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

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

ScHooL __ CaristiaN Co. HS Facurry MEMBER(S) SPONSORING TRIP _J. JAWORSKI
TyPE oF TRIP (CHECK ONE):

o Over 300 miles X Under 300 miles o Cocurricular Jr Extracurricular
o Classroom Field Trip o Organization/Club Trip 0 Other (athletic, band, if applicable

DESTINATION _MURRAY STATE UNIVERSITY
Appress 102 Curris CentEr, Murrav, KY 42071

Puone (270) 809-6924, (270) 978-7921

o QOut of State X(Out of County 0 Within County o Overnight: give name, address, phone of
lodging

Dare(s) or Trae__ 3/18/22 DEparTURE TIME ~ 7:45 AL ReTURN Tmve _3:30 pm

PurPOSE/EDUCATIONAL VALUE  STUDENTS PREPPING TO RUN FOR STATE FFA Orrick oR REGIONAL OFFICE, PRACTICE
PuBLIC SPEAKING, INTERVIEWS, AND APPLICATION/ RESUME WRITING

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DDOES NOT APPLY TO ATHLETIC TRIPS.) _AA3 COMMUNICATE
AND FOLLOW DIRECTIONS/PROCEDURES AA4 COMMUNICATE EFFECTIVELY WITH CUSTOMERS AND CO-WORKERS

SOURCE OF FUNDING FOR TRIP CCHS FFA

AMOUNT OF STUDENT FEE: $10.00/Per. Student
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION 0O SCHOOL COUNCIL 0O BOARD 0O OTHER
NUMBER OF: STUDENTS _3 MALE STupENTS ___ 1 FEMALE STUDENTS _ 2
MobE oF TRANSPbRTATION: IS DISTRICT TRANSPORTATION NEEDED? ONO [ YES (SEE PROCEDURE 09.36 aP.

212.) KCERTJFICATED COMMON CARRIER} SPECIFY DQ%-L;-:(‘J’ Vo

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY} SPECIFY DRIVER(S)
CERTIFIED CHAPERONES Jacob  JaweCdsi

CLASSIFIED CHAPERONES

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

supervise students? &"Yes 0 No Have all students been notified of the rules and regulations regarding
acgeptable behavior? p/Yes o No How have they been notified] st \1
: 3/8/22 . 38/a3
ture of Faculty Sponsor Date Signature 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

7 i -
(Pl g 2522

Signature of Suﬂé intenflent/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
Page 1 of 1



STUDENTS 09.36 AP.21

School-Related Student Trip Request Form
SuemiT THIS FoRM Four (4) WEEKS PRIOR TO TAKING THE TRIP,

Scroor: CoHrisTian Co. HS FacuLry MEMBER(S) SPONSORING TRIP: V. MlOHON
Tvre or Trip (CHECK ONE):

o Over 300 miles J§ Under 300 miles X Cocurricular o Extracurricular
)Q Classroom Field Trip o Organization/Club Trip 0 Other (athletic, band, if applicable

DEestiNaTIiON: CHRISTIAN CoUNTY AGRICULTURE Expo CENTER
Appress: 2850 PEMBROKE Roap, Hopxinsviiie, KY 42240 Puone: 270-886-6328

o Out of State 0 Out of County }ﬂ Within County o Overnight: give name, address, phone of lodging

Dare(s) oF Trie: 3-10-22 DEPARTURE TiME: 8:30 a.m. ReTury TmvE: 3:00 M

PurroSE/EDUCATIONAL VALUE: STUDENTS SEE THE LATEST TECHNOLOGY IN THE AGRICULTURE MACHINERY INDUSTRY.
STUDENTS LEARN TO SAFELY WORK AROUND AND OPERATE TRACTORS AND OTHER FARM EQUIPMENT.

