STUDENTS ) o ' 0936 AP21
SchoolRélated Student Trip Request Form

DD 1= S w0 0/

SCHOQL - . e - -
YEE O TRID BUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.
I Over 300miles JECrnder300 mites  O-Cocuiticular 1 Extracurrioular
O Classrgom Field Tgip . X Or; amztwnfCIub T in EI 0 et (athletic, hand, if applicilile
DESTINATION : 1 .HTS(&Q;E .y ﬁ 5
O Out of Siate O Out of County
lodging,

DATE(S) OF TRIF Hahaq .DEﬁ;:

PURPGSE[EDUCATIONAL VAL‘UE

SOURCE OF FUNDING FOR TRIP
AMOUNT OF STUDENT FEE:. . _
_ NOSTUDENT SHALL; BE DENIED THE TRIP RECAUSE, OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO! [ SPONSORING. ORGANIZATION [ SCHOOL COURCIL O BOARD 1 GTHER
NUMBER OF: STUDENTS MALE STUDERAS. FEMALE STUDENTS

MODE GF.TRANSPORTATION: IS DISTRICT TRANS;?ORTATION N EEDED'! ONO RBYES (SEEERQCEDURE .!39.36-AP.
212) 2] CERT!FICATED COMMON CARRIER; SPECIFY. '

CERTIFIED CHAPERONES

CLASSIFIED CHAPERONES

Have.-all chapéroncs tindergonie the required records -check antl been. designated by the principal/designee to

supervise gtudents? [ Yes O No’ Have 4l students been notified of the riles-ahd régulations regarding
acveptabile behavior? O Yes {1 No How have- -thisy bcw _ oy

| 2 ST IR NI
Signawire. of Faculty Sponsor Date Sigtatudf Principal T Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIGR BOARD
A?PROVAL TMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHATRPERSON

Ttip has been E’ﬁ;pmved H disapproved. Reason for.disspproval

(2-19-({¥%
g ; Daie
, A m\ﬁue U 0% “\"\\\9 b BY= 2o L §

Szgnature of Board Cfmrr Date,

BRELATED PROCEDURES:
09.36 AP:211, 09.36 AP.212, 09.36 AP.23.

Review/Revised:11/21/13
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- STUDENTS - 09.36 APLZI
' Schoel—Related Student Tri _Re juest Fo
SUBMIT THIS FORM FOUR (4} WEEKS PR]OR TO TAKING THE 'I‘RIP

SCHOOL Br;’ﬂﬂﬂﬂﬁ&Uﬁ[}LMﬂélé“Acvmv MEMBER(S) SPONSORING TRIP EE[IQ Eog%g r S[WBDﬂ&SS
TYPE OF TRIP (CHECK ONE): '

@ Over 300 miles ﬂ’(&hai O Under 300 miles 00 Cocurricular —EeEgmamionlar -
O Classroom Field Trip 3 Organization/Club Trip O Other (athletic, band, if apphcable e
DesTINATION Lo isyslle K Appress KY. Ziverpodivoal. Con
L] Out of State & Out of County O Within Coun W Overnight: give mame, address phone of
lodging Fit Fiedd TN S0 Hes I0DE. Jeffecon Louisiil g‘ }}n Q53553

DATE(S) 0F TRIPGN, b= 1R 2019 DeparTURETIME JX30 [- )6, RETURN TIVE 3 oo 1-1%-19

PURPOSE/EDUCATIONAL VALUEé:Ixen@-_HMD amd g)\_mm ¥ lﬁei: Sh PSE s *waw tase ‘WM&S :

WHAT STANDARD IS BEING ADDRESSED BY TA ING RIP? (Doxai NOT,AFPLY TO Amumc mms)
Humpniies

il eove cContent ol Stannards plus leadership v Post

SOURCE OF FUNDING FOR TRIP Students [l lb) DOU’A for reo, LS‘{'mﬁ'iﬁlh + hoted oom
AmounT oFSTupeNT Fee: B 125,00 :

