STUDENTS 00.36 AP.21
School-Related Student Trip Request Form

l SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP.
SchooL * (:.C% - Y‘.:\.bﬂ‘ M 4, W5 FACULTY MEMBER(S) SPONSORING TRIP Sandra Hancock/Tracy Pelletier
TYPE OF TRIP (CHECK ALL THAT APPLY):

(] Over300 miles  [X] Under 300 miles [C] Co curricular  [] Extracurricular

(] Classroom Field Trip 54 Organizalien}'CIub Trip [C] Other (athletic, band, if applicable)
DESTINATION Rupp  Arena, ADDRESS432 W Vine St., Lexington, PHONE-DESTINATION 859.233.4567
Lexington, KY KY 40507

[JoutofState [ Out of County  [_] Within County  [X) Overnight: give name, address, phone of lodging
HILTON LEXINGTON/DOWNTOWN 369 W, VINE ST.,

LEXINGTON, KY 40507, 852-231-9000

DATE(S) OF TRIP April 17-18, 2019 DEPARTURE TIME 4:00 PM RETURN TiME | |:00 PM
START END (SELECT AM QR PM FROM DROFPDOWN) (SELECT AM OR PM FrOM DROPDOWN}

PURPOSE/EDUCATIONAL VALUE STLP Competition

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

SOURCE OF FUNDING FOR TRIP District
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [ ] SPONSORING ORGANIZATION [ ] SCHOOL COUNCIL BOARD [ JOTHER
NUMBER OF: STUDENTS 121 MALE STEDENTS 69 FEMALE STUDENTS 52
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [_] NO YES (SEE PROCEDURE 09.36 AP. 212.)
[] CERTIFICATED COMMON CARRIER; SPECIFY _____

[CJ PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones APPROXIMATELY 22 CERTIFIED PERSONNEL, REPRESENTING 11 DIFFERENT CCPS SCHOOLS

Classified chaperones APPROXIMATELY 5 CLASSIFIED PERSONNEL, REPRESENTING 5 DIFFERENT CCPS SCHOOLS

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

B Yes [JNo

Have all siudents been notified of the rules and regulations regarding acceptable behavior? X Yes [ No
How have they been notified? Local Schagl

x-gc.w K X %,gfg_

Sandra P, Hancock "'-“CA-’(A{_,,/
Faculty/Sponsor Signature Rermveired Signature J

Trip has been Eﬁ)pmved [] disapproved. Reason for disapproval

2 N a o

/
Siganmnaturne of SUperintendent/Desianes




STUDENTS 09.36 AP.21
SchoolRelated Student Trip Request Form

SCHOOL
TYPE OF _.__-TRIP SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.
K Over 300 miles O Under 300 miles O Cocurricular O Exiracurricular

O Classroom Field Trip E{Orgamzaﬂon/Club Trip [ Other (athletic, band, if ap licable
DESTINATION | { Jas\uinaton, B .C.ADDRESS Gathelie Untvers 'ﬂ{ prONE (202) 219 -S000
,E'. Out of State d Out of Coun O Within County I:l Overnight: give name, address, phone of )
lodging Cﬂd‘]’\&l\u Answers ity 1O {\'\u.lm;qo\n Ave f\)g \A)ab]v\-n"lb./\ D (’Xb‘/
DATE(S) OF TRIP { L Twa -25 Siant DEPARTURE TIME &1 o0 Y RETURNTIME 9 px
PURPOSE/EDUCATIONAL VALUE _Com@elz vn TROTC. Acaddemic Bowd Pobonal (‘WW

WHAT STANDARD IS BEIN(GG ADDRESSED TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
AT E W Mﬂ f SREW

SOURCE OF FUNDING FOR TRIP H& PRS2 OTC

AMOUNT OF STUDENT FEE: 5

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: 0 SPONSORING ORGANIZATION [0 SCHOOL COUNCIL O BOARD ¥joTHER
NUMRER OF: STUDENTS _ | MALE STUDENTS __ 2 FEMALE STUDENTS |
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O [ YES (SEE PROCEDURE 9,36 AP.
212) O CERTIFICATED COMMON CARRIER; SPECIFY_ Sevthwes] Airlines Sobway (v 5‘3

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S}
CERTIFIED CHAPERONES YWADOZ  paARisw = Mrs, @oleents

CLASSIFIED CHAPERONES

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

supervise students?-BIYes 00 No Have all students been notified of the rules and regulations regarding
acceptable behavior? & Yes [ No How have they been notified? f)r v o A f-\

