,G"'bfr?BhissJZﬁ’M Rifedp Bl _prione 420 ~501 1255

[3 Out of Statc or over 149 milc radius (requires Superintendent or Board approval)
LI Ovemight; give name, address, phone of lodging

DATE(S) OF TrRIP _ 7/9(/ 1 7 DEPARTURE TIME RETURN TIME
7 -
NO STUDEN{?MLL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO:
SPECIFY

SPONSORING ORGANIZATION [0 SCHOOL COUNCIL £1 BOARD I OTHER,

NUMBER OF: STUDENTS L?Z \ FACULTY SPONSORS t OTHER CHAPLRONES
TOTAL # OF PARTICIPANTS 3

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

DISTRICT OWNED VEHICLE(S) (SPECIFY) Olbs bagn—
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.)

SUP-ERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.}

Have all chaperones undergone the required E@dﬁ check and been designated by the
Yes

principal/designee to supervise students? I No
By signang this form I verify that | have rcad and comply with Board Policy 09.36
/ Signature of Fac&/f!y Sponsor Date

Trip has been Srap

iy - 2 /2417
e ! / / f
T IWJ}Z)}..S'MIMHMMHdem‘/Daffgnee 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 (Al procedures)
Review/Revised:9/12/2016

Page 1 of |



