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

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

SCHOOL: CCPS ELEM. MS & HS STUDENTS FACULTY MEMBER(S) SPONSORING TRIP: FELICIA CHAPMAN /
JASON WILSON
TYPE OF TRIP (CHECK ONE):

0 Over 300 miles & Under 300 miles O Co-curricular O Extracurricular
O Classroom Field Trip & Organization/Club Trip [ Other (athletic, band, if applicable

DESTINATION: RUPP ARENA ADDRESS: 432 W. VINE ST. LEXINGTON KY 40507 PHONE: 859.233.4567
O Out of State &l Out of County O Within County O Overnight: give name, address, phone of
lodging
DATE(S) OF TRIP: APRIL 20,2022 DEPARTURE TIME; 5:00 AM RETURN TiME: 10:00PM

PURPOSE/EDUCATIONAL VALUE: TO ATTEND STLP STATE COMPETITION IN LEXINGTON, KY @ RUPP AREA. TO
ALLOW STUDENTS TO COMPETE IN THE STATE COMPETITION FOR STLP.

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.) TO UTILIZE
ACTIVITIES OF STLP AS AN INTEGRAL COMPONENT OF COURSE AND LEADERSHIP IN TECHNOLOGY.

SOURCE OF FUNDING FOR TRIP: DISTRICT
AMOUNT OF STUDENT FEE: n/a

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION O SCHOOL COUNCIL H BOARD O oTHER
NUMBER OF: STUDENTS: 32 MALE STUDENTS: 15 FEMALE STUDENTS: 17

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [no O YES (SEE PROCEDURE 09.36
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES APPROXIMATELY 8 CERTIFIED PERSONNEL, REPRESENTING 4 DIFFERENT CCPS SCHOOLS.

CLASSIFIED CHAPERONES APPROXIMATELY 1 CLASSIFIED PERSONNEL, REPRESENTING 1 CCPS SCHOOL

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? &l Yes [ No Have all students been notified of the rules and regulations regarding

How have they Uwuﬁtiﬁed? Local School
l:’[j;&&_ e //Q/ q‘ /- a Q

Date ; Zi‘éﬁﬁture of Principal Date
EMERGENCY REQUESTS DUE TO UNFORSEEN CI STANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been ‘Egpproved [ disapproved. Reason for disapproval

et f
r g -— = y L /R 7 7
/ A{Wm-vi//ﬂxé Ay 7 7- ol
Signature of Stiperintendent/Designes) Date
R0rey DR 0Y e B b e ' =
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 __ CHRISTIAN Co. HS FACULTY MEMBER(S) SPONSORING TRIP __| ka C-;
TYPE OF TRIP (CHECK ONE):

O Over 300 miles )Q;Under 300 miles O Cocurricular )’2} Extracurricular
O Classroom Field Trip O Organization/Club Trip O Other (athletic, band, if applicable
T, ‘ y 1 =55 .F

DESTINATIONde\( ats Benda Enviram enkal Qer\'l R
ADDRESS _ QS0 FV\e;‘t-o_cllQ,_ Lane Heppinsuille Ky <422dd
Prove_270 - 885- 5600 | 270 ©57 -3682 |

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

lodging
DATE(S) OF TRIP (+} ~22 - 23 DEPARTURE TIMEES: 0O RETURN TIME 3~ 2 O
PURPOSE/EDUCATIONAL VALUE ~VPainki g Convacaty Mugal al- <J a_ﬂ, vy Bend
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
SOURCE OF FUNDING FORTRIP N/ [ [~
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 31 ) MALE STUDENTS |5 FEMALE STUDENTS /. i

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

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES __Pounlo.  Eiese ke

CLASSIFIED CHAPERONES Moviaa. Mollowtu
T

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 regulatlons regardmg
acceptable behavior?” Y:_es O No How have they been notifiegd? r (Rey
¢
; O ] 03-39-32 e M
Signature of Faculty Sponsor Date Sighature 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 Q/ approved O disapproved. Reason for disapproval

///W A - 2ent
Signature of Supermten;{e t/Déwénee Date
s N 0 -
V0o B D0 g 3-2%-a
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

