STUDENTS 09.36 AP.21
SchoolRelated Student Trip Request Form

SCHOOL
TYPE OF TRIR

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

DESTINATIONAYS 11 it/ ADDRESS EZ:E degi 5;‘:‘ : PHONE 43]~ 23] = llr ¥ '
ﬂZXgut of State O Out of County O 1t%m oﬁnty O Overnight: give name, address, phone of

lodging
DATE(S) OF TRIP ) a0 DEPARTURE TIME ¥ (& RETURNTIME 20 —bacle a+ COHS
Ay

PURPOSE/EDUCATIONAL VALUE (p\l0ug  \[igk /
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS)

SOURCE OF FUNDING FOR TRIP __/V\LSU - Trrio “Taleat  Seawvth

AMOUNT OF STUDENT FEE: — D s

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

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: FiSPONSORING ORGANIZATION O SCHOOL COUNCIL OBOARD O OTHER
NUMBER OF: STUDENTS 5(2 MALE STUDENTS 2 5 FEMALE S?ENTS Qﬁﬁ

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? anNo YES (SEE PROCEDURE 09.36 AP.
212) O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
1
CERTIFIED CHAPERONES

'S

CLASSIF[EDCHAPERONES_:YEL_GIJ Trai g - NS Taloat St Gppirdinafo
210 -4 92 13p)(,

Have all chaperones undergone the required records check and been designated by the principal/designee to
supervise students? O Yes O No Have all students been notified of the rules and regulations regarding
acceptable behavior? O Yes OO No How have they been nou@ E{[m L5CI0N Si, P / 5 A
VA= A1
Signature of Faculty Sponsor Date Signature of Pﬁipal Date

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

Trip has been E’zgproved O disapproved. Reason for disapproval

Y M - _
Signdiute of Superintendent/Designee Date

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

Review/Revised:11/21/13

Page 1 of 1



STUDENTS 0936 AP.21
SchoolRelated Student Trip Request Form

SCHOOL T k ) .
ﬁ‘ j g I ; ;
et SUBMI r .T{ils mmﬂ FOUR (4) WEEK_S PF{IOR I'0O TAKING THE TRIP
0 Over 300 miles = Under 300 miles O Cocurricular Extracurricular

[ Classroom Field Trip 0rgam71t10n/LluL Trip O Other (athletic, B:—}gd if applicable
pesTiNaTION [YYeS W0y~ 700 Appress VOHS MeSKer MONE
¥ Out of State [ Out of County O Within County [0 Overnight: give name, address, phone of
lodging ,
DATE(S) OF TRIP_FROC1 | | O, 20| DEPARTURE TIME ']% RFTURN le =
PURPOSK/EDUCATIONAL VALUE _ TG ativn — NA a§ #’u‘ éejm\n)

WHAT STANDARD I8 BEING ADBRESSED BY TAKING THIS 'F!lﬂ’? (DDE.S NOT APPL\’ TO ATHLETIC TRIPS)

SOURCE OF FUNDING FORTRIP ___N ¥ S
amounT oF stupsnt FEe: . 0« 00 )
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL, TRIP EXPENSES TOPE SPONSORING ORGANIZATION [0 SCHOOL COUNCIL O BOARD 3 OTHER
NUMBER OF: STUDENTS _“~FA MALE STUDENTS ___) O~ FEMALE STUDENTS
MODE CF TRANSPORTATION; 18 DISTRICT TRANSPORTATION NEEDED? I NO IS (SEE PROCEDURE 09.36 AP,

212) [ CERTIFICATED COMMON CARRIER; SPECIFY,
00 PRIVATE VEHICLE, IV ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES __{<.€ | Sha i?ay"\fbﬁ ) va. Martn

CLASSIFIED CHAPERONES ___[Ylonica MNP, | So ﬂjﬁl [ESYaAT)

Have all chaperone‘szgndergone the required records check and been designated by the principal/designee to

supervise students? [ Yes [ No Have all students been notified of-the rules and wgulauons regaldm;:.
eptable behayjor? K ¥gs DI No Hyw pave they been notified?__ Al L) 00 bbe Sopd
A (VA . ]_? W”/" ,?—//»/?
S;gnamre of Faculty Sponsor ate Signature of Pridipal Date

EM!LRGENCY REQUESTS DUE TQ UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL iM ))‘iSlBLE QH{)ULD ALSO HAV E THE S[GN AT URE OF THE BOARD CHALRPERSON

Tnp has been F}{p’pmvgd (| dlsapprnved Re:;sun Fur (hadpproval

Al ] =1 2

&7 Date

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

Review/Revised:11/21/13

Page 1 of |




STUDENTS 09.36 AP.21

SchoolRelated Student Trip Request Form

SUBMIT THIS FORM TWO (2) WEEIKS PRIOR TO TAKING THE TRIP.

SCHOOL * FACULTY MEMBER(S) SPONSORING TRIP ______
TYPE OF TRIP (CHECK ALL THAT APPLY):
(] Over 300 miles ] Under 300 miles [] Co curricular Mxtracurricular
[] Classroom Field Trip |:| Organization/Club Trip (] Other (athletic, band, if applicable)

Wi L _AET-IRE)
DESTINATION J"\D\L\ o\l \K\’ ADDRESS %31 \).F&Y:t \ \Qpﬁ\n{uz;_“(l’HONE SRR TRATION 6608\ Ale -GN
] Out of State [] out of County [ ] Within County WOvermght give name, address, phone of lodging

— on 33\
DATE(S) OF TRIP 3 L‘Q |~ 3 }&3 l fo\ DEPARTURE TIME (. C® AT\ RETURN TIME S geem on 3 I 33
START END (SELECT AM OR PM FROM DROPDOIFN) (SELECT AM OR PM FROM DROPDOIVN)
PURPOSE/EDUCATIONAL VALUE _ OSSR Stove ConSexren cg /Cﬁmp&ﬁ o

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.) . i
PRARVED T PraeTnee ool Y ?J‘\\'\Qx‘\ Ccoonmmnunt codien, UndersSreang, ooi\es I"E.Spcf\";-b'. \"\"\ES

ducdne mioers &F The heoltn Caveteanm DemonsirarR peo RsSiana
SOO%I{(%;‘J;TUNDTNG FOR TRIP _]f\_ﬁﬂ- ‘Q\ ASTYiC (GhAny %u.% < \’\&\‘o:\\ ney .