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

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING; WRITTEN, ORAL, ETC)
Sourck oF FunpiNG For TRIP: CCHS FFA

AMOUNT OF STUDENT FEE: $0

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

BiLL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD OTHER v
PAF ALLOUY)

NUMBER OF: STUDENTS 40 MaLE STUpENTS: 20 FemALE STUDENTS: 20 AP
MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [INO  JAYES (SEE PROCEDURE 09.36 ar. 212.) gy} 5

0 CERTIFICATED COMMON CARRIER; SPECIFY FEQU t.S‘rtd

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

CERTIFIED CHAPERONES VicToria MoHON

CLASSIFIED CHAPERONES NONE

Have all chaperones undergone the required records check and been designated by the principal/designee to
supervise students? i Yes 0 No

Have all students been notified of the rules and regulations regarding acceptable behavior? ]i{] Yes o0 No
How have they been notified?  Permission Slip, Code of Acceptable Behavior

NE0Ua gt Uzl1z ﬂ/aj‘:ilﬁlé// 3/ /22

Signature of Faculty Sponsor Date 1gnature 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

g > T —
(=g P 3 2 2022

Signature pe::i;!{‘ende esignee Date

4 gl 2 =Ty
Signgfure 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 AP211, 09.36 AP.212, 09.36 AP.23 Review/Revised:11/21/13

Page 1 of 1



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

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

SCHOOL * CC){S FACULTY MEMBER(S) SPONSORING TRIP _ée/vv—'

TYPE OF TRIP (CHECK ALL THAT APPLY):

[] Over 300 miles Q/t{der 300 miles (7] Co curricular  [] Extracurricular
] CIassroom Fleld Tnp [] Organization/Club Trip %er athletic, band, if applicable)
Wordd > LUy Chy 004072092
DES ION ADDRESS CHONE-DESTINATION
ut of State Out of County [ Within County ] Ovemxght give name, address, phone of lodging
DATE(S) OF TRIP 'qﬁ: ?{?9— DEPARTURE TIME 3 :3 RETURN TIME _2° <4 %0
{SELECT AM Or PM FROM DROPDOWN) (SELECT AM OR PM FROM DROPDOWN)

PURPOSE/EDUCATIONAL VALUE C/QQSSO’ﬁ a5 T W Ty’l

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TR]PS )

SOURCE OF FUNDING FOR TRIP
NO STUDENT SHALL BE DENIED THE TRIP BRCAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: ] SPONSORING ORGANIZATION crooL counc. [|soarn [Jorner
NUMBER OF: STUDENTS _1_9__ r; MALE STUDENTS “(0_9‘ FEMALE STUDENTS QZ W
MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? [_] NO (SEE PROCEDURE 09,36 AP, 212.)
(] CERTIFICATED COMMON CARRIER; SPECIFY

[l PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones

Classified chaperones 9’

Have all chaperones undergone the required records chec angeen designated by the principal/designee to supervise students?
es No

Have all students been notified of the rules and regulations regarding acceptable behavior? '@4&: o

How have they been notified? W $¥le~

Faculiijp sor Slgnatu re Principal Signature

Trip has been g,eppmved (] disapproved. Reason for disapproval

éZ/%MaZ"/yf“ P Brlo

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




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

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

ScuooL* | (){S FACULTY MEMBER(S) SPONSORJNGTRE_Q/VV\-'

TYPE OF TRIP (CHECK AI&'?AT APPLY):
[ Over 300 miles nder 300 miles (] Cocurripular [ Extracurricular
D Classroom Field Tnp anization/Club Trip Mher (athletic, band, if applicable)

DES ’I‘ION d@ press 52 € G‘l HSW;IWIV JPHONE—DF.ST!NATION 4 /-8 >
ut of County

Out of State [ within County D Overnight: give name, address, phone of lodging

DATE(S) OF TRIP MQ{? M FO23  prpanrore Tive 0y 3 e . RETURN TIME 5
(SELECT AM (3R PM FROM Dmm.:m (SELECT AM OR PM FROM DROPDOBW)

PURPOSE/EDUCATIONAL VALUE _CQQSS % QD@Q« ‘Bf

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHIﬁL

SOURCE OF FUNDING FOR TRIP ____
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: ! 1 SPONSORING ORGANIZATION CHOOL COUNCIL []BoARD [] OTHER
NUMBER OF: STUDENTS 12,55~ MALE STUDENTS _(0&- FEMALE STUDENTS Lg
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ | NO m (SEE PROCEDURE 09.36 AP, 212.)
] CERTIFICATED COMMON CARRIER; SPECIFY _____

(] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones

Classified chaperones

Have all chaperones undergone the required records chegk and been designated by the principal/designee to supervise students?
es [JNo

