STUDENTS 09.36 AP 21
School-Related Student Trip Request Form

INSTRUCTIONS

Il Requests for trips (athletic events, conferences, field trips, etc....) must be submitted 3 weeks prior
to trip.

2. Requests for overnight or out-of-state trips must be submitted 6 weeks prior to trip.

3. Please attach a tentative transportation itinerary, including any planned stops.

4. If overnight trip, attach name, address and phone number of lodging.

scHoor RS J FACULTY MEMBER IN CHARGE | Ceoll ). Pats-
TYPE OF TRIP (CHECK ONE):

Classroom Field Trip Organization/Club Trip, specify 'HQV\W > E oA
Class Trip (i.e. junior, senior), specify Other (Athletic, etc...) spemfy

DESTINATION: fas Fe lcm’rvr/k\, Q‘L\S”ADHRESS DA Linpaster M. éghMHONE
Out of State OWnty Within County ‘\j %%t

DATE(S) OF TRIP ZJZ‘1/ 3- Z/ 2/ 23TIME YOU PLAN TO DEPART FROM SCHOOL _ T 8.2

APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL 1 ED

PURPOSE/EDUCATIONAL VALUE / ®nacs  Baed

BILL TRIP EXPENSES TO:

Attach a description of estimated expenses including, but not limited to, lodging, meals, registration,
(\_, . and all other anticipated travel expenses.

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

NUMBER OF: Students @ o Faculty Sponsors < Other Chaperones
Total # of Participants (Riders) &> / 7

MODE OF TRANSPORTATION
Is District Transportation Needed? No f}/‘,l,e/s, see Procedure 09.36 AP.212
Certificated Common Carrier (i.e. Charter Bus), specify’company

Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, etc...)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all chaperones undergo the requlred records check and been designated by the principal/designee

to supervise % ﬂa ///2/2 2

Stél;ﬁture of Faculty Sponsor / Date
/4
Trip has been  approved disapproved, reason for disapproval
/
Signature of Superintendent/Designee Date
For overnight and/or out of state trips, approval of thee Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES: 09.36 AP.1. 09.36 AP.21,09.36 AP.211, 09.36 AP.212  Review/Revised: 7/1/2008



STUDENTS 09.36 AP 21
School-Related Student Trip Request Form

_INSTRUCTIONS
o
1. Requests for trips (athletic events, conferences, field trips, etc....) must be submitted 3 weeks prior
to trip.
2. Requests for overnight or out-of-state trips must be submitted 6 weeks prior to trip.
3. Please attach a tentative transportation itinerary, including any planned stops.
4. If overnight trip, attach name, address and phone number of lodging.

SCHOOL (384 3 FACULTY MEMBER INCHARGE [ (oo J- Paca.
TYPE OF TRIP (CHECK ONE): M- St

Classroom Field Trip Organization/Club Trip, specify faz\oﬂ( ~ Aot
Class Trip (i.e. junior, senior), specify " Other (Athletic, etc...) specify,

DESTINATION: Cannyy be [160i(U e 2 ADDRESS | niye (s Y. Cargil PHONE
Out of State d Out of Within County ol %) (;'ru?

DATE(S) OF TRIP 2 ol STIME YOU PLAN TO DEPART FROM SCHOOL [ B./5

APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL T [§ D

PURPOSE/EDUCATIONAL VALUE _ Honors  Favel

BILL TRIP EXPENSES TO: Bavd

- Attach a description of estimated expenses including, but not limited to, lodging, meals, registration,
and all other anticipated travel expenses.

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

NUMBER OF: Students  /J Faculty Sponsors  Z_ Other Chaperones
Total # of Participants (Riders) [T
MODE OF TRANSPORTATION
Is District Transportation Needed? No j&é, see Procedure 09.36 AP.212

Certificated Common Carrier (i.e. Charter Bus), specify company
Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, etc...)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all chaperones undergone the required records check and been designated by the principal/designee

to supervise students?  Ygb No
| ﬁ&/ he ///Z/ 25

Sigﬁa}ﬁe of Faculty Sponsor Date
T

Trip has been  approved disapproved, reason for disapproval
/
Signature of Superintendent/Designee Date
For overnight and/or out of state trips, approval of thee Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES: 09.36 AP.1. 09.36 AP.21. 09.36 AP.211, 09.36 AP.212 Review/Revised: 7/1/2008



STUDENTS 09.36 AP 21
School-Related Student Trip Request Form

INSTRUCTIONS

G .