Ll ,q 2-2%-19 2-23-4f
Signature of Faculty Sponsor Date Date

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

Trip has beeﬁ’approved [ disapproved. Reason for disapproval
et | A a
“ G 5T -m_‘_.. At Vs WV T ,A 3 _‘; F i ;
re of Superintendent/Designee Date
Stgnature of Board Chair 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 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  [X] Under 300 miles [] Co curricular ~ [] Extracurricular

[] Classroom Field Trip [X] Organization/Club Trip ] Other (athletic, band, if applicable)
DESTINATION Rupp Arena ADDRESS Lexington, KY PHONE-DESTINATION 606-872-0255

[JoutofState [ Outof County  [] Within County ~ [X] Overnight: give name, address, phone of lodging
RUPP ARENA-LEXINGTON KY

DATE(S) OF TRIP 4/18/19 DEPARTURE TIME 12AM RETURN TIME 10 PM
START END (SELECT AM OR PM FROM DROPDOWN) (SELECT AM OR PM FROM DROPDOWN)

PURPOSE/EDUCATIONAL VALUE To attend the STLP State Competition in Lexington KY at Rupp Arena. To allow students
to compete in the state competition for STLP.

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

SOURCE OF FUNDING FOR TRIP Board of Education  #%
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [_| SPONSORING ORGANIZATION [ ] sCcHOOL cOUNCIL [X] BOARD [ | OTHER
NUMBER OF: STUDENTS 20 MALE STUDENTS 5 FEMALE STUDENTS 15
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? NO I:l YES (SEE PROCEDURE 09.36 AP. 212.)
[] CERTIFICATED COMMON CARRIER; SPECIFY ______

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

Classified chaperones SONYA GINN

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

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

How have they been notified? Signed permission forms/paperwork

xm

Faculty/Sponsor Sianature Principal Signature

/

Trip has been %proved 1 disapproved. Reason for disapproval

perintendent/Desiaganes

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 TWO (2) WEEKS PRIOR TO TAKING THE TRIP.

SciooL Christian Co. High FACULTY MEMBER(S) SPONSORING TRIP Maryin Harness
TYPE OF Tiup (cHECK ALL THAT APPLY):

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

[ Classroom Field Trip Organization/Club Trip [T} Other (athletic, band, if applic&b‘le)
DESTINATION Galt House ADDRESS Lousiville, kY PHONE-DESTINATION 606-872-0255

[ outofState P Outof County [ Within County Overnight: give name, address, phone of lodging
GALT HOUSE, LOUISVILLE, KY 502-589-5200

DATE(S) OF TRIP 4/15/19 to 4/17/19 DEPARTURE TIME 7AM RETURN TIME 4 PM

START kEND (StLiCT AM o PM FROM DROPDOWN) (SELECT AM OR PM 1-ROAM DROBLINES)

PURPOSE/EDUCATIONAL VALUE To attend the FBLA State Competition for Future Business Leader Students. To allow
students_to compete_in the state competition and for TBLA officers/members to_attend workshops at the conference.

WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
To utilize activities of FBLA s 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: [X] SPONSORING ORGANIZATION [_]scnooL counci, [Jnoarn [JorHeER _
NUMBER OF: STUDENTS 20 MALE STUDENTS 10 FEMALE STUDENTS 10
MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? [INO [X] VES (SEE PROCEDURE 09.36 AP, 212.)
[[] CERTIFICATED COMMON CARRIER; SPECIFY

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

Classified chaperones

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

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

How have they been notified? Signed permission forms/paperwork

X%“:%W X

Faculty/Sponsor Signature Principal Signature

e

Trip has been Ea/pr;oved [J disapproved. Reason for disapproval

> 7

Slannatufe of Sulperintendeasnt/Desianes

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by poticy 09 36,




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  [X] Under 300 miles []Co curricular ~ [_] Extracurricular

[] Classroom Field Trip X Organization/Club Trip [] Other (athletic, band, if applicable)
DESTINATION Holiday World ADDRESS Santa Clause IN. PHONE-DESTINATION 606-872-0255

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

DATE(S) OF TRIP 5/4/19 DEPARTURE TIME 5AM RETURN TIME 10 PM
START END (SELECT AM OR PM FROM DROPDOWN) (SELECT AM OR PM FROM DROPDOWN)

PURPOSE/EDUCATIONAL VALUE To allow FBLA students to attend the year end trip to a theme park. To view the theme
park management/logisitics and visually see how a theme park is ran, managed, and how personnel placement is achieved to
run a large family oriented business.