Have all students been notified of the mlei@nd regulations regardmg acceptable behavior? es (] No
How have they been notified? M

,fWSéh (fwm fWLu fu‘d

x%’-’s{/

Faculty/Spofsor Signature Principal Signature

P
Trip has been [E’gpproved (] disapproved. Reason for disapproval

CZ&/‘” fff' “ﬁ”“/ T 2 o2

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




STUDENTS 09.36 AP.21

School-Related Student Trip Request Form
SuemiT THIS ForM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

ScmoorL: Curistian Co. HS Facurty MEMBER(S) sPONSORING TRIP:  C. MCALLISTER
Tvee oF Trir (CHECK ONE):

o Over 300 miles prnder 300 miles o Cocurricular W Extracurricular
o Classroom Field Trip & Organization/Club Trip 0 Other (athletic, band, if applicable

DesTINATION: MURRAY STATE UNIVERSITY ADDRESS; 2101 CoLLEGE FArM Rp. Murray, KY 42071
Prone: 800-809-3125

o Out of State kj Out of County o Within County o Overnight: give name, address, phone of lodging

DATE(S) oF Trir: 4-20-22 Departure Tive: 7:00 A, Rerurny TmvE: 5:00 pMm

PurproseE/EpUcCATIONAL VALUE: STUDENTS WILL COMPETE IN LEADERSHIP AND CAREER DEVELOPMENT EVENT CONTESTS

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

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC)

SOURCE OF FUNDING FOR TRIE ~—  ({H?Z A’g
AMOUNT OF STUDENT EFEE: $0

No STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL [ BOARD O OTHER
NUMBER OF: STUDENTS 30 MALE STUDENTS: 15 FEMALE STupEnTS: 15

MopE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO N VES (SEE PROCEDURE 09.36 ap, 212.)
0 CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES &55‘- dj Meplisken

CLASSIFIED CHAPERONES NONE

Have all chaperones undergone the required records check and been designated by the principal/designee to
supervise students? o Yes o0 No

Have all students been notified of the rules and regulations regarding acceptable behavior? o Yes o No
How have they been notified?  Permission Slip, Code of Acceptable Behavior

éﬁl% m&kzﬁ/ 3la/22

'Signature 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 oapproved o disapproved. Reason for disapproval

7.7
/yw/ - Z2-2021

Signaturg'of Faculty Sponsor

Signature‘ﬁﬁperi;ﬂ?den@ésign ee 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

Page 1 of 1




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

SusmiT THIS ForRM FOUR (4) WEEKS FRIOR TO TAKING THE TRIP.

ScroorL: CHrisTiaN Co. HS Facurty MEMBER(s) sPoNsORING TRie:  C. McAviister & V. MonoN
Tyrk or TrIP (CHECK ONE):

o Over 300 miles ‘Q(Under 300 miles o Cocurricular o Extracurricular
W Classroom Field Trip 0 Organization/Club Trip 0 Other (athletic, band, if applicable

Drstivation: UK Extension Orrick Exposition CeENTER ApDrEuss: 2850 PEvBroxE Rp. HoekmnsviiLE, KY 42240
Prone: 270-886-6328

0 Out of State o Out of County g Within County 0 Overnight: give name, address, phone of lodging

Dare(s) or Trip: 4-26-22 DeparTure Tmve: 11:20 a.m. ReTURN TivE: 1:00 pm
PurrosE/EDUCATIONAL VALUE: STUDENTS WILL COMPLETE THE EVENT PLANNING PROJECT FOR AG EMPLOY CLASS,

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

AC1 UTILIZE CRITICAL-THINKING SKILLS TO DETERMINE BEST OPTIONS/QUTCOMES (E.G., DEVELOP EVENT PLAN)
SOURCE OF FUNDING FOR TRIP: (,cﬂé ﬂfl

AMOUNT OF STUDENT FEE: $0 -

NoO 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 30 MaLE STUpENTS: 20 FemALE StupenTs: 10

MoDE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? @{No  A(vES (SEE PROCEDURE 09.36 ar. 212.)
0 CERTIFICATED COMMON CARRIER; SPECIFY