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [E’ SPONSORING ORGANIZATION |_]SCHOOL COUNCIL [ BOARD [ ] OTHER

NUMBER OF: STUDENTS jﬁ’_‘) MALE STUDENTS _| FEMALE STUDENTS | 3

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? D NO gYES (SEE PROCEDURE 09.36 AP. 212.)
CERTIFICATED COMMON CARRIER; SPECIFY &‘ks

|:| PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones _[Y1(0K 1 € & My P& MOX\’B

Classified chaperones

Have all chaperones undergone the required records check and been designated by the principal/designec to supervise students?
Yes |:| No

Have all students been notified of the rules and regu at10ns wgandmg acceptable behavior? ,E:Yes [ INo
How have they been notified? JICY Y&

Faculty/Sponsor Signature Principal Signature

Trip has been E{p;'ovcd D disapproved. Reason for disapproval

perintendent/Designes

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




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

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

ScHOOL Chvishinn Counry Hign FACULTY MEMBER(S) SPONSORING TRIP __/rey  wheeler
TYPE OF TRIP (CHECK ONE):
O Over 300 miles O Under 300 miles O Cocurricular O Extracurricular

O Classroom Field Trip I:I Organization/Club Trip & Other (athletic band, if applicable

DESTINATION _ /e, nHia ADDRESS 937 Bypass Kd, Winwster PHONE 5/~ Pl 7~ AR |

Colonry , TIV TV 3TIOR
O Out of State O Out of County O Within County E'I/ OVBI'l'llght glve name, address, phone of
lodging A Ionw { Suites Mancvuster /43 TV 27765 F3L- Tdd- F5AF

DATE(S) OF TRIP Apei) H- b, 2019 DEPARTURE TIME ‘1/‘1 //:00 am RETURNTIME ¥/t 3:300m

PURPOSE/EDUCATIONAL VALUE _Ogsebal ) Sp.-«mj Breal  Toprnancent

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

SOURCE OF FUNDING FOR TRIP (CHS  iSaseball /Spasters

AMOUNT OF STUDENT FEE: =

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [J SPONSORING ORGANIZATION [0 SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS _ &/ 2 MALE STUDENTS _ # & FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [CINO [ YES (SEE PROCEDURE 09.36
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY_ Disheic} % Senanl vanms

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
* CERTIFIED CHAPERONES _7Zrey lheeler, Cole £5pm

CLASSIFIED CHAPERONES _Jojeph Pelleher /70 tehell Blychimon

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

students? B"Yes 00 No Have all students been notified of the rules and regulatlons regardmg
acceptable behavior? B Yes O No How have they been notified?_Zes § La

oAt Tl _)afg /éﬁ 2/4/79
Signature of Faculty Sponsor Date 1gnature “of Principal Date

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

Trip has been E@Q\md O disapproved. Reason for disapproval

P, )
‘ 2/5 /19
ignature of Superintendent/Designee [4 Ddte
SiEﬁture 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

Page 1 of 1



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

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

ScHooL _Chrishan (ouaby /2w Schepl FACULTY MEMBER(S) SPONSORING TRIP —I?u', Whee les
TYPE OF TRIP (CHECK ONE):

[ Over 300 miles O Under 300 miles O Cocurricular O Extracurricular
O Classroom Field Trip [ Organization/Club Trip [ Other (athletic, band, if applicable
DESTINATION  Lowisvilie , £y . ADDRESS_G/15  fern Crecke K. PHONE 502- 4p§- 815/

O Qut of State O Out of County O Within County M’Overnight: give name, address, phone of
lodging _ 7he tbmplow Iwe § Swites East /451 ANty Ave. Lowisville, Ky 40299 (502) JOF - §90/

DATE(S) OF TRIP Apit 2L-27, 2019 DEPARTURE TIME _7/26 3:30 pm RETURN TIME Y/37  9:30pm

PURPOSE/EDUCATIONAL VALUE Basebatt 7(_)_ufnm-ﬂ’l en +

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

SOURCE OF FUNDING FORTRIP _CCHS  [Sasebats Bopsters

AMOUNT OF STUDENT FEE: —

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [1 SPONSORING ORGANIZATION [0 SCHOOL COUNCIL O BOARD 0 OTHER
NUMBER OF: STUDENTS __ £2 MALE STUDENTS __ /o2 FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [INO [ YES (SEE PROCEDURE 09.36
AP, 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY Distries ) Sehoo( UAns

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES _Vrey  (oheelec ,  Cole Tsom '

CLASSIFIED CHAPERONES Jgagpgh )DE,ZZQ Her M(ﬁ:h_q 1| é'lgc&mm#

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

students? & Yes [0 No Have all students been notified of the rules and regulations regarding

acceptable behavior? B Yes O No How have they been notified? Zam ALuler ¢ Expectnhons
ehe ey, 2/u)iz )~/ /) 9
§?/gnature of Faculty Sponsor Date C,,S‘iénature of Principal Date

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

Trip has been Mroved O disapproved. Reason for disapproval

2 /5 /[/F
/ Dat// £

.\S"@Trﬁ;e 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

Page 1 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form
SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

SCHOOL CCHS___ FACULTY MEMBER(S) SPONSORING TRIP _PAULA GIESEKE
TYPE OF TRIP (CHECK ONE):

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

DESTINATION CHEEKWOOD ESTATE GARDEN 1200 FORREST PARK DRIVE NASHVILLE TN 37205 PHONE
(615) 3658000 —

O Out of State O Out of County O Within County O Ovemight: give name, address, phone of
lodging

DATE(S) OF TrIP_04-19-19 DEPARTURE TIME _8:15 RETURN TIME _6PM
PURPOSE/EDUCATIONAL VALUE _VIEW BOTANICAL GARDENS AND ART MUESUM

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

SOURCE OF FUNDING FOR TRIP __ ART CLUB
AMOUNT OF STUDENT FEE: 0

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [J SPONSORING ORGANIZATION  [J SCHOOL COUNCIL 0 BOARD O OTHER
NUMBER OF: STUDENTS _45 MALE STUDENTS ___ 15 FEMALE STUDENTS __ 30

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [INO [ YES (SEE PROCEDURE 09.36
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES PAULA GIESEKE

CLASSIFIED CHAPERONES SONYA GINN AND ROBERT CRUZ

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

students? O Yes 0 No Have all students been notified of the rules and regulations regarding
acceptable behavior? O Yes (1 No How have they been notified? Permission Slip
Paula Gieseke 01-29-19 .
(A _ [Perf
Signature of Faculty Sponsor Date Signature of Pringjpal Date

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

Trip has been D-approved O disapproved. Reason for disapproval

2-1-/9

Nl o N T
ure of Superintende Date
Signature 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

Page 1 of 2




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

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP.

ScuooL Christian Co. High FACLLTY MEMBER(S) SPONSORING TRIP Marvin I{arness
TYPE OF TRIP (CHECK ALL THAT APPLY):

] Over 300 miles X Under 300 miles [ Co curricular  [] Extracurricular

[ Classtoom Field Trip Organization/Club Trip [T] Other (athletic, band, if applicable)
DESTINATION Bridgestone Arena ADDRESS Nashville, TN, PHONE-DESTINATION 606-872-02353

X Out of State [ ] Out of County ~ [] Within County  [] Overnight: give name, address, phone of lodging

DATE(S) OF TRIP 2/5/19 DEPARTURE TIME 7AM RETURN TIME 12 PM

START END (EELECT AM OR PM FROM DROPDOICN) (SrrrcT AM or PM FROM DROPDOWN)

PURPOSE/EDUCATIONAL VALUE To attend the Predators Hockey Leadership Day for Future Business Leader Students. To

allow students to hear from Bridgestone Executives in a round table discussion on work ethic, business procedures and
emplovability.

