STUDENTS 09.36 AP.21

SU THIS FORM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

SchooL CCHS FacuLty MEmMBER(S) sPoNSORING rir __IVIARVIN HARNESS

Tyre oF TriP (CHECK ONE):

= Over 300 miles # Under 300 miles o Co-cumicular 0 Extracurricular

= Classroom Field Trip 11 Organization/Club Trip Other (athletic, band, if applicable

DestinaTioN _MURRAY STATE University  Appress _MURRAY, KY

Prone 606-872-0255

o Out of State & Out of County = Within County 1 Ovemnight: give name, address, phone of
lodging W s
Date(s) oF Trip:__ Mawrci 7, 2022 Deearrure Tive _ 5:30 AM Revurn Tive __7:00 PM

PurpoSE/EDUCATIONAL  VALUE: CAREER  EXPLORATION IN THE  VARIOUS FIELDS OF
BUSINESS/TECHNOLOGY AVAILABLE THROUGH LEADERSHIP DEVELOPMENT BY FBLA BUSINESS
COMPETITIONS.

WHAT STANDARD 15 BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

Sourck oF #unpinG ror TRir CCHS FBLA

AMOUNT OF STupenT FEE: N/A

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

BiLL TRir EXPENSES TO: [] SPONSORING ORGANIZATION (FBLA) O SCHOOL COUNCIL [J BOARD OTHER
NUMBER OF: STUDENTS _35 Mave Stupents ___15 Femare Stupents __ 20

MoDE oF TRANSPORTATION: 1S BISTRICT TRANSPORTATION NEEDED?] NO H YES (SEE PROCEDURE 09.36 AP, 212.)
0 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, (F ALLOWED BY POLICY;

spectry priver(s) MIARVIN HARNESS
CerTiFIED: cHaPERONES: VL iN Harness (CCH LoRIA LEMaAsTER (HH

CLASSIFIED CHAPERONES!

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

orm, fp
= 3 /AN /Y5
ture 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 y{ approved O disapproved. Reason for disapproval

N 2
[ D wiy] 2-/1-2022
Signamre\eﬂrSuperi'nJeMem/#signea Date
Signature of Board Chair o Date

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

RELATED PROCEDURES:
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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.

X ;
SCHOOL __ CHRISTIAN C0O. HS FACULTY MEMBER(S) SPONSORING TRIP ;*‘?MUL G\ esele
TYPE OF TRIP (CHECK ONE):

QO Over 300 miles 3 Under 300 miles O Cocurricular O Extracurricular
QO Classroom Field Trip @ Organization/Club Trip O Other (athletic, band, if applicable
DESTINATION ___ {Musulay Stode  Gonruvets t 'l—hé/
Appress 1o Corris Center Muwway Ky 407/
PHONE | -B0C Q53 - HoFS
O Out of State & Out of County O Within County O Overnight: give name, address, phone of
lodging
DATE(S) OF TRIP O3 -15- 29  DEPARTURE TIMES 30 RETURN TIME - 30
PURPOSE/EDUCATIONAL VALUE _Tour ARt DaPirdiment = Regismal Apt Exinilond
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
SOURCE OF FUNDING FORTRIP ARt Clbo
AMOUNT OF STUDENT FEE: ___ =)

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: {§ SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS 40 MALE STUDENTS =0 FEMALE STUDENTS O

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? ONO ® YES (SEE PROCEDURE 09.36
AP. 212.)O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES ,?CU,LLO‘_ G |ese ke

CLASSIFIED CHAPERONES  (Monicoe  Ho llo voa, j Sonue. Binn
J
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 regulations regarding
acceptable behavior? @ Yes O No How have they been noti D ssicin S D
C QWOA, Lheos o D2-01-25 2
Signature of Faculty Sponsor Date Signdture 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 © approved O disapproved. Reason for disapproval

/;_] Vi (_/7
>/ / Z2-8-2022
Signature oj*Sﬂperifﬂenden esignglz 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 (, /’Jrf S—/rd.m dobzm’y M. Al FacurTy MEMBER(S) SPONSORING TRIP a4 Br.«,a)e( bugLJ Ié ra’ Jfrw y Carvitt

TYQMJF TRIP (CHECK ONE):
Over 300 miles E(Inder 300 miles O Cocurricular Déxtracurricular
O Classroom Field Trip [ Organization/Club Trip & Other (athletic, band, if applicable

DESTINATION Léx;mlon KM Aboress _ G5/ A, /I/M;a‘l}'f’ gfﬁf paONE 959 4LS 949/

O Out of State IE/Out of County O Withi /u IIJ/Ovemlght /zﬁwe name, address, phone of
lodging __Towne Place Stedts  heca ucl / ./r)wf 980 Mt h1 435, /f’w’?a fan /(5/

DATE(S) OF TRIP Foh 4™ ng [,,'/ DEPARTURL‘T]ME 3 [j@ piia RETURNTIME o “défmg iocd jon

