


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

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

SCHOOL Christian Co,_High FACULTY MEMBER(S) SPONSORING TRIP Marvin Harness
TYPE OF TRIF {Cti2CK ALL THAT APPLY):

[CJ Over 300 miles  [X] Under 300 miles [ Co curricular * [_] Extracurricular

[ Classroom Field Trip (X Organization/Club Trip [T] Other (aihletic, band, if applicable)
DESTINATION Drury In ADDRESS Paducah, KY PHONE-DESTINATION Mg;gg_s_‘j,

[] Out of State E Out of County [ ] Within County  [X] Overnight: give name, address, phone of lodging
DRURY INN PABUCAR KY

DATE(S) OF Tri*® 5/3/ 19: 5/4/19 DEPARTURE TIME 8 AM RETURN TIME 4 PM
STARY END (SELECT AD OR PM FROM DROPDOWN) (SELECT AM a3 PM FrOM DROPDOWN)
PURPOSE/EDL 2 FIONAL VALUE To Take STLP students on trip for end of vear activicies.

WHAT STANDA.D IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
To_utilize acti: iti-s of STLP as an integral component of course content and leadership development in Technology.

SOURCE OF "JND /NG FOR TRIP STLP

: NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP ExriisEs TO: [ SPONSORING ORGANIZATION []schooL councit [Jsoarp [Jorwer __ .
N.UMBER OF: STUDENTS 12 MALE STUDENTS 2 FEMALE STUDENTS 10
MIODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? [ ] no D4 vES (SEE PROCEDURE 09.36 AP, 212.)
] CERTIFICATED COMMON CARRIER; SPECIFY VAN

[l PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) Marvin Harness
Certified chaperoies MARVIN HARNESS

Classified chapryones SONYA GINN

Have all chaperﬂnes undergone the required records check and been designated by the prmupalr‘de&gnee to supervise students?

Bd ves []No
- Have al]_smderatﬁ been notified of the rules and regulations regarding acceptable behavior? Yes []No

How have they been notified? Signed permission forms/paperwork

%&m X K//(DV

Faculty/Sponsur Sianature Principal Sianature
e

Trip has been E}‘r/n_gpmvcd [7] disapproved. Reason for disapproval

X‘V)/‘m#,‘ DA PR e B

Sigratu e of Su rlntendent/l:’eslcuﬁee

S T

For overnight and/or out-of-state trips, approval of the Superintendent andior-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.

ScHooL Christian Co. Middle FACULTY MEMBER(S) SPONSORING TRIP Karen Kennedy & Vice Killebrew
TYPE OF TRIP (CHECK ALL THAT APPLY):

B4 Over 300 miles [ Under 300 miles [] Co curricular ] Extracurricular

[] Classroom Field Trip [X] Organization/Club Trip [] Other (athletic, band, if applicable)

DESTINATION Lawrence Central ADDRESS 7300 E 56™ Street PHONE-DESTINATION 270-4986459
High School Indianapolis Indiana

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

DATE(S) OF TRIP 05/17/19 ' DEPARTURE TIME 11:00 AM RETURN TIME 11:00 PM
START END (StLECT AM OR PM FrROM DROPDOWN) (SELECT AM Ok PM FROM DROPDOWN)

PURPOSE/EDUCATIONAL VALUE Dream Team No More Excuses Stand Up Mentoring Conference / Robert Jackson

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TR]PS.)
Mentoring

SOURCE OF FUNDING FOR TRIP KERALOT Youth Service Center (YSC)

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 10-15 MALE STUDENTS 10-15 FEMALE STUDENTS 0
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [_|NO [X] YES (SEE PROCEDURE 09.36 AP. 212.)
<] CERTIFICATED COMMON CARRIER; SPECIFY District Vans

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

Classified chaperones KAREN KENNEDY, VICE KELLIBREW, DENISE STELLE

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

K ves []No
Have all students been notified of the rules and regulations regarding acceptable behavior? I Yes [INo