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRH’S.)
To utilize activities of FBLA as an integral component of course content and leadership development.

SOURCE OF FIINDING FOR TRIP FBLA

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: X SPONSORING ORGANIZATION [ ]scnoor counciL [ |poarp [JoTHER ____
NUMBER OF: STUDENTS 40 MALE STUDENTS 10 FEMALE STUDENTS 30
MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? [ ] No DX YES (SEE PROCEDURE 09,36 AP, 212.)
] CERTIFICATED COMMON CARRIER; SPECIFY ____

(] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones MARVIN HARNESS, CHRISTIAN RUSSELL

Classified chaperones SemyseEiiN A/t

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise students?
Yes [INo

Have all students been notified of the rules and regulations regarding acceptable behavior? Yes [JNo

How have they been notified? Signed permission forms/paperwork

’
7 A SN f
(aby o 4 S 4 : ;
RGP Wl
Faculty/Sponsor Signature Principal Signature ﬂ /

Trip has been Ea/pproved [ disapproved. Reason for disapproval

e #
XYY . 2\
SO A | )

Slanature f Superintendent/Desiance

oredod b0 N \-d\R

iy Lo s vty OLppronad ¢



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

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP.

ScHOOL Christian Co. High FACULTY MEMBER(S) SPONSORING TRIP Marvin Harness
TYPE OF TRIP (CHECK ALL THAT APPLY):
[] Over 300 miles Under 300 miles [] Co curricular [] Extracurricular
[] Classroom Field Trip Organization/Club Trip ] Other (athletic, band, if applicable)
DESTINATION Bridgestone Arena ADDRESS Nashville, TN. PUHONE-DESTINATION 606-872-0255
Out of State [ ] OutofCounty  [] Within County ~ [] Overnight: give name, address, phone of lodging

DATE(S) OF TRIP 2/5/19 DEPARTURE TIME 7AM RETURN TIME 12 PM
START END (SELECT AM OR PM FROM DROPDOWN) (SELECT AM OR PM FROM DROPDOWN)

PURPOSE/EDUCATIONAL VALUE To attend the Predators Hockey Leadership Day for Future Business Leader Students. To
allow students to hear from Bridgestone Executives in a round table discussion on work ethic, business procedures and
employability.

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
To utilize activities of FBLA as an integral component of course content and leadership development.

SOURCE OF FUNDING FOR TRIP FBLA
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: SPONSORING ORGANIZATION [ | SCHOOL COUNCIL [ ] BOARD [ ] OTHER
NUMBER OF:; STUDENTS 40 MALE STUDENTS 10 FEMALE STUDENTS 30
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ N0 [X] YES (SEE PROCEDURE 09.36 AP. 212.)
] CERTIFICATED COMMON CARRIER; SPECIFY __

[ ] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones MARVIN HARNESS, CHRISTIAN RUSSELL

Classified chaperones Sex¥eaiNN 1/

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

B Yes []No
Have all students been notified of the rules and regulations regarding acceptable behavior? Yes [ | No

How have they been notified? Signed permission forms/paperwork

X P 4 // ; 7‘\\\ ./
7/ [ X 4 .

Faculty/Sponsor Signature Principal qunature

Trip has been @{pproved [ disapproved. Reason for disapproval

>< 7/)/\/3/ o / j//h'/mm/, (W \\:}.;l\/\

uperintendent/Desianece

0 Weet sl

‘ \M\'\DL

Y R i ~ 0
Qo) See g2 GO
NS N AR



STUDENTS 09,36 AP.2}
SchoolRelated Student Trip Request Form

SCHOOL __ G
L1 Over 30
1 Clagsroom Field Trip 3 Organization/Club Trip [ Other (athletic, band, if applicable

DESTINATION CINCINNATI MUSEUM OF ART ADDRESS 0331 EDEN PARK DRIVE, CINCINNATL OH 45202

PHONE | (S13)721-2787 . .
£ Out of State {1 Out of County O Within County I Ovemnight give name, address, phone of
lodging =

DATE(S) OF TRIP_03-28-19 DEPARTURE TIME _5:00 A RETURN TIME 10PM

PURPOSE/EDUCATIONAL VALUE _EXPOSURE TO VARIOUS CULTURES/FOOD, ART GENRES AND TIME PERIODS

WHAT STANDARD I8 BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS)

SUBMIT THIS FORM FOUR {4) WEEKS PRIOR TO TAKING THE TRIP,

SOURCE OF FUNDING FOR TRIP _WORLD LANGUAGE CLUB
AMOUNT OF STUDENT FEE: __ 875

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES 1T0: 1 SPONSORING ORGANIZATION L1 SCHOOL COUNCIL L180ARD £ OTHER
NUMBER OF: STUDENTS 43 MALE STUDENTS __ 22 FEMALE STUDENTS 23

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? LINO L YES (SEE PROCEDURE 09.36 AP,
212 1 CERTIFICATED COMMON CARRIER; SPECIFY_ANCHOR TRANSPORTATION

LI PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES JERI LYNN THOMAS, JACKIE WILLIAMS, PAULA GIESEKE
CLASSIFIED CHAPERONES _ ROBERT CRUZ TIRADO
Have all chaperones undergone the required records check and been designated by the: pnncxpalldeslgnm to
supervise studenis? Ol Yes {1 No

Have all students been notified of the rules and regulations regarding acceptab]c behavior? tff "{es LI No
How have they been notified? __Permission Slip :

Jeri Lynn Thomas 1-18:19

Signature of Faculty Sponsor Date Signature of

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCHS
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Date

Trip has been Ela/pproveé 3 disapproved. Reason for disapproval

RELATED PROCEDURES:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23 _ o B
Review/Revised:11/21/13

N seUy SafRec

Page 1 of |



STUDENTS 09.36 AP.21
SchoolRelated Student Trip Request Form

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

O Over 300 miles & Under 300 miles O Cocurricular O Extracurricular

[ Classroom Field Trip MOrgamzanon/Club Trip O Other (athletllc band, if a pllcabie P 7IBGL
DESTINATIONTM Air spece Y MusstiREss |25 Air Musenm WP ﬁE Ve /e 65) 708 BT H

B Out of State O Out of County O Within County & Overnight: give name, address, phone of
lodging Chnutey Lan +Suniles . Got{iaburg , TN (-85S . 873- 6557
DATE(S) OF TRIP 5 “I8 MAR ZGI‘IDEPAhTURE TIME @ .00 A RETURN TIME 4 1 30 P
PURPOSE/EDUCATIONAL VALUE __AS2 2 SPACE  mustubm (5T o)
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS)

