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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 __ [ /] =, (=
TYPE OF TRIP (CHECK ONE):
O Over 300 miles @ Under 300 miles O Cocurricular O Extracurricular
O Classroom Field Trip Q Organucatmn/C]ub Trip O Other (athletic, band, if applicable
DESTrNATION_s purce Cowventionw (Canden
ADDRESS 302 Covif@wee DRV L '-)L..-‘-\ Binsudlle Ny
PHONE __ 270~ 307-36H

O Out of State O Out of County ® Within County O Overnight: give name, address, phone of
lodging
DATE(S) OF TRIP_5 -/ 5 A7) DEPARTURETIME ___ RETURNTIME
PURPOSE/EDUCATIONAL VALUE _ 1) C Gready ) G PRom
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.) ___
SOURCE OF FUNDING FOR TRIP ~ - { () 1~
AMOUNT OF STUDENT FEE: )

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL QO BOARD O OTHER
NUMRBER OF: STUDENTS __ [ MALE STUDENTS FEMALE STUDENTS [0

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 i Lo (Meselke

CLASSIFIED CHAPERONES

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

students? O Yes O No Have all students been notified of the rules and regulations regarding
acceptable behavior? O Yes O No How have they been notifidd? _ , 7
Slgnature of Faculty Sponsor Date Slgn'ature of Principal Date

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

(& l.-' i

Trip has been O-dpproved O disapproved. Reason for disapproval

/I’\m)f/m/g/ H-10-2iz
Signature of Supermteﬂen@észgnee Date
N T RV € LN D= \Dab.
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 ___
TYPE OF TRIP (CHECK ONE):

O Over 300 miles © Under 300 miles O Cocurricular O Extracurricular
O Classroom Field Trip @ Organization/Club Trip O Other (athletic, band, if applicable
DESTLNATIONJ;} IStowmeal  Scebtly Bualdl Aa
ADDRESS 10> ¢ Q-+ 7 S0y ' L.‘“_\ el e ¥ " daads
PHONE RFO-K53- 420

{

O Out of State O Out of County @ Within County O Overnight: give name, address, phone of
lodging
DATE(S) OF TRIP 05 -CY- 22 DEPARTURE TIME __ RETURNTIME
PURPOSE/EDUCATIONAL VALUE {0 i . Qo Mured - (L; 1 e l
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.) ___
SOURCE OF FUNDING FOR TRIP __/\J /

AMOUNT OF STUDENT FEE: ~+)

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 O OTHER
NUMBER OF: STUDENTS |5 MALE STUDENTS __ < FEMALE STUDENTS .
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 | -0 e SeA\€

CLASSIFIED CHAPERONES

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

students? O Yes O No Have all students been notified of the rules and regulations regarding
acceptable behav1or'? O Yes O No How have they been notjfipd? -

| LA e~ >~ JthJ) \.} ) L ESZ C}[&(Q
Signature of Faculty Sponsor Date ignature 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

il /ﬂ?/k/( 2 S-/o Zo22
Signature bj’.fupermtengént@éstgnee Date
“‘j'(\* ‘(RK\A “ . SV g ;':-;- L'H‘-..";,".w
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 CE)HS o FACULTY MEMBER(S) SPONSORING TRIP /7 D#) 'MJLS
TYPE OF TRIP (CHECK ONE): /
[3J Over 300 miles ﬂﬁlder 300 miles O Cocurricular O Extracurricular

[J Classroom Field Trip [ Organization/Club Trip [ Other (athletic, band, if app:iacable
DESTINATION {gion WYaieeesi¥y ADDRESS 050 Uping Ullin.u'b De, ;lusulﬁﬁl St

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

DATE(S) OF TRIP L‘l! fo_ l-jllp __ DEPARTURETIME TBP ReTuRN Tive _TBD
PURPOSE/EDUCATIONAL VALUE Pasketball Toan Camp

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

SOURCE OF FUNDING FOR TRIP boUs DaSketoal\
AMOUNT OF STUDENT FEE: J

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES TO: EEFE)NSORING ORGANIZATION J SCHOOL COUNCIL {0 BOARD O oTHER
NUMBER OF: STUDENTS 2 S MALE STUDENTS 15 FEMALE STUDENTS

MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? [INo [BYES (SEE PROCEDURE 09.36
AP, 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

[l PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
v L]
CERTIFIED CHAPERONES | b les, Moy f ening

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? BYes O No Have all students been notiﬁea:f the rules and regulations regarding

acgeptable behavior? Eﬁ’es O No Toy have they been noti
T
signablire’of Faculty Sponsor ate :
EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

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

j AV L AV ;’?'Zd ZZ
Signature of Superintendeny/Dygsignee, 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



STUDENTS 09.36 AP21
SchoolRelated Student Trip Request Form

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

I SchooL ] FacuLry MEMBER(S) SPONSORING TRIP Benjamin Stephens
TyrE ofF Trip (cHeck ALL THAT APPLY):
3 Over 300 miles Under 300 miles Co curricular O Extracurricular
O Classroom Field Trip O Organization/Club Trip & Other (athletic, band, if applicable)
DestinaTion Middletown Christian ADDRESS PHONE-DESTINATION ______
hure 500 N Warrerson TraiL, LouisviLLE,
KY 40243

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

Dare(s) oF Trp 4/28/22 DerarTure Time 8:00 AM Return TiMe § PM
Start END (Sereer AM or PM Frow Droroowy) (SeLect AM or PM FroM DRoPDOWN)
Purrose/EpucationaL VaLue StateVocal Assessment Performance

WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DOES 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: Bl  sPONSORING oRGaNIZATION [ scuoor counci [ soarp [ oTHER
NUMBER OF; STUDENTS 42 MALE STupeEnTs 18 FEMALE STUDENTS 24
MoDE oF TRANSPORTATION; IS DISTRICT TRANSPORTATION NEEDED? Ono & vEs (SEE PROCEDURE 09,36 ap, 212.)

O CERTIFICATED COMMON CARRIER; SPECIFY
O 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 O No

Have all students been notified of the rules and regulations regarding acceptable behavior? Yes O No
How have they been notified? Letters home, and review of travel expectations

XUM;L e

Principal Signature

Trip has been EB/appruved [ disapproved. Reason for disapproval

> /7’”’;”"?7

Signature of Supé/ntendent/Desig mea

Voo B i Mew \-3D-aQ,

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

™ \M\'*‘L\":EQ(\LD Cpevroue™



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 ij KD/VV\

TYPE OF TRIP (CHECK ALL THAT APPLY): .
[[1 Over 300 miles Mer 300 miles [ ] Cocurricular [ ] Extracurricular
[] Classroom Field Tnp [] Organization/Club Trip E‘({her (athletic, band if applicable)

DEsCRaTan 50 aiﬂ“&l/ avress 0l Carton Pilee prossvesmarion 278 7Y P25

(] Outof State ~ [_] Out of County M}m County [ Overnight: give name, address, phone of lodging

DATE(S) OF TRIP )Awg W DEPARTURE TIME {2
START

(SELECT AM OR PM FROMDRPDOHM (SELECT AM OR PM FROM DROPDOWN)

S

VBT RerurN TIME *

END
PURPOSE/EDUCATIONAL VALUE ﬂ \5 ’R{ W

WHAT STANDARD IS BEING ADDRESSED) BY AKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
SOURCE OF FUNDING FOR TRIP C q 344-6 %&S{gﬁ

INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: _| SPONSORING ORGANIZATION [M'SCHOOL COUNCIL [] BOARD |:] OTHER

NUMBER OF: STUDENTS _| &~ 6’ MALE STUDENTS (Q o B FEMALE STUDENTS __ LW
MODE OF TRANSEORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ ] NO M(SEE PROCEDURE 09.36 AP. 212.)

