STUDENTS 09.36 AP .21

School-Related Student Trip Request Form

p INSTRUCTIONS

1.

Requests for trips (athletic events, conferences, field trips, etc....) must be submitted 3 weeks prior
to trip.

2. Requests for overnight or out-of-state trips must be submitted 6 weeks prior to trip.
3.
4. If overnight trip, attach name, address and phone number of lodging.

Please attach a tentative transportation itinerary, including any planned stops.

scHOOL Allea County- Scotville HS, FAcuLTY MEMBER INCHARGE _H., AdrmS

TYPE OF TRIP (CHEC ONE):
/— .

" Classroom Field T
ass Trip (i.e. junior, senior), specify |\¥~* | 2¥\~ " Other (Athletlc etc.. )spec1fy

Organization/Club Trip, specify

<4 Crackuwood 25600 wWind A bi5-3L2-39
DESTINATION ?wﬁv\%m\u\\\p TN 0 ADDRESS (20¢ Forrest wfvb Dri ;_/S, PHONE _, lsﬁ %b‘sg 8&‘{5{)
hwiile,
Out of State Out of County Within C%au};lt; i Overnight

DATE(S) OF TRIP (¥} ! o !90 (1 TIME YOU PLAN TO DEPART FROM SCHOOL ]2 50
APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL _2* 4D

To better Understand  tHhae Wetorq ofF Hid erlzow

PURPOSE/EDUCATIONAL VALUE __ g, d = Greek arbitesbuns .

BILL TRIP EXPENSES £0: -~ Atk vily Fmd - At Tupt. s
Attach a description bs-estifnatéd 8xpenses including, but not limited to, lodging, fieals, registrafion, ~

and all other anticipated travel expenses.

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

NUMBER OF: Students LQO Faculty Sponsors Q ; Other Chaperones /
Total # of Participants (Riders) 23
MODE OF TRANSPORTATION
Is District Transportation Needed? No @ see Procedure 09.36 AP.212

Certificated Common Carrier (i.e. Charter Bus), specify company
Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, etc...)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all chaperones undergone the required records check and been designated by the principal/designee
to supgrvise students?  Yes No

‘ Stgnature of Faculty Sponsor { Date

sap roved, reason for disapproval

e,o /?

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

Signature of Superintendent/Designee Date

RELATED PROCEDURES: 09.36 AP.1.09.36 AP.21,09.36 AP.211,09.36 AP.212  Review/Revised: 7/1/2008



STUDENTS % /pﬂ SF Semion 09.36 AP 21

School-Related Student Trip Request Form

_ INSTRUCTIONS
(

1. Requests for trips (athletic events, conferences, field trips, etc....) must be submitted 3 weeks prior
to trip.

2. Requests for overnight or cut-of-state trips must be submitted 6 weeks prior to trip.

3. Please attach a tentative transportation itinerary, including any planned stops.

4. If overnight trip, attach name, address and phone number of lodging.

scHooL ACSHS FACULTY MEMBER IN CHARGE _Hu § /- Stamp<,

TYPE OF TRIP (CHECK ONE):

Classroom Field Trip Organization/Club Trip, specify ,
Class Trip (i.e. junior, senior), specify " Other (Athletic, etc...) specify, Y/

DESTINATION  Cintinnati, Ohje ADDRESS PHONE _

C@ Out of County Within County <§vernight )
DATE(S) OF TRIP | 'l' %-19/1°] _TIME YOU PLAN TO DEPART FROM SCHOOL TE#

APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL

PURPOSE/EDUCATIONAL VALUE
BILL TRIP EXPENSES TO:

Attach a description of estimated expenses including, but not limited to, lodging, meals, registration,
(\ . and all other anticipated travel expenses.

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILI TY TO PAY

NUMBER OF: Students % Faculty Sponsors H Other Chaperones 3
Total # of Participants (Riders) gl .

MODE OF TRANSPORTATION

Is District Transportation Needed? No Procedure 09.36 AP.212
Certificated Common Carrier (i.e. Charter Bus), specifyecofipany

Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, etc...)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all chaperones undepgong the required records check and been designated by the principal/designee

to supervise students? Y No
1} ;émj <Z//;&//7

.S'_igﬁﬁwe/éﬁaculgr Sponsor Date

disapproved, reason for disapproval
A7 AV/;/M
T T T

Il Signature of Superintendent/Designee Date
For overnight and/or out of state trips, approval of thee Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES: 09.36 AP.1. 09.36 AP.21. 09.36 AP.211, 09.36 AP.212  Review/Revised: 7/1/2008



STUDENTS 09.36 AP 21
School-Related Student Trip Request Form

INSTRUCTIONS

1. Requests for trips (athletic events, conferences, field trips, etc....) must be submitted 3 weeks prior
to trip.

2. Requests for overnight or out-of-state trips must be submitted 6 weeks prior to trip.

3. Please attach a tentative transportation itinerary, including any planned stops.

4. If overnight trip, attach name, address and phone number of lodgmg

SCHOOL ___ ACSHES FACULTY MEMBER m@% T lor- Stemps
TYPE OF TRIP (CHECK ONE): / 0
Classroom Field Tnp Organization/Club Trip, spe01fy /rave/ C'/ ub —gﬂn ng 5@4& /ﬁ P
Class Trip (i.e. junior, semor) specify " Other (Athletic, etc...) spéci
DESTINATION: 73¢/ 1z e ADDRESS PHONE
Out of St Out of County Within County Overnight