SOURCE OF FUNDING FOR TRIP AFESRoTC.
2
AMOUNT OF STUDENT FEE: @ 15T P

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO:ﬁSPONSOR]NG ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER

NUMBER OF: STUDENTS b{Q MALE STUDENTS 2:0 FEMALE STUDENTS \ Qg

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? anNo MYES (SEE PROCEDURE 09.36 AP.
212.) O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES K ACT pAARLOW  Wendu SKinnec ()
Poten MARLOW , DALTD CHASE ' (a)
CLASSIFIED CHAPERONES /

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

supervise students? B Yes [0 No Have all students been notified of the rules and regulations regarding
’q:_e_:gtable behavior? &) Yes [1 No How have they been notified? /| BAEEP TN G

Zotasitledzr [=10-20(% ey S /7 4
Signature of Faculty Sponsor Date Si‘gﬂ{ture of Princip Date

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

Trip has been Eﬁved O disapproved. Reason for disapproval

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

Review/Revised:11/21/13

Page 1 of |



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

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP.

ScHOOL Christian Co. High FACULTY MEMBER(S) SPONSORING TRIP Mr. Burnham
TYPE OF TRIP (CHECK ALL THAT APPLY):
[] Over 300 miles  [X] Under 300 miles [] Co curricular ~ [X] Extracurricular
(] Classroom Field Trip [] Organization/Club Trip [X] Other (athletic, band, if applicable)

DESTINATION Lexington Kentucky ADDRISS 4089 Tron Works Parkway | PHONE-DESTINATION (800) 678-8813
Lexington, Kentuc K'Y 40601-1921

[] Out of State B< Out of County [] Within County B<] Overnight: give name, address, phone of lodging
BEST WESTERN PLUS GEORGETOWN 132
DARBY DRIVE, GEORGETOWN, KENTUCKY, 40324-8715 PHONE: 502/868-0055

DATE(S) OF TrIP 2/14/2019-2/17/2019 DEPARTURE TIME 12:00PM RETURN TIME 12:30 PM

START END (SELECT AM OR PM FEROM DROPDOWN) (SELECT AM OR PM FrROM DROPDOWN)

PURPOSE/EDUCATIONAL VALUE Competition

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

SOURCE OF FUNDING FOR TRIP Athletics
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [ | SPONSORING ORGANIZATION [ | SCHOOL COUNCIL [X] BOARD [l oraer
NUMBER OF: STUDENTS ____ MALE STUDENTS FEMALE STUDENTS ___
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [I~o [] YES (SEE PROCEDURE 09.36 AP. 212.)
[<] CERTIFICATED COMMON CARRIER; SPECIFY School Bus

[[] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones ROBERT A. BURNHAM

Classified chaperones ANTHONY SMITH. DAMIEN LEAVELL, DEE LEAVELL., & ANTHONY HARRIS

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

X Yes [No
Have all students been notified of the rules and regulations regarding acceptable behavior? X ves [1No

How have they been notified? Code of Conduct signed by athletes and parents

X fecit A Bsirt X &%

Robert A. Burnham
Faculty/Sponsor Signature Principal Signature

Trip has been E{pproved [ disapproved. Reason for disapproval

Ll
= 2/
XW)C%«\(/! ~ v?/\,mr,/
Sianatu rq‘\e of S perirftendent
h"
b lés Zf ﬂn,

“JLM\%U“L»K O PR Y



SCHOOL-RELATED STUDENT TRIP REQUEST FORM

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP,

SCHOOL __HHs FACULTY MEMBER(S) SPONSORING TRIP __

TYPE OF TRIP (CHECK ALL THAT APPLY)

0O Over 300 miles O Under 300 miles B/(fo-Curricu!ar [ Extracurricular

O Classroom Field Trip 01 Organization/Club Trip O Other (athletic, band, if applicable)
DESTINATION ADDRESS PHONE

E6ut of State O Out of Cotlmty @Within County  x[ Overnight; give name, address, phone of lodging
¢ _pir D hiun Coun
DATE(S) OF ng'u "31}5 DEFARTURETIME . RETURNTIME

PURPOSE/EDUCATIONAL VALUE _ PAKESTUDENTS FO.COMPETE-AT-STATE-FAR

WHAT STANDARD(S) IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETICS) wﬁﬁﬁm&& l
SOURCE OF FUNDING FOR TRIP Qm cndr

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

BILL TRIP EXPENSES TO! B/SPONSORING ORGANIZATION [ SCHOOL counciL UIBoArRD xDJ OTHER _Cmm;-_QE_C,ON\WCL

TOTAL NUMBER OF STUDENTS

= MALESTUDENTS_____ FEMALE STUDENTS
FACULTY SPONSORS
" MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? Orno 'xﬂ'ﬁs (SEE PROCEDURE 09.36 AP.
212)
IF 50, IS AN UNDERCARRIAGE BUS REQUIRED? dno xdaé

O CHARTERED COMMON CARRIER; SPECIFY

CERTIFIED CHAPERONES HHS S\'M'—F

1 PRIVATE VEHICLE; DRIVER(S)

CLASSIFIED CHAPERONES

HAVE ALL CHAPERONES UNDERGONE THE REQUIRED RECORDS CHECK AND BEEN DESIGNATED BY THE PRINCIPAL/DESIGNEE TO
SUPERVISE STUDENTS? Es [ONo

HAYE ALL STUDENTS BEEN NOTIFIED OF THE RULES AND REGULATIONS REGARDING ACCEPTABLE BEHAVIOR? B’(ES O No

HowHAME THEY BEEN NOTIFIED? LETTER AND VERBAL

JSA [ 19

L=

Stenature of Faculty Sponsor Date
e

-~

_ 2/13/19
S L] ¥
Signufire of Principal Date

Trip has been EJ approved D2 disapproved. Reason for disapproval:

= A
|

;L//‘f//‘i

/ Date/
ght and/or out-of-state trips, approval of the Superintendent and/or Beard may be required by policy 09.35.

i
% LOST ADA (Extracurricular only): X_ %X 821=%

{number of students multiplied by the number of school days missed multiplied by the ADA)




SCHOOL-RELATED STUDENT TRIP REQUEST FORM

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP,

SCHOOL __ HHS FACULTY MEMBER(S) SPONSORING TRIP j{%g@ S - i, m;’% %}Qﬁf{f
i
TYPE OF TRIP (CHECK ALL THAT APPLY)
1 Over 300 miles m’ﬁnder 300 miles [0 Co-Curricular 1 Extracurricular

{3 Classroom Field Trip 3 Organization/Club Trip 1 Other (athletic, band, if applicable)
DESTIATION Appress BI3 W %54' _PHONE 210-88 1 - 1200

[ Qut of State 0 Out of County W\N’}thm County  xLJ Overnight; give name, address, phone of lodging

patees) oF TrieM A | i Pwrure Tvee Q%0 rervrs Tive [ MQ{)?