01 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES VicToriA MoHON, "(Co%s .}Jj ™M R Mister
CLASSIFIED CHAPERONES NONE

Have all chaperones undergone the required records check and been designated by the principal/designee to
supervise students? o Yes 0 No

Have all students been notified of the rules and regulations regarding acceptable behavior? o Yes o No
How have they been notified? ~ Permission Slip, Code of Acceptable Behavior

1 3{? (Z} AL /23

ty Sonsor Signature of Principal Date
CY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been é{pproved o disapproved. Reason for disapproval

/1 "‘ 73
[ e O/ P z-702T
Signature of . Superir(tf/:den@ésignee 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

Page 1 of 1



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

SusmiT THIS ForM Four (4) WEEKS PRIOR TO TAKING THE TRIP,

ScHooL __ Curistian Co. HS Facurry MEMBER(S) SPONSORING TRIP _J. JAWORSKI
TyrE oF TRIP (CHECK ONE):
D Over 300 miles o Under 300 miles o Cocurricular M Extracurricular

o Classroom Field Trip )(Organization/Club Trip 0 Other (athletic, band, if applicable
DestmvaTION _UNIVERSITY OF KENTUCKY
Appress 1540 University Dr, LexingTon, KY 40506

Puone _1(502) 507-6087, 1 (678) 516-9838
o Out of State jiOut of County o Within County M~ Overnight: give name, address, phone of
lodging M@M@@M%ﬂ
Dare(s) or Trie__4/11/22 1o 4/12/22 DEPARTURE TimME  3:30 pm ReTUuRN TIME __6:00 pMm

PurrosSE/EDUCATIONAL VALUE _STUDENTS TOURING THE UNivERsiTY AND CoMPETING IN FFA COMPETITIONS.

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIs TRip? (IDOES NOT APPLY TO ATHLETIC TRIPS.) EF3
DEMONSTRATE EFFECTIVE TEAM SKILLS AND EVALUATE THEIR IMPORTANCE IN THE WORKPLACE (E.G.. SETTING GOALS,
LISTENING, FOLLOWING DIRECTIONS, QUESTIONING, DIVIDING WORK)

SOURCE OF FUNDING FOR TRIP CCHS FFA

AMOUNT OF STUDENT FEE: §0
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES To:)a’smNsomNG ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
NuMBER OF: STUDENTS _40 Macre STupEnTs 20 FemaLE STUDENTS 20 Bus « veslel
Mobg oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? 0 NO kms (see proceDURE 09.36 AP. *-tn.

212.) o CERTIFICATED COMMON CARRIER; SPECIFY,

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

CERTIFIED CHAPERONES ___JACOB JAWORSKI

CLASSIFIED CHAPERONES

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

supervise students? &R Yes 0 No Have all students been notified of the rules and regulations regarding
acceptahle behavior? ) Yes o No How have they been notifi \YS A6 AP ptal :

- 2l24 122 hagtiue
Signdture of Faculty Sponsor Date Signature of Principal

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

Trip has been g dpproved o disapproved. Reason for disapproval

-’ -
/ / ,/Zf’],—-. /34/\//\ IZ’ 2-2022
Signatire of Superiniéﬁdem/&signee 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
Page 1 of 1



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

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

SCcHooL Christian Co. High FACULTY MEMBER(S) SPONSORING TRIP Robert A, Burmhatn
TYPE OF TRIP (CHECK ALL THAT APPLY):

] Over 300 miles [ Under 300 miles (] co curricutar  [X] Extracurricular

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

DESTINATION Winchester, Kentucky  ADDRESS George Rogers Clark High PHONE-DESTINATION (859) 744-6111
Scheol, 2745 Boonesboro Rd

[} Out of State Out of County  [_] Within County Overnight: give name, address, phone of lodging

LA QUINTA INN & SUITES BY WYNDHAM LEXINGTON
SoUTH / HAMBURG, 100 CANEBRAKE DRIVE, LEXINGTON, KY 40509, (859) 543-1877

DATE(S) OF TRP 02/24/22-02/26/22 DEPARTURE TIME 12:00 PM RETURN TIME }1:00 PM

Srarr ENLY LSELECT AM OR PM s#0OM DRgPssEn) (SELECT AM OR PM FROM DROPDOWN)