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
'BILL TRIP EXPENSES TO: [J SEONSORING ORGANIZATION _ C1sCHOOL COUNCIL  [I1BOARD E1 OFHER
NUMBER OF: STUDENTS _&X MavE STODENTS T FEMALE STUDENTS & H/

 MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? [ NO B VES (SEE PROCEDURE .09.36
AP. 212.)03 CERTIFICATED COMMON CARRIER; SPECIFY, , . '

[ PRIVATE VEHICLE, iF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES _ [@XT\€_ \(D UNGER e BM&J&J gs8Ss

CLASSIFIED CHAPERONES(‘P\do@CCPr WM[E\/ (lep bue d ver )

' - Have all chaperones undergone the required records check and been designated hy the prmclpal/demgneﬁ to

supervise students?$8 Yes I No Have all students been notified of the rules and regulations regarding
acggptable.behayior? I Yes (] No How have they been notified? \/C ) . :
d [purs [2-10-% 7 /zéiﬁgg 3
Sighature of Fac Z:IJ; Sponéli Date Signature of Principal at
EMERGENCY (REQUE DUE TO UNFORSEEN CIRCUMSFANCES THAT MAKE PRIOR BOARD:

APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BDARD CHAHRM S N '

Tnp has been B approved uf d:sapproved. Reason for disapproval

mf//mmﬂm,w o418

/ Sigpature of Superintendent/Designee . ' " Date
OIS DA o Ny ) ARSI
Stgnaiure of Board Chair 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 AP211, 09.36 AP.212, 09.36 AP.23
Review/Revised: 11/21/ 13
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form
SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

SCHOOL /7 % r1adian ﬂ Iy Mgf%j;ACULTY MEMEBER(S) SPONSORING TRIP O Rsver //é,{ajl’;on/
TY?F TRIP (CHECK ONE): 4 !

Over 300 miles 3 Under 300 miles 0 Cocurricular [0 Extracurricular
O Classroom Field Trip [ Organization/Club Trip O Other (athletic, band, if applicable

DESTINATION LP)(‘iﬂal'om} K\( ADDRESS 277\ Quﬂ@m Z, }m;/ PHONE (56% '%O% L{O 76]

[ Out of State { Out of County [ Within County E]/Ovemight: give nan(tgz address
odging_ 1990 Newtaun Ple, Lexinadon, €Y Yol Taron 4

=
DATE(S) OF TRIP_F ¢l %ﬁ‘\ 9™ (0" DepARTURE TIMEELD .30 RETURN TIME ngmk AP )

o ) Y grivt
PURPOSE/EDUCATIONAL VALUE “b*{“ % code Llade Lgeuﬁilé&’i['b‘c"{]

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP % 0\{ 3 %& 5{(&-’\ \40 & ‘ /

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: BQONSORING ORGANIZATION ] SCHOOL COUNCIL O BOARD O oTHER
NUMBER OF: STUDENTS \ OD MALE STUDENTS \5 FEMALE STUDENTS

VIODE OF T]E??éPORTATION: IS DISTRICT TRANSPORTATION N@EDED? Ono YES (SEE PROCEDURE 09.36
AP, 212) CERTIFICATED COMMON CARRIER; SPECIFY i)

I PRIVATE VEHIGLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES _Mdx ¢ Sa M{DS ; ordet. Lvor ;/

CLASSIFIED CHAPERONES (2. ). Brceved

Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise students? E\?rs O No Have all students been notified~of the rules and regulations regarding
acceptable behavior? H Yes [1 No How have they been notified?_+0r ent 7€€~ / hj{

) Bt 1-7-19 %gﬁ% oy /817
Sigrature of Faculty Sponsor Date Signature of Principal Daté

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPAO/SSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been B’%)Jproved [ disapproved, Reason for disapproval

i .