PURPOSE/EDUCATIONAL VALUE __ TAKE STUDENTS TO COMPETE AT STATE FAIR

WHATSTANDARD(S) IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETICS)_2.38,2.36,2.37
SOURCE OF FUNDING For TRIP_HHS UT&;. - OF0R oo D679 [REE

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

BILL FRIP EXPENSES TO! mé'owsonmc ORGANIZATION [ scHooL counciL [ Boarp X0 OTHER

TOTAL NUMBER OF STUDENTS [5 MALE STUDENTS __ FEMALE STUDENTS

i
FACULTY SPONSORS C:'fs&;.( Qoz}eg;d'@)

MODE OF TRANSPORTATION: 15 DISTRICT TRANSPORTATION NEEDED? Oxo  x8YES (SEE PROCEDURE 09.36 AP,
212)

IF 8O, 18 AN UNDERCARRIAGE BUS REQUIRED? M/NO xCvES
[0 CHARTERED COMMON CARRIER; S?ECIF\ s ___ DPRIVATE VEHICLE; DRIVER(S)

CERTIFIED CHAPERONES C?ﬂj&- ‘*f ¢ nér “"“?""g

e A B S R 1 0 A i SR 8 gt

CLASSIFIED CHAPERONES

HAVE ALL CHAPERONES {NDEBGONE THE REQUIRED RECORDS CHECK AND BEEN DESIGNATED BY THE PRINCIPAL/DESIGNEE TO
SUPERYISE STUDENTS? sYes [ONo

HAVE ALL STUDENTS BEEX NOTIFIED OF THE RULES AND REGULATIONS REGARDING ACCEPTABLE BEHAVIOR? OAes CNo
HOW RAVE THEY BEEN NOTIFIED?____LETTER AND VERBAL L()'ULB’»O

Cﬁm Rty  4-8-19 e S Sloetf

Signature of Faculty Sponsor Date Signature of Principal Dare

Trip bas been E{ppm\-‘cd (1 disapproved. Reason for disapproval:

ale

|
2/ /,27/ 9

LOST ADA (Extracursicular oy X X $21=§ (number of students multiplisd by the nusbat of school days missed multiplied by the ADA}



SCHOOL—RELATED STUDENT TRIP REQUEST FORM

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIF.

SCHOOL _Hus __ FACULTY MEMBER(S) SPONSORING TRIP @MM ¥ Wﬂ!m )Lkrrﬁr
TYPE OF TRIP (CHECK ALL THAT APPLY) HH CCHS
[0 Over 300 miles E—U{er 300 miles O Co-Curricular OO Extracurricular
O Classroom Field Trip flerganization/Club Trip O Other (athletic, band, if applicable)
DESTINATION ADDRESS PHONE

O Out of State m of County O Within County %[ Overnight; give name, address, phone of lodging

EiZLA Kegion ) E’gmq'r*ence ay Moty State Ungfmt,,,

DATE(S) OF TR!Ps! Y DEPARTURE TIME ~]» 00 M RETURN TIME 3\ IQ’ £Mm
PURPOSE/EDUCATIONAL VALUE ___ TAKE STUDENTS TO COMPETE AT STATE FAIR

WHAT STANDARD(S) IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETICS)_2.38,2.36,2.37
SOURCE OF FUNDING FOR TR ___ CAub  Pundg  — \a - HHS + i - CeHS

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

BILL TRIF EXP& Y IAPONSORING ORGANIZATION [1SCHOOL COUNCIL [1BOARD X[ OTHER
TOTAL NUMBER OF STUDENTS 0.3 MALE STUDENTS ‘b FEMALE STUDENTS E‘r

t \
racuLTY sponsors G lOF \& Lﬂ.&g{ﬂ + e CUrotmen
MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? [INO  XEHSES (SEE PROCEDURE 09.36 A,
212)

IF SO, IS AN UNDERCARRIAGE BUS REQUIRED? o xOves

[J CHARTERED COMMON CARRIER; SPECIFY {1 PRIVATE VEHICLE; DRIVER(S),

cerviriep cuarerones_(lopie LMGSJV-

CLASSIFIED CHAPERONES

HAVE ALL CHAPERONES UNDERGONE THE REQUIRED RECORDS CHECK AND BEEN DESIGNATED BY THE PRINCIPAL/DESIGNEE TO
SUPERVISE STUDENTS? xMEs O No

HAVE ALL STUDENTS BEEN NOTIFIED OF THE RULES AND REGULATIONS REGARDING ACCEPTABLE BERAVIOR? E¥¥Es [INo

HOW HAVE THEY BEEN NOTIFIED? ___LETTER AND VERBAL,

LQQ&&_&M___&JM M_M

Signeture of Faculty Sponsor Date Signature of Principal

Trip has been B’gpprove.d O disapproved. Reason for disapproval:

2-/2-/9

Date

LOST ADA (Extracurricular enly): X ¥ $21=% (number of students multipiied by the number of school days missed multiplied by the ADA}

e ™




L

SCHOOL-RELATED STUDENT TRIP REQUEST FORM

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP.

- pr.
SCHOOL _HHS FACULTY MEMBER(S) SPONSORING TRIP_ s /rvlk,{g[,; Seott beven
TYPE OF TRIP (CHECK ALL THAT APPLY)

O Over 300 miles XUnder 300 miles (| Cé-Curriéular O3 Extracurricular

O Classroom Field Trip % Organization/Chub Trip O Other (athletic, band, if applicable)

DESTINATION ADDRESS Poce Lolle PHONE 270~ 53| -2956
Mady Sonwlif

243)
{3 Out of State ut of County 0 Within County ~ xO3 Overnight; give name, address, phone of lodging

DATE(S) OF TRIP 3/23 /19 DEPARTURE TIME 74~ RETURN TIME

PURPOSE/EDUCATIONAL VALUE __ TAKE STUDENTS TO COMPETE ATSenmsimi_ Kea, o net [s

WHAT STANDARD(S) IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO S e cs)_2.38,2.36,2.37
SOURCE OF FUNDING FOR TRIP

) NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [J SPONSORING ORGANIZATION [1SCHOOL COUNCIL [1BOARD #TJ OTHER

ToTAL NUMBER:OF STUDENTS & 9 MALE STUDENTS ©©  FEMALE STUDENTS 3
FacuLTY sPonsors _Het & bA e l:gc:
MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? ONo  xfg VES (s8 procebuRE 09.36 AP.
212)
1F SO, IS AN UNDERCARRIAGE BUS REQUIRED? Ono %M ves