%CATED COMMON CARRIER; SPECIFY

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

Classified chaperones \

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

1 No

Have all students been notified of the rules a d regulatlons regardmg acceptable behavior? Yes [ No

How have they been notlﬁed’?m

X.V%A%MWL X /&J%

— [ O

Faculty/Spgnsor Signature Principal Signature

Trip has been Z/appmved [[] disapproved. Reason for disapproval

/ // ’)/;’ﬁ///’)»,_/ V29 25z

TN e, e DR Welewe N

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

PRSI R 1 PO



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

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

scuoort CCMS FACULTY MEMBER(S) SPONSORING TRI? __|
TYPE OF TRIP (CHECK ALL THAT APPLY):
{1 Over 300 miles @’&; 300 miles [ Cocurricular  [[] Extracurricular
(] Classroom Field Trip anization/Club Trip Edmr (athletic, band, if applicable)

DETW/T‘(’” ;HDQ{ WW DRESS L%HSWM JPHONE-DESTWATION 9 - L/W -~ A8 >

OutofState [ Outof County [ Within County E] Overnight: give name, address, phone of lodging

DATE(S) OF TRIP MC_UJ M ;D}Q— DEPARTURE TIME Em RETURN TIME 5-

(SELECT AM OR PM moumoroom (SELECT AM OR PM FROM DROPDOWN)

PURPOSE/EDUCATIONAL VALUEIQQSS ‘ﬂ 2@@} fgfilzﬂ

WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO A‘I‘Hf

SOURCE OF FUNDING FOR TRIP _____
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: !l ! SPONSORING ORGANIZATION CHOOL COUNCIL [ 1BoARD [JoOTHER ___
NUMBER OF: STUDENTS f?"; MALE STUDENTS_@- FEMALE STUDENTS _((_g
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 [ No

Have all students been notified of the rules ﬁnd regulations regarding acceptable behavior? es [ No
How have they been notified? (/YW@

person-o - ; TM(;‘% 24&»,4

X%fs{/

Faculty/Spofisor Signature Principal Signature

Trip has been %pmwzd [ disapproved. Reason for disapproval

JRAR TR WD Mo

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

e A e A R V|



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

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

SCHOOL * CC)‘GS FACULTY MEMBER(S) SPONSORING TRIP _EG/V"‘"

TYPE OF TRIP (CHECK ALL THAT APPLY):
(] Over 300 miles D’fﬁ:r 300 miles [] co curricular  [[] Extracurricular
O C!assroom F1eld Trip I:l Organization/Club Trip mier ;athletic, band, if applicable)

Ag Avowess_La EWChY m? ONE-DESTINATION 900 i 4“77‘9 b2
@ﬁof State OutofCounty (] Within County  [_] Overnight: give name, address, phone of lodging

DATE(S) OFTRIP% 'q‘l"'" DEPARTURE TIME &i@ RETURN TIME _2° # ¥ 570

(SELECT AM OR PM FROM DROPDOWN) {SELECT AM OR PM FROM DROPDORY)

PURPOSE/EDUCATIONAL VALUE C,Qq%dﬁ d0I L}tCT’ &WWH/\ TVJ

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

b

SOURCE OF FUNDING FOR TRIP
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: % SPONSORING ORGANIZATION trooL counc. [ soarp [1 oTHER
NUMBER OF: STUDENTS /_a MALE STUDENTS _@“%“ FEMALE STUDENTS (2 5
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? (] No (SEE PROCEDURE 09.36 AP. 212.)
{T] CERTIFICATED COMMON CARRIER; SPECIFY

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

Classified chaperones a

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

Have all students been notified of the rules and regulations regarding acceptable behavior? %&s I wo
How have they been not1ﬁed'7 -3 WW

X%WW

Faculty/Spafisor Signature Principal Signature

Trip has been Mproved [ disapproved. Reason for disapproval

/W sz
oAl ‘\‘9\('\&33\

\T CL“‘\‘\ m 'L W \\&\‘\AL

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

i

(_f‘\“t\_; \S/L Ny (‘-“\;\ NI <



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

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

SCHOOL * C(;j—{:g FACULTY MEMBER(S) SPONSORING TRIP ):f ’KQJM

TYPE OF TRIP (CHECK ALL THAT APPLY): .