PURPOSE/EDUCATIONAL VALUE

WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP lkjdkdjks
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [] SPONSORING ORGANIZATION [ ]scuoorcouncie [soarn [JoThHER _
NUMBER OF: STEDENTS 20 MALE STUDENTS 20 FEMALE STUDENTS _
MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? [_INO DX VES (SEE PROCEDURE 09.36 AP. 212.)
[X) CERTIFICATED COMMON CARRIER; SPECIFY fkdiskijs

[T} PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones ROBERT A. BURNHAM

Clagsified chaperones ANTHONY SMITH, DECOREUS LEAVELL, DAMIEN LEAVELL, LIVINGSTON MERRITT

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 acceptable behavior? Yes [ JNo

How have they been notified? Code of Conduct signed by athletes and parent

Faculty/Sponsor Signature Principal Signature

ol

Trip has becnﬁ approved [} disapproved. Reason for disapproval

i Bt

Sigmnatura of Superlnttgrgent/&sigm#m

TN Oen B e

%“(\k_r\g NJﬁ L 3 L_'Q, Q \“'\D_-\J\-Q(A



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

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

SCHOOL CCW\S FACULTY MEMBER(S) SPONSORING TRIP k a s [-% NN\g Ler hﬁF{,r"

TYPE OF TRIP (CHECK ONE):

O Over 300 miles Under 300 miles O Cocurricular O Extracurricular
[ Classroom Field Trip ;Kﬁ)rganization/club Trip O Other (athletic, band, if applicable
DESTINATIONEE® leadershi p trainirADDRESS 11| FEA Lpange Rd proNE 230 A5 (0 - 230\

O Out of State /‘Ef()ut of County O Within Countym a ng?nigh;! give name, address, phone of

lodging
pati(s) oF Trip_NAVT 18‘ZDZL peparTure TIME T+ 30 v ReTurs Tive 4230 M
. . . i . "

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC T IPS.)
FAZ e Sieits 4+ gpal sertivg, £9 - respeet A2- discussions Presentasians,

SOURCE OF FUNDING FOR TRIp _ S&NVS

PURPOSE/EDUCATIONAL VALUE L

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES TO: [1 SPONSORING ORGANIZATION [ SCHOOL COUNCIL 0 BOARD O OTHER
NUMBER OF: STUDENTS / Z, MALE STUDENTS (ﬁ FEMALE STUDENTS %

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ NO Fﬁ YES (SEE PROCEDURE 0(9.36
AP.212.) O CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES IL\/ ass/ dLi/ Mauerholer

CLASSIFIED CHAPERONES

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?)II Yes O No How have they been notified? P2 { YN §S = 81
Z-puz2. zZ/8lzz
ignhature of pons Date Signature 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
(ofrty Z)7-2s522

Signature E}”Superinre nx/Deﬁnee Date
TNADT0 B AR K W g -\ -aB
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

» ORI A s Q QT oL

Page 1 of 1



STUDENTS 09.36 AP.21
School Related Student Trip Request Form

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

ScaooL FacuLTy MEMBER(S) SPONSORING TRIP
Tyee or Trie (cueck ALL THAT APPLY):

™ Over 300 miles [0 Under 300 miles [ Co curricular O Extracurricular

O Classroom Field Trip [;l;bl'gallization/C111b Trip [ Other (athletic, band, if applicable)
DESTINATION ADDRESS PHONE-DESTINATION

ﬂOut of State [ Out of County O Within County O Overnight: give name, address, phone of lodging

Date(s) or Trie_3-%7-2%  J.%,. vz Drearrure TiME ReTurN TIME
START END (SeLecT AM or PM Fros Drorpoiy) (SeLecr AM ok PM Frort DrRoppovy)
- . - - . 2 i —_—
Purrost/Epucationar VaLve (_recre (VS O flen ,rl() é > g T ourne ~ef
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (IDOES NOT APPLY TO ATILETIC TRIPS.)