7’ gig/nam\e of Superir;['enzfém/Designee - ' Date  ©
Signature of Board Chair Date

For overnight and/or out-ofistate trips, approval of the Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23
‘ Review/Revised:1/15/09
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SUBMIT THIS FORM BY THE FIRST THURSDAY OF MONTH.
NOTE: DISTRICT WILEL REVIEW ON THE THIRD THURSDAY ON THE MONTH.

STUDENTS 06.36 AP.21
' School-Related Student Trip Request Form

SCHOOL: hgé,t-"f FACHLTY MEMBER SPONSGRING FRIP:_| RSO é E e {[
et
TYPE OF TRIP {CHECK ONE):

& Over 300 miles © Under 300 miles O Co-curricular O Extracurricular
O Classroom Field Trip O Organization/Ciub Trip  &Other (athletic, band, if applicable)

DESTINATION {"ggérgg}aun Colleg  avomess 410 £ éﬂege i Prone 524 - T 3-8o0 @
O Out of State @ Qut of County ~ © Within County‘ O Overnight: give name, address. phone of
lodging .

Date(s) oF Trie /19718 DEPARTLRE TiME S/ §0 RETURN Tivg G - @O

Prrrose/Epvcationat Varve (MFLicia l cé[ Eeje CANPOS §isi 4

WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUSDING FOR TRIP S p‘ F -~ A"‘i’h }e,‘k C <

AMOUNT OF STUBENT FEE: §

NOSTUDENT 8HALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP ENPENSES T O SPONSORING QRGANIZATION O SCHOOL, COUNCH, O BOARD O OTHER
NUMBER QF; STUDENTS l e MALESTUDENTS .ﬁ' FEMALE STUDEXTS

MODE OF TRASSPORTATION: IS DISTRICT TRANSPORTATION NEEDER? O X0 ©YES {SEE PROCEDURE 09,36 Ap, 212)
O CERTIFICATED COMMOXN CARRIER; SPECIFY

Q PRIVATE VEHICLE, IF ALLOWED BY POL ICY; SPECHFY DRI\’LR(S)
CERTIFIED CHAPERONES

CLASSIFIED CHAPERONES Jaw i, gze {

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? @ Yes O No Have all students been notified of the rules and regulations regarding

acceplable_behawor? @ Yes O No How have they been notified?
A’ .

Tod Znll Al 0%y N Y
wnature of Faculty Sponser Date Sigfadiire of Principal Date

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been @7approved O disapproved. Reason for disapproval

__ oy MV@/’ [-"7-1F

' g:mm e of Superimaﬂdﬁifﬂmguee Darte

Signature of Board Chair ’ . Date

For pvernighy andipr out-of-siaie irips, approvel of the Sugerintendent and/or Board may be required by poficy 09,36,
RELATED PROCEDURES: :
09.36 AP.211,09.36 AP.212, 09.36 AP.23 Review/Revised: 11721713
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SUBMIT THIS FORM BY THE FIRST THURSDAY OF MONTH.
NOTE: DISTRICT WILL REVIEW ON THE THIRD THURSDAY CON THE MONTH.

STUDENTS 09.36 AP.21
‘ Schoolee!ated Student Trip Request Form

SCHOOL: /‘;’ H S FACULTY MEMBER SPONSORING TRIP: C l‘ndtj Cﬂ. W“p [‘d /

TYPE OF TRIP (CHECK ONE): 7
. O Over 300 miles O’Ijnder 300 miles O Co-curricular O Extracurricuiar
O Classroom Field Trip O Organization/Club Trip O Other (athletic, band, if applicable)
DESTINAT[ON CCMS ‘?P‘CQ . ADDRESS PHONE

O Out of State Q Qui of County O Within County QO Overnight: give name, address, phone of

lodging
DATE(S) OF TRIP - ’ I l"] DEPARTURE TIME 3 " Js— RETURN TIME__/ 1130
purrose/EnucationaL vaLe__ D2} 1a U\ﬂ wih  Summit

WHAT STANDARD 1S BEING ADDRESSED BY TAK[NG THIS TRIF? (DOES NOT APELY TO ATHLETIC TRIPS.)