C CH S SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP. ‘/ C '
SCHOOL * < b ' /y FACULTY MEMBER(S) SPONSORING TRIP_____ &) é)(’//‘ rid L .
TYPE OF I‘R?r/zz;gciz%gT%AfﬂArpLY)H/ﬁh School JZLW e, (O thams -
] Over 300 miles ] Under 3004niles ] Co curricular [] Extracurricular
IE/()K:ganizatiOMCIub Trip [_] Other (athletic, bénd, if applicable)
D}gyxﬂm _ P /QZ(}L WM bbkess PHONE-DESTINATION ___

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

Classroom Field Trip

DATE(S) OF TRIP Agéf// r 07.9? ) o Q DEPARTURE Tmm@ﬁ RETURN TIME 8 ) ,Qﬂ’l

START END (SELECT AM OR PM FROM DRomgwwt) (SELECT AM OR PM FROM DROFDOWN) C;
PURPOSE/EDUCATIONAL VALUE 4y Cafura [ pr C&E{Z 4
1 .
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS. an A P / aL

Fartlcipatren 1D
SOURCEOFFUND]NGFORTR]P&B:p‘ (,QD( fd ‘B@L/)(“ M fa_r:}' ‘/,,P / " /—((a(;/'!:;nn
/4«9@ Culturc

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES Tozﬁ SPONSORING ORGANIZATION [ | sciooL counci []Boarp []otHER _
NUMBER OF: STUDENTS _ZZO MALE STUDENTS __ FEMALE STUDENTS ____
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [_] NO ??YES (SEE PROCEDURE (19.36 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 check and been designated by the principal/designee to supervise students?
Yes []No

Have all students been notified of the rules and regufations regarding acceptable behavior? [] Yes [] No

How have they been notified?

X}ZA%Z N

Faculty/Sponsor Signature Principal Signature

P

Trip has been E/approved [] disapproved. Reason for disapproval

/&Mﬂf/é""( ,
s NN 300

-
Ve R L M N

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.
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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 ghm'gh'an d&’l{% H{‘gﬁ FACULTY MEMBER(S) SPONSORING TRIP }( 1')(1' Rﬂ.d '@rd
TYPE OF TRIP (CHECK ONE): A

3 Over 300 miles O Under 300 miles O Cocurricular lﬂ'ﬁracurricuiar
O Classroom Field Trip [ Organization/Club Trip [ Other (athletic, band, if applicable

DESTINATION Be{he/ C(m'l)éﬁh‘;{_ Abpress 325 Ghecry Au PuoNe 231D CE 7188

ut of Stat [ Out of County [ Within Count lﬁl/%vemxg : éiv’e%r%e, 3trfx’dfiress, phone of
lodging BN/ _Uni VeEcsi rmg

DATE(S) OFTRIPJBQQ' 1274280 . DEPARTURE TIME 31000 RETURN TIME [z;@gm

PURPOSE/EDUCATIONAL VALUE ﬂadeﬂ+ ﬁ%g&‘tﬁﬂ 7'€ldm @dﬂ?ﬂ

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

SOURCE OF FUNDlNG FOR TRIP TP B A A A 0 e A4 A R AT S A e SR e e
AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION ~ [JscHooLcounci. DO Boarp  [JOTHER
NUMBER OF: STUDENTS_/ 2~  MALE STUDENTS __ (D FEMALE STUDENTS _ /2

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [INO [VES (SEE PROCEDURE 09.36
AP. 212,)0] CERTIFICATED COMMON CARRIER; SPECIFY

(J PRIVATE VEHICLE, 1F ALLOWED BY POLICY; SPECIFY DRIYER(S)
: gaatp“g =eveq Gotdian . Pavid Bowo

CERTIFIED CHAPERONES At S

CLASSIFIED CHAPERONES ClsHequ Smd

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? B’ées O No
e behavior?

3/23/ 34 TR L ,;,-_aa i

Signature of Faculty Sponsor Date Slgnatureoff’rmmpal 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 E{approved 1 disapproved. Reason for disapproval

1

i /. W= — SV OSPp———
T

et e e AP L A R A

Signature of Superintendeny/Désignee Date
".S";‘;,;;;&rme of Board Chair Date

For overnight and/or out-of-state trips, approval of the Superintendent andor 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

Have all students been notified of the rules and regulations regarding
No How have they been noifiad? L/ @el %fﬁw é%é_@im FocrY)
3-23