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: [X| SPONSORING ORGANIZATION [ ] SCHOOL COUNCIL [_]BOARD [ | OTHER
NUMBER OF: STUDENTS 80 MALE STUDENTS 40 FEMALE STUDENTS 40
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ |No [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, CHRISITNA RUSSELL, LEEANN FERGUSON, JOHN ADAMS, BRENDEN THOMAS

Classified chaperones SONYA GINN, KAREN DRENNAN

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

B4 Yes []No
Have all students been notified of the rules and regulations regarding acceptable behavior? X Yes [ No

How have they been notified? Signed permission forms/paperwork

v S
Faculty/Sponsor Signature Principal Signature

Trip has been E4approved [] disapproved. Reason for disapproval

Superintendent/Desianee




STUDENTS ' 0936 AP.21
School-Related Student Trip Request Form

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

ScuooL Christia Co. High FACULTY MEMBER(S) SFONSORING TRIP Emily Taylor
TYPE OF TRIP {CHECK ALL THAT APPLY):

[ Over300miles <] Under 300 miles - [ Co cumricular [} Extracurricular

[ Classroom Field Trip B<] Orgamization/Club Trip [ Other (athletic, band, if applicable)
DESTINATION Elkton, KY ADDRESS $06 S, Main Street PHONE-DESTINATION 270-766-4091

[JoutofState [ Outof County [] Within County [ ] Overnight: give name, address, phone of lodging

DATE(S) OF TRIP 3/9/2019 DEPARTURE TIME 7;:30AM RETURN TIME 4:30 PM
Srarr END (SELECT AM OR PM R0y DROPDOWN) {SELECT AM OR PM FROM DROPDOWN)

PURPOSE/EDUCATIONAL VALUE 360 Leadership Conference
Wm-rsrmm s nmcmnnzssm avrmmrw (DOES NOT APPLY To ammmc 'rmrs.)

SOURCE OF FUNDING mnmggl;ls
NO STUDENT SHALL, BE, DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: ] SPONSORING ORGANIZATION [ | scuoor counci. [ soarp [l oTeEr
NUMBER OF: ST\ JENTS 3 MALE STUDENTS } FEMALE STUDENTS 2
MODE OF TRANSTORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ N0 [X] YES (SEE PROCEDURE 0936 AP. 212.)
B4 CERTIFICATED COMMON CARRIER: SPECIFY VAN
] PRIVATE VERICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) _____

Certified chaperones EMILY TAYLOR

Classified chaperonus ______

Have all chaperones ymdergone the required records check and mm@mwmmwmwmwmw?
Bdves [INo

Have all studeats been notified of the rules and regulations regarding acceptable behavior? B Yes [INo

How have they bezn notified? Student code of condnet

ﬁui X
Faculty/Sponsa: Slgnature Principal Siqnature

-
Trip has been E¥approved [} disapproved, Reason for disapproval

-—

Silanature of Superintendont/Doesia o

Roredor Ve ey Manet  )uha

For ovemight and/or nd-of-state trips, approval of the Supesintendent and/or Board may be required by policy 0936,




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

SCHOOL QOJ ! \5 FACULTY MEMBER(S) SPONSORING TRIP ﬂS( £ QDQQLL\/

TYPE OF TRIP (CHECK ONE):

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

DESTINAT]ONMM@ADDMSS g.gp_\deggnﬂ{(é TN puone (p15-590-Y3&5(

SELOut of State [ Out of County O Within County O Overnight: give name, address, phone of
lodging

DATE(S) OF TRIP (\(\G,u 5 cQ()‘ I DEPARTURE TIME_O:00 Q) RETURN TIME Si(b Qm

PURPOSE/EDUCATIONAL VALUE MMMM S

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

SOURCE OF FUNDING FOR TRIP \f SC «+ S&SH

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

BILL TRIP EXPENSES TO & SPONSORING ORGANIZATION  [J SCHOOL COUNCIL 1 BOARD O OTHER
NUMBER OF: STUDENTS ~V€) MALE STUDENTS (D) FEMALE STUDENTS | &%

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? I NO PRYES (SEE PROCEDURE 09.36
AP, 212.) CERTIFICATED COMMON CARRIER; SPECIFY_

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
cermiviEp carEroNES e ¢ o s v O onies
N L)

CLASSIFIED CHAPERONESL), L €2 \.¢ ’. B Wadle — Al -K e byew

Have all chaperones undergone the required records check and been designated by the principal/designee to
supervise students‘?)fl Yes [0 No Have all students been notified of the rules and legulatlo regardin

acceptable behavior?¥ Yes O N How have they been notiffed? ] hyauain Hm
ighature of Faculty Sponsor Date Signature of Principal