1S about [DCa] & Ooleal 1SSUES
SOURCE OF FUNDING FORTRIP __ K S€.€ AmU\ wifeox

AMOUNT OF STUDENT FEE: §

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION 3 SCHOOL COUNCIL C(BOARD O OTHER
NUMBER OF: STUDENTS / 2 MALE STUDENTS FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO &FVEs (SEE PROCEDERE 09.35 AP, 212.)
O CERTIFICATED COMMON CARRIER; SPFECIFY, ‘

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

Cerimen cuaperones_\J0 € RAI(’W Kristee Barnes , Cacol AN [ewis

CLASSIFIED CHAPERONES L(l\'ﬂ)} Mi\ler .

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? & Yes O No Have all students been notified af the rules and regulations regarding

ble bgfv‘&sr”' 5"

B Y O No How have they been notifjed?
DTl 00 L0 = S
Date

‘ Sponsar Date S@uatuf’of Principal

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAYE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been £-dpproved O disapproved. Reason for disapproval

[-F-1F

Date

Signature of Board Chalr Date
For avernisht and/or oui-of-state trips, approval of the Superintendent andior Board may be required by poficy 0%.36.

RELATED PROCEDURES:
09.36 AP,211, 09,36 AP.212, 09.36 AP.23 Review/Revised: 11721713
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STUDENTS _ 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

SCHOOL: HMS FACULTY MEMBER(S) SFONSORING TRIP 3;:*& 4
TYPE OF TRIP (CHECK ONE); Victolie  Jen Kins
0 Over 300 miles “H Under 300 miles Ei Co-curricular El Extracurricular

O Classroom Field Tﬂp Orgamzatlonfciub Tri egl at letic, band, if applicable)
DESTINATION Jam4 ADDRESS oy o' i d2u3tPrONE A 70-825 - b3/ 6
te Out of County

O Out of Sta O Within County O Overnight: give name, address, phone of
lodging '
DATE(S) OF TRIP 9\ / 2 / ‘% DEPARTURE TIME _ |- OO RETURN TIME ("’ O ¢

PURPOSE/EDUCATIONAL VALUE J+Cadémic Team Reaionals
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

" SOURCE OF FUNDING FOR FRIP = = = 7" 7w wosmmsss e st s it o

AMOLNT OF STUDENT FEE: §

NO STUDENT SHALL BE DENIED THE TRIP BECAVSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO; PONSORING ORGANIZATION 0O SCHOOL COUNCIL B 80ARD 8 OTHER
NUMBER OF: STUDENTS MALE STUDENTS FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ NO ﬁ YES (SEE PROCEDURE 09.36
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

CI PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES _ ) 055180 Fay !5‘; YA é;ff (e en Bins ‘

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been desi gnated by the principal/designee to supervise
studenis™Jl Yes OO No Have all students been of.the rules and regulations regarding

eptable behavior, ﬂYes 0O No ow have they befn ng s
ﬁﬂi NS /A

Date Slgnaturé‘uPPrmcxpai ' Date

MERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been E‘égproved O disapproved. Reason for disapproval
Pl e

WA— .-: 'M R A il . . / /\7 / ?
MiEre of Superintendent/Designee ~ Date
Signaiure of Board Chair 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 AP.211, 09.36 AP.212, 09.36 AP.23 ,
Review/Revised: 11/21/13
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STUDENTS ‘ 09.36 AP.21

. School-Related Student Trip Request Ferm
SUBMIT THIS FORM FQUR (4) WEEKS PRIOR TO TAKING THE TRIP.