PURPOSE/EDUCATIONAL VALUE

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP 601 f%/tf belhal ﬂ Y J

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES TO: CY'SPONSORING ORGANIZATION [0 SCHOOL COUNCIL O BOARD Il oTHER
NUMBER OF: STUDENTS l 7 MALE STUDENTS [ Q— FEMALE STUDENTS
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEPED? LI NO I'_Fi/YEs (SEF PROCEDURE 09.36
AP.212.) CERTIFICATED COMMON CARRIER; SPECIFY___ MAKi¢ S fem ps s U drive Us

[ PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES __ Lﬁféﬂ?_; / éﬂ’&/

CLASSIFIED CHAPERONES (’Q 5@ Bradf/’/’/, Dee Lo 6ol

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

supervise students? [ Yes I No Have all students been notified of the rules and regulations regarding
ac?pjg behavior? & Yes O No How have they been notlz;‘;
/////ZZ ol /[1]z7
dture of Faculty Sponsor ate Signature of Principal at

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

Trip has been abprovcd O disapproved, Reason for disapproval

/Z//ﬂa/h/‘ A./ /~/F20e2
Stgr‘M Supermt dent/Desi, Date
e 8907 \ =\ Q3
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.22, 09.36 AP.23
Review/Revised: 1/15/09
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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.

scaoor. CELYNS FACULTY MEMBER(S) SPONSORING TRIP K (§s) d\l Maiey }’\Dq@ 4
TYPE OF TRIP (CHECK ONE): L
O Over 300 miles ﬁ Under 300 miles O Cocurricular O Extracurricular

O Classroom Field Trip M Organization/Club Trip [ Other (athletic, band, if applicable

pestvaTion T A LGG‘MVS&MW\HK})RESS WLEFR Copnn A puone__ 2 10 _?6(0 7 3@]

Ainblov g ¢ (U3
O Out of State [ Out of County O Within County “mh‘ Ovenflsgh%:b A g‘}\D/ew name, address, phone of

lodging |\FF@A QP R, travdinsieory, kq 40143 2770 - FB- 23b|
DATE(S) OF TRIP_7 | 74| 2027 .  DEPARTURE TIMEth 3.00pwy  RETURN TIME1'|11_ [7: 8D pm
1 t ?/Z‘HZDZ’Z— L ; ; i
PURPOSE/EDUCATIONAL VALUE FEn leadership trad ni nq, publicspeaking, 1AMy o K

o WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
L A~ L0 Nk DLy e Oiher opinionS R\~ define 403 Wit SPedific Lantel poxing eyt - SUT-improk

d ¥ - | ( f)
SOURCE OF FUNDING FOR TRIP _ &' 1“)0 N R0Y S po© STUOGHKVES Oppol et
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: [] SPONSORING ORGANIZATION [ SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS ] B MALE STUDENTS F) FEMALE STUDENTS 6

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? LI NO ,ﬁ YES (SEE PROCEDURE 09.36
AP.212.) [ CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLIC\@?PEC]FY DRIVER(S)

CERTIFIED CHAPERONES ﬁ\'{[’.\\'\\ r’)t\\‘ OO DY

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to
supervise students? & Yes [ No Have all students been notified of the rules and regulations regarding
acceptahle behavior? O Yes [ No How have they been notjfied? =

NI g IZI‘_-)[!{ZOZZ ; [118lz2
i = J

¥ Sponsor ate Signature of Principal | Dite

J
EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMlj‘OSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been Mproved O disapproved, Reason for disapproval

7 it Y

SignatuWSuperintend@Designy 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.22, 09.36 AP.23
Review/Revised: 1/15/09
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STUDENTS 09.36 AP.21

School Related Student Trip Request Form

SUBMIT THIS FORM TwO (2) WEEKS PRIOR TO TAKING THE TRIP.

ScHOOL GATEWAY ACADEMY | Facurry MEMBER(S) SPONSORING TRIP Dawn Ray

TyeE oF Trir (cHECK ALL THAT APPLY):

X Over 300 miles O Under 300 miles O Co curricular O Extracurricular

O Classroom Field Trip X Organization/Club Trip O Other (athletic, band, if applicable)
DESTINATION Appress Crowne Plaza PHONE-DESTINATION 502-367-2251

O Out of State X Out of County O Within County X Overnight: give name, address, phone of lodging
CrownE Praza 830 Priiies LANe LoursviLLE KY

Dare(s) oF Trae 3/17-3/19 Derarture Tive 12:30pm ReTUrN Tve_3/19 3:00pm
Smrr  3/17 END 3/19 (SeLecr AM or PM FroyM DROPDOWN) (SeLEcT AM or PM rroM DROPDOWN)