How have they been notified? Letter and verbally

?;’N L//»ﬂ LA / X Vé‘% 40/‘%/

i

Faculty/Sponsor Signature Principal Signature

Trip has been IEI{pproved [1 disapproved. Reason for disapproval

X7V

L4 [ 7 - ~ S
Signature f Superintendent/Desianee

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




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:, L’} /‘/’ ﬁ FACULTY MEMBER SPONSORING TRIP:%T é"@i €

TYPE OF TRIP (CHECK ONE):
O Over 30} miles Inder 300 miles Mc‘} currigular O Extracurricular
O Classroom Field Trip  ©Organization/Ciub Trip O Other (athletic, band, df a@] 5’31?) /8 Y oSO
pestivamion L g%/ ‘{ﬁ . aporess_Y 30 W Ure “Tro&’ 85% A33- 4567
O Out of State Q Out of County O Within County Overnight: give name, address, phone of
lodging 4{):’?{&“{ 4y & C3) Attes Povies boro Pd Ce;c;o‘g_,bx Ky
DATE(S) OF TRIP ¢ ) ifhe J_[_B_ DEPARTURE TiME B0 RETWRNTME /OO

PURPOSE/EDUCATIONAL VALUE =0 fhe jfﬁcﬁe-fﬁ 4o  Sfthe (oyveitio

WHAT s1 ANDARD 18 BEING ADDRESSED BY 1)|mc. THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
ﬁ J i 0 hy ﬂgepuwa _-_'-, el evts

Sm RCE OF FUNDING FOR TRIP ;Oe: mﬁ/

AMOUNT OF STUDENT FEE: 8 D

MO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY 10 PAY.
BILL TRIP EXPENSES TO: Q‘s/l;msomw ORGANIZATION O SCHOOL COUNCIL Q BOARD O OTHER

NUMBER OF: STUDENTS ﬁ' MALE STUDENTS 4*( Fr. \nnSlll)t\tswzw_w___w

MODE OF TRANSPORTATION: 18 DISTRICT TRANSPORTATION NEEDED? O N0 @ VES (SFF PROCEDLRE 09.36 Ar, 212.)
O CERTIFICATED COMMON CARRIFR; SPECIFY

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

CERTIFIED CHAPERONES ﬁ&??‘ _ @mtftc.,

CLASSIFIED CHAPERONES

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 reg,ulataons regarding
Wbie behavior2, @ Yes O No How have they been notifigd? _L‘-" o Verbq]

- o2 /%ﬂ'ﬁ' 31/33//9 : g} Ml‘:}\ ] 4
Sfgnature of Faculty Sponsor Date 7 Date

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

Trip has been @ ﬁppro\-cd O disapproved. Reason for disapproval

3-25=[7

Dare

Siém:m re of Board Chair “Date

For overnight amlfor out-of-state frips, approval of the Superintendent andfor Board may. be required by policy 09. 6.

RELATED PROCEDURES:
09.36 AP.211,09.36 AP.212.09.36 AP.23 Review/Revised: 11/21/13
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SCHOOL-RELATED STUDENT TRIP REQUEST FORM

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

: - .
SCHOOL __HHS FACULTY MEMBER(S) SPONSORING TRIP _(yhg[ % LIA 2‘@5 IV

TYPE OF TRIP (CHECK ALL THAT APPLY)

3 Over 300 miles %nder 300 miles O Co-Curricular [ Extracurriculas
O Classroom Field Trip D/nganization/CIub Trip O Other (athletic, band, if applicable)
DESTINATION ADDRESS  PHONE

0 Out of State {J Out of County 0 Within County xlﬂ‘dvemight; give name, address, phone of lodging
Calt House, 10 Norhs qﬂ:gp Livcule VY Upod 900 - 4SS - Ya(d
DATE(S) OF meng ! b epanture Tove 1. g-DjIRE‘ﬂIRNTIME H .00 g

PURPOSE/EDUCATIONAL VALUE __

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"lmf*nﬁ \( ) rv: Mona Mnf

. NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES TO: E}{?ONSOR[NG ORGANIZATION [0 scHoOL COUNCIL [0 BOARD XLJOTHER

TOTAL NUMBER OF STUDENTS S0 MALE STUDENTS 4 FEMALE STUDENTS ! !

