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

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

ScHoor: CorisTian Co. HS Facurry MEMBER(S) SPONSORING TRIP: J. Jaworski/V, MoHON
TvyeE oF TRIP (CHECK ONE):

p{Over 300 miles o Under 300 miles o Cocurricular o Extracurricular

o Classroom Field Trip p(Organizatiom’Club Trip o Other (athletic, band, if applicable

Destmvation: KEnTUCKY FAIR & Expro CENTER ADpDRESS: 937 PHiLvips LN., LoulsviLLE, Ky
PronE: 270-839-2948

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

Dare(s) or Trip; 2-16-23 DeparTURE TivME: 7:00 A.M. ReturNy TmvEe: 6:00 pMm

PurPoSE/EDUCATIONAL VALUE: STUDENTS SEE THE LATEST EQUIPMENT AND ARE REWARDED FOR FFA EFFORTS IN FFA

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

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC)
SouURrcE 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: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER

NUMBER OF: STUDENTS 25 MALE STUDENTS: 13 FEMALE STUDENTS: 12
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO O YES (SEE PROCEDURE 09.36 ap. 212.)

0 CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES JACOB JAWORSKI/VICTORIA MOHON

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

119122 Porler4 [oAlocet 1/%/ 2023

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 épproved o disapproved. Reason for disapproval

/Y
/- 12- 427

Signature of Supérintende esigifee 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:
Page 1 of 2



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

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

scioo.__ CCH S FACULTY MEMBER(S) SPONSORING TRIF __Sheey Hlan ¢p 0 &
TYPE OF TRIP (CHECK ONE):

O Over 300 miles I}"Under 300 miles O Cocurricular O Extracurricular
O Classroom Field Trip O Organization/Club Trip [ Other (athletic, band, if applicable

pesTivaTion (Pl (s, LA ADDRESS PHONE

O Qut of State 3 Out of County [0 Within County K Ovemight: give name, address, phone of
lodging

DATE(S) OF TRIP /}9,—.] 28-29 DEPARTURE TiME 5. )0 }D M rrRETURN TiME_/D ﬁﬁ Jr. Ah JH

PURPOSE/EDUCATIONAL VALUE

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

SOURCE OF FUNDING FOR TRIP
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 0O oTHER
NUMBER OF: STUDENTS 5 MALE STUDENTS ___ FEMALE STUDENTS /D

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ NoO WYES (SEE PROCEDURE 09.36
AP, 212,)[0 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VERICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES Shec 'H’C!nfbc £

CLASSIFIED CHAPERONES [!'l(k”e. QQQ(! ; Eﬁ@g! lmléﬂ ,& ) ng\_ CnC r

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
accepiable behavior? m Yes O No How have they been notifi

: /4223 . 1 8/n%
Signature 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 ﬁ;ppmved O disapproved. Reason for disapproval __

Tk )

(e _ Jesrmer
Signature of Superinfendent/Désignte Date

-.S_'x‘gnﬁrure of Board Chair _ " Date
For overnight and/or out-of-state trips, appraval 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 AP21
School-Related Student Trip Request Form

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

Scuoor: CarisTIAN County Higa Scroor, Facurty MEMBER(S) sponsorING TRip:M. Wyarr, J. Jaworkst, V.
MonoN
TyrE oF TRIP (CHECK ONE):

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

DEesTiNATION: CHRISTIAN CounTY EXTENSION OFFICE
Appress: 2850 PemBrokE RoAD Hopkinsviiie, Kentucky 42240
Prone: (270- 886-6328

0 Out of State o Out of County X Within County

oOvemight: give name, phone number, and address of lodging

Not an overnight trip
Dare(s) oF Trir: 3/7/2023
DeparTURE Trve:_11:45 AM on 3/7/2023 Return Tove: 1:30 P.M. on 3/7/2023

Purrost/EDUCATIONAL VALUE: STUDENTS WILL BE ABLE TO LISTEN TO AGRICULTURAL Business OWNERS IN CHRISTIAN
CoOUNTY AND LEARN ABOUT THE AGRIBUSINESS WITHIN QUR COMMUNITY.

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

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC
Sourcke or FUNDING FOR TRIP: CCHS FFA SAF

AMOUNT OF STUDENT FEE: $0

No STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: X SPONSORING ORGANIZATION 0 SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS 2 MAaLE STUDENTS 1 - FEMALE STUDENTS 1

MoODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? X No O YES (SEE PROCEDURE 09.36 Ar. 212.)
X CERTIFICATED COMMON CARRIER; SPECIFY CCHS VAN

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

CERTIFIED CHAPERONES MATTEA WYATT, JAKE JAWORSKI, OrR VIcTORIA MOHON

CLASSIFIED CHAPERONES

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

Have all students been notified of the rules and regulations regarding acceptable behavior? X Yes o No

ow, have they been notified? Code of Acceptable Behavior, Permission Slip

[=tf.25  Lesep s (Aot 1/ 6723

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 m/afproved o disapproved. Reason for disapproval