STUDENTS 09.36 AP.21

hoolRel Trip R Form
SuamiT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP.
ScuooL Facurry MEMBER(S) SPONSORING TRIP Benjamin Stephens
TyeE of Trir (cueck ALL THAT APPLY):
[ Over 300 miles Under 300 miles B Co curricular [ Extracurricular
[ Classroom Field Trip 1 Organization/Club Trip X Other (athletic, band, if applicable)
DestivaTion Western Ky Upiversity ~ ADDRESs PHONE-DESTINATION

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

DaTe(s) oF Trie 4/12/22 DeparTuRE TiME 9:00 AM ReTurn TiMe 3;30 PM
STart END {SELECT AM Oor PM Froar Drorooivn) (SeLecT AM or PM Frost DroPDOWN)

Purrose/Epucational VaLue District Vocal Assessment Performance
WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? {IDOES NOT APPLY TO ATHLETIC TRIPS.)

Source of FuNDING FoR TRIP To be billed to HS Choir DAF
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BILL TRiP EXPENSES TO: SPONSORING ORGANIZATION scuooL counci. O poarp [ oTHER
NUMBER OF: STUDENTS 85 MALE STUDENTS 25 FEMALE STupEnTS 60
MobpE oF TRANSPORTATION: BUS 1S DISTRICT TRANSPORTATION NEEDER? [l NO YES (SEE PROCEDURE 09.36 ap, 212.)
O CERTIFICATED COMMON CARRIER; SPECIFY ______

[J PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones Ben STEPHENS, CHARLOTTE WHiLHELM, CJ WILHELM

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 acceptable behavior? K Yes [ONo

How have they been notified? Letters home. and review of travel expectations

Faculty/Sponsor Signatura Principal Signature

Trip has been [ approved [ disapproved. Reason for disapproval

> MJZ/«./L,

Sigmnaturs of Su pe‘%nte’ndeht/DQS|g (al—=1

Ve R[22 Nt R Q.

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.
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STUDENTS 09.36 AP21
SchoolRelated Student Trip Request Form

SusMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP,

ScHooL l FacuLty MEMBER(S) SPONSORING TRIP Benjamin Stephens
Tyre oF Trir (cHECK ALL THAT APPLY): '

[ Over 300 miles B Under 300 miles Co curricular [ Extracurricular

O Classroom Field Trip [ Organization/Club Trip B Other (athletic, band, if applicable)
DestinaTion Western Ky University ADDRESS PHONE-DESTINATION ___

O Qut of State Out of County O Within County 0 Overnight: give name, address, phone of lodging

Date(s) oF Trap 4/13/22 DeparTure Time 9:00 AM Rerurn Time 3;30 PM
Strr END (SeLecr AM or PM rrow Drorpowns) (SeLeeT AM or PM rros Drorpown)

Pureose/EpucaTioNaL VaALUE District Vocal Assessment Performance

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

Source oF FUNDING FORr TRIF o be billed to HS Choir DAF

NO STUDENT SHALL BE DENIED THE TRIF BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: & SPONSORING ORGANIZATION E SCHOOL COUNCIL D BOARD D OTHER
NUMBER OF: STUDENTS 30 MALE Stupents 10 FEMALE STUDENTS 20
MoDE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDEDT O no B ves (see PROCEDURE 09,36 ap, 212.)
[] CERTIFICATED COMMON CARRIER} SPECIFY

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

Certified chaperones Ben STEPHENS, CHARLOTTE WHILHELM

Classified chaperones

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

Have all students been notified of the rules and regulations regarding acceptable behavior? Yes EINo

How have they been notified? Lett nd review of travel expectation:

s

Faculty/Sponsor Signature Principal Signature

b X \jﬁ/%}» %r/m

Trip has been [EI/apprcwed I disapproved. Reason for disapproval

g/

> (7 W e

Signature OFf Superi ten::{ant/ Designes
N oe /ULLe wsoee s 3-S50

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09,36.