)
S A
SOURCE OF FUNDING FOR TRIP ?Gh Hes ) QJ ote waed |
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: L1 SPONSORING ORGANIZATION [J scnooL counci. [0 Boarp [ oTHER

NUMBER OF: STUDENTS MALE STUDENTS FEMALE STUDENTS
MopE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? /RLNU EYES (stE PROCEDURE (19.36 ar. 212.)
dZ/ CERTIFICATED COMMON CARRIER; SPECIFY & ‘Z?,-:\rc& ‘CO v g Pm&w J})U"S
\[Z] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S , . ola s
’ d 6} K V,M%Lj\‘ Pc ' ola] u_j) v \:W(_LL

Certified chaperones 2
Classified chaperones

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

QYBS O No
Have all students been notified of the rules and regulations rega("ding acceptable behavior? 5Yes [1No
How have they been notified? Mewo A permi SPLOW™ Tovm D

@
h
4

X AL et X‘ng st

Faculty/Sponsor Signature Principal Signature

Trip has been Mppmvcd O disapproved. Reason for disapproval

) —
>< / 41/ ’j”ﬁ:«l 2-2-273

Signature of erintendent/Designee

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

Wbﬁ Cperesre)



AIHNI ig,g:_,‘“i'gu;(u.% telams i'i_lu_u,l;",r:-lfl;gd Lor sdufe on 6139
STUDENTS ' v 09.36 AP21

School Related Student Trip Request Form

Busst THIS FoRM TWo (2} WEEKS PRIOR TO TAKING THE TRIP.
l ScrHoOL (ﬂal-ovw i Facutry MeMBER(S) SPONSORING TRIP D.,[a,‘ & Ay l
TypE oF TRIP {CHECK /ALL THAT APPLY): l /
H:Over 300 miles [ Under 300 miles [ Co curricular {J Extracurricular
O Classroom Field Trip /@_’Organizationf(llub Trip [ Other (athletic, band, if applicable)
DrsTINATION ADDRESS ZJL" M""? Ph I"o‘“."'h ") FPYDNE-DESTL\'ATION ﬁf’q 77- 5870
O Out of State E&Ou‘r of County [0 Within County [J Ovemight; give name, address, phone of lodging

: E s ,
Dare(s) or Trir ___ /7 :Z.-HJ m -1’?_) Departure Tive ?.‘oo Reruen TiME jfien
KS'M{:{)/ END

{Ssmc@ox PM Froa Droroawn) (Secrer AM Q@FROMDMPDOWN)
Purrose/EpucaTiONAL VALUE 1/EX

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

SOURCE OF FUNDING FOR TRIP

VEX

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

BILL TRIP EXPENSES TO: % SPONSORING ORGANIZATION L[l scHooL councit. [ soaro [ oTHER

INUMBER OF: STUDENTS _ & + MaLe Stupents 2! FumALE STUDENTS G’W
Mopx oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [I~o ﬁ YES (SEE PrOCEDURE 09.36 AP, 212,)
; i g 3 g # f e ,
[1 CERTIFICATED COMMON CARRIER; SPECIFY Neeel wndeviamivse 4
/ATE VEHICLE, IF 3 ICY; / ; . » pe
[ PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECITY DRIVER(S) b f’w et rebets
Certified chaperones ) ?,f i Ol v
Classified chaperones
P e Kain(q” FETN

Have all chaperones undérgone the required records check and been designated by the principal/designee to supervise students?
g@es 0 No

Have all students been notified of the rules and regulations regarding acceptable behavior? es [INo

v dten agrt et

\Q A/ 1
%W— X { ,‘?//L{-"b'w‘x ;‘(‘;’/\},/‘1\{%;\}
/ RS

/3
&

How have they been notified?

Faculty/Spansor Signature Principal Signature

J
Trip has been Ell/af:proved 1 disapproved. Reason for disapproval

<

Sigmature of S

2-3-32D,

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

\—Q-)“\U’SQX\U-S COPpviaaadh




STUDENTS 09.36 AP21
School Related Student Trip Request Form

SusMIT THIS FORM Two (2) WEEKS PRIOR TO TAKING THE TRIP.
rSCHOOL C’, o r—— | Facurry MEMEBER(S) SPONSORING TRIP oY) / Jeson Seo /[‘4 l
TyeE or Trrp (CHECK ALL THAT APPLY):
l;l,Over 300 miles O Under 300 miles O Co curricular [0 Extracurricular
O Classroom Field Trip _PNOrganization/Club Trip [ Other (athletlc band, if applicable)
DESTINATION Avpress 2.0| Bastin R4, Lexi*y T, PHONE-DESTINATION _ﬁé— G- 3% - 330%
O Out of State O Out of County O Within County [0 Overnight: give name, address, phone of lodging
2loo facpney Ply Lexndon by
3/]! - 3/2 DeparTuRE TiME 49O | RETURN TIME ! [©!30 = '
STiRT END (SELECT AM OR @FROM Drorpown) (SeLEcT AM OR @"RDM Drorpown)

