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

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

SCHOOL: HHS FACULTY MEMBFR(S) SPONSORING TRIP L/! M Pd {’“([S

TyPE OF TRIP (CHECK ONE):
)KlOver 300 miles Inder 300 miles O Co-curricular O Extracurricular
O Classroom Field Trip O Organization/Club Trip O Other (athletic, band, if applicable)
DESTINATION LOLU.S\JI “ €(‘Ff aY]lprT‘]‘ADDREss 830 Phr”)l) [_QT\L PHON%EQ,Z) % T e ;a‘jf
O Out of State O Out of County O Within County Overmght give name, address, phone of
odging Crowohes  Plaza , 336 Phillips Care, Loulsille ; LY
DATE(S) OF Trip | ! /18 -2 /,2020 DEPARTURE TIME .3 * SC)pNL RETURNTIME - 00O
PURPOSE/EDUCATIONAL VALUE Cin M( CiL / CLE Compef i‘[L“iOf); Kx‘.’h’l‘uc(/ v ocrfh méjj

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP" (Docs NOT APPLY TO K[[‘IILETIC TRIPS)

KGOS
SOURCE OF FUNDING FOR TRI?_ STude h? / KA Account

AMOUNT OF STUDENT FEE: §

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TOFELSPONSORING ORGANIZATION O sCHOOL COUNCIL 1 BOARD O OTHER
NUMBER OF: STUDENTS } (J—C‘ MALE STUDENTS 5 ) FEMALE STUDENTS 5§ 2

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [INO :ﬂ\ms (SEE PROCEDURE 09.36
AP, 212)00 CERTIFICATED COMMON CARRIER; SPECIFY )

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

CERTIFIED CHAPERONES Klm BQHS :K’;nhl{eﬁ- Ja‘(‘CJ’)GZ 2 KCHL?JUN \SQH:N daﬁ\J

CLASSIFIED CHAPERONES | oA

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students?k)(es O No Have all students been notified of the rules and regulations regarding
ac eptable behavigra & Yes O No How have they been notified? Th (WEH{Ng

)cjp k{1120 =) T Jliq ez
S]gnatme of Faculty Sponsor Date Sl(gnaty(e of Principal Date

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

Trip has been O approved O disapproved. Reason for disapproval

a 7/)51#//?/ %,wm (o / / S?'/,,? O

Signature of %rmfelm'n/ /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: 11/21/13
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

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

SCHOOL: HMS FAacULTY MEMBER(S) SPONSORING TRIP KIM &Iﬁ“ﬁ
TYPE OF TRIP (CHECK ONE);
& Over 300 miles . Jnder 300 miles O Co-curricular [ Extracurricular

O Classroom Field Tr1p Organization/Club Trlp [ Other {athletic, band, if applicab

le
pestivation Lowisuille nﬁc"r DRESS BDthf{fp LQNR. PHONE 8505?) b T7-2a5/

O Out of State O Out of County 1 Within County Overmght give name, address, phone of
lodging Cm_@ﬁ_ Plaza, 33D Phillips. _mm,y_f le, rcym__m,,_, o
DATE(S) orTre [T =10 ;ZOQO DEPARTUR TIME RETURN TIME _, -
purros/EnucaTionaL VaLue_Kerduck oy Youd: ,\j i
WHAT STANDARD IS BEING ADDRESSED BY “H{(lNG THIS TRIP? (Dor:s NO PLY TO ATHLETIC TRIPS.)
C-K60O.3

Source oF running For TRIP._KYA Account JStuderrt

AMOUNT OF STUDENT FEE: § 31 5. 00

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: SSPONSORING ORGANIZATION £ scHOOL COUNCIL Ol BOARD O oTHER
NumBER OF: sTUDENTS 1O MaLESTUDENTS ‘D20 FEMALE STUDENTS O

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? Ono B vEs (SEE PROCEDURE 09.36
AP, 212.)0 CERTIFICATED COMMON CARRIER; SPECIFY '

[ PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES __fA[ N Eﬁ+ . Jenni fé)ﬁ ’Ta%che- Z

CLASSIFIED CHAPERONES _ T

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students,%p':”es O No Have all students been notified of the rulgs and regulations regarding

acpeptabte behaviorDK] Yes O No ow have they been notified?
= N/ Al & 8
ature of Faculty Sponsor Date 3 : ‘

EMERGENCY REQUESTS DUE TO UNFORSEEN CIR
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE S!GNATURE ¢ THE BOARD CHA[RPERSON

Trip has been O approved [ disapproved. Reason for disapproval

ghature of Superintendent/Designee ¢ Diaite
Signature of Board Chair - T 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
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