1. Requests for trips (athletic events, conferences, field trips, etc....) must be submitted 3 weeks prior
to trip.

2. Requests for overnight or out-of-state trips must be submitted 6 weeks prior to trip.

3. Please attach a tentative transportation itinerary, including any planned stops.

4. If overnight trip, attach name, address and phone number of lodging.

SCHOOL _ - S H S FACULTY MEMBER INCHARGE _T-(oolx 7 Sott
TYPE OF TRIP (CHECK ONE): m-Lose U Powyr
Classroom Field Trip Organization/Club Trip, spec1fy :
Class Trip (i.e. junior, senior), specify Other (Athletic, etc...) spec1fy
DESTINATION: [ptl ssnq (Qm(m,( 6" Vv J ADDRESSHA W [dca \NﬂM PHONE
OW Out of County Within County oo 1y ﬂ\é)\%%jtg%t
DATE(S) OF TRIP 21 IS I 23  TIME YOU PLAN TO DEPART FROM SCHOOL, | BD

APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL R
PURPOSE/EDUCATIONAL VALUE W (™Mt %«ro& Lontet
BILL TRIP EXPENSES TO: an(

- Attach a description of estimated expenses including, but not limited to, lodging, meals, registration,
and all other anticipated travel expenses.

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

NUMBER OF: Students ﬁ o Faculty Sponsors Z Other Chaperones
Total # of Participants (Riders) /f 2
MODE OF TRANSPORTATION o
Is District Transportation Needed? No Xésee Procedure 09.36 AP.212
Certificated Common Carrier (i.e. Charter Bus), specif§ company

Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, etc...)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)

Have all chaperones undergope the required records check and been designated by the principal/designee
to supervise students? /YZE No
QZ% L // Z/ 2¢
Sig}zﬁ/ure of Faculty Sponsor / Date -
Trip has been  approved disapproved, reason for disapproval
/
Signature of Superintendent/Designee Date
For overnight and/or out of state trips, approval of thee Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES: 09.36 AP.1.09.36 AP.21, 09.36 AP.211, 09.36 AP.212 Review/Revised: 7/1/2008



STUDENTS 09.36 AP 21
School-Related Student Trip Request Form

INSTRUCTIONS

1. Requests for trips (athletic events, conferences, field trips, etc....) must be submitted 3 weeks prior
to trip.

2. Requests for overnight or out-of-state trips must be submitted 6 weeks prior to trip.

3. Please attach a tentative transportation itinerary, including any planned stops.

4. If overnight trip, attach name, address and phone number of lodging.

SCHOOL (ACSH S FACULTY MEMBER INCHARGE 7. Gt /. (oot
TYPE OF TRIP (CHECK ONE): O-lowett  H St

Classroom Field Trip Organization/Club Trip, specify 40 1 7€r ‘3 0 @l _

Class Trip (i.e. junior, senior), specify " Other (Athletic, etc...) specify,
DESTINATION: Oveen Hill; Hs ADDRESS@LM_N%_QQMLQ@PHONE

Out ofState Out of County Within County MF"BW\ it ‘]a\/’emight

DATE(S) OF TRIP Z TIME YOU PLAN TO DEPART FROM SCHOOL, 7 B D
APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL 15D

PURPOSE/EDUCATIONAL VALUE [/u‘ e~ 4V Ced\ @ Ao ~
BILL TRIP EXPENSES TO: Bo~d

Attach a description of estimated expenses including, but not limited to, lodging, meals, registration,
(\_4 and all other anticipated travel expenses.

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

NUMBER OF: Students “© Faculty Sponsors & Other Chaperones
Total # of Participants (Riders) 2
MODE OF TRANSPORTATION
Is District Transportation Needed? No /‘Le@e Procedure 09.36 AP.212

Certificated Common Carrier (i.e. Charter Bus), specify’ company
Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, etc...)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all chaperones undfﬁ)?fhe required records check and been designated by the principal/designee

to supervise student
" 4/64 /// 27z

Szgnat e of Faculty Sponsor /Date :
V4
Trip has been  approved disapproved, reason for disapproval
/
Signature of Superintendent/Designee Date
For overnight and/or out of state trips, approval of thee Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES: 09.36 AP.1.09.36 AP.21,09.36 AP.211,09.36 AP.212 Review/Revised: 7/1/2008



STUDENTS 09.36 AP 21
School-Related Student Trip Request Form

_INSTRUCTIONS

o |

1. Requests for trips (athletic events, conferences, field trips, etc....) must be submitted 3 weeks prior
to trip.

2. Requests for overnight or out-of-state trips must be submitted 6 weeks prior to trip.

3. Please attach a tentative transportation itinerary, including any planned stops.

4. If overnight trip, attach name, address and phone number of lodging.

SCHOOL @} €S\ S FACULTY MEMBER INCHARGE _ 7. Cowit  H. Scatt
TYPE OF TRIP (CHECK ONE): 0. Powet| M. Cosit

Classroom Field Trip Organization/Club Trip, specify YO Mt g a~0( .

