(

09.36 AP 21

School-Related Student Trip Request Form T o JJ _5'% ,% <

on

_ INSTRUCTIONS | Shown Hicd%

14 /1 ]
1. Requests for trips (athletic events, conferences, field trips, etc....) must be s%ﬁntte%"wve%ks 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.

STUDENTS

SCHOOL _AC5HS FACULTY MEMBER IN CHARGE Huf* %ﬁ/ HedF

TYPE OF TRIP (CHECK ONE):

Classroom Field Trip Organization/Club Trip, specify . .
Class Trip (i.e. junior, senior), specify “Other (Athletic, etc.. -) specify, W/lyde &,&Q

¢ 2830Twi La Dvive
DESTINATION: _Suvmin,'t H'3 L SheohDDRESS 2 iag i [|, T *37/24_PHONBE/SH72 - 5500
Out of State Out of County Within County Overnight

DATE(S) OF TRIP_&/1/2@ __ TIME YOU PLAN TO DEPART FROM scHoor TED
APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL 7 BD

PURPOSE/EDUCATIONAL VALUE SCGC Winter Guond Gm,.oe#ﬁw

BILL TRIP EXPENSES TO: Acsy < Bavpe Bross1eas

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 25 Faculty Sponsors o~ Other Chaperones 3
Total # of Participants (Riders) 4 @
MODE OF TRANSPORTATION

Is District Transportation Needed? No e 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 underg one the required records check and been designated by the principal/designee

to supervise students? {w No
& ' 1/25/19
R ZSignathre/of Faculty Sponsor Date

\v
ip has been

disapproved, reason for disapproval
70//9

approved

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 Todd Shiny409.36 AP 21
ov

School-Related Student Trip Request Form

_ INSTRUCTIONS - W) Drive
(
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 ACSHS FACULTY MEMBER IN CHARGE _Hu§f, S, g5, A
TYPE OF TRIP (CHECK ONE): 4
Classroom Field Trip Organization/Club Trip, specify . .
Class Trip (i.e. junior, senior), specify etic, etc...) specify, U/, 'nieav Gupnd
DESTINATION: Koy /le ADDRESS__TBD PHONE
ﬁ:& Out of County Within County @
DATE(S) OF TRIP 2/14-1G /2 TIME YOU PLAN TO DEPART FROM SCHOOL TEBD

APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL TBD
PURPOSE/EDUCATIONAL VALUE W61 Koyuille Eff’ fong |
BILL TRIP EXPENSES TO: AcsUs Baip Brssteps

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 / Q Faculty Sponsors L Other Chaperones 3
Total # of Participants (Riders) 2 | '
MODE OF TRANSPORTATION
Is District Transportation Needed? No e 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 under@cmethe required records check and been designated by the principal/designee

;@;:%?L N 11125 /19

" Signfityte of Faculty Sponsor 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
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STUDENTS
. o
School-Related Student Trip Request Form
Shwn HafF
_INSTRUCTIONS - Wl Dve
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 A/5H 4 FACULTY MEMBER IN CHARGE Hg«g, @gg}ag H £l

TYPE OF TRIP (CHECK ONE):
Classroom Field Trip Organization/Club Trip, specify— ) -
Class Trip (i.e. junior, senior), specify WtMeﬁc, etc...) specify, Wl Gruvd

3/ H Jm ﬁ 50 Hughes .
DESTINATION: Bop Jomes -;Lg { ADDRESS reon, AL - HONE256/7 72~ 2547
Out of County Within County Overnight

DATE(S) OF TRIP 2/29/2@  TIME YOU PLAN TO DEPART FROM SCHOOL TED

APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL TB/)

PURPOSE/EDUCATIONAL VALUE 5CGC Winter Guand (o mroeh‘ tion

BILL TRIP EXPENSES TO: Ans bOSTe

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 25 Faculty Sponsors A Other Chaperones 3
Total # of Participants (Riders) 4@
MODE OF TRANSPORTATION
Is District Transportation Needed? No @ Procedure 09.36 AP.212
Certificated Common Carrier (i.e. Charter Bus), specify company

Private Vebhicle, 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 undergeme-the required records check and been designated by the principal/designee

to supervise studepjs? No
SL. /1 /25/19
Q Signatu/e 3f Faculty Sponsor v Date
ip has been disapprgged, sreason for disapproval
ozl )12 )oD ) &
Ve d 2 ’ 2 /
v /4 / / 7
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 / Tockd ;7’”75 09.36 AP .21

hool- ted Stud
School-Related Student Trip Request Form 5hﬂ% //uﬁ"

_INSTRUCTIONS ' W J Dnve
(

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.

