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STUDENTS 09.36 AP.21
School-Related Student Trip/Vehicle Request Form

SUBMIT THIS FORM TWO WEEKS PRIOR TO THE TRIP.

ScHOOL ILEAD ACADEMY  FACULTY MEMBER(S) SPONSORING TRIP JENNA GRAY
1 Classroom Field Trip Class Trip, specify __Senior Trip,

% Organization/Club Trip, specify [ Other (athletic, band, if applicable)
Destination Crown Plaza Address Louisville KY Phone 1-502-3672251
O Out of State O Out of County [0 Within County

X Overnight; give name, address, phone of lodging
Crown Plaza Hotel 830 Phillips Lane, Louisville | Kentucky | 40209 | United States | 1-502-3672251

Date of Request 2/10/2022 Date of Trip 3/17-19/2022 Person Requesting Jenna Gray
Departure Time 3/17 11 am  Return Time 3/19 12 pm Number of Riders 31
Number of Chaperones 2

ATTACH LIST OF NAMES OF ADULTS/STUDENTS ON TRIP

Faculty Sponsor __Jenna Gray
(Certified Person Regpynsible for § ’
e RIS ST —— /JA/Lang\ n,
Principal __ Ms. Jenna Gra AVSBDM Chair

Charged to/Source of Funding _iLEAD Budget/Student Funded Have all chaperones been approved‘?
X Yes O No

Meals Required: [ Sack Lunch X Fast Food O Other
List Special Equipment To Be Transported—Items Which Cannot Be Held In Lap.

Number Of Buses Requested 0 Regular Bus Special Needs Bus Van

TRANSPORTATION PROVIDED BY CARROLL COUNTY
Ratio of Students to Adults

High School 20to 1
Middle School 10to 1
Elementaty 5 tol

’”Fox daily trips, a simple way to estimate cost is $1/mlle and $20/hour, per bus.

This section to be completed by Transportation/Central Office,

Trip Calculation

Bus X $1.00 = § , Mileage Bill to:
Total Miles
X = § Driver Rate
Avg. OT Rate=§$ $ Total
# of Buses Approved: Approval of Transportation Director: Date
Acceptance by Driver: _. Date

For overnight and/or out-of-state trips, approval of the Superintendent and Board is required.

Superintendent Date Board Chairperson Date

RELATED PROCEDURES:
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STUDENTS 09.36 AP. 21
School~Related Student Trm/Vehlcle Request Form

SUBMIT u—ns FORM Two WEEKS pmoyz TO THE TRIP, .

SCHOOL LEAQ ACADEM FACULTY MEMBER(S) SPONSORING TRIP JENNA GRAY
[ Classroom Field Trip Class Trip, specify __Senior Trip_.

x Organization/Club Trip, specify — R = Other (ath]etlc band if applicable)
Destination Marriott Grlfﬁn Gate  Address Lexington K'Y Phone - 859-231-5100
1 Out of State 3 Out of County 0 Within County

X Overnight; give riame, address, phone of lodging
Marriott Griffin Gate.1 800 Newtown Pike, Lexington KY 859:231-5100

Date of Request 2/10/2022 Date of Trip 4/25-27/2022 Person Requesting Jenna Gray
Departture Time 4/25-9-am Return Time 4/27 12 pm Number of Riders 31
Number of Chaperones 2

ATTACH LIST OF NAMES OF ADULTS/STUDENTS.ON TRIP

Faculty Sponsor ___Jeriia Gray, y
(Certified’ Person Refipynsiple for S ent) \Q,VM W)
Pnnclpal, -Ms. Jenna. Gray__ MQBQI Chair ___N/A_

Charged to/Source of Fundmg lLEAD Budg /Student Funded Have all chaperones been appxoved?
X Yes [0 No 4

Meals Required: 1 Sack Lunch. X FastFood [ Othéi _ R
List Special Equipment To Be Tr ansported—Items Which Gannot Be Held In Lap

Number Of Buses Requested 0 Regular B,‘u's, . Spacia! Ne‘e’ds'Bu'é B Va‘ﬁ
TRANSPORTATION PROVIDED BY CARROLL COUNTY
Ratio.of Students to Adults

High School 20to 1
Middle School 10to 1
Elementary 5tol
"I‘ox dally tiips, a- snmple way to estimate cost is $1/m11e and $_2,0/_h,qu17, per bus.
Thls sectlon to be comnleted by T1 ansportatlon/Centl al Ofﬁce.
| Trip Caleulation
Bus _ X$100= 8 Mileage Billto:,
Total Miles ' T '
, X = $. ... Driver Rate.
| Avg, OT Rate=§ $ ‘ Total
| # of Buses Approved: Approval of Tlansportatlon Dn etOrt e o Date
Acceptance by Driver:, e e . L ... _..Date
1‘01 over night and/or out—of—state trips, appr oval of the Superintendent and Boar dLis req uired,
' Supelmtendent . . Date . ™ Bqard',Chaii'pérsbﬁ . . 'Déxté' '
RELATT‘D PROCEDURES'
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STUDENTS 09.36 AP.21

