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

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

scnoor,_( Cj‘fb FACULTY MEMBER(S) SPONSORING TRIPZ’];’W’} nl CPCMOCJ
DESTINATION _| ncd-h Clemeningny Apbress US (o (O - PHONE OO -AXK -

[0 Out of State or over 149 mile radius J PLUFAOL N Y302, 5 HOOO
O Overnight; give name, address, phone of lodging

pateE)or Trie_ IO -0~ 17] DEPARTURE TIME _ 5 -(0 /Y]  RETURN TIME(;Z (0PN

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

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

NUMBER OF: STUDENTS é _)_ FACULTY SPONSORS ( ;2 OTHER CHAPERONES

TOTAL # OF PARTICIPANTS ___ )/
MODE OF TRANSPORTATION

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

[0 CERTIFICATED COMMON CARRIER; SPECIFY

ATE VEHICLE, lFALLO ED BY POLICY SPECIFY DRIVER(?) StidentS bl H{\ﬂﬁr&?ﬁ*
SUPERVISION ETAESL FNAM OF ADULTS ACCOM ANYIN U

ENTS ON TRIP.)

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

By sw/\g% form 1 verify that I have read and comply with Board Policy 09.36

OO nd— q-9-17

Stg ture of Facul(y Sponsor Date
Trip has beenj@appr%pmved eason for disapproval
/917
Signature of Superintendenmessgnee 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.2]
School-Related Student Trip & Vehicle Request Form

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

SCHOOL ['(;576 FACULTY MEMBER(S) SPONSORING TRIP _[W&Uf
DESTINATION —/?/L:Nﬂ/{ n’{amﬁg ADDRESS m@bi/ le [/‘7’ PHONE

[J Out of Statc or over 149 mile radius (requires Superintendent or Board app(‘(}val)
L1 Overnight; give name, address, phone of lodging

DATE(S) OF TRIP._ 242> /|0 DEpARTURE TIME 2. 00 RETURN TIME
[ 4 [4 —
NO STUDEN yﬂmf, BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO:
SPECIFY

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

INUMBER OF: STUDENTS g i FACULTY SPONSORS { OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

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

ISTRICT OWNED VEHICLE(S) (SPECIFY) ~§LJQ/~,"’7&W\—'
I 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.)

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

Have all chaperones undergone the required recofds check and been designated by the
principal/designee 1o supervise students? es [ No

By sign form J verify that 1 have read and comply with Board Policy 09.36
/Mv 7 vt/
o &

ing thi
e Bignature of Fa?fn'ty Sponsor
ya

Date
Trip has been d. Reason for disapproval b . -
| 77 : 72
i 7 / P 7 7
Signature of Superintendent/Designec o N 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

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

SCHOOL _LCHS FACULTY MEMBER(S) SPONSORING TRIP ___VOLLEYBALL

DESTINATION CCA ADDRESS ___ HIGH SCHOOL PHONE

00 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_10/12/17 DEPARTURE TIME _3:00 P.M. RETURNTIME _9PM___
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: I SPONSORING ORGANIZATIONX SCHOOL COUNCIL O BOARD O OTHER,
SPECIFY

NUMBER OF: STUDENTS _15 FACULTY SPONSORS 2__ OTHER CHAPERONES
TOTAL # OF PARTICIPANTS _ 17

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

[0 DISTRICT OWNED VEHICLE(S) (SPECIFY)

OO 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 TRI P.)

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

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

}/@M@;me 927/17

Signature of Faculty Sponsor Date
Trip has beerrZIapprov i gzed. Reason for disapproval

sy /e 0/ /// V4
o L / 7 /’
L Z 222
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 / C} ! D FACULTY MEMBER(S) SPONSORING TRIP ( 0D hb-i
- >,
DESTINATION ('CL('_’)CH ( QI’HCF e l:-\[\ K\{ /’1\'6 ,' PHONE 1R -
P == P 1% o TITE PO TS
01 Out of State or over 149 mile radius (requires Supeﬁnt&ﬁ'ﬁ%}f{cotf*ﬁg;ﬁd 2 3%%33[) 443-993 L

LI Overnight; give name, address, phone of lodging

DATE(S) OF TRIP N'r; v | (_. DEPARTURE TIME A tHerncon RETURN TIME 1200 oo
o = CA?;WW 3-'/5"' I
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF A% INABIT. ITY TO PAY.

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

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

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

CI DISTRICT OWNED VEHICLE(S) (SPECIFY)

3 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 records check and been designated by the
principal/designee to supervise students? JYes [ No
By signing this form T verify that I have rcad and comply with Board Policy 09.36

uhia Cadly a/3 1_1,7

ng:m@e of Faculty Sponsor " Date

Trip has been 8 approyed O disapproved. Reason for disapproval
ﬁm . VIR
4 - 77

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

L SUBMIT THIS FORM FIVE (5) DAYS PRIOR TO THE TRIP. T
SCHOOL LCHS FACULTY MEMBER(S) SPONSORING TRIP STEPHANIE WELDON,
BETTY WILLIAMS, MEGAN WARD
DESTINATION CARDINAL LANES ADDRESS __ PADUCAH, KY PHONE

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

DATE(S) OF TRIP 10/14/17 DEPARTURE TIME _7:30 AM RETURN TIME _4:00 PM_
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: OOX SPONSORING ORGANIZATION O scHooL counciL O BoArDp O OTHER,
SPECIFY

NUMBER OF: STUDENTS _6 FACULTY SPONSORS _3 OTHER CHAPERONES 0
TOTAL # OF PARTICIPANTS __ 9

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

OX DISTRICT OWNED VEHICLE(S) (SPECIFY) SUBURBAN

0 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 ONo

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

Z’St‘epﬁda"nie Wetdon __10/1/17
Signature of Faculty Sponsor Date

Trip has been,ﬂm&%{mappr%d Reason for disapproval
7~ /0/ 9{%7

Signature of Supermtendenr/l)awgnee 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
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