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STUDENTS 09.36 AP.2I
School-Related Student Trip Request Form
[ SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP. ]
ScHooL S £yn g FACULTY MEMBER(S) SPONSORING TRIP (. ¢ /) s (L., oy B on

TYPE OF TRIP (CHECK ONE):
O Clagsroom Field Trip O Class Trip (i.e., junior, senior), specify
rganization/Club Trip , specify /?7( adon 7;s,m 0 Other (athletic, band, if applicable)
DESTINATION S 1+ Hove, duuivlds,  AvoRess /95 &/ forsd S ProNe_Ss2-589°3 7
0 Out of State [WATut of Countyd Within County
[0 Overnight; give name, address, phone of lodging

DATE(S) OF TRIP 3 i DEPARTURE TIME /4, % if}_,-‘:_\RETmN TIME s /"M_
PURPOSE/EDUCATIONAL VALUE ¥ AA L A../¢ o i T % PR Froooler i _in
— o rs

) eul e ey, =_ ..

) - N - 7 ) s
SOURCE OF FUNDINGFORTRIP 4, Jem .t T€con FondS o
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL EXPENSES TO:
Dﬂsp)of:gmc ORGANIZATION [ISCHOOL COUNCIL [IBOARD [ OTHER,SPECIFY
NUMBER OF STUDENTS /Y FACULTYSPONSORS .5 OTHER CHAPERONES
TOTAL # OF PARTICIPANTS [

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [JNO D’{S,SEE PROCEDURE (9.36 AP.212.

[1] CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) __ e
SUPERVISION (Attach list of names of adults accompanying students on trip.)C g })/a¢ , Grors, S k
Have all chaperones uandergone the required reco AOC check and been designated by the

S Bl

Sigm;ture (? Faculty Sponsor Date

! Tr_ip has been L1 approved [l disapproved. Reason for disapproval

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

FIELD Trir CHARGES

$.93 per mile Meals provided by sponsor: 0 Yes [J No
Regular hourly rate for driver, plus overtime if driver's hours

exceed 40 per week

Competition trips (athletic/academic) Driver salary plus $15 Send copy to lunchroom: [ Yes [0 No
Admission to event provided by sponsor: [ Yes O No Bus limits: 2 persons per seat

Overnight lodging: Single room

Driver time starts 15 min. before departure and ends 15 min.

after armival

Driver requested: 1. 2. Number of buses requested:

RELATED PROCEDURES:
0936 AP.211.09.36 AP.212

W ete- Feyus Ol Bodlers
i piees. Comrail

Review/Revised:09/22/03
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School-Related Student Trip Request Form
SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP.

scaooL S (N S . FACULTY MEMBER(S) SPONSORING TRIP_ . \Oui1 ] e (,Qpné

TYPE OF CK ONE):
lassroom Field Trip  £J Class Trip (i.e., junior, senior), specify

D Organization/Club Trip, specify

Saie s,

D Other (athletlc, hand IF apphuabie)

DESTINATION o pue-l8ead v N2z ADDRESST{gd kesville )Q’ﬁ PHONE S 02~ /7 7~/1 )
O Out of State O Qut of Coumym County
U1 Overnight: give name, address, phone of lodging

DATE(S) OF TRIP 331127 __ _ DEPARTURE TIME | 280 @BORETURN TIME 700
PURPOSE/EDUCATIONALVALLI: L@mmﬂ% ‘He vValue of o dollar.

ot UNDI/\? T ~ o ,

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

[ SPONSORING ORGANIZATION [J SCHOOL COUNCIL, CJBOARD [ OTHER, SPECIFY

NUMBER OF STUDENTS @ FACULTY sponsors. f  oTwER cHaPERONES
TOTAL # OF PARTICIPANTS_ {7,
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? En( T YES, SEE PROCEDURE 09.36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY 4 S
(3 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (Attach list of names of adults accompanying students on trip.)

Have ail chaperones undergone the required records AOC check and been desi gnated by the

principal/designee to supervise students? ES O wNO
Signature of Faculty Sponsor ) _ Date
Trip has been (3 approved | dxsapproved Reason for dxsapproval - )
..... 3l s !
Signature of Superintendent/Designee Dalte §

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

FIELD TRIP CHARGES

$.93 per mile ) Meals provided by sponsor: ] Yes [ No
Regular hourly rate for driver, plus overtime if driver’s hours .
exceed 40 per week

Send copy to lunchroom: {JY¥es OINo
Admission to event provided by sponsor: [0 Yes [0 No Bus limits: 2 persons per seat

Overnight lodging : Single room

Driver time starts 15 min. before departure and ends 15 min.

after arrival

Driver requested: 1. 2. _ . Number of buses requested:

White Copy - Central Office Yellow Copy - Bus Driver Pink Copy - School Sponsor
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School-Related Student Trip Request Form yi
SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP. i
schooL SCM”S FACULTY MEMBER(S) SPONSORING TRIP_&"™ 6 raly Teacher ¢
TYPE OF TRIP (CHECK ONE);