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

Ce_
AU cechun,

Trip has been mw O disapproved. Reason for disapproval

. Y 3//3//7

'gnatire of Supermte.rrdem/l)eugnee / Darg/

Signature of Board Chair Date
For overnight and/or out-ofstate 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

Page 1 of 1



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

SCHOOL QQ,I I \5 FACULTY MEMBER(S) SPONSORING TRIP 9 5! = :K Qk)x ﬁ‘LK/

TYPE OF TRIP (CHECK ONE):

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

DESTINATIONMAHMMADDRESS Uerdergnulle, 7T prone (p15-576-4Y3&(,

S&L.Out of State [ Out of County O Within County O Overnight: give name, address, phone of
lodging

DATE(S) OF TRIP mmj‘ '!6, a”Ol‘i DEPARTURE TIME &:00 Q_-%)- _ RETURN TIME 5& pm

- -

PURPOSE/EDUCATIONAL VALUE-‘ C - >

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

source o Fuspmvg For TRIP__ N SC % SO

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

BILL TRIP EXPENSES TOYY SPONSORING ORGANIZATION ] SCHOOL COUNCIL ] BOARD O OTHER

NUMBER OF: STUDENTS ~V5 MALE STUDENTS __ (&) FEMALE STUDENTS T
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? CINO PR VES (SEE PROCEDURE 09.36
AP.212) CERTIFICATED COMMON CARRIER; SPECIFY _

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES [-P af L\ 0 Vs Q—(’i OOV
L L)

cuassirrep crareroned), Steele . kL)ad\eL{ AL o o)

Have all chaperones_ undergone the required records check and been designated by the principal/designee to
supervise smdents‘?ﬁ Yes O No Have all students been notified of the rules and regulations regardin

acceptable behavior?¥ Yes O N How have they been notjfed? CE._«( c
- L'a i
33l G
ighature of Faculty Sponsor Date Signature of Principal

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

Trip has been Iﬂm»'cd O disapproved. Reason for disapproval

Sy s
2//3 /7
Signature of Superintendent/Designee ! 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
Review/ReVised: 1/15/09

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,

scwoo. __H H S FACULTY MEMBER(S) sponsoriNG TriP Dee na O liver & '
TYPE OF TRIP (CHECK ONE): Bo bt TJondarn
O Over 300 miles Under 300 miles O Cocurricular O Extracurricular

O Classroom Field Trip O Organization/Club Trip [ Other (athletic, band, if applicable
DESTINATION E_d.gcuow Bophtd~  ADDRESS 28 00 Cad.lz, Rd. PHONE 220 - 886 -4t

Chuireh . Popringville. )
O Out of State O Out of County quhm County Overnight: give name, address, phone of
lodging —— '
DATE(S) OF TRIP_3 28719 DEPARTURE TIME_& . 30 Oy RETURNTIME J:30 &M ;
PURPOSE/EDUCATIONAL VALUE 10 _0ro Vi enks with ac iy i Hes and inFermatins
4o assis¥ with+ransifio

0w
WHAT STANDARD IS BEING ADDRESSED BY T:m‘lc THIS TRIP? {DOES NOT APPLY TO ATHLETIC TRIPS.)
Trone en Readiness fir Altkornote Assessrmen) Slhudents

SOURCE OF FUNDING FOR TRIP 5;0 Ed. - michelle kadol IDER-B

AMOUNT OF STUDENT FEE: N/ A

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [J SPONSORING ORGANIZATION [ SCHOOL COUNCIL %CMRD 1 OTHER
NUMBER OF: STUDENTS _ / (8] MALE STUDENTS 8 - FEMALE STUDENTS .2

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? I NO Kvns (SEE PROCEDURE 09.36
AP.212) R’CmTIFlCATED COMMON CARRIER; SPECIFY ' |

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

CERTIFIED CHAPERONES_E)_D_b_h’)_D:)f‘d.M}. Deend Oliver

- . - - |
CLASSIFIED CHAPERONES icia e Hon, T _

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

supervise students? es [ No Have all students been notified of the rules and regulations regarding
acceptable behavior? [N Yes O No How have they been notified? verbeally 4 will be remirded afte—
) ) oorELTry The Ul
3)[1er V] 7
Signature of Faculty Sponsor ate Sigﬁumrincipal ate :

