Po# 2310

School-Related Student Trip Request. Form
SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP,

SCHOOL ’TE S ___ FACULTY MEMBER(S) SPONSORING TRIUMJ’/’?/K (72 C

YPE OF TRIP (CHECK ONE)
Classroom Field Trip 0 Clgss Trip (i.e., junior, senior), specify.

O Organization/Club Trip, specify_ [0 Other (athletic, band, if applicable)

DESTINATION d?lﬂﬂf 0/75/ ADDRESSL?/ HW. /ﬂﬁi’l@ f pHONED ) 7 -4 & 24/_54

O Out of State 1 Ouv/of County O Within County }

O Ovemlght glv me, adm f Ehone of lodging .
DATE(S) OF TRIP EPAI;Z? T /%(1 RETURN TIME / /)f)
PURPOSE/E 7CATIdNAL VALUE 7 6 / ris ﬁ”ﬁf’/?(’l,

oS 407 7D
s@%ﬁ %ﬂég FUNDING FOR kaf U4 1[’27 B $R.50

‘ NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO:
O SPONSORING ORGANI_ZZ% EZN 0 SCHOOL COUNCIL OBOARD O OTHER, SPECIFY
NUMBER OF STUDENTS SPONSORS OTHER CHAPERONES_
TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION -
IS DISTRICT TRANSPORTATION NEEDED? CINO MYES SEE PROCEDURE 09.36 AP.212.
O. CERTIFICATED COMMON CARRIER; SPECIFY
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (Attach list of names of adults accompanying students on trip.)

Have all chaperones undergone the requu‘ed ords AOC check and be signated by the
] YES O NO Z’i j
Date
for disapproval
A - 37, —
Signature of Superintendent/Designee ' al

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

FIELD TRIP CHARGES

$.93 per mile . , e Meals provided by sponsor: [J Yes (3 No

Regular hourly rate for driver, plus overtime if driver’s hours

exceed 40 per week

A _ Send copy to lunchroom: O Yes {JNo
Admission to event provided by sponsor: [0 Yes [0 No  Byg Jimits: 2 persons per seat

Ovemight lodging : Smgle room
Driver time starts 15 min. before departure and ends 15 min.

after arrival .
Driver requested: L. 2, Number of buses requested:

W/Z.ﬁb /ﬂ&rSWf

White Copy - Central Office Yellow Copy - Bus Driver Pink Copy - School Sponéor




School-Related Student Trip Request Form
SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP,

scHooL_[ES _FACULTY MEMBER(S) SPONSORING TRIPC&'LCLQ’_MWH
TYPE,OF TRIP (CHECK ONE); Wi
Classroom Field Trip [ Class Trip (i.e., junior, senior), specify
O Organization/Club Trip, specify L) Other (athletic, band, if applicable)
pESTINATION K Deyhy Museamanpress T4 centval e, prone 502 b 37-{(1 ]
O Out of State & Out of County 1 Within County Louisville , ko] To20p

O Overnight: give name, address, phone of lodging

DATE(S) OF TRIP AR\ \2, 20l DEPARTURE TIME Q'DQ RETURN TIME_{ - 30

PURPOSE/EDUCATIONAL VALVE_ 62 .,p.| Di§). shes

tomaxmt; LSL; I% “thos GJT awnoYer " _(mmungd
SOURCE OF FUNDING FOR TRI wdents ; —tite | ¥

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

BILL TRIP EXPENSES TO:
[0 SPONSORING ORGANIZATION 0O SCHOOL COUNCIL [OBOARD [ OTHER, SPECIFY
NUMBER OF STUDENTS, EI 2 FACULTY SPONSORS _ OTHER CHAPERONES I b
TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? CINO @41-38, SEE PROCEDURE 09.36 AP.212.

[J CERTIFICATED COMMON CARRIER; SPECIFY
0O PRIVATE VERICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (Attach list of names of adults accompanying students on trip.)
Have all chaperones undergone the required repords AOC check and been designated by the

pnncxpal/desx e to,supervise stude YES 0O NO a)
R al ] . 5-15-19

,Szgnature of Eaculty Sponsor Date

N 2N - 3gla T T

Signatire of Superiniondeni/Designee Date
For overnight and/or out-of-state trips, approval of the superintendent and/or Board may be required by policy 09.36.
FIELD TRIP CHARGES
. mi i .
sliegg3ull):rr hoxl:ly rate for driver, plus overtime if driver’s hours Meals provided by sponsor: 13 Yes B/No
exceed 40 per week
Send copy to lunchroom: El/Yes O No

Admission to event provided by sponsor: ) Yes O No  Bys [imits: 2 persons per seat

Ovemight lodging : Single room
Driver time starts 15 min. before departure and ends 15 min.

after arrival
Driver requested: 1. 2, Number of buses requested:

.50 per Shudent + bu
Wm-hrb to hear back from Yraps Portatiti

White Copy - Central Offi Yellow Copy - Bus Driver Pink Copy - School Sponsor

JColleen Hufs



School-Related Student Trip Request Form
SUBMIT THIS FORM TWO (2) WEEKS PRIORTOTHETRIP.  ,
1
scHool” ] E.S FACULTY MEMBER(S) SPONSORING TRIP /
TYPE OF TRIP (CHECK ONEY): /

O Classroom Field Trip  J2’Class Trip (i.e., junior, senior), specify é Q’/M v

[J Organization/Club Trip, specify 00 Other (athletic, gand, if applicable)

DESTINATION % (Ef) appressd20) 3. 342~ PHONE YDD—‘%-L/%L

O Out of State f County [] Within County
O Overnight: give ¢, address, phone of lodging

DATE(S) OF TRI DEPARTURE TIME/ O {00 RETURN TIMEZ,' OO
V]

SOURCE OF FUNDING F@R TRIP g ] s
NO STUDENT SHALL BE DENIED THE TRIP BECAUS OF AN INABI&H'Y TO PAY,
BILL TRIP EXPENSES TO:
[0 SPONSORING ORGANIZATION [ SCHOOL COUNCIL [ BOARD 0 OTHER, SPECIFY
NUMBER OF STUDENTS . l‘?’ F@CULTY SPONSORS Z 0,1- OTHER CHAPERONES
TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? COINO ,ZT/ YES, SEE PROCEDURE 09.36 AP.212.

0O CERTIFICATED COMMON CARRIER; SPECIFY
0O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (Attach list of names of adults accompanying students on trip.)
Have all chaperones undergone the required regords AOC check and been designated by the

; incipal/designee to supervise students? YES O NO J q
Sitnature of Faculty Sponsor ate

Trip has been (4 pproved [ disapprpved. Reason for disapproval

PR~ - ',"1 o e < e e e P S
VA<= ZCA /77 )/ N
Signatire of Superintenderd/Designee—— at T

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

FIELD TRIP CHARGES
$.93 per mile Meals provided by sponsor: [ Yi N
Regular hourly rate for driver, plus overtime if driver’s hours P Y sponsor = @

exceed 40 per week 7 02 m i \65
Send copy to lunchroom: OYes [ONo
Admission to event provided by sponsor: [1 Yes 3 No Bus limits: 2 persons per seat

Ovemight lodging : Single room
Driver time starts |5 min. before departure and ends 15 min.

after amrival
Driver requested: 1. 2. Number of buses requested:

LY a}mqe o Student

White Copy - Central Office Yellow Copy - Bus Driver Pink Copy - School Sponsor




School-Related Student Trip Request Form
SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP,

scHooL__ | ES FACULTY MEMBER(S) SPONSORING TRIP 1 (A€, TCachey
TYPE OF TRIP (CHECK ONE): J
)%Classroom Field Trip [ Class Trip (i.e., junior, senior), specify
O Organization/Club Trip, specify [ Other (athletic, band, if applicable)
sesunon UNVCr 1y oF KILHICKY puingtop ey o cp ey
[J Out of State Out of County ) Within County A q(

0 Overnight: give namelfddress, phone of lodging

DATE(S) OF TRIP L] 2] DEPARTURE TIME | - UOD RETURN TIME& 0 ( )
PURPOSE/EDUCATIONAL VALUE_(_ ()| \CORO , \JICF (Carpert lﬂ@gg)

SOURCE OF FUNDING FOR TRIP > |:5 DI ’\’U N C? S )
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: DM
{1 SPONSORING ORGANIZATION [0 SCHOOL COUNCIL [ BOARD h OTHER, SPECIFY_ "~ — %B

NUMBER OF STUDENTS, \ \ Q\ FACULTY SPONSORS & Q OTHER CHAPERONES
TOTAL # OF PARTICIPANTS__\

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? [INO \XYES. SEE PROCEDURE 09.36 AP.212.

O CERTIFICATED COMMON CARRIER; SPECIFY .
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (Antach list of names of aduits accompanying students on trip.)
Have all chaperones undergone the required records AOC check and been designated by the

pri al/designeesto supervise gtudents? YES O NO
%g,mﬂwﬁut 1 X i 2]2%] |9
Signature of Faculty Sponsor Date
' S apHrg
— i

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

AUANCC

FIELD TRIP CHARGES
$.93 per mile . $5(OO OO _ Meals provided by sponsor: [J Yes kkNo
Regular hourly rate for driver, plus overtime if driver’s hours
exceed 40 per week
Send copy to lunchroom: \SkYes ONo

Admission to event provided by sponsor: T Yes \S\ No Bus limits: 2 persons per seat

Overight lodging : Single room
Driver time starts 15 min. before departure and ends 15 min.

after arrival
Driver requested: 1. 2. Number of buses requested: gg

White Copy - Central Office Yellow Copy - Bus Driver Pink Copy - School Sponsor