School-Related Student Trip/Vehicle Request Form

SUBMIT THIS FORM TWO WEEKS PRIOR TO THEIRIP,
SCHOOL / 1C H S FACULTY MEMBER(S) SPONSORING TRIP M (( [e / / N

O Classroom Field Trip O Class Trip, specify
P Organization/Club Tyip, specify f 9 A b oais b n El Otlyer (athletic, band, if applicable)

6 stination T |3 125& A[@lﬁ; [2@ 45[ L&Qh‘r@&w 3 b\ Phone

Z@t of State Zéut of County [ Within County ﬂ« i5 Cor FFA week,

[0 Overnight; give name, address, phone of lodging OVr Mhnﬂ s 2=9-22 ho
Ciralize Whete We go. Tworll

Date of Request Z-8-2Z  Date of Trip Z. U ZZ Pelson Requesting Mellcllen ou}i ¢his Foy,

Departure Time 3 {00 pa, Return Tg\ﬁe A ‘oo‘b Numbel of Riders .2 (O Number of Chaperones 1 4s ‘530'
ATTACH LIST OF NAMES OF ADULTS/STUDENTS ON TRIP % \ M

Faculty Spopsor (EVOOVL M < C j('( \(’7\) | %

et ol "
Prineipal _| A/ VD SBDM Chair QL )

Charged to/Souwe of(%tlndlng 03 €r4d Have all chaperones been app1‘e)ved? E/Yes O No

Meals Required: [ Sack Lunch [1 Fast Food JZ/Othm N / A
List Special Bquipment To Be Transported—Items Which Cannot Be Held In Lap.
Number Of Buses Requested Z Regular Bus { Special Needs Bus Van
Ratio of Students to Adults
High School 20to 1 .
* Middle School 10tol
Elementary 5tol
#For daily trips, a simple way to estimate cost is $1/mile and $20/hour, per bus.
This section to be completed by Transportation/Central Office,
Trip Calculation
Bus X$1.00 = § Mileage Bill to:
Total Miles
X = § Driver Rate
Avg, OTRate=$ $ Total
# of Buses Approved: Approval of Transportation Director: Date
Acceptance by Driver: Date
For overnight and/ox out-of-state trips, approval of the Superintendent and Board is required,
Superintendent Date Board Chairperson Date
RELATED PROCEDURES: '

| 7[) SB \0\\6 " /T O \[ %\ZAE }‘levieW/Revised:G/ZZ/O9
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/b() A 09.36 AP.21

School-Related Student Trip/Vehicle Request Form

STUDENTS

SUBMIT THIS FORM TWO WEEKS PRIOR TO THE TRIP,
‘
CcHOOL (1 FACULTY MIMBER(S) SPONSO
S ACHSs FA MEMBE RING TRIP /VI ( lellen

[ Classtoom Field Trip [ Class Trip, specify
D)Z/ Organization/Club Trip, specify " ' [ Other (athletic, band, if applicable)
estination FFA (a M‘A‘Q Address |1\ ¥ TA Camp Rd  Phone 17°-156 “ZBOK
7 Out of State 1 Out of County [ Within Count&'l\am"%\o 3 My douy3
/Zl Overnight; give name, address, phone of lodging f A Comp Sayse oS oddwss bov;.

Date of Request Z°8-22 _Date of TripJune!3-1 ] Person Requesting Braoue McLle llen
. , 3 02 ,
Departure Time $ *am Return Time 5 0Q mz Nuzfnber of Riders é Number of Chaperones 2
ATTACH LIST OF NAMES OF ADULTS/STUDENTS ON TRIP

Faculty Sponsor %OOVL MCC\@'HG"’\ ‘
v wmfgfon Reponsibje for Student) m ?741
7 ézQ\U’\D SBDM Chair {\O”(,Qo» A 0V)

Prineipal L
Charged to/Source of FVnding 203 f ?A Have all chaperones been approved? ﬁlﬁles O No

Meals Required: [0 Sack Lunch 0 Fast Food EfOther /\/ / A
List Special Equipment To Be Transported—Ttems Which Cannot Be Held In Lap.,

Number Of Buses Requested Regular Bus Special Needs Bus Van |

Ratio of Students to Adults
High School 20to1 .
Middle School 10to 1

Elementary Stol
#For daily trips, a simple way to estimate cost is $1/mile and $20/hour, per bus.

This section to be completed by Transportation/Central Office,

Trip Calculation
Bus X $1.00

Total Miles
X $ Driver Rate

Avg, OTRate=§ $ Total
# of Buses Approved: Approval of Transportation Directot: Date

Date

$ Mileage Bill to:

1l

il

Acceptance by Driver:
For overnight and/or out-of-state trips, approval of the Superintendent and Board Is required,

Superintendent Date " Board Chairperson Date

RELATED PROCEDURES!
09.36 AP.211, 09.36 AP.23

OIELN \'05% T

Review/Revised:6/22/09
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