M )
O Classroom Field Trip yClass Trip (i.e., junior, senior), specify 5 ) M«L _ /fpmﬁiy ﬁi’c)
O} Organization/Club Trip, specify . O Other (athletic, band, if appticable)
f ﬂ A . do) West Liver Boad , )

pesTINATION Belle oF Aouisilleappress honigville, KY 40202 PHONE_502~ 5§ 74— 2991,

O Out of State [J Out of County [T Within County. =

O Overnight: give name, address, phone of lodging - _
DATE(S) OF TRIP May Z (e, ZOZ7- DEPARTURE TIME_§:%0am RETURN TIME ZHS5 pm
PURPOSE/EDUCATIONAL VALUE 8% Brade ffom‘ﬁbgg;[r_.*‘e_

SOURCE OF FUNDING FOR TRIP_ Studeats
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO:

) SPONSORING ORGANIZATION [1SCHOOL COUNCIL [ BOARD [J OTHER, SPECIFY

NUMBER OF STUDENTS_2471 _ FaCULTY SPONSORS_|D  _OTHER CHAPERONES

TOTAL # OF PARTICIPANTS 257
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? (INO  JYES, SEE PROCEDURE 09.36 AP212.
O CERTIFICATED COMMON CARRIER; SPECIFY _
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (Attach list of names of adults accompanying students on trip.)

Have all chaperones undergone the required records AOC check and been desi gnated by the

principal/designee to supgrvise students? X vES O NO
,M«:w — 2-l8-2ozZ
ignature of Faculty Sponsor Date

Trip has been [J approved [ldisapproved. Reason for disapproval o

[ - - R U i

[/l gt —— A2 faa
gndtufy of Superintendent/Designee ate
For overnight and/or out-of-state trips, approval of the superintendent and/or Board may be required by policy 09.36,
FIELD TRIP CHARGES
$.93 per mile - o Meals provided by sponsor: & Yes [J No
Regular hourly rate for driver, plus overtime if driver’s hours '
exceed 40 per week

S

Send copy to lunchroom: O Yes [OINo
Admission to event provided by sponsor: B Yes [ No Bus limits: 2 persons per seat

Ovemight lodging : Single room
Driver time starts 15 min. before departure and ends 15 min.

after arrival
Driver requested: 1. 2, ___ Number of buses requested:

White Copy - Central Office Yellow Copy - Bus Driver Pink Copy - School Sponsor
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School-Related Student Trip Request Form Ve
SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP. '
scHooL_ CMQ . racuwty memBeres) sponsorinG TRiP._(JINEN)

TYPE OF TRIF (CHECK ONE): = g

O Classroom Field Trip (3 Class Trip (i.e., junior, senior), specify ]
M Other (athletm band, 1f applicablc)

O Organization/Club Trip, specify
bard rucrorent

DESTINATION {5 . ADDRESS - ____PHONE
1 Out of State 0 Out of County § Within County

0 Ovemight: give name, address, phone of lodging B

paTES) oF TRIP. D19/ 82 _ DEPARTURE TIME |30 RETURNTiMEg (?_

PURPOSE/EDUCATIONAL VALUE othex
SBhudents nne disydo e
SOURCE OF FUNDING FOR TRIP_\NNA Achool A LA

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

BILL TRIP EXPENSES TO:

PR(SPONSORING ORGANIZATION [J SCHOOL COUNCIL [JBOARD [ OTHER, SPECIFY
NUMBER OF STUDENTS, 1 FACULTY SPONSORS ,___’I*_“LOTHER CHAPERONES

TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? Y{NO I YES, SEE PROCEDURE 0936 AP.212.
[J CERTIFICATED COMMON CARRIER; SPECIFY
“K{ PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)_(J\NeX)
SUPERVISION (Attach list of names of adults accompanying students on trip.)

Have all chaperones undergonc the required records AOC check and been designated by the

pri l/designee to sypervise students? O veEs ONo
_ m_':m(v ol (Tlidm _3aa

Signature of Fac:ulty Sponsor Date

Trip has been [} approved (3 disapproved. Reason for d:sapproval = = e i

| o
|

WM VB ACEAD , S 1 L‘{ l "*V;"w ] ;
. Signature of Superiniendent/Designee - Date
il For overnight and/or out-of-state trips, approvs! of the superintendent and/or Board may be required by policy 09.36. _ |
FIELD TRIP CHARGES
3.93 per mile . o Meals provided by sponsor: (J Yes [J No
Regular hourly rate for driver, plus overtime if driver’s hours '
exceed 40 per week

Send copy to lunchroom:  {JYes {JINeo
Admission to event provided by sponsor: I Yes [I No Bus limits: 2 persons per seat
Overnight lodging : Single room
Driver time starts 15 min, before departure and ends 15 min.

after amrival
Driver requested: 1. 2. _ Numberof buses requested:

White Copy ~ Central Office Yellow Copy - Bus Driver Pink Copy - School Sponsor