[J CHARTERED COMMON CARRIER; SPECIFY [ PRIVATE VEHICLE; DRIVER(S)
CERTIFIED CHAPERONES __ H@vda Wdec]er

Dr. &AH" g O

CLASSIFIED CHAPERONES

HAVE ALL CHAPERONES UNDERGONE THE REQUIRED RECORDS CHECK AND BEEN DESIGNATED BY THE PRINCIPAL/DESIGNEE TO
SUPERVISE STUDENTS? Es [ONO

HAVE ALL STUDENTS BEEN NOTIFIED OF THE RULES AND REGULATIONS REGARDING ACCEPTABLE BEHAVIOR? jKYEs ONo
HOW HAVE THEY BEEN NOTIFIED? bEEEER-D VERBAL

W ///33/1‘? ‘_ﬁ;c»— pie el

Signeture of Faculty Sponsor Date Signature of Principal Daie

Trip has been Eﬁrovcd O disapproved. Reason for disapproval:

) At

,// Ja5 117

Date/ °©

ipnature of Superintendent/Designee

Fo t and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

LOST ADA (Extracurricular only): X_ X §2=% (pumber of students multipliad by the number of scheot days missed multiplied by the ADA}



SCHOOL-RELATED STUDENT TRIP REQUEST FORM

SUBMIT THIS FORM TWO (Z) WEEKS PRIOR TO TAKING THE TRIP.

ScHoOL __HHS FACULTY MEMBER(S) SPONSORING TRIP _mf}j— ShleS ’/ / SG /-;[o} éujmj

TYPE OF TRIP (CHECK ALL THAT APPLY)

[3 Over 300 miles RUnder 300 miles 0O Co-Curricular O Extracurricular
[ Classroom Field Trip [ Organization/Club Trip O Other (athletic, band, if applicable)

DESTINATION EHWDDRESS K;M&cﬁ; Yol ruone SOZ (26 19}, 9

O Qut of State T:KOut of County O Within County  x[0 Overnight; give name, address, phone of lodging

DATE(S) OF angb_mﬂ?wmnwm'rmn!g@mn RETURNTIME D) Fm

PURPOSE/EDUCATIONAL VALUE __ TAKE STUDENTS TO COMPETE AT STATE FAR

WHAT STANDARD(S) IS BEING ADDRESSED BY TAKING THIS TREP? (DOES NOT APPLY TO ATHLETICS)_2.38, 2.36, 2,37
SOURCE OF FUNDING FOR TRIP Us ﬂ'rm‘[ Nyt anal 62/6{1)

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

BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION [1SCHOOL COUNCIL [JBOARD XL OTHER

g

2 PedSES 0
TOTAL NUMBER OF STUDENTS MALE STUDENTS FEMALE STUDENTS ! 2 -
FacuLTy sponsors MPT S {1' 65
MODE OF TRANSPORTATION! 1S DISTRICT TRANSP Smon NEEDE NO XCJ YES (SEE PROCEDURE 09.36 AP.
my ()S ARINY NATINAL G ARD Zﬁc/(

V N) ] Z ? IF S0, IS AN UNDERCARRIAGE BUS REQUIRED? Ono  x0OvEes

[0 CHARTERED COMMON CAR ;SPECIFY____ [ PRIVATE VEHICLE; DRIVER(S)
CERTIFIED CHAPERONES '
CLASSIFIED CHAPERONES
HAVE ALL CHAPERONES GONE THE REQUIRED RECORDS CHECK AND BEEN DESIGNATED BY THE PRINCIPAL/DESIGNEE TO
SUPERVISE STUDENTS? Yes ONo

HAVE ALL STUD

'OTIVIED OF THE RULES AND REGULATIONS \jGARDmG ACCEPTABLE BEHAVIOR? ﬁﬁ’ﬁs O No
How RAY LETTER AND VERBAL el b A (-
e 7, g‘"—‘
A 2mlf o 255 ¥
— 4 g
Signature of Faculty Sponsor Date Signature of Principal Date

PP

Trip has been Dfﬁovcd 3 disapproved. Reason for disapproval:

e S Y LT,

ignature of Superintendent/Designee / Date[
For vem

t and/or out-of-state trips, approval of the Superintendent and/or Board may be rcqmred by policy 09.36.

LOST ADA (Extracurricular only): X__ X $21=8 {rumber of students multiplied by the number of school days missed multiplied by the ADA



SCHOOL-RELATED STUDENT TRIP REQUEST FORM

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP,

ScHOOL __HHS FACULTY MEMBER(S) SPONSORING 'mrp_\M Ba B D bﬂf"%ﬁ

TYPE OF TRIP (CHECK ALL THAT APPLY)

[ Over 300 miles ‘& Under 300 miles O Co-Curricular O Extracurricular

3 Classroom Field Trip Orgamzatlom’(}ilub Trip O Other (athletic, band, if applicable)
DesTINATION HCC. AppRrESs O W &“PKMS?' ORE

Koo 08 Co WOA '
[0 Out o@ State [J Qut of County Miﬂlln County  x[J Overnight; give name, address, phone of lodging

DATE(S) OF rrap Motz 19, - —— %)  RETURN TIME gﬁ! — &Qﬂl&w@ W@&Z}@)

PURPOSE/EDUCATIONAL VALUE ___ TAKE STUDENTS TO COMPETE AT STATE FAIR

WHAT STANDARD(S) IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETICS)_2.38, 2.36,2.37
SOURCE OF FUNDING FOR TRIP \! 8¢, S -

. NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: dSPONSORING ORGANIZATION [3 SCHOOL COUNCIL [JBOARD X[ OTHER

+TOTAL NUMBER OF STUDENTS ‘ jé ¢ MALE STUDENTS FEMALE STUDENTS

FACULTY SPONSORS uﬁﬁ.%

MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? O nNo Xﬁ YES (SEE PROCEDURE 09.36 AP.
212)
IF SO, IS AN UNDERCARRIAGE BUS REQUIRED? HMno  xOves
] CHARTERED COMMON CARR[ER, Sﬂ-ﬁ [ PRIVATE VEHICLE; DRIVER(S)
CERTIFIED CHAPERONES L 9‘9@ :
CLASSIFIED CHAPERONES

HAVE ALL CHAPERONES UNDERGONE THE REQUIRED RECORDS CHECK AND BEEN DESIGNATED BY THE PRINCIPAL/DESIGNEE TO
SUPERVISE STUDENTS? xBYes ONo

HAVE ALL STUDENTS BEEN NOTIFIED OF THE RULES AND REGULATIONS REGARDING ACCEPTABLE BEHAVIOR? ﬂES O No

" AT [P
HOW HAVE THEY BEEN NOTIFIED?____ LETTER AND VERBAL Wﬁa@ wﬁﬁ s Mg 7 ;% Al

fuoie Rodote)  pon 1419 () — BN

Signature of Faculfy Sponsor U Date (y{g'r%tre aof Principal Date

Trip has been Dﬁgrovcd 3 disapproved. Reason for disapproval:
P | f

[-24-(7

Signature of Superiniendent/Designee Date

might and/or out-of-stage trips, approval of the Superintendent and/or Board may be required by poticy 09.36.

