
GARRARD COUNTY BOARD OF EDUCATION

Request for Educational and Extra-Curricular Trip

(To be submitted 30 days prior to scheduledtrip)

School Cc Hs Departmentor Grade F CS

Date of request ) (.S i=a Requested entiSince

Nameof Certified person accompanying students Cr ilu Arwda . Cr id. I$ha rn

 

Is an Administrator or Supervisor accompanying this group? es No Name:
 

Two-way communications (phone or radio) must be available between this group anda district administrator or supervisor.

Before leaving your school campusfor a trip of less than 50 miles, you must validate that a radio (normally bus driverwill have radio) is

available. Fortrips of 50 or more miles, you must secure a phonefrom the Central Office prior to leaving school grounds. Additional

radios are also available at the Central Office. BS 33 q \U7 3 - frroid

Is two way communication available? Yes No

Purposeoftrip (09.36 AP.) — attach sheet BSF 35 8 l Sod \Saads

Expect benefits of trip (09.36 AP.1) —attach sheetin reference to #2 and submit with this form — Evaluationaftertrip per (09.36 AP.1)

Date of Trip_. ; /Q S ~3)9S />Sestination Crei+ Hovxz Lousy Ile |< Y

Is abus needed } ( ) Is adriver needed __y) QO _- Driver paid by Board of Education (added to regular check)

Time ofreturn 3°00 pr ertiesbe reimbursed? Yes \/ No By whom Per Wins

If your recorded time of return cannot be met, you should notify an Administrator as soon as you become awereof that fact.

Principal’s approv: Board approval Superintendent’s approval

Twolists of all persons on a bus will be prepared. Onelist will be submitted to all school office and the otherwill be given to the driver

 

of the bus. Written approvalforall students is in the possession of the Principal except as stated in 09.36 AP.2 and 09.36 AP.3.

Approved as submitted .

 
Disapprovedfor the following reason

  

 
 

 
 

 
 

  

 
 

Nameofdriver _ Bus number.

Departure mileage Start Drive Time: From to

Return Mileage Wait Time: From to

Total miles traveled Return Drive Time: From to

*Numberof Students Transported TOTAL DRIVE TIME HOURS

*Numberof Adults Transported TOTAL WAIT TIME, i HOURS

Approvedfor paymentby.
 

Driver's signature

BUS DRIVER MUST HAVE A COPYOF THIS FORM



CONFERENCE ATTENDANCE

APPLICATION FORM

Submitted Date: | [s)aa 

TO: Mr. Kevin Stull, SUPERINTENDENT

Garrard County Board of Education

| hereby request permission to be absent for my schoolduties in order that | may attend the following meeting or

conference:

Date of Conference: 4 [23 ~~ 3 |a

Location of Conference: LOo SCALE JN

Purpose:

(A) Staff Development How? 

 

(B)Position Requirement _%& _How?_ StU dent § Comoett

ECCLA _everts.
Doesthis requestdirectly relate to the Comprehensive School/District ImprovementPlan?

How? _Stuclent ACheivement and leadershia skills
sponsoring Agency_ CC LA

Expenses Involved _lyavel, Food, reaistration, room __$

  

 

Will the Board be billed directly for registration and/or lodging? __{_\ ()__If yes, please attach a Request to

Purchase along with your conference form to obtain a Purchase Order Number.

Will you pay for the expenses and request reimbursement? Ye S

Will another employee attendthis activity? NE 5 If yes, did you share transportation? iia | V O

If did not share, why? Not enouan mam iw ore Vehic \€.

HRRKAAKEREEKESE® (Must be completed’to get approval for conference attendance) *******#*##eee

ExpensesPaid By: Pecks QO g

Fund Account#: GOD O Vay

Substitute Needed: YesNO.

Employee Name: Em If Ts ONG C S

School/Location: G0 Hs

Approved: PLLCAC Date: W/0/22.

(School Principal/Supervisor)

      

 

Approved: Date:

REV: 07/01/20 (Superintendent)

 



CONFERENCE ATTENDANCE

APPLICATION FORM

Submitted Date: fs /QOD

TO: Mr. Kevin Stull, SUPERINTENDENT

Garrard County Board of Education

| hereby request permission to be absent for my schoolduties in order that | may attend the following meeting or OQ

2)conference: Ca

Date of Conference: 4 /2 3 : Sie [02d o-

Location of Conference: | Duisn|le KY Cu L| + IDU S@-

Purpose:

(A) Staff Development How?
 

 

(B)Position Requirement J How? Stud cys COyh LA Fece*

PornR

Doesthis request directly relate to the Comprehensive School/District Improvement Plan? __|

How? Shdont OChievement , aclu shelby

Sponsoring Agency FCC] A

Expenses inovedcea§

Will the Board bebilled directly for registration and/or lodging? __[ ) If yes, please attach a Request to

Purchase along with your conference form to obtain a Purchase Order Number.

 

Will you pay for the expenses and request reimbursement? L{2O

Will another employeeattendthis activity? Wis ) If yes, did you share transportation? | 1)

NOr Eno (DOM 10 ) ven __
If did not share, why? r LNT

FEEKEKEKEEREKEE® (MUst be completed to get approval for conference attendance) **********##ee

 

ExpensesPaid By: Doruan!

Fund Account#: O 6 q Y

Substitute Needed: Yes NO

Employee Name: Emi -- Arnold

 

School/Location: CrOHE

Yl~O CE Date: ia

(SchoolPrincipal/Supervisor)

Approved:
 

Approved: Date:

REV: 07/01/20 (Superintendent)