VaV_ T—
SCHOOL _A(SHS FACULTY MEMBER IN CHARGE {47 4471; WL
TYPE OF TRIP (CHECK ONE):

Classroom Field Trip Organization/Club Trip, specify . ‘
Class Trip (i.e. junior, senior), specify Wﬂeﬁc, etc...) specify, Winter Gunve]

DESTINATION: Nashv;) . TN ADDRESS _ TED PHONE
Out of County Within County Overnight

DATE(S) OF TRIP 3,/‘7-// 2 TIME YOU PLAN TO DEPART FROM SCHOOL TBD

APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL 7 BD

PURPOSE/EDUCATIONAL VALUE WG T Maduille Redions!

BILL TRIP EXPENSES TO: __ A/cHs Bano Boserems

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

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

NUMBER OF: Students |1& Faculty Sponsors > Other Chaperones S
Total # of Participants (Riders) 2|
MODE OF TRANSPORTATION

Is District Transportation Needed? No (7 Yes, 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 supervise students? ‘%’ No
f— 1)as/19
S?gn;tu/é 6f Faculty Sponsor 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
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STUDENTS o 09.36 AP .21
School-Related Student Trip Request Form 517'4“/” /,/
 INSTRUCTIONS S Well  Doie
o
‘ 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.

scHoor ACSHS FACULTY MEMBER IN CHARGE HM‘F—Q w

TYPE OF TRIP (CHECK ONE):
Classroom Field Trip Organization/Club Trip, specify X :
Class Trip (i.e. junior, senior), specify AOther (Athletic, etc.. .) specify, M‘nﬁz @g&{

DESTINATION: < mmﬁ” K, <. ADDRESS | idev Lane PHONE 93/ MGG 2207

7

W Out of County Within County Overnight
DATE(S) OF TRIP_3//4/2@ _ TIME YOU PLAN TO DEPART FROM SCHOOL _ 7BD
APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL TBD

PURPOSE/EDUCATIONAL VALUE LGC Winder Gugnd Gm,peﬁhm\

BILL TRIP EXPENSES TO: Acsvs BrYp Borsters

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 35 ¢F aculty Sponsors A Other Chaperones 3
Total # of Participants (Riders)
MODE OF TRANSPORTATION
Is District Transportation Needed? No ﬁ}ze 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 supervise student No
I/25/19
Signature of (F aculty Sponsor Date
ip has been app}ved //uappro ed, reason for disapproval
/ Z
777 l/
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
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STUDENTS 09.36 AP 21
School-Related Student Trip Request Form 57,,”4, //-..ff
_ INSTRUCTIONS il Drive
( ‘

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 ACSHS FACULTY MEMBER IN CHARGE Huf, ﬁn?ﬁ,, Huf¥
TYPE OF TRIP (CHECK ONE):

Classroom Field Trip Organization/Club Trip, speci/fgL ) .
Class Trip (i.e. junior, senior), specify @e? (Athletic, etc...) specify, nier Guprd

DESTINATION: B Univevsih 0§ Dhrdor. ADDRESS Dmﬁ‘w oo pHoNe —
@ i Out of Cgunty W1th1n County

DATE(S) OF TRIP3/3| - 4/4 /26 TIME YOU PLAN TO DEPART FROM SCHOOL _7BD

APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL __ TBD

PURPOSE/EDUCATIONAL VALUE Winter Guard Tostevnation] World Che raenships

BILL TRIP EXPENSES TO: @{/éﬁm / hesis Buio - Ber Seazme /Zmzb P

Attach a description of estimated expenses mcﬁldmg, 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 l G Faculty Sponsors A Other Chaperones 3 ’
Total # of Participants (Riders) ]

MODE OF TRANSPORTATION

Is District Transportation Needed? No e 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

Il/25/19

Jaculty Sponsor Date

disapproved reasgp for disapproval
/0/26/0 |

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