Class Trip (i.e. junior, senior), specify " Other (Athletic, efc...) spécify,
DESTINATION: MF. Julier H S ADDRESSI 15 Gulden Beay @ PHONE

Ol}t/o‘i/S‘;ate Out of County Within County I Jutier T Overnight

DATE(S) OF TRIP t! 2| ! 2%, TIME YOU PLAN TO DEPART FROM SCHooL 750
APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL 1B

PURPOSE/EDUCATIONAL VALUE _ Winte - 8 ael  Cow dey i
BILL TRIP EXPENSES TO: “Pow-dk

~ Attach a description of estimated expenses including, but not limited to, lodging, meals, registration,
and all other anticipated travel expenses.

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

NUMBER OF: Students E] ®) Faculty Sponsors 2 Other Chaperones
Total # of Participants (Riders) Lz
MODE OF TRANSPORTATION
Is District Transportation Needed? No Yes; see Procedure 09.36 AP.212

Certificated Common Carrier (i.e. Charter Bus), specify company
Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, etc...)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all chaperones undergone the required records check and been designated by the principal/designee

to supervise students? No
(e 1oz
Sigﬁp{y"e of Faculty Sponsor 4 Date
Trip has been  approved disapproved, reason for disapproval
/
Signature of Superintendent/Designee Date
For overnight and/or out of state trips, approval of thee Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES: 09.36 AP.1, 09.36 AP.21, 09.36 AP.211, 09.36 AP.212  Review/Revised: 7/1/2008



STUDENTS 09.36 AP 21
School-Related Student Trip Request Form

INSTRUCTIONS

1l Requests for trips (athletic events, conferences, field trips, etc....) must be submitted 3 weeks prior ‘
to trip.

2. Requests for overnight or out-of-state trips must be submitted 6 weeks prior to trip.

3. Please attach a tentative transportation itinerary, including any planned stops.

4. If overnight trip, attach name, address and phone number of lodging.

scuooL, ACSHS FACULTY MEMBER INCHARGE (). Farri

A Organization/Club Trip, specify Foookj #Cu)\w1-m/}§~rcf( %
ip (1.€. junior, senior), specify ' Other (Athletic, etc...) spécify,

: : y 2 833367
DESTINATIQN: Sc\r\)m‘o s (mﬁ,m\&n l?RE%S 34 i . PHONE &>® ‘i' .
 checsecaly Fethly _ soud shelbyuvile Tl e i e e
Out of Cz:unty Gansulie BV Within County e Overnight

DAT |2-%¥- 22  TIME YOU PLAN TO DEPART FROM SCHOOL 7' 50/m
Deperdts o

APPROXIMATE TIME YOU PLAN TO BE BACK AT ScHooL_70C Prn- 300h - G

PURPOSE/EDUCATIONAL VALUE Sch,n0 %8s 15 a hstorse dyotlines cond w Bedorn, + muSA
Sh;¢~6 w) \\ 6(}( 4o V,,.c\-\cp\ A dem PN 5_+r.=.:1-,‘or\ an o e A Fle— h\$v’2/\7 ,f' 01,\4__ CMQ\C/:? (A k\v\( p(fk‘t.&g
BILL TRIP EXPENSES TO: ';Pe/L\(\ A

Attach a description of estimated expenses including, but not limited to, lodging, meals, registration,
(\, _and all other anticipated travel expenses.

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

NUMBER OF: Students 'L/ L_" Faculty Sponsors (9\ Other Chaperones
Total # of Participants (Riders)
MODE OF TRANSPORTATION B
Is District Transportation Needed? No ee Procedure 09.36 AP.212

Certificated Common Carrier (i.e. Charter Bus), specify company
Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, etc...)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all chaperones undergone the required records check and been designated by the principal/designee

to supervi den Ygs No
i o

\Signattive of Fatulty Sponsor D Date
Trip has been disapproved, reason for disapproval
,
L_,Sigmatz}e-ﬂ‘ Super?m‘endént/Designee Date
For overnight and/or out of state trips, approval of thee Superintendent and/or Board may be required by policy 09.36.