[ Over 300 miles Mer 300 miles ] Cocurricular ] Extracurricular
[ Classroom Field Trip _ [] Organization/Club Trip [] Other (athletic, band if applicable)
DESTINATION _W K O[VLQ}/M, ADDRESS J-F'f Cﬂmfﬂw PHONE-DESTINATION &~ /0~ 95 /-5 90 0
(] Out of State (] Out of County ithin County ] Overnight: give name, address, phone of lodging
DATE(S) OF TRIP Jj@j / gt peparToRe Tve 07 3y mrerven Tve /7 Oy~
STAR END (SELECT AM OR PM FROM DROPDOWN) (SELECTAM OR PM FRO) DROPDOWN)
PURPOSE/EDUCATIONAL VALUE ﬁp 0(/0( w\_ CQ ﬁ /
WHAT STAN]) BEING ADDRESSED BY TAKING THIS TRIP? § NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP W [7 oun C/(

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: ] SPONSORING ORGANIZATION ¥4 schoor counc. [] Boarp [] oTHER
NUMBER OF: STUDENTS _ﬂéﬂ MALE STUDENTS _’AQO FEMALE STUDENTS M }W}(/
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [_] No WSEE PROCEDURE 09.36 AP. 212.)
gfmcuﬁn COMMON CARRIER; SPECIFY _____

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

Classified chaperones @;

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

Have all students been notified of the rules ﬁd regulations regardmg ac e;fzbehavmr? Yes [ ] No

How have they been notified? MW @ﬁ m M"

Xﬁé@%ﬂ% X %é&kzﬁ/

Faculty/Spofisor Signature Principal Signature

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

WEZA? Tr5-202¢

\Oree, Q\\ A B0 W™

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

i
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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 * C,C)’ts FACULTY MEMBER(S) SPONSORING TRIP ‘ﬁ:{ § I W‘
TYPE OF TRIP (CHECK ALL THAT APPLY): .

[] Over 300 miles D/Uﬁier 300 miles ] Co curricular ] Extracurricular

(] Classroom Field Trip (] Organization/Club Trip Mher (athletic, band, if applicable)
DESTINATIONM-Q WEQQI/W)DRESSM W P /A’,L PHONE-DESTINATION 9‘ 7& ’ﬁ (/— 97’@;

[ ] OutofState  [] Out of County Min County  [_] Overnight: give name, address, phone of lodging

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

PURPOSE/EDUCATIONAL VALUE i‘O P/A( FIZ‘?/W a \d Tr\’ P

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

S ‘
SOURCE OF FUNDING FOR@ 0 0\10 %ﬂ(/ h U‘g

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

BILL TRIP EXPENSES TO: ] SPONSORING ORGANIZATION CHOOL COUNCIL [ ] BOARD [] OTHER M
NUMBER OF: STUDENTS _CQO MALE STUDENTS 5 ( ) FEMALE STUDENTS W
09.

DATE(S) OF TRIP DEPARTURE TIME ¥ RETURN TIME *

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ ] N0 [] YES (SEE PROCEDU 36 AP. 212.)
‘ﬁi;ICATED COMMON CARRIER; SPECIFY
] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones
Classified chaperones i
Have all chaperones undergone the required records check afid been designated by the principal/designee to supervise students?
es [ No
Have all students been notified of the rules an egulations regarding acceptable behavior? es [ ] No
How have they been notified? MW’?/ [/l/h W

X NABozrdiim X

i
N O = 7
Faculty/SponESig nature A Principal Signature

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

V725 2821

% ROL g W

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

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

SUBMIT THIS FORM FQUR (4) WEEKS PRIOR TO TAKING THE TRIP,

ScHOOL ___{ Zflf)’ FACULTY MEMBER(S) SPONSORING TRIP AZ&,g (é.«;&
TYPE OF TRIP (CHECK ONE):

O Over 300 miles M Under 300 miles O Cocurricular [ Extracurricular
4 Classroom Field Trip O Organization/Club Trip [J Other (athletic, band, if applicable

DESTINATION M@LADDRESS 2 5 HONE( (EZS ) SH0-4Y38L
[ lig
3 Out of State O Out of County O Within County O Ovemight: give name, address, phone of

lodging
DATE(S) OF TRIP /[%., / ‘?ﬁ DEPARTURE TIME ? Wa. RETURNTME S QO&
PURPOSE/EDUCATIONAL VALUE E'B [S d Y ,é ;& l-/pc.f —Tf g