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

Trip has been Dﬁf;p;oved [ disapproved. Reason for disapproval

e B P 011 P 50 5 5 O 55 it

T 2

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
Review/Revised:11/21/13

Page 1 of 1



SCHOOL-RELATED STUDENT TRIP REQUEST FORM

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

ScHoOL _HHS ____ __ FACULTY MEMBER(S) SPONSORING TmpngYSD‘LJJMOj Juro(a,\

TYPE OF TRIP (CHECK ALL THAT APPLY)

D Over 300 miles O Under 300 mlles ' [J Co-Curricular O Extracurricular

Classro F1e1 Tri 0 Orgamzatxon/Club Trip 0 Other (athlenc band, if applicable)
4¢
Dssrmmmj)' ADDPJEPSU; & T 210 2. 35y

[ Out of State 0 Out of County Within County ~ x[O Overnight; give name, address, phone of lodging

Sctonvee , Medtb, Lt#mw)
DATE(S) OF Tnna‘ 9‘1‘ |9 DEPARTURE TIME 830‘% RETURN TIME H Joc

PURPOSE/EDUCATIONAL VALUE __ TAKE-STUBENFSFO-COMPEFEAT-STATEFAT o W - P e{r Wor)

WHAT STANDARD(S) IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC, 2383862737
SOURCE OF FUNDING FOR TRIPM\ DYDV\de Lu P(’ nm—gnq‘ﬁk fy lekﬁ'& Stuelon b , Feen

) No STUDEN‘TSHALL BE DEN}ED THE TRIP BECAUSE OF AN INABILITY TO PAY, '&M ok @ P,, rayavel A A
BILL TRIP EXPENSES TO: [J SPONSORING ORGANIZATION LI SCHOOL COUNCIL [J BOARD »@mm 1 lbh-ﬂ Sheds by

Weo
ToTAL NUMBER OF STUDENTS [ ! ID MALE STUDENTS FEMALE STUDENTS
FACULTY sronsonséb erwle iJ ney gl e
* MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O no ym’ES (SEE PROCEDURE 09.36 AP.
212)
IF 50, 1S AN UNDERCARRIAGE BUS REQUIRED? Ono  xOves
[ CHARTERED COMMON CARRIER; SPECIFY [0 PRIVATE VEHICLE} DRIVER(S)
CERTIFIED CHAPERONES E\O{IK So\&.{ J0ney . Tm'99+ (}U"’Elo-n; M&Lgf | Qrf""
CLASSIFIED CHAPERONES] J_vad.ll (M) eamer ’!mel: p(LLlﬁ
1 ol }
HAVE ALL CHAPERONES RGONE THE REQUIRED RECORDS CHECK AND BEEN DESIGNATED BY THE PRINCIPAL/DESIGNEE TO

SUPERVISE STUDENTS? s ONo

HAVE ALL STUDENTS BEEN NOTIFIED OF THE RULES AND REGULATIONS REGARDING ACCEPTABLE BEHAVIOR? E YeEs [No
VE THEY BEEN NOTIFIED? LETTER AND VERBAL

21119 Yl—  nd 1<

Stgnature of Facully Sponsor Dale éénature of Principal Date

—

Trip has been B/épprovcd [ disapproved, Reason for disapproval:

5 .S'zgnature of . Sx??nmenderzﬂbeﬂgnee / Date / b
For overnight 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=% (number of siudents muitipliad 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 B{ AV [£ALH - Ll Basegare (back
TVPE OF TRIP (CHECK ALL THAT APPLY) o
Over 300 miles O Under 300 miles 03 Co-Curricular (] Extracurricular

{3 Classroom Field Trip O Organization/Club Trip £ Other (athletic, band, if applicable)
pestmaTion L. Aporess FLWALTon Bepsl ¥L Prione - STty AT Enis bunes Gonbo

fOut of State [ Out of County O Within County  x&.Ovemnight; give name, address, phone of lodging
TR TTWerAp| Wuvde Fop 7He Wweey
DYATE(S) OF Twibaf lle DEPARTURE TIME T00AM _ RETURN TIME 5100
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

i NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION [ sCHOOL COUNCIL [J80ARD XL OTHER

TOTAL NUMBER OF sTUDENTS 24 »  MALESTUDENTS_Z2Y FEMALE STUDENTS

FACULTY SPONSORS _Z.