NS
\/

RELATED PROCEDURES: 09.36 AP.1. 09.36 AP.21,09.36 AP.211, 09.36 AP.212  Review/Revised: 7/1/2008



STUDENTS 09.36 AP 21
School-Related Student Trip Request Form

_INSTRUCTIONS

1. Requests for trips (athletic events, conferences, field trips, etc....) must be submitted 3 weeks prior
to trip.

2. Requests for overnight or out-of-state trips must be submitted 6 weeks prior to trip.

3. Please attach a tentative transportation itinerary, including any planned stops.

4. If overnight trip, attach name, address and phone number of lodging.

SeHoolL | A s it FACULTY MEMBER IN CHARGE (/. [ conn

Classroom Field Tri /Organization/Club Trip, specify %@J oqd 1(v e, L ‘7,(
Class Trip (i.e. junior, senior), specify ' Ot/her (Athletic etcﬁz. .) specify,
. L) 7Spring Stree ; AT
DESTINATION: N bymp (€ ( ohﬁ(fg.ﬁmh,,emmf%ss”iﬂ %« ez, DHONE 845345 P %>
N Cheest Colle Feltfo: il /(e 7 e .
@t of@ﬁ : ol CO;ZW Lot by Within County Overnight
DATE(S) OF TRIP - - 7-43  TIME YOU PLAN TO DEPART FROM SCHOOL _ 750 .
Jif py o e 3 — DLt ‘a ~
APPROXIMATE TIME YOU PLAN TO BE BACK AT ScHOOL 7 ©¢ P o
PURPOSE@D}JCATIONAL NGO BB e Ll e A o
purins Uil de e G aememaa ey oF ‘X e /e from Oceretid o/ ok trqgee <‘T’/‘i/}o,;.‘,

BILL TRIP EXPENSES TO: ld)ﬁﬂ [ r fe

Attach a description of estimated expenses including, but not limited to, lodging, meals, registration,
(\_A . and all other anticipated travel expenses.

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

: 7 <
NUMBER OF: Students yy Faculty Sponsors (72 Other Chaperones
Total # of Participants (Riders) :
MODE OF TRANSPORTATION
Is District Transportation Needed? No C@,see Procedure 09.36 AP.212

Certificated Common Carrier (i.e. Charter Bus), specify company
Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, etc...)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all chaperones undergone the required records check and been designated by the principal/designee

to superviﬁen S Yes No

Signature of Faculty Sponsor Date
Trip has been  approved disapproved, reason for disapproval
.
Signature of Superintendent/Designee Date
For overnight and/or out of state trips, approval of thee Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES: 09.36 AP.1.09.36 AP.21, 09.36 AP.211,09.36 AP.212  Review/Revised: 7/1/2008



Schimpff’s Confectionary Itinerary (for Dec and Feb)
We will leave ACSHS @ 7:50AM
Time Change
Arrive at Schimff's Confectionery @ 10:45AM
Tour the factory and museum and then watch the demonstration of red hots being made
with antique candy making equipment

Leave Schimffs @ 1:00PM arrive at The Cheesecake Factory @ 1:15pm

We will load the bus at 3:30PM and arrive back to ASCHS @ 4:30 (time change)



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

INSTRUCTIONS

1. Requests for trips (athletic events, conferences, field trips, etc....) must be submitted 3 weeks prior
to trip.

2. Requests for overnight or out-of-state trips must be submitted 6 weeks prior to trip.

3. Please attach a tentative transportation itinerary, including any planned stops.

4. If overnight trip, attach name, address and phone number of lodging.

SCHOOL }/7’—‘( J A4 FACULTY MEMBER IN CHARGE 7"‘ éo‘( . éob\
TYPE OF TRIP (CHECK ONE): 1 Jeefr G oﬂcw/
Classroom Field Trip Organization/Club Trip, spec1fy Wi 7L6f 9U%/ ;
Class Trip (i.e. junior, senior), specify Other (Athletic, etc.. ) spemfy
DESTINATION: _ | B D ADDRESS PHONE
Out m Out g£€Gunty Within County Oyermight

DATE(S) OF TRIP 3 \3‘ \u '1! |z,3 TIME YOU PLAN TO DEPART FROM SCHOOL T B
APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL, 7 /.0
PURPOSE/EDUCATIONAL VALUE v~ fe~ SO Gnof MW/« v fhy Ny TQ) e
BILL TRIP EXPENSES TO: PD S 6 /}Jb/\) - Boacf Kecon)

Attach a description of estimated expenses including, but not hmlted to, lodging, meals, registration,
and all other anticipated travel expenses.