Purrose/Epucamional VALUE State competition for HOSA members

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRI? HOSA SAF

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: X SPONSORING ORGANIZATION [ scHooL counci. [ Boarp [J oTHER
NUMBER OF: STUDENTS 24 MALE STUDENTS 1 FEMALE STUDENTS 23
MoDE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? COO~o Xves (SEE PROCEDURE 09,36 ar. 212.)
O CERTIFICATED COMMON CARRIER; SPECIFY

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

Certified chaperones Dawn Ray

Classified chaperones Sam CurtoN

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise students?
XYes O No

Have all students been notified of the rules and regulations regarding acceptable behavior? XYes [ No
How have they been notified? in person & written

Faculty/Sponser Sighature Principal Sighature '

Trip has been ﬁ approved [ disapproved. Reason for disapproval

> (K5I

Signature of Syen Nntendent/Designese

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
hool-Relat tudent Tri st Form

ScuooL: 4'“’6 / CCHS‘ FACULTY MEMBER SPONSORING Tip: A, mcﬁl'é uess / Z ' 09 hn

TveE oF Trip (CHEC‘( ONEN A

Over 300 miles“z‘m o Under 300 miles o Co-cutricular o Extracurricular
o Classroom Field Trip _ 0 Organization/Club Trip ?Other (athletic, band, if applicable)

DESTINATION Zabmgf'?m[ {fk Aooress L. PHONE gﬁ'i 24577 ‘2‘? 42
o Out of State U/Out of County o Within County m/Ovemight: give name, address, phone of
lodging

Dare(s) oF Trap oﬂ’/}ﬁ‘ - '71'/ 16";‘ l,;ﬂ‘_ Deearture TiMe 7 €€ 4 Return Tive /229 ol

PurPOSE/EDUCATIONAL VALUE ' .Sg'ﬁ"rf S wem MeeT

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP C’C J S

AMOUNT OF STUDENT FEE: §

No STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO? [ SPONSORING ORGANIZATION O SCHOOL COUNCIL BOARD 0O OTHER
NUMBER OF; STUDENTS E MALE STUDENTS FEMALE STUDENTS f

MobE OF TRANSFORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO (WS (s6E PRoCEDURE 09.36 AP, 212.) b/ﬁ‘b’ ! %’— hec /C 5
i
01 CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES Ll‘h\/ ME. (ﬁ H

CLASSIFIED CHAPERONES .Q g4y W]ﬁr&& RESS

Have all chaperones undergone the required records check and been designated by the principal/designee to
supervise students? ©/¥es 0 No Have all students been notified of the rules and regulations regarding
accgptable behaviog? How have they been notified? VE£E w L2 ~_Werne

e

1 (Y — ?7 .0

Date Signﬁ'ﬂof incipal Date

EMERGENCY REQUESTS DUE TO UNFORESEEN 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

[Py, [-18 2522
Signature of .Stcpér‘ tendem/@signf) Date
{/Z‘% Z = \ -\ - D

Signature t_ff Board Chdir Date

PIgal ang/or oui=0r=SIgic

ature of Faculty Sponsor

ReLATED PROCEDURES:

Page 1 of 2 X
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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'{JM/S FACULTY MEMBER SPONSORING TRIP { %’l l/({rw
TYPE OF TRIP (CHECK ONE):
O Over 300 miles Oa:ler 300 miles O Co-curricular O Extracurricular

O Classroom Field Trip O Organization/Club Trip O Other (athletic, band, if applicable)

DESTINATION (M 3,!: iDLLu8 CF Aporess Musved Y267  prone 0L 272 - Yo 7¥
Q Out of State Out of County O Within County O Overnight: give name, address, phone of
lodging hzl‘\

DaTE(S) oF TRIANA N Y h DEPARTURETIME 130 V) ReTURN TiME 3. 30PM.

PURPOSE/EDUCATIONAL VALUE _M{M_MM&J’
WHAT STANDARD, IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

1 %
SOURCE OF FUNDING FOR TRIP Ij Mi s l M_MD_Z&L&@H_A&SQH:

AMOUNT OF STUDENT FEE: §

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: @ SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD @-UTHER

NUMBER OF: STUDENTS 2-O MALE StUpeEnTs T 83 FEMALESTUDENTS | A

MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? O NO 'ES (SEE PROCEDURE 09.36 AP. 212.)
O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF¥ ALLOWED BY PgL CY; SPECIFY DRIV ER(S}

CERTIFIED CHAPERONES %Mlbu KWSMM

CLASSIFIED CHHAPERONES

Have all chapérones undergone the required records check and been designated by the principal"clesignee to supervise
students? @ Yes O NV Have all students been notified, of he and rggulatiops regarding
acceptable behavior? es O No How have they been notified? d i iﬁ

1gnature of Faculty Sponsor Ddte i naflre of Principal Date

EMERGENCY REQUESTS DUE TO UNFORESEEN 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

7/ | |
_W M L5t
Signature of Superintendent/Designee Dare _

Signature of Board Chair Date
For overnight and/or out-of-state rips, approval of the S netendent r 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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