DATE(S) OF TRIP 13- to/mzc TIME YOU PLAN TO DEPART FROM SCHOOLmeeJr in Nachy!lo.
APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL oyrive back @ Mosi/w. T ﬁﬂ_ o
PURPOSE/EDUCATIONAL VALUE %BJ(DYV Gtuce & Ecol oy n Toelize,

BILL TRIP EXPENSES T0: Suderds Ll Py ¢ trip zfxoe nees

Attach a description of estimated expenses including, but not limited to, lodgmg, meals, registration,
{ ~ and all other ant1c1pated travel expenses.

o

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

NUMBER OF: Students Faculty Sponsors é ) Other Chaperones
Total # of Participants (Riders) /Q/ 2
MODE OF TRANSPORTATION
Is District Transportation Needed? @ Yes, see Procedure 09.36 AP.212
Certificated Common Carrier (i.e. Cha f/ , specify company

Private Vehicle, if allowed by policy; specify dnver(s) _
Any specxal transportation needs? (e.g. under storage compartments for luggage, etc. /) ﬁ r206 vl f

Tarler s
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all aperones \nde & the-required records check and been designated by the principal/designee

S—24/—(9

Date

ar L =722
.0’/ 7 '
A

Signature of Superintendent/Designee Date
For overnight and/or out of state trips, approval of thee Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES: 09.36 AP.1.09.36 AP.21. 09.36 AP.211, 09.36 AP.212  Review/Revised: 7/1/2008



STUDENTS 09.36 AP 21
School—Rela_ted Student Trip Request Form

_INSTRUCTIONS
(
‘ 1. Requests for trips (athletic events, conferences, field trips, etc....) must be submitted 3 weeks prior
to trip.
2. Requests for overnight or out-of-state trips must be submitted 6 weeks prior to trip.
3. Please attach a tentative transportation itinerary, including any planned stops.
4. If overnight trip, attach name, address and phone number of lodging.

SCHOOL /}CS H’S FACULTY MEMBER IN CHARGE l‘th

TYPE OF TRIP (CHECK ONE):

Classroom Field Trip Organization/Club Trip, specify f Z/ ILOG% A //

Class Trip (i.e. junior, senior), specify " Other (Athletic, etc...) specify,

DESTINATION: _# el |nrks ADDRESS —T_J| PHONE
t of State Out of County Within County Overnight

DATE(S) OF TRIP //) ~ /' (4/ TIME YOU PLAN TO DEPART FROM SCHOOL 4// (S5
APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL ? , 30

PURPOSE/EDUCATIONAL VALUE _J V ‘,'oo #ld/(

BILL TRIP EXPENSES TO: T’Ob \/ bﬂyl /

2 Attach a description of estimated expenses including, but not limited to, lodging, meals, registration,
{\\ and all other anticipated travel expenses.

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

NUMBER OF: Students 3 O Faculty Sponsors Other Chaperones
Total # of Participants (Riders) k(a
MODE OF TRANSPORTATION :
Is District Transportation Needed? No @ see Procedure %\A{PQU
Certificated Common Carrier (i.e. Charter Bus), specify company

Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, etc...)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all chaperones derpor 2d records check and been designated by the principal/designee

to supervise stu
‘ E1—(F

" Date

% Signature of Superintendent/Designee Date
For overnight and/or out of state trips, approval of thee Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES: 09.36 AP.1.09.36 AP.21.,09.36 AP.211,09.36 AP.212 Review/Revised: 7/1/2008



2N

STUDENTS 09.36 AP 21
School-Related Student Trip Request Form

_INSTRUCTIONS

1. Requests for trips (athletic events, conferences, field trips, etc....) must be submitted 3 weeks prior
to trip.

2. Requests for overnight or cut-of-state trips must be submitted 6 weeks prior to trip.

3. Please attach a tentative transportation itinerary, including any planned stops.

4. If overnight trip, attach name, address and phone number of lodging.

SCHOOL _ACS H’ S FACULTY MEMBER IN CHARGE H- 0&0
TYPE OF TRIP (CHECK ONE):
Classroom Field Trip Organization/Club Trip, specify 3 \/ 'Foa% n«'/ J :
Class Trip (i.e. junior, senior), specify " Other (Athletic, etc...) specify,
DESTINATION: _WEstmane [amn ADDRESS_ 7N PHONE
Out of State Out of County Within County Overnight

DATE(S) OF TRIP_{) -25. /9 _ TIME YOU PLAN TO DEPART FROM SCHOOL _ 4/ /&~
APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL _ 7 .©©

PURPOSE/EDUCATIONAL VALUE : I l/

BILL TRIP EXPENSES TO: ?’O@%ﬂ l/(

Attach a description of estimated expenses including, but not limited to, lodging, meals, registration,
and all other ant1c1pated travel expenses.

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INZBILI TYTO PAY

NUMBER OF: Students 8 - Faculty Sponsors Other Chaperones
Total # of Participants (Riders) 3 L?

MODE OF TRANSPORTATION
Is District Transportation Needed? No see Procedure 36 AP.212
Certificated Common Carrier (i.e. Charter Bus), specify company

Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, etc...)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have a11 chaperones undergone the required records check and been designated by the principal/designee
to supsx 3 ?

Y.

K-L-/)

§ l klure of Faculty Sponsor Date

has bee ap roved disapproved, reason for disapproval
: / <
_ })[

- Stgnature of Supermtendent/l)esignee Date
For overnight and/or out of state trips, approval of thee Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES: 09.36 AP.1.09.36 AP.21, 09.36 AP.211,09.36 AP.212  Review/Revised: 7/1/2008