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

NUMBER OF: Students ﬂ O Faculty Sponsors /2 Other Chaperones
Total # of Participants (Riders) L] 2
MODE OF TRANSPORTATION
Is District Transportation Needed? No s, see Procedure 09.36 AP.212
Certificated Common Carrier (i.e. Charter Bus), specify’company

Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, etc...)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all chaperones und}ggne the requlred records check and been designated by the principal/designee

to supervise Smﬁ; / / /] /2 ¢

'Si /gﬂature of Faculty Sponsor Date ;
¢ . .
Trip has been approve disapproved, reason for disapproval
i e kSigiiature of Superintendent/Designee Date
For overnight and/or out of state trips, approval of thee Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.211,09.36 AP.212  Review/Revised: 7/1/2008



STUDENTS 09.36 AP 21
School-Related Student Trip Request Form

INSTRUCTIONS

1. Requests for trips (athletic events, conferences, field trips, etc....) must be submitted 3 weeks prior
to trip.

2. Requests for overnight or out-of-state trips must be submitted 6 weeks prior to trip.

3. Please attach a tentative transportation itinerary, including any planned stops.

4. If overnight trip, attach name, address and phone number of lodging.

SCHOOL A S ¢/ FACULTY MEMBER IN CHARGE _7~ (oot }. Sest+
TYPE OF TRIP (CHECK ONE): 1. G
Classroom Field Trip Organization/Club Trip, specify ]wa\ (P! Fé/(»s S
Class Trip (i.e. junior, senior), specify “Other (Athletic, etc...) specify,
DESTINATION: w\h,»\\mb Co HS  ADDRESS#l W. Sueiyforotrags SHIPHONS
Out of State ounty Within County ST % verdight

DATE(S) OF TRIP i l 24 ,23 . 3!24’12’J§IME YOU PLAN TO DEPART FROM SCHOOL (B2
APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL 78 P
PURPOSE/EDUCATIONAL VALUE [oner~s FPerc.  Foetemndb@

BILL TRIP EXPENSES TO: gcw,a(’

Attach a description of estimated expenses including, but not limited to, lodging, meals, registration,
(\_ and all other anticipated travel expenses.

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

NUMBER OF: Students [© Faculty Sponsors 7 Other Chaperones
Total # of Participants (Riders) L
MODE OF TRANSPORTATION
Is District Transportation Needed? No )ks/,see Procedure 09.36 AP.212

Certificated Common Carrier (i.e. Charter Bus), specify company
Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, etc...)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all chaperones undergo e the required records check and been designated by the principal/designee

to supervise students? es No
P fd /vw( /// 5_/ &

nature of Faculty Sponsor Date
Trip has been approved disapproved, reason for disapproval
/
C — (Sig/tature of Superintendent/Designee Date
For overnight and/or out of state trips, approval of thee Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES: 09.36 AP.1.09.36 AP.21, 09.36 AP.211, 09.36 AP.212 Review/Revised: 7/1/2008



o Lot fy5. Adoamn vd wihio bous diiver s,
STUDENTS ' PO Corcin Bands way Wi, NO\/ 09.36 AP 21
%oa”* g

School-Related Student Trip Request Form

INSTRUCTIONS

1. Requests for trips (athletic events, conferences, field trips, etc....) must be submltted 3 weeks prior
to trip.

2. Requests for overnight or out-of-state trips must be submitted 6 weeks prior to trip.

3. Please attach a tentative transportation itinerary, including any planned stops.

4. If overnight trip, attach name, address and phone number of lodging.

SCHOOL /\ e i FACULTY MEMBER IN CHARGE _ | 4"~>(’>e ‘A 'O{ am S
TYPE OF TRIP (CHECK ONE):

gassroom Field Trlm Organization/Club Trip, spemfy
Tass Trip (i.e. junior, senior), specify Other (Athletic, etc...) spemfy

qia B uuc\u,f\J =
DESTINATIQN Bisy Ak Musewm ADDRESS ,m;».v\\kl TN PHONE 6\S 244 334 o
i o
@t of Sta Out of County Within County oo Overnight

DATE(S) OF TRIP \ ¢ . @ Z022TIME YOU PLAN TO DEPART FROM SCHOOL ¥ .00 & m
APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL &' %0 B

To (eater connedNons 4o arh‘gfs QY § w30 \<5 Qy\d
PURPOSE/EDUCATIONAL VALUE ¢, \\u o s
BILL TRIP EXPENSES TO: Ayt ‘)ex\;& .