ScHooL:  HMS FACULTY MEMBER(S) SPONSORING R SSKen Fov Lj
TYPE OF TRIP (CHECK ONE): 7
g_Over 300 miles 0 Under 300 miles O Co-curricular 0O Extracurricular
Classroom Field Tri [0 Organization/Club Trip ﬂ__(?;helr (athletic, band, if ?izlicable)
DESTINATION{ 2 ')’ Use ApbRress 140 1 fxeth s, lovisw lle bhone 502.-5 75 200

[ Qut of State ‘ﬁ;zreutof County O Within County ﬁOvemight: give name, address, phone of
lodging C'xﬁf ouSe

DATE(S) OF TRIP éi IPEIES DEPARTURE TIME 7. 00O Y1 RETURN TIME a:OOggm
PURPOSE/EDUCATIONAL VALVE_Brademic Yeam S}afﬁ Cc'}r}fgﬁﬂﬁ o
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS)

SOURCE OF FUNDING FOR TRIP psm Tomic et Iﬁ'xm?i T T

AMOUNT OF STUDENT FEE: §

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY, -
BILL TRIP EXPENSES TO: PONSORING ORGANIZATION T SCHOOL COUNCIL OARD [ OTHER
NUMBER OF: STUDENTS /()\ MALE STUDENTS 1 FEMALE STUDENTS

MODE OF TRANSFORTATION: IS DISTRICT TRANSPORTATION NEEDED?  £1NO YES (SEE YROCEDURE (9.36
AP, 212.)0 CERTIFICATED COMMON CARRIER; SPECIFY .

[1 PRIVATE VEHICLE, §¥ ALLOWED BY POLICY;SPEC
cermiFiep cnapErones . W\l YL . T A&

CLASSIFIED CHAPERONES

Have all chaperones undergoné the required records check and been designated by the principal/designee to supervise
students? O Yes L3 No Have all students been notified.gf pherules and regulations reparding
agceptable behgvior? Ol Yes O No ' ’ L2

ponsor J 5 : f:..: =, f i

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCS THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been Eﬁmveﬂ O disapproved. Reason for disapproval

[ =7-1F
Date
Sigranire of Beard Chair Dute

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 AP.211, 09.36 AP.212, 09.36 AP.23

Review/Revised: 11/21/13
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STUDENTS | 09.36 AP.21
_School-Related Student Trip Request Form

Sl BMET THIS FORM FOLR {(4) WEERS PRIOR TO TAKING THE TRIP.

SCHOOL: gMS FACLLTY MEMBER(S) SPOXSORING TRIP f’ £ s Mﬁ iL(
TYPE OF TRIP (CHECK ONE):
D Over 300 miles O Under 300 miles O Co-curricular O Extracurricular

O Classroom Figld Trnp o OrgamzanonfCIub Trip ther {athletic, band. if applicable}
DESTINATION __ Lol Vi hoopoind, ) ADDRESS ng PHONE
0J Ou of State ‘?:Oul of County 0O Within oum\ Qvaermghr give name, address., phone of
lodging Tob
DATE(S) OF TRIP ~ g 3~ 5, 3014 Dm\num s;g? ] wa Rum\ Tsmfzg *:’i’gw#
PURPOSE/EDUCATIONAL VALUE " U~ Loc.}f @_..l

/ . . - . pyg e o .
WHAT STANBARD 18 BEING ADDRESSED BY TAKING JHIS |RIP’ {DOES NOT APPLY TO ATHLETIC FRIFR)
/_’I)!L 3 o fw e

. 4 s
SOk RCE OF FUNDING FOR 'I'RiPwﬁd‘Mg}w A

AMOUNT OF STUDENT FEE: § " k\
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABUATY TO PAY, ;
BILL TRIP EXPENSES TO: 0 SPONSORING ORGANIZATION DI SCHOOL COUNCN. O BoARD ;()THI-:R