DATE(s) oF TrIP

PurroSE/EDUCATIONAL VALUE VE X

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

SOURCE OF FUNDING FOR TRIP VEA

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES T0: LT ~SPONSORING ORGANIZATION [ scnoow councr. [1Boarp [ oTHER
NUMBER OF: STUDENTS _& Mavre Stupents 2 FeMALE StTupEnTs __ (2
Mobg OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? Ono Bves (seE PROCEDURE 09.36 ap. 212.)
FACERTIFICATED COMMON CARRIER; SPECIFY

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

Df;’ /‘W‘. é“’”? 3 {2‘3 bé i~ + ]" 2L, 'PC. hin té) i/y\.u') b—fT_
Roper—dete

Certified chaperones

Classified chaperones

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

Have all students been notified of the rules and regulations regarding acceptable behavior? ﬂYes O No
How have they been notified? Mfﬂ';"}‘“’\ A 9/ 4<pnent y

SRON
X { va{ 20 &,(&&\:t

Faculty/Sponsor Signature Principal Slgnature”

Trip has been %proved O disapproved. Reason for disapproval

Signature of Superintendefit/Designes

Vo VAL Wt D-\WeQad,

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




STUDENTS 09.36 AP21
School Related Student Trip Request Form

SusMiT THIS FORM TWO {2) WEEKS PRIOR TO TAXING THE TRIP.
i SCHOOL (male s { Facurry MEMBER(S) SPONSORING TRIP
Tyee oF Trip (CHECé ALL THAT APPLY):
}EOver 300 miles (1 Under 300 miles [ Co curricular {1 Extracurricular
1 Classroom Field Trip F-Organization/Club Trip [0 Other {athletic, band, if applicable)
DEsSTINATION | ADPDRESS _&__D' Stovsry ﬁfv 4, Pronp-nEsTivATION So2-G4F~ 116D

5 laat
1 Out of State [ZOut of County [ Within County WEI Ovexmg}z give name, address, phone of lodging

Dare(s) or Trip _2 ~2 @~ 2 2_ Departone Tive _4 1 Fo Rurury Tive 22
STHAT END (SELECT@R PM rrov Dropoowy) (Sececr AM or @’RQM Drorpow)
Purrost/EpUCATIONAL VALUE VEA

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRI®? (IDOES NOT APPLY TO ATHLETIC TRIPS.)

BOURCE OF FUNDING TOR TRIP y 9 A

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BrLy TRIP EXPENSES To:}ij SPONSORING ORGaNIzaTION [ scooor councie  [soarp U ormer
NUMBER OF: STUDENTS Zi Mare STUDENTS _2;2: Femave Stopents Y
MoDE oF TRANSPORTATION: 18 DISTRICT TRANSPORTATION NEEDED? O wo Eh’h (szE procepURE 09.36 ap. 212.)
{1 CERTIFICATED COMMON CARRIER; SPECIFY ____

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

Certified chaperones ______ Ui fan 5;,]' Ly

Classified chaperones { (Z ol /L ’
Have all chaperones undergone the required records check and been designated by the principal/designee to supervise studerits?

es [INo
Have all students been notified of the rules and regulations regarding acceptable behavior? :ﬁﬁ@s O No
How have they been notified? Writhen  ayrecemsat”
A’Z/Z X { WM A<) U@
FacuitySponsor Signature Principal Slgnatu re

Trip has been &-4pproved [ disapproved. Reason for disapproval

>< -\ -

Sigmature of Superintendent/Desianmnas

Tore VLY “Wieed Q-\wad,

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

\\ RANCENSVRORL ANy | o



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: \"\HS FACULTY MEMBER SPONSORING TRIP: £ n h,‘s‘ 2‘ } Qﬂ !]“k ;h Yy