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? Blwo X0 VES (seermocepuns 09.36 4P,
1132)

IF §0, IS AN UNDERCARRIAGE BUS REQUIRED? rno x0Oves
L3 CHARTERED COMMON CARRIER; SPECIFY & PRIVATE VEHICLE; DRIVER(S)

crrmipien cuarerones BUALE LEacl) Bevty M Qesis s,

CLASSIFIED CHAPERONES 0Tl it/ TR s &EHWA/

HAVE ALL CHAPERONES UNDER THE REQUIRED RECORDS CHECK AND BEEN DESIGNATED BY THE PRINCIPAL/DESIGNEE TO
SUPERVISE STUDENTST  xEBVYes DNo

HAVE ALL STUDENTS BEEN NOTIFIED OF THE RULES AND REGULATIONS REGARDING ACCEPTABLE BEHAVIOR? Bﬁé ONo

FOW HAVE.THEY BEEN NOTIFIED? ____LETTER AND VERBAL Céﬂé&,. SN RTVLS VELEAL
W‘;/ , 2l 19 = _z/t2frq

Stgnature of Faculty Sponsor Date re of Principal Date

Trip has been [ approved [1 disapproved. Reason for disspproval:

2/20 /19
/ Dae [

For overnight and/or cut-of-siate trips, approvel of the Superimendent and/or Board may be required by policy 09.36.

LOST ADA (Extracurticular only): X X §21=8  ‘umberof sudsnis ewiliplied by e number of school days missed multiplied by the ADAY




SUBMIT THIS FORM BY THE FIRST THURSDAY OF MONTH.
NOTE: DISTRICT WILL REVIEW ON THE THIRD THURSDAY ON THE MONTH.

STUDENTS 09.56 AP.2I
School-Related Student Trip Request Form

FACULTY MEMBER SPGNSORINGTRIPU WU"(‘L{' L%k'%Y'

TVPE OF TRIP{CHIECK ONE):

O Over 300 miles O LUinder 300 miles O Co-curricuiar O Extracurricular
o] Classroom Field Trip O Organization/Club Trip ther (athletic, band, if applicable)

BEST}NAT]GN%MM ADDRESS Vet proNeZ 10 190 1,00

v
© Out of State © Qut of County O Within .oumyaﬂ f)vemig t:\ give name, address, phone of
lodging

nAm(s)orTm? g3 11119 nmmwum:‘nm&@mkmunnhm G145 om
Purpose/EpucaTIoNar VaLue _{ 1IN E.(‘Y '{’N_I rngment

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

SOURCE QOF FUNDING FOR TRIP
AMOUNT OF STUDENT FrE: §

NO $TUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BiLt, TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL © BOARD O OTHER

NUMBER OF: STUDENTS é i MALE STUDENTS g & FEMALE STUDENTS, 32“

MODE OF TRANSBORTATION: IS MSTRICT TRANSFORTATION NEEDED? Q NO \é YES (SEE PROCEDURE 04.36 AP. 211,)
O CERTIFICATED COMMON CARRIER; SPECIFY,

© PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DPRIVER(S)

CERTIFIED CHAPERONES i £ o L

Cr.ASSIFIED CHAPERONES

C)ngla et

Have all ct%scmnes undergone the-fequired records check and been designated by the principal/designee to supervise

students? §ifYes O No Have all students been notified of the rules and regulations regarding
ac‘:‘ceptabl behavior? @Yes O No How have they been notified? Y €, o
gnature of Faculty Sponsor ate Si f Principal te

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

Trip hns been Q-afiproved O disapproved. Reason for disapprovel

2.2z 19
/ Dbate/
a-2)-19
intendent and/or Bogrd may be r u‘rﬂ eb

RELATED PROCEDURES:
09.36 AP.211, 09.36 AP.212. 09.36 AP.23 Review/Revised: 11/21/13

Page 1 of 1

ik i & e Wt == o




SUBMIT THIS FORM BY THE FIRST THURSDAY OF MONTH.
NOTE: DISTRICT WILL REVIEW ON THE THIRD THURSDAY ON THE MONTH.

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

SCHOOL: H H S FACULTY MEMBER SPONSORING TRIP: hy’ mga Yoa n%

TYPE OF TRIP (CHECK ONE}):
O Over 300 miles ® Under 300 miles @ Co-curricular O Extracurricular
O Classroom Field Trip @ Organization/Club Trip O Other (athletic, band, if applicable)

DEsTiNATION Pri nce\pn’. KY ADDRESS |0] Dawson Rood Paone 4 70-350-1879
O Out of State @ Out of County O Within County O Overnight: give name, address, phone of
lodging

DATE(S) OF TRIP rﬂO_r(‘,h 21 7.01‘] DEI’ARTURFT]VIE 8 50 Am RETURNTIME J 00 g

PURPOSE/EDUCATIONAL VALUE ﬂ’M event 8‘\?&’_‘}

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

KY.HE: C Forted omo mBaotinumd - WSt Tnterdupundmmt o Sushms

SOURCE OF FUNDING FORTRIP 13 &0, g& School £or‘ ] gz'p

AMOUNT OF STUDENT FEE: § N#®

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER

NUMBER OF: STUDENTS Q MALE STUDENTS ] FEMALE STUDENTS i

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

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED cmrsnomas%grbaj a \]pung
{ J