LOST ADA (Extracurricolar only): X __X821=% {number of students multiplied by the number of schoo! days missed multipked by the ADA)



STUDENTS 09.36 AP.21
School-Related Student Trip Reguest Form
SURMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP, L(
SCHoOOL; HMS FACULTY MEMBER(S) SPONSORING TRIP Ir‘“—wi M‘\
TyPE OF TRIP (CHECK ONE):
0 Over 3060 miles CJ Under 300 miles O Co-curricular O Extracurricular
D Classroom Field ' rg O Organization’Club Trip ther (athletic. band. if applicable}

DESTINATION . ADDRESS |2 o |7 iy CEPUONE
0 Out of State qW)ul of County O Within County [ Overnight: give name, address. phone ol

lodging ...
D\lr(s)mTuw g ,,.l -Mlcj{ mm um'lnu éﬂ*’ A Ran\ I‘nu Lo ﬁ*”h
PURPOSE/EDUCATIONAL VALUE ‘, . iy X @ AL
WIHAT STANDARD 1S BBING 3DDRESSED u\ TAKING THHIS mw" (DOES NOT APPLY TO ATHLETIC TRIPS.)
. A e ¥otgdear fMon, -“«{, - T s —
SOURCE OF FUNDING FOR TRIP 3 N

AMOLUNT OF STUDENT FEE: s :’L’ 2.3 (,fgllg-g ﬁ-l"m“)]

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BiLL TRIF EXPENSES TO: B SPOREORING ORGANIZATION OSCHOOL. COUNCILL O BOARD O orTueER
NUMBER OF; STUDENTS E MALESTUDENTS &= FEMALESTUDENTS
MODE OF TRANSPORTATION? 18 DISTRICT TRANSPORTATION NEEDED? O VES (SEE PROCEDURE 09.36 U/ 8,4
AP, 212)0 CERTIFICATED COMMON CARRIER] SPECIFY

e ———

/ '
f;‘-:st'“nﬁPm\ ATE \I-}Il(/llyu-\li(“\l'l/t(l'()l 2OV SPECHEY uumn(s) pﬂ;’é’l-“[“ (. 5 ..... i
CERTIFIED CHAPERONES (‘mu . — e i aLle

e A e ST

CLASSIFIED CHAPERONES

Have all chaperones undcrgonc the required records check m1d been designated by the principal designee lo supervisc
students? BYes [ ! Have all students been ImllﬁLd ofdhe rulgs gnd rcikumns regarding
Yo No <1 B

a\mf , [low have they bee l/ r/
mculty Sponsor Date l) ate 7

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANC 8 THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

2|

I'rip hus been Efapproved O disapproved. Reason for disapproval

Superimendent:Desighee Date
: Slmm.‘ ”eoj Board Chair o Date

For oveenight andfar out-ol=stare trips. approval of ‘e Superintendent andor Board may be required by pobicy 0936

Related Procedures:

09.36 AP.211.09.36 AP.212. 09.36 AP.23
Review/Revised: 11721413

Page 1 of |



STUDENTS 09.36 AP.21
School-Related Student Trip Reguest Form

SUBMIT THES FORM FOUR (4) WEEKS PRIOR TO TAKING THE IR‘IL,...-‘
SCHoOL: HMS FACULTY MEMBER(S) SPONSQORING TRIP l ﬂ-',gu,s /9‘: {L‘(
TYPE OF TRIP (CHECK ONE)E
O Over 300 mijes Under 300 miles O Co-curricular O Extracurricular
O Classroom Field Trip 'O Organization/Club 'Fri)p/&()lhcr {athletic. band. if applicable)
DESTINATION AM,;_{: s Vm ADDRESS N Sy p ~ PHONE ___ P
O Out of State @)ui of County O Within County o Overnight give name. address, phone of
lodging ...

DATE(S) OF TRIP ’Z‘-zé'”/‘i ] I)H'j:um l (R1] mé ‘5’9 Rbr\’lnu é

e e S——

l’lRP(NiFm( ATIONAL VALLE E? -J :-?z,“"-.. ,w“_‘,umor B be et b FL«;&A

WIHAT, SFANDARD ISABEING :\[)I]ﬂl‘\\l B BY FARING THIS 1RIP? (])()I-,.\ NOT APPLY TO ATHLEVIC TRIPS,)

e Ve
SOURCE OF FUNDING FOR TRIP H’ r i CLﬂa

AMOUNT OF STUDENT FEE: §_ j-.gf//‘g (fi L??_« ;,Law)

NOSTUDENT SHALL BE DENIED THE TRIP BECALSE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES T Ml-msmu\:. ORGANIZATION O SCHOOE COUNCIL Dim\lsg Homgenr
NUMIBER OF: STUDENTS ( 2- MALESIUDENTS  F  FEMALESILDENIS @)

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NeEDED? - TINO h’\n (SEE PROCEDL RE 19,36 E&U
AP 21200 CERTIFICATED COMMON CARRIER SPECHFY i

00 PRIVATE VEHICLELEE ALLOWED BY POLICY S SPECIEY mmm(s)
CERTIFIED CHAPERONES Cerig e _ R

o sttt et A 4 g i s s et S

S P it e L

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the prmupdl designee 10 supervise
studenis? ZRYes O No Have all students been notitivd of dhe rule 1d rc lations |L5mdmu
bchaviur’.’/)\‘f:ﬁ,D Ne How have they beepsioti (jd = TR W}
| : |-22-19 _.waq 12419
leurc of F dculw Sponsor Date 1T€ PN b Yale
EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTAN ,, 'HAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

I'rip has been Wd 0O disapproved. Reason for disapproval

Date

S—Sigaattire of Board Chair . Date o
For overnight and/or outsof=staie wrips. approsval of the Superiniendent andZor Board may be required by policy (1936,

Related Procedures:

09.36 AP.211.09.36 AP.212. 09.36 AP.23
Review/Revised: 11721713

Page 1 of |



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

SURMIT TIUS FORM FOE RH)WHMPRH)R TO TAKING THE TRIP,

SCHOOL: HMS FACULTY MEMBER{S) SPONSORING TRIP ’7”'["&44 Ma Lq
TveE OF TRIP (CHECK ONE):
0 Over 300 miles O Under 300 miles O Co-curricular 0O Extracurricular
0 Classroom Field Trip O Organization/Club Tri ‘ﬁﬁ()ter(tSﬂcm band. i applicable)
DESTINATION _ku ADORESS B o ot 2002 CPOONE
O Out of State \?ﬁ)ui of County O Within County O Overnight: g.,wc name, address, phone of
lodging ...