FACULTY SPONSORS G? \0 O\ l UA‘C\( J(/

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? Ono 'xI:H{s (SEE PROCEDURE 09.36 AP,
212)

IF S0, IS AN UNDERCARRIAGE BUS REQUIRED? Cino  xEyEes
O CHARTERED COMMON CARRIER; SPECIFY [ PRIVATE VEHICLE; DRIVER(S)

CERTIFIED CHAPERONES (’:\Of‘k LPM‘M les

CLASSIFIED CHAPERONES

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

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

HOW HAVE THEY BEEN NOTIFIED? LETTER AND VERBAL

3/19/M i dert 7

Stenature of Faculty Sponsor Date azure of Principal Date

—

Trip has been E(;pproved D disapproved, Reason for disapproval:
I p

""Lﬁ/ 2 - ..15’ 2
tg emaren esagnee
hﬁ @%‘ state tnps, apprnvifgftffE %ﬁéﬁgn&e&enmm%w%g rsqm;é b)}"fm)‘gj\

LOST ADA (Extracurricular only): X_ X 82=%  (numberof smdants multiplisd by the number of school days missed mutliplied by the ADA)

Take Shidentc CUMP!'.‘( o+ FBlA 14



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) SPONSORING TRIP L'\ﬁdg [eoke
TYPE OF TRIP (CHECK ONE):
[ Over 300 miles O Under 300 miles O Co-curricular 0 Extracurricular

“BClassroom Field Trip O Organization/Club Trip O Other (athletic, band, if applicable)
DESTINATION Adalnarabra Theate(Aboress 57 N Mairs St PHONE

[ Out of State O Out of County BWithin County [ Overnight: give name, address, phone of
lodging
DATE(S) OF Trip_%-72 77 DEPARTURE TIME {120 RETURNTIMEQ&?!OK. 2.0¢
PURPOSE/EDUCATIONAL VALUE_D e \Wat) [elrep Dresentcehionm
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FORTRIP 12\ 3+ p OCCunAt
AMOUNT OF STUDENT FEE: § &5.OC

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES TO: [El SPONSORING ORGANIZATION 1 sCHOOL COUNCIL O] BOARD O OTHER
NUMBER OF: STUDENTS LLA’ MALE STUDENTS FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? EINO ﬁ/\"ES (SEE PROCEDURE 09.36
AP. 212,)00 CERTIFICATED COMMON CARRIER; SPECIFY

01 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES \/acb JQN\QPS B’E‘cl’,u ™ \bu.rn Li~da Len ke
Cresandva Oter—

CLASSIFIED CHAPERONES

Have all Clgi:pjl ones undergone the required records check and been designated by the principal/designee to supervise

students? Bl Yes L No Have all students been notified of the rules and regulatmns regarding
ajeptable.behavior?)afes O No % A How have they been (lotlf-

Signature of Faculty Sponsor Date Signature ofPrincipal

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

Trip has been [Q’é’pp(mvcd [ disapproved. Reason for disapproval

R VIS 2 S -, 3BT
/ ;jgvnau af yperi :Iem/Des:guee Z) Da!e ! ﬁ

Stgnmmre of "Board Clm!r Dafe
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

\

\ﬁifge\\.ﬁ:-.w‘sgmw g RN
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STUDENTS ‘ 09.36 AP.21
School-Related Student Trip Reguest Form
SI}BMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

SCHOOL! HMS FACULTY MEMBER(S) SPONSORING TRIP Mi %}v\-ﬁﬂ LR ;‘}](Li ns
TypE OF TRIP (CHE('K ONE):
[ Over 300 miles L1 Under 300 miles 1 Co-curricular 1 Extracurricular

- &
Classroom Field Trip L) Organization/Cl :%SBP [ Other (athlénc band, if applicable) . 7 f Z»ZQJ

pestinaTioN Seuthiern Lanes  aporess_ Canton Y@@ PHONE”Z;,;ZQ; ie UL

3 Out of State [ Out of County (. Within County 1 Overnight: give name, address, phone of
L U —

DATE(S) OF TRIP Qirﬂ ]2055 peparTURETiME 1| (U RETURNT:ME_Z ETe Y
PURPOSE/EDUCATIONAL VALUE | £21.59  r iy d_tr !
WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TR]?’E’ (DOES NOT APPLY TO ATHLETIC TRIFS.)