Attach a description of estimated expenses including, but not limited to, lodging, meals, registration,
(\__ . and all other anticipated travel expenses.

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

NUMBER OF: Students CQ%"} Faculty Sponsors - Other Chaperones | )’g\* : ve
Total # of Participants (Riders) =
MODE OF TRANSPORTATION o ,
7
Is District Transportation Needed? No @see Procedure 09.36 AP.212

Certificated Common Carrier (i.e. Charter Bus), specify company
Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, etc...)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all chaperones undergone the required records check and been designated by the pr1n01pal/des1gnee
to supervise students? (Yes > No HU(’L Brad Bonds, WAore ) Chenyl y\

: WA Ry ey bj M Hev
Hope (e 16 \ 2 7(20 AN
\Signature of Faculty Sponsor ' Date

Trip has be@ disapproved, reason for disapproval
s 052

\_/S'igM Su‘kriméndemVDesignee Date

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

RELATED PROCEDURES: 09.36 AP.1.09.36 AP.21, 09.36 AP.211, 09.36 AP.212  Review/Revised: 7/1/2008



STUDENTS 09.36 AP 21
School-Related Student Trip Request Form

_INSTRUCTIONS

W |

i 1. Requests for trips (athletic events, conferences, field trips, etc....) must be submitted 3 weeks prior
to trip.

2. Requests for overnight or out-of-state trips must be submitted 6 weeks prior to trip.

3. Please attach a tentative transportation itinerary, including any planned stops.

4. If overnight trip, attach name, address and phone number of lodging.

scroor_ ¢S B FACULTY MEMBER IN CHARGE (), Farcr §
TYPE OF TRIP (CHECK ONE):

//—\ SO Q@ = e,
@ssroom Field Trip rganization/Club Trip, specify i C\S = Lol Congi Sc, 0 wey )
Tip (i.e. junior, senior), specify " Other (Athletic, etc...) specify,

I/\ s
DESTINATION: l(; )ﬂ\A\/L (’;c;K‘fs ADDRESS 12™ A Nashull TNPHONE
ley< EBarbegue

Q Out of County Within County Overnight
DATE(S) OF TRIP Nov 30 Q092 TIME YOU PLAN TO DEPART FROM SCHOOL % U
APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL __2ks¥%mw ). p
PURPOSE/EDUCATIONAL ;/Aali]?%wf; (»; Z s 1'/‘:_ ima 2 Quones pr ceshients ihoe fhey po ll fo (U fo Fron

BILL TRIP EXPENSES TO. Dol (. <

.~ Attach a description of estimated expenses including, but not limited to, lodging, meals, registration,
and all other anticipated travel expenses.

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

NUMBER OF: Students / é/ Faculty Sponsors g_” Other Chaperones
Total # of Participants (Riders) T :
MODE OF TRANSPORTATION
Is District Transportation Needed? No @ee Procedure 09.36 AP.212
Certificated Common Carrier (i.e. Charter Bus), specify corfipany

Private Vehicle, if allowed by policy; specify driver(s) : 5

Any special transportation needs? (e.g. under storage compartments for luggage, etc...)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all chaperones undergone the required records check and been designated by the principal/designee

to supewiscﬁent s Yles No _

“Signatire of F(%&??ty nsor Date
Trip has been  approved disapproved, reason for disapproval
/
Signature of Superintendent/Designee Date
For overnight and/or out of state trips, approval of thee Superintendent and/or Board may be required by policy 09.36.
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12th Ave Culinary Gourmet Foods Trip

Frothy Monkey Coffee Cafe-2509 12th Avenue South Nashville, Tennessee 37204

Edleys BBQ-2706 12th Avenue South Nashville, Tennessee 37204

Christie Cookies-2606 12th Ave S, Nashville, TN 37204

Students will be going to the Frothy Monkey coffee shop first then we will be walking to
Edleys (lunch)and then Christie Cookies. All stops are on the same street.

We will leave the high school at 7:40AM after announcements

Arrive at FM a@ 9:22AM

Leave 12th Ave @ 12:30PM arrive back to school @2:10PM