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

SOURCE OF FUNDING FOR TRIP z Edgjlot & SBEDPMN / ESsEE )

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

BILL TRIP EXPENSES TO: [J SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD B OTHER
NUMBER OF: STUDENTS 255 MALE STUDENTS FEMALE STUDENTS

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

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

CERTIFIED CHAPERONES 7 © G‘ .L cachor

CLASSIFIED CHAPERONES ' ({25 )

Have all chaperones undergone the required records check and been designated by the principal/designee to
supervise students‘? KYes O No Have all students been notified of the rules and regulations regarding

Hpw have they been notifigd?
AR A T
Déte Signature of Principal ate

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

Trip has been Eﬁppmved O disapproved. Reason for disapproval

/ Z L7 ’va‘-x/\ 29 52

Szgnature Jﬁéﬁpermtend«ﬁ/&@estﬂtee Date
‘. AR RS %Q‘ e 00 "Wl - - ~AQD
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; 0936 AP.211, 09.36 AP.212, 09.36 AP.22, 09.36 AP.23
Review/Revised: 1/15/09

\APenani ey ApProiaed
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STUDENTS 09.36 AP21
School Related Student Trip Request Form

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

ScuooL Facurty MEMBER(S) SPONSORING TRIP ______
Tyrr or Trir (chREck ALL THAT APPLY):
Over 300 miles 0 Under 300 miles O Co curricular O Extracurricular
[0 Classroom Field Trip E O1gamzat1011/Club Tri O Other (athletic, band, if applicable)

i<ay 34/ e fuftA iNdgq

DESTINATION Vé,y L)(),'fg):, ComP. Appress e g _CRAE S PHONE-DESTINATION _ & /4 =G 35 ¢, 700
Em‘d

[ Out of State [0 Out of County Dunty Efévem ht: give name, addrcss ghone of lodging
f’—P}q_ Me ﬂ/@,—»/ (2 Commerce ST
— ) ) ; Dajs
DATE(S) oF TRIP -5 3-2¢ £ -¢-2Z  Departure Tie_7 -0 A7 Revurs Tve _[/ 1 €O Prm @ ’., $TX 7S%y

L/) 2.4}'0 O///

STirT END (Serect AM or PM rFroy DROPDOTYN) (SeLECT AM or PM FroM DroPboivN)

PurrosE/EpucaTioNAL VALUE (2 de fe. A F |/‘_4"—>( Y (-}(“fd) S C o R Dy
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP E ¢ r((};g/ D}Sd"’(‘{ T Fi € Cc) '.‘f*/‘r{/g !(WHJ

NoO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO; [] SPONSORING ORGANIZATION [ scHooL counci [ Boarp [ oTHER
NUMBER OF: STUDENTS / [ MaLt StupenTs _/ © FEMALE STUDENTS /
MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? ¥Eno [ ves (SEE PROCEDURE 09.36 ap. 212.)

O CERTIFICATED COMMON CARRIER; SPECIFY gy
Payw? 1</ dor—

Bobesd Lot
(2od7i  P1eS8S @rmore

I 2 G s a0
[} PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(s) __{ ¢ ™ et V/ ~%
Certified chaperones 3

Classified chaperones

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

Have all students been notified of the rules and regulations regarding acceptable behavior? $¥es [ No
How have they been notified? _{) /% ,f-jc s 4 h'/ébﬁc) }Zﬁ renk peeria g

XDHlZ— X

Faculty/Sponsor Signature Principal Signature

Trip has been Ij/approved [ disapproved. Reason for disapproval

~
7|
/

v,

ey e 7 3
> (AN N -2a-a

Signature of Su peiirltena ent/Designes

T Lree \"\ L DY "t NS e
S AL

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 ABR21
School Related Student Trip Request Form