CLASSIFIED CHAPERONES _ 1Den 1\ ¢ (Bhtz)(‘:L

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? @ Yes O No tudents been nonf' ed of the rules and regulations regarding
acceptable behavior? @ Yes O No

Signature of Facu% Spﬁsor 5

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

Date

Trip has been D’ﬁmved O disapproved. Reason for disapproval e,
2 W/Z8 31/~
.rgnm' re af Supe?i ndenb’Des:gnee Date
WMMW:S"ié}:&rﬁre’éflf'a&r'& e e piros

For overnight and/or out-of-state irips, 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 | of |



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

SuBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP,

ScrOOL MIGRANT EDUCATION PROGRAM FAacUuLTY MIEMBER(S) SPONSORING TRIP LisA CHAMPION, LisA RODGERS
TyPE OF TRIP (CHECK ONE):
O Over 300 miles M Under 300 miles O Cocurricular M Extracurricular
[ Classroom Field Trip [ Organization/Club Trip [ Other {athletic, band, if applicable
DesTINATION HOPKINSVILLE COMMUNITY COLLEGE “ KI | CS” PROGRAM
3751
[0 Out of State 1 Out of County M Within County O  Overnight: give name, address, phone of lodging
|
|
DATE(S) or TRIP 6/10-6/14; 6/17-6/21; 7/8-7/12; 7/15-7/19 2019 DEPARTURE TIME 7:00 AM BUS PICKUP AT
HOMES RETURN TIME 1:30 BUS ARRIVAL DAILY AT HOMES

ADDRESS 720 NORTH DRIVE, HOPKINSVILLE PHONE

PURPOSE/EDUCATIONAL VALUE VARIOUS TOPICS IN ALL SUBJECT MATTER INSTRUCTED BY CERTIFIED
TEACHERS

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

STANDARDS ACCORDING TO EACH SUBJECI AREA OF LANGUAGE ARTS, SCIENCE, MATH, SOCIAL STUDIES AND
HUMANITIES/ART.

SOURCE OF FUNDING FOR TRIP  MIGRANT EDUCATION PROGRAM
Amount or STupenT Fen:  Nene; all paid by Migrant Education Program (389 per student/per week)

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

BILL TRIP EXPENSES TO: MSPONSORING ORGANIZATION O SCHOOL COUNCIL 0 BOARD ] OTHER
NUMBER OF: STUDENTS 2/ MALE STUDENTS 15 FEMALE STUDENTS 6

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [no [ YES (PAID BY MIGRANT FUNDS) (SEL PROCEDURE
09.36 Ap, 212,)0 CERTIFICATED COMMON CARRIER; SPECIFY

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

(CERTIFIED CHAPERONES  LISA CHAMPION  LiS4 RODGERS  (ADDITIONALLY THE INSTRUCTORS AT THE KICCS PROGRAM
WHICH ARL ALL CERTIFIED TEACHERS)

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designec to supervise students? B Yes O No
Have all students been notified of (he rules and regulations regarding acceptable behavior? EYes O No  How have they been notified?
Individually, in person and discussed with parem‘s.

g <za g @:}:‘QL Ll’ﬁ

gnature of Principal

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

r\.

Signature of Faculty Spongor

Trip has been i approved O disapproved. Reason for disapproval

e /[T

Date

Signature of Board Chair Date
For overnight and/or oul-ol-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




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

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

ScuooL MIGRANT EDUCATION PROGRAM FACULTY MEMBER(S) SPONSORING TRIP L1sA CHAMPION, Lisa RODGERS
TYPE oF TRIP (CHECK ONE):

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

DesTINATION MIGRANT EDUCATIONAL LEADERSHIP INSTITUTE, MURRAY STATE UNIVERISITY
|
ADDRESJ SU Camrus, MURRAY KY 42071 Pione _800-272-4678 1

O Out of State i Out of County O Within County B Overnight: give name, address, phone of lodging_Murray State
Universlitv Dorm, Murray K¥

|

DATE(s) or TrRir JUNE 9 — JUNE 15, 2019 DEPARTURE TIME 8:00 AM June 9 RETURN TTME_3:00 PM JUNE 15

PURPOSE/EDUCATIONAL VALUE VARIOUS TOPICS IN ALL SUBJECT MATTER INSTRUCTED BY CERTIFIED TEACHERS TO
PROMOTE LEADERSHIP ABILITIES IN MIGRANT STUDENTS.