l)rn‘(q)()r’l‘nw ‘L/n /7#"[ T DreARTURETINE ZD:"W'“ RETURY rm: {‘{ 09 ‘3”"—
PLRPOSEEDLCATIONSAL VALLVE I<MWA’_Q 3 g 5 e,s,.s r

WIHAT STANDARD 18 BEING ADDRESSED @Y TARKING THis TRIP? (DOES NOT APPLY TO VIHLETIC |R||’H.)
/«A/U AL, ?“T( P\ Gl

SOURCE OF FUNDING FOR TRIP __ _' H,U\ g C L, f“’

WAB——— et 4 0 5 A s s s o

AMOUNT OF STUDENTFEE: S AJS
NO STLDENT SHALL BE DENIED TRE TRIP RECAUSE OF AN INABILITY TO PAY,
BiLl VRIP EXPENSES '!‘():%

SPONSORING QORGANIZATION SCHOOL COUNCIL O noarn O orTHER
NUMBER OF: STUDENTS Z- MaLkSTUDEN . — FEMALE STUDENTS "

MODE OF TRANSPORTATION: IS DISTRICT FRANSPORTATION seenen?  Oxo m“\ ES (SEE PROCEDURE 09,36 go';
AR 21200 CERTIFICATED COMMON CARRIER; NPECIFY

O PRIVATE VEHICLEFF ALLOWED mu'm |(\/ pum nm\m{\) .
CERTIFIED CHAPERONES T 1 ¥ e iy 36 Aﬂg,)g, / l? ;L\ L;A 3

CLASSIFIED CHAPERONES

Have all ghaperones undergone the required records cheek and been dmgmlucl by the principal‘designee to supervise
studems? ¥eYes O Nn Have all students been msied of the rulps gnd rupllmmm regarding

ani bCim&l’ No ”5:‘ have %L GO0 m . fed?0 2 ‘ l
e S O el 1[22]
‘ Signatugt 1L‘|a ' te '

S|g__nature of aculty Spunser Date

EMERGENCY REQUESTS DUE TO UNFORSEEN C[RCUM%IANCES THAT MAKE PRIOR BOARD
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STUDENTS 09.36 AP.21
. Schogl-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO IM\N, TIHE TRIP,

Scroow: HMS$ FACULTY MEMBER(S) SPONSORING mn"’T:J. Mtu‘ﬂ“"
TyYPE OF TRIP (CHECK ONE):
Q Over 300 miles 3 Under 300 miles O Co-curricular [ Extracurricular
O Classroom Field Jrip . O Organization/Club Tri '§f0lhcr (athletic. band. i applicable}
DESTINATION J " Ammrssﬁ_mw}ww Lo J"’b PHONE
O Out of State F_()ul of County 0 Within County a Ovcrmdﬂ give name, address, phune of
lodging __

,\n(s.)mep q-—t - Iq DEPARTURE rmi Qg ‘OO g RETE \Ilm Z’/ ‘90 {3 .
P RI’()M-JEIH(.AII()\\LVM.[ E L{,M EA G e ¢ A—,&s 5L
WiAT smmun 1S BEING ADPRESSED BY TAKING THIS TRIP? (DOES NOTU APPLY TO ATHLENC nul's.)

] [VETS ¥ i & Pt
SOURCE OF FUNDING FOR TRIP -H S 8 .
AMOUNT OF STUDENT FEE: §______ /M j’f(w i

NOSTUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BU1L TRIP EXPENSES TO: [FSPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O orTHER
NUMBER OF: STUDENTS ;75 MALE STUDENTS _3 lw, FEMALE STUDENTS | ff Z &

MODE OF TRANSPORTATION: 18 DISTRICT TRANSPORTATION NEEDED? - DNO F(‘“ (SEE PROCEDLRE 09.36 Bu.s.»_,
AP, 21290 CERTIFICATED COMMON CARRIER] SPECIFY o »

O PRIVATE \HII(zI)..-H‘ \llm\pﬂ POLICY; SPECTFY mu\n{(s
CERTIFIED CHAPERONES (‘e-\/w: éSJﬁ- }{?’(5 Fege

5T 5 AT e A 1 SR T 07

CLASSIFIED CHAPERONES

Have all chgperoncs undergone the requlred records check and bf.'(.ll dﬂlg,nil[(.d by the prmupal‘duignec 10 supervise
students? YesD No Have all students been notified offijfe ruley and r(.‘-ulalmns I(,g_.,dl’dllli..

accepiaby|e behavinr'?ﬁﬁes O No How have they becy T gl DD & 8
Q‘, - /‘a 2"?..-" ff j ' ) .
Signature of ‘aculty Sponsor Date ' i [Date ‘
s‘ THAT MAKE PRIOR BOA

EMERGENCY REQUESTS DUE TO UNFORSEEN ('IR(.UMS'! AN(. s
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPkRS()N

Lrip has been D/iﬁﬂ“'!d O disapproved. Reason for disapproval o consemmn i

-

endent/Designey

Sigad ire af Board hair Date h
For overnight andior out-ol=state trips. approval of the Superimendent and’or Board may be required by palicy 0936,

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.2|
SchoolRelated Student Trip Request Form

SCHOOL
TYPE OF TRIFA SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP. l
O Over 300 miles (&"'Under 300 miles O Cocurricular O Extracurricular
O Classtoom Field Trip 0O Orgamz.auon/Club Tri I?'Other (athletic, band, if applicable
DESTINATION ADDRESS o prone (BA) DR-US9
O Out of Stage O Out of County Within County i Qvemight: gw%:rame address, phone of
lodging Yp&ld
DATE(S) OF TRIP )= & = \'D DEPARTURE TIME __\ fiw RET ME_ \g ?m

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

[a
SOURCE OF FUNDING FOR TRIP DFT §
AMOUNT OF STUDENT FEE: ___{
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION [ SCHOOL COUNCIL GSOARD O OTHER
NUMBER OF: STUDENTS | €~ MALE STUDENTS _($~ FEMALE STUDENTS
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO S (SEE PROCEDURE 09.36 AP.

212)  ECERTIFICATED COMMON CARRIER; SPECIFY___CSPS L=  rpgus,
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES __ Coclus  £,1) bws, Fa b Condicte,  Jimre  Wp

CLASSIFIED CHAPERONES

Have all chaperonclsj}udergonc the required records check and been designated by the principal/designee to

supervise students? (¥ Yer [ No Have all students been notified of the rules and regulations regarding
acceptabl bw es 1 No ow have they been notifjed? AlL

Lo tilla M I,
Signature of Faculty’Sponsor Date $ignature\ofPrincipal Date

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

Trip has been E}’aﬁ;roved O disapproved. Reason for disapproval

=) L4
3 [-15-/ 4
Designee Date
| ML SR AT

tgnalurz of Board Chair T Date

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

Review/Revised:11/21/13

Page 1 of |