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

| Scnoor () e e | FacuLry MEMBER(S) SPONSORING TRIP B St
TveE oF TriP (CHECK ALL THAT APPLY):
0 Over 300 miles lﬁLUnder 300 miles ‘h{Co curricular O Extracurricular
O Classroom Field Trip Kl Organization/Club Trip O Other (athletic, band, if applicable)
DesTiNATION [ 200 3 &L» K 5 ADDRESS PHONE-DESTINATION

O Out of State I Out of County [0 Within County i Ov/ermght give natrie address, phone of lodging
(,-n‘Hj Q (-e.u!nT{'

Date(s) oF Trie Upc JS- 271 DEpaRTURE Tive 9 00AM RETURN TIME _ 5 ¢V £
StarT END (S.vf.ccr(HM Or PM FrOM Drorpown) (SELECT AM O@M FROM DROP.DOWI\{)
Purpose/EpucATIONAL VALUE 1A Compeition —  regiiud 4or Dok C‘ doca in  Enespiiions
o U

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

SOURCE OF FUNDING FOR TRIP P A + VOO Kol |

NoO STUDENT SHALL BL DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION [ scHooL councr.  [1Boarp I oTrir
NUMBER OF: STUDENTS i_ MALE STUDENTS i_ I'EMALE STUDENTS i
MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? COwo [ ves (see pROCEDURE 09.36 ap. 212.)
m CERTIFICATED COMMON CARRIER} SPECIFY ﬁ rpr S

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

Certified chaperones __| 5(. \ S nidhi
WAL vk £4d.

Classified chaperones

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

es [ No P
Have all students been notified of the rules and regulations regarding acceptable behavior? '\,B’qes O No
How have they been notified? ' Memy par b wpa b i v
- ’ )
o a g = e ( - 7 | | A
== o el & J {AAA - iLLJ/L--
U 0
Faculty/Sponsor §ignature Principal Signature

Trip has been] approved [ disapproved. Reason for disapproval

Signmnature of Su pe;)ntendent/ Designes

T Won B8R0 o ) SR

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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SUBMIT THIS FORM BY THE FIRST THURSDAY OF MONTH.

NOTE: DISTRICT WILL REV_IEW Q.N THE THIRD THURSDAY ON THE MONTH.
STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SCHOOL: Lhm lins ville  Hian FACULTY MEMBER sPONSORING TRIP: L hlon
TYPE OF TRIP (CHECK ONE): “

O Over 300 miles O Under 300 miles O Co-curricular O Extracurricular
O Classroom Field Trip  Q-Organization/Club Trip O Other (athletic, band, if applicable)
DESTINATION (0o [ MG . ApoREss 433 Cpry snils De  PHONE_Q )5 S1Y- 1000

O Out of State O/ QOut of County O Within Caunty O 0vem1ght give name, address, phone of

lodging
DATE(S) OF TRIP M ey 9 I DEPARTURE TIME 3 .3 O RETURNTIME D ' [5
PURPOSE/EDUCATIONAL VALUE_ 160 ad S 2 7Y ‘ifs\’ plepuctiog Yol PpEXY el
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP_ /€0 | book. , 5 rudent Councij
AMOUNT OF STUDENTFEE: §__ 5.2

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: CYSPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS __ 90 =~ MALESTUDENTS /0 FEMALE STUDENTS [0

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION REEDED? O NO (¥VES (SEE PROCEDURE 09.36 AP, 212.)
O CERTIFICATED COMMON CARRIER; SPECIFY

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

cermiFiep ciareroNes fAnd cew)  [owdon . Praan da_ Asnton
P {dnen y_ Hollowen Philip Bader

/ L
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? G/ Yes O No How have they been notified? _J © =

z_f.{—w e zs';.-{ §-29-22 / ‘L,«.,w’ w-- .

Signature of Faculty Sponsor Date ngnﬁ UWEIPM 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 Iof approved O disapproved. Reason for disapproval

/_//M/t fa g Sz -z
Signature of Supm?}(éndemﬂ)esignee Date
S ? o {_‘\,:;\D_,:‘,
\ O Bv DR vdove S0raS.
Signature of Board Chair Date

For overnight and/or out-of-state trips, approvel 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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