SOURCE OF FUNDING FOR TRIP_O [WLLN T .
AmountorsTupentFee:$_ (0,00

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BiLL TRIP EXPENSES TO: I:] SPONSORING ORGANIZATION [ $CHOOL COUNCIL D poarp L oTHER
NUMBER OF: STUDENTS i } §, 2 MALE STUDENTS FEMALE STUDENTS '

MODE OF TRANSPORTATION: IS DISTRICT rmwsmrmmozu NEEDED? [INO }q’ YES (SEE PROCEDURE 0936
AP, 212,51 CERTIFICATED COMMON CARRIER; SPECITY

[1 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES W1 ] i) }} fﬁ“’"z TJen L«i(h Mgi '{”’*

CLASSIFIED CHAPERONES |

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 regulanons regardmg
accepta le beha /{wr?ﬁ%’es 1 No Qiow have they bcf:p notgﬁcﬂ"l %; e BT Lﬁ‘ﬁm
. Il Yy A
e Al 4
Signafdre of Faculty Spsmsor nge_ Sugnazurew'brmcapa! F]Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PR‘OR BOAIRD
APPROVAL }MP{)}SIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAYRPERSON

Trip has been E&ppi'oved L1 disapproved. Reason for disapproval _

4 / "’/‘- L»/r G ."f'l 4 e "L‘_:‘.) ’j(? -r/* 7
-S‘?gﬂ i tréff upery ndem/besrgﬂee 1o & |
mi» vl K __ _3-1419
Signature o Board Chair Daze

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

RSBV CTE TR set ol
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

Suemr THIs Form Four (4) WEEKS PRIOR TO TAKING THE TRIP.

SCHOOL H MS Facurty MEMBER(S) SPONSORING TRIP Dena S ‘f“’a m p€ r
TYPE OF TRIP (CHECK ONE): lea Brumfrel d
o Over 300 miles /‘\ﬁ_lnder 300 miles o Cocurricular o Extracurricular
o Classroom Field Trip 0 Organization/Club Trip o Other (athletic, band, if applicable
DESTINATION \]\] b DCLU K\/ AbpprEss 50 Marn o wisville Prone
0 Out of State R'Out of Colunty o Within County o Ovemight: give name, address, phone of
lodging N/A
DATE(S) OF TRIP Ur/“p/ | q DeparTure TiMe (5'00 am RETURN TIME H‘f Q0 L

PURPOSE/EDUCATIDNAL VALUE Ollﬁ'dd and telented Services

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
NAGC standard 4.33 gromote opportunities for leadership

SOURCE OF FUNDING FOR TRIP D\S'\Tl Cf’ GT

AMOUNT OF STUDENT FEE: @/

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY T _S ‘STﬂ‘Cf G- >

BILL TRIP EXPENSES TO: [l SPONSORING ORGANIZATION 0 SCHOOL COUNCIL BOARD O OTHER
NUMEBER OF: STUDENTS _ 25 MAaLE STupENTS [ (D FrmALE STuDENTS _|S
MobE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? ONO 0O YES (SEE PROCEDURE 09,36 Ap,

212)) I& CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED cHAPERONES  DENA Stam per, L«Qﬂ Brumtreid

CLASSIFIED CHAPERONES

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

supervise students‘? Yes o0 No Have all students been notified of the rules and regulations regardmg

acgeptable behavior? r;(Yes o No How have they been notified? d,L.ﬁ'l’t ”\artd/ﬂﬂo .
O&U W Sl-19 3/21e)19

Signature of Faculty S@Jﬁsor Date Signdture of Principal Date

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

Trip has been gapproved o disapproved. Reason for disapproval

3-Ae—\G
Date
3D\
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 Wt O-Ppneal

Review/Revised:11/21/13

PA Fomn Diskid &1 |
Page 1 of 1 A . Waleal 3J2s11