TYPE OF TRIP (CHECK ONE):

O Over 300 miles O Under 300 miles O Co-curricular O Extracurriculay )
O Classroom Field Trip O Organization/Club Trip @ Other (athletic, band, if applicable) PAC (\lu’(un\ Tours

pestmamon e PAC @ OCMNS. aooress 216 Crlass Ave ,H‘?WW&EWTO

O Out of State O Out of County ® Within County O Overnight: give name, address, phone of
lodging

DATE(S) OF TRIP 3' I'&! }a& DEPARTURE TIME | M RETURN TIMEQL & IPm

PURPOSE/EDUCATIONAL VALUE ™ oerindendent v uest

WHAT STANDARD 1S BEING ADDRESSED B;’ TAKING THIS TRIP? (Dm; NOT APPLY TO ATHLETIC TRIPS.)
NJA

SOURCE OF FUNDING FOR TRIP %GQ( d

AMOUNT OF STUDENT FEE: § C}

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXFENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL @® BOARD O OTHER

NUMBER OF: STUDENTS 853 MALE STUDENTS la LQ FEMALE STUDENTS l( 57

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO @ YES (SEE PROCEDURE 09.36 AP, 212,)
@ CERTIFICATED COMMON CARRIER; SPECIFY QC?S 3‘&5

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES Y ¥

an, dhepherd  NationsS
CLASSIFIED CHAPERONES L)OQV\RO’\J, \—\LﬁC\'\\éG’\ ) Q \,Qﬂh{

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 behgvior? ® Yjs O No How have they been nggified? wary  deachers

Signature of Faculty Sponsor Date ignature 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 (P/approved O disapproved. Reason for disapproval

Date
s =
Ao S 0 b O PO Tl TP Y
Signature of Board Chair Date
For overnizht and/ar out-of-state trips, approval of the Supevintendent and/or Board may be required by policy 09.3
RELATED PROCEDURES:
09.36 AP.211, 09.36 AP.212, 09.36 AP.23 Review/Revised: 11/21/13
Page 1 of 1

B *c,\,:;rq‘g?_ "L uxi LU o



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:_HOp K| e FACULTY MEMBER SPONSORING TRIP: _ﬂmgn_d_Lﬁbhﬂ)n

TYPE OF TRIP (CHECK ONE):

O Over 300 miles ® Under 300 miles O Co-curricutar O Extracurricular
O Classroom Field Trip O Organization/Club Trip O Other (athletic, band, if :égplicable)
LreY Clawtd .I"
DESTINATION _#plidan ADDRESS _4S°2 £ Christrvag Blad PHONE /-$00 -6 T - 2468 L

®Out of State O '0Out of County O Within County O QOvemnight: give name, address, phone of
lodging

DATE(S) OF TRIP_M ay 20tk DEPARTURE TIME _§ 00 RETURNTIME & .30

PURPOSE/EDUCATIONAL VALUE S @n car T ?
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATILETIC TRIPS.)

SOURCE OF FUNDING FORTRIP S gudead  Councs |

AMOUNT OF STUDENT FEE: $ 'TBD

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES TO: GQONSOR[NG ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS Ob MALE STUDENTS _/00 FEMALE STUDENTS[ QQ

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO @rts (SEE PROCEDURE 09.36 AP. 212.)
O CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES ndree)  Ashion fmvanda  Ashlon 'Philiip Radler
Mﬁhﬂ_,ﬁm\m;_ﬂaﬂwm)_éam_ﬂddi&nn

CLASSIFIED CHAPERONES _Jagha  Lorince &
S

Have all chapergnes undergone the required records check and been designated by the principal/designee to supervise
students? es O No Have all students been notified of the rules and regulations regarding
acceptable behavior? O/(es O No How have they been notified?, FlLee } .fc’m'o( rieed; Ay

g me 22427 LA NST0))
Signature of Faculty Sponsor Date Si@% Principal ate

EMERGENCY REQUESTS PUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSQ HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been @ approved O disapproved. Reason for disapproval

/M” Va ”/B/ B 2-28-702%
Signature of S niendent/Designee Daie

A G 5 5

. ""'S}'grratr:re o7 Ebard T e e Dﬂte .
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

Page 1 of 1