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

STANDARDS ACCORDING TO EACH SUBJECT AREA OF LANGUAGE ARTS. SCIENCE, MATH, SOCIAL STUDIES AND
HUMANITIES/ART.

SOURCE OF FUNDING FOR TRIP MIGRANT EDUCATION PROGRAM

AMOUNT OF STUDENT FEE: _None; all paid by Migrant Education Program

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

BILL TRIP EXPENSES TO: HISPONSORING ORGANIZATION I SCHOOL COUNCIL O BoOARD O ortner

NUMBER OF: STUDENTS _ J MALE STUDENTS 3 FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ No YIS (P4ID BY MiGrRANT FUNDS) (SEE PROCEDURE
09.36 Ap. 212.)0 CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES __ LIS4 CHAMPION, LiS4 RODGERS,SHERRILL TANNER (WEBSTER COUNTY DISTRICT)

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise students? i Yes O No
Have all students been notified of the rulcs and regulations regarding acceptable behavior? EIYes 0 No  How have they been notified?
Individually, in person and discussed with parents.

; @Zéﬁg;;} 6\\0'\(&&“»0 212 | 47

‘Signature of Faculty Sporfsor Date Signature of Pn‘hcipal " Date

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

Trip has %pprovcd O disapproved. Reason for disapproval
/) M — a

I 11T

/! Date /

ture of Superintendent/Designee

Signature of Beard 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:ll




STUDENTS 0936 AP.21
School-Related Student Trip Request Form

L SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING TIIE TRIP,

Scroor, MIGRANT EDUCATION PROGRAM FACULTY MEMBER(S) SPONSORING TRIP LisA CHAMPION, LisA RODGERS
TYPE OF TRIP (CHECK ONE);

I Over 300 miles 4 Under 300 miles O Cocurricular I Extracorricular
OO Classroom Field Trip| O Organization/Club Trip O Other (athletic, band, if applicable

DrsTINATION REGIONAL MIDDLE SCHOOL MIGRANT SUMMER EDUCATIONAL CAMP L
ADDRESS KY DAM WLLJIGESTA TE RESORT PARK, GILBERTSVILLE KY PUONE _270-362-4741

O Out of State Out of County O Within County B Overnight: give name, address, phone of lodging K¥ DAM VILLAGE
STATE RESORTPARIF, GILBERTSVILLE KY (cabins) “

DaTL(s) OF TRIP JUNE 24— JUNE 27, 2019  DEPARTURE TIME 8:00 404 JUNE 24 RETURN TIvE 3:00 PM JuNe 27

PURPOSE/EDUCATIONAL VALUL VARIOUS TOPICS IN ALL SUBJECT MATTER INSTRUCTED BY CERTIFIED TEACHERS TO
PROMOTE LEADERSHIP ABILITIES IN MIGRANT STUDENTS.

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOLS NOT APPLY TO ATHLETIC TRIPS,) WARIQUS CORE CONTENT
STANDARDS ACCORDING TQ EACH SUBJECT AREA OF LANGUAGE ARTS, SCIENCE, MATH, SOCIAL STUDIES AND
HUMANITIES/ART. | I

SOURCE OF FUNDING FOR TRIP MIGRANT EDUCATION PROGRAM
AMOUNT or STUDENT FEE: _None; all paid by Migrant Education Program

NO STUDENT SIHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: FEISPONSORING ORGANIZATION O SCHOOL COUNCIL [ BoarD O oTHER
NUMBER OF: STUDENTS __ 5 MALE STUDENTS 3 FEMALE STUDENTs_ 2

MobE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [OONo ® vis (Pup BY MIGRANT FUNDS) (SEE PROCEDURE
09.36 Ap. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES ___ L1S4 CHAMPION, LisA RODGERS,SHERRILL TANNER (WEBSTER COUNTY DISTRICT)

CLASSIFIED CHAPERONES | I

Have all chaperones undergone t}]e required records check and been designated by the principal/designes tc{ supervise students? M Yes [0 No
Have all students been notified of the rules and regulations regarding acceptable behavior? F'Yes O No  How have they been notified?

Individually, in person and discussed with parents.

; O 02/20/)9 S -/'bzr)gw 2/257 9

iﬁnﬂtﬂre of Faculty Spénsor Date Signature of Principal Datd

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

Trip has beeu/?/approved O disapproved. Reason for disapproval

—

Date
2/36/)05
7 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