‘w\%h—-wi) Q:.QQ coued



. STUDENTS 09.36 AP.2]
| School-Related Student Trip Request Form

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

scaooL_ (.C, f-—a[ - FACULTY MEMBER(S) SPONSORING TRIP ___, 5 Aﬂ“j‘ M

TYPE OF TRIP (CHECK ONE):

O Over 300 miles Inder 300 miles 3 Cocurricular O Extracurricular
O Classroom Field Trip O Organization/Club Trip O Other (ath!enc, band, if ap

able
pestmnation (M ale [{,gLSG 00! avpress_ YYD 4 Preglon Hﬁylz s02 -N12— 33790

O Out of State 8 Out of County O Within County Overnight: give name, address, phone of
lodging

DATE() oF TRIP_3-35 4p 3 2l DerartureTIME 530 fM [y RETURnTIME_F .00 . M Sa 9~
PURPOSE/EDUCATIONAL VALUE AH-,}{-H s ] o -
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FORTRIP __ ((CHS5  Dsltball [Rpskers
AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [] SPONSORING ORGANIZATION  [J SCHOOL COUNCIL O BoarD O oTHER
NUMBER OF: STUDENTS /{7  MALE STUDENTS _ _ FEMALE STUDENTS ZQ

MODE OF TRANSPORTATION IS DISTRICT TRANSPORTATION NEEDED? [ NO ;l’,’ms (SEE PROCEDURE 09.36
AP, 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY nmw;n(s)
CERTIFIED CHAPERONES ___ S‘ﬁg i ’-}an ol

CLASSIFIED CHAPERONES J"::_gs;_fgl_h Coick !“‘bf%ag SAM

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 mles and regulations regarding

acceptable behavior? l;IYes O No How have they been notifie, i 4 =
Shon: Haarocll -4 -2~ y 1ce 4 R

Signature of Faculty Sponsor Date Sighature of Principal Date

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

Trip has been @/approved O disapproved. Reason for disapproval

ps i 4

7 Ui ik _ Fi 202t
Signamre ofs(uperfnrendé(mep{gnee Date
L B L R T 2N\
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

-\SU\MY\K( NW C&‘(’ Q.,WL)%?A_E\L_



STUDENTS 09.36 AP.21
SchoolRelated Student Trip Request Form

SCHOOL : E

el SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.
O Over 300 miles W Under 300 miles E}ocun'icular O Extracurricular
O Classroom Field Trip [ Organization/Club Trip 4O

I L ther (athle}ii band, if agpliqable Y 4’
pEsTINATION Sphe BRardin  avpress 384 (N # Jent/ vhone 275~ 149 — 40

O Out of State - Out of C_{_)UIIK) 0O Within County Qvernight: give name, 9ddress phone of
lodging S P F oLy Ny flalbery S %r-eefri 4 l‘mb-e-/’g/\lmm Ky 276
DATE(®S) OF TRIP Y- ¥ - 1L ﬁEPAR 'URE TIME 1 {15 v~ RETURNTIME & -G+ 27 & 00 /M'V\
\
PURPOSE/EDUCATIONAL VALUE S0 T la all Towrnement
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

A L —
= e et =T e
RS, ¥‘;? P : m!' }-ﬂ."':’?ﬁﬁlr_" "')W i v
K i v WS D =

SOURCE OF FUNDING FOR TRIP
AMOUNT OF STUDENT FEE:

NO ST;I]B}NT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: PONSORING ORGANIZATION 0O SCHOOL COUNCIL OBOA O OTHER
NUMBER OF: STUDENTS MALE STUDENTS FEMALE S'IVINTS
Y

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O nNo ES (SEEL PROCEDURE (9.36 AP,
212) O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES | £t [\ .’TI} LJer

A /)
CLASSIFIED CHAPERONES ﬂ’ N Qa Cg 1A \I\ 0_ Ll‘l{'?’f

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

supervise students? s O No Have all students been notified of the ryles and regulations regarding /
acceptable behavior? D’ées O No How have they been notified? \/g/\,{’,u \ /SMW{/ Aoy C

7
Signature of Faculty Sponsor Date Signature of Principal Date

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

Trip has been lﬂ{pproved [ disapproved, Reasen for disapproval
[ D (A 7 - zo2n
Signature of SuperhﬂfhdenﬂDesizZee 7 - Date
TUAgea B0 D8 Wgge I B
Signature of Board Chair Date

FOr OVEITH T Ay 0T ON=0 =S Tate Trips, Approvat of te SuperimTeden amd/or Board ITHy Ue TequiTed by poiicy 09736