NUMBER OFt STUDENTS f‘[ MALE STUDENTS ‘Zw FEMALE STUDENTS zt%w
MODE OF TRANSPORFATION? 15 DISTRICT TRANSPORTATION NEEBED? E.'.!\() O ves in PROCEDUCRE 09,36 '
AP. 2120 CERTIFICATED COMMON CARRIER; SPECIFY__ =g " Yoy s ) ik 5, ﬁ"*ﬁ'i Lt

[0 PRIVATE VEHICLE, I¥ ALLOWED BY FOLICY; SPECIFY DRIV ER(S)
CERTIFIED CHAPERONES ] re 3

e

CLASSIFIED CHAPEROXNES AL Z:A
rd r

Have afl chaperones undergone the required records check and been dcsnymtcd by the principal’desighee to supervise

students? fﬂ“(es Tl No Have all students been nokified ¢ lh sules and regulations ru.ardm;
accgbehavior?p\’es O Ne {)Z: lhey beeft not L . _‘g erﬂ i_ ?«,
Signature of Faculty Sponsor ate T SignatureQ®Principal | Date el @

EMERGENCY REQUESTS DUE TC UNFORSFFN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IM?O/SIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been @approved O disapproved. Reason for disapproval

A 212 -1K
JA-15-18
ﬁ 7 — —
Siﬁﬁrure of ﬁorml Chuir Date

For overnight andfor out-ol=state trips. approval of the Superintendent andfor Board may be reguired by policy 9.36.

Related Procedures:.

09.36 AP.211,09.36 AP.212, 09.36 AP.23
Review/Revised; 11721713

TN Do g R R
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STUDENTS 05,36 AP.21
SchoolRelated Student Trip Request Form

HOOL
'f"\:{rg T SUBMIT THIS FORM FOUR (4} WEEKS PRIOR TO TAKING THE TRIP.
. B8 Over 300 miles & Under 300 miles O Cocurricular 3 Exiracurricular
O Classroom Field Trip O Organization/Club Trip JZ Other fathletic, band, if apphcable
DESTINATION Q_’%_\QLADD‘RESS 5 PHONE $40
O Qut of State Out of County 0 Within County {3 Ovemight: give name, address, phone of
lodging , ‘ ’
DATE(S) OF TRIP {311 & DEPARTURE TIME Lo * 20y RETURN TIME {550 @
PURPOSE/EDUCATIONAL VALUE _Cntlens  odanoliogn s,

WHAT STANDARD IS BEING ADDRESSEI-BY TARING THIS TRIF? (DOES NOT APPLY TO ATHLETIC TRIPS)

SOURCE OF FUNDING FOR TRIP _ b \ir S

AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: 00 SFONSORING ORGANIZATION [ SCHOOL COUNCIL T BOARD STOTHER
NUMBER OF: STUDENTS ﬂ ! MALE STUDENTS FEMALE STUDENTS

MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? ONO O YES (SEE PROCEDURE 019.36 AP,
223 £1 CERTIFICATED COMMON CARRIER; SPECIFY

~ O PRIVATE VEHICLE, I¥ ALLGWED BY POLICY; SPECIF‘#%RIVER(S)
CERTIFIED CHA?ERONES

s 7
CLASSIFIED CHAPERONES f 5 ZQ A UQ‘!S ’E: 3d$§ a Z—*\. .

Have all chaperones undergone the required records check and been designated by the principal/designee to
supervise students? ef Yes O No . Have all students been nouﬁed v f the ruh:s and regulations regardmg
aceeptable behavior? Pl Yes [ No 'How have they bgen nptificd & - "y

Cond ou u% tﬁlf%u:ﬁ
Signature of Faculty Sponsor ate

APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CH . IRPERSON

Tﬂp has been [Fapproved [ disapproved. Reason for disapproval
/—) /l.d

erinfenderi/Desigree Date
CIIISRNWER AVRENEW:

b i K
S;gnature 9f Bozrd Chair Date

RELATED PROCEDURES: \W\MW Q‘W
09,36 AP.211, 09.36 AP.212, 09 36 AP.23
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