RELATED PROCEDURES:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13

e S8R N s
P L 4 %\QC%\G_, \)L’,\J\J‘ u_&,\‘-‘}\

Vehicle Request Form

School Faculty Member(s) sponsoring trip




STUDENTS 09.36 AP.21
School Related Student Trip Request Form

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

SchooL GATEWAY | Facurry MEMBER(S) SPONSORING TRIP Robert Lee

Tyre oF Trir (caEcK ALL THAT APPLY):
O Over 300 miles x0 Under 300 miles x[O Co curricular [0 Extracurricular
O Classroom Field Trip O Organization/Club Trip [ Other (athletic, band, if applicable)

DesTivaTION _Crowne Plaza ApbpRESS __Louisville, KY PHONE-DESTINATION

O Out of State x[] Out of County [0 Within County x[] Overnight: give name, address, phone of lodging

DaTE(s) oF Trip ___Apr 13-16 DeparRTURE Tive __9:00AM Rerurn Tive _1:00 PM
STaRT END (SELECT AM oR PM FroM DroPDOWN) (Secect AM or PM From DrorpowN)

Purrose/EpucATioNAL VALUE Required CTSO competition, Robotics training

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

SOURCE OF FUNDING FOR TRIP Perkins and VOC Fund 1

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION [ scnooL counci. [ goarp [ oTHER
NUMBER OF: STUDENTS __ 2 MALE STUDENTS _2 FemaLe STupENTS __ 0
MobE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? Ow~o [ ves (sEE PROCEDURE 09.36 ar. 212.)
%[ CERTIFICATED COMMON CARRIER; SPECIFY _Enterprise
[0 PRIVATE VEHICLE, IF ALLOWED BY POLICY} SPECIFY DRIVER(S)

Certified chaperones 1 ~ RoBERT LEE

Classified chaperones

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

Have all students been notified of the rules and regulations regarding acceptable behavior? xO Yes [0 No
How have they been notified? __Memo and Parent meetin

X WAL — Xpi TS AVAENS \l\\lx’tj

3
Faculty/Sponsor Signature Principal Signatu re>

Trip has been IE/approved O disapproved. Reason for disapproval

1%
>C 56/ /M}I/b;ﬁn/}r/ U=\ ~23.
v v

Signature of Supernntendent/Designes

Voee 209 -3
‘.\-‘I_k\ W i X .
For overnight and/or out-of-state trips, appmvalme Superintendent and/or Board may be required by policy 09.36.

% e - s
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STUDENTS 09.36 AP.21

School Related Student Trip Request Form

SCHOOL GATEWAY ACADEMY FACULTY MEMBER(S) SPONSORING TRP Jennifer McCain

TYPE OF TRIP (CHECK ALL THAT APPLY):
Over 300 miles X Under 300 miles X Co curricular Extracurricular
X Classroom Field Trip Organization/Club Trip Other (athletic, band, if applicable)
DESTINATION Millbrooke ADDREsSs415  Millbrooke Dr/434 _PHONE-DESTINATION 270-887-7270

Elementary/Hopkinsville Middle Koffman Dr.. Hopkinsville
School

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

DATE(S) OF TRIP 04/12/22 DEPARTURE TIME 8:40am RETURN TIME 2:30pm

START END (SELECT AM OR PM FROM DROPDOWN) (SELECT AM OR PM FROM DROPDOWN)

PURPOSE/EDUCATIONAL VALUE The Teaching and Learning scholars will observe real-world interactions in an
actual classroom at Millbrooke Elementary. As part of the Teaching and Learning pathway, the scholars need
to see the daily expectations of teachers as well as the daily routines of a classroom with public_school |
students. |

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

The Teaching and Learning pathway allows the scholars to explore the education rofession. Valuable field
experiences such as these allow the scholars to see what will be expected of them as a teacher: from lesson
plan delivery to classroom management to supervision during lunch.

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO| SUBMIT THIS FORM TWO (2) WEEKS PRI
BILL TRIF EXPENSES TO:  SPONSORING ORGANIZATION  SCHOOL COUNCIL  BOARD OTHER

NUMBER OF: STUDENTS 17 MALE STUDENTS 2 FEMALE STUDENTS 15
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? NO X YES (SEE PROCEDURE 09.36 AP, 212.)

CERTIFICATED COMMON CARRIER; SPECIFY
PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

Certified chaperones 2

Classified chaperones

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

Have all students been notified of the rules and regulations regarding acceptable behavior? X Yes No
How have they been notified? in writing
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Faculty/Sponsor Signature Principal Signature

Trip has been %p@féd disapproved. Reason for disapproval
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For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.
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