/L Rt 7 /S0

Signature offuperintenﬂénﬂ)%iglnee 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:

Page 1 of 2




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

SueMIT THIs FORM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

ScrooL: CHriSTIAN County Hica Scuoor Facvrry MemBer(s) sponsoriNG TRIP:M. Wyarr, J. Jaworksi, V.
MoHoN
TypE oF TRIP (CHECK ONE):

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

DestiNaTION: CHrisTiaN CouNTY EXTENSION OFFICE
AppRESs: 2850 PEMBROKE RoAD Horkinsviie, Kentucky 42240
PHoNE: (270- 886-6328
0 Out of State o Out of County X Within County

nOvernight: give name, phone number, and address of lodging

Not an overnight trip
DatE(s) oF Trir: 2/7/2023
DeparTURE Tive:_11:45 AM on 2/7/2023 Rerurn Tmve: 1:30 P.M. o~ 2/7/2023

PurRPOSE/EDUCATIONAL VALUE: STUDENTS WILL BE ABLE TO LISTEN TO AGRICULTURAL BusiNgss OWNERS IN CHRISTIAN
COUNTY AND LEARN ABOUT THE AGRIBUSINESS WITHIN OUR COMMUNITY.

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

S§$-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC
SoURCE oF FUNDING FOR TRIP: CCHS FFA SAF

AMOUNT OF STUDENT FEE: $0

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: X SPONSORING ORGANIZATION 0O SCHOOL COUNCIL O BOARD M OTHER
NUMBER OF: STUDENTS 2 MaLE STupENTS 1 FEMALE STUDENTS 1

MoDE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? X No O YES (SEE PROCEDURE 09.36 ar. 212.)
X CERTIFICATED COMMON CARRIER; spECIFY CCHS Van

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

CERTIFIED CHAPERONES MATTEA WYATT, JAKE JAWORsKI, OR VICTORIA MOHON

CLASSIFIED CHAPERONES

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

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

[~1=23 L lotear A plece 11§ /23

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 CHATRPERSON

Trip has been m/approved o disapproved. Reason for disapproval

;/? / —_ "
(-S5-2-25
Signature of Superine den%)esignee 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:

Page 1 of 2




STUDENTS 09.36 AP21
School-Related Student Trip Request Form

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

Scroor: CHristiaN County Hich Scroor, Facurty MEMBER(S) SPONSORING TRIP: ML Wyarr, J. Jaworksi, V.
Monon
TyrE oF TRIP (CHECK ONE):

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

Destmvarion: CHRISTIAN County EXTENSION OFFICE

AbpDRESS: 2850 PEMBROKE ROAD HopPkinsvILLE, KENTUCKY 42240
PronE: (270- 886-6328
o Out of State o Out of County X Within County
oOvernight; give name, phone number, and address of lodging
Not an overnight trip
Date(s) or Trir: 5/2/2023
DeparTURE Tive:_11:45 AM on 5/2/2023 Rerurny Time: 1:30 P.M. on 5/2/2023

PurPOSE/EDUCATIONAL VALUE: STUDENTS WILL BE ABLE TO LISTEN TO AGRICULTURAL BUsINESS OWNERS IN CHRISTIAN
COUNTY AND LEARN ABOUT THE AGRIBUSINESS WITHIN OUR COMMUNITY,

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

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

SOURCE oF FUNDING FOR TRIP: CCHS FFA SAF
AMOUNT OF STUDENT FEE: $0

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: X SPONSORING ORGANIZATION 0O SCHOOL COUNCIL 0O BOARD O OTHER
NUMBER OF: STUDENTS 2 MALE STUDENTS 1 FEMALE STUDENTS 1

MobE 0OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? X NO O YES (SEE PROCEDURE 09.36 ap. 212.)
X CERTIFICATED COMMON CARRIER; SPECIFY CCHS Van

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

CERTIFIED CHAPERONES MATTEA WYATT, JAKE JAWORSKI, OR VIcTORIA MOHON

CLASSIFIED CHAPERONES

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

Have all students been notified of the rules and regulations regarding acceptable behavior? X Yes o No

How have they been notified? Code of Acceptable Behavior, Permission Slip
\}Z{QM%Z‘ZE -4-2% _Mrrers bhaw. /5723
Signature of FacultylSponsor 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 m/approved o disapproved. Reason for disapproval

/s (oA [-S-tazs
Signature of SuperinfeﬁdenVDesigee ﬂ 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:

Page 1 of 2




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

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

Scuoor: Curistian County HigH Scaoor, Facurty MEMBER(S) SPONSORING TRIP:M. Wyarr, J. Jaworksi, V.
Monon
TyrE oF TRIP (CHECK ONE):

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

DesTINATION: CHRISTIAN CoUNnTY EXTENSION OFFICE

Appress: 2850 PEMBROKE RoAD HopkmsviiLE, KenTucky 42240
PronE: (270- 886-6328
o Out of State 0 Out of County X Within County
nQvernight: give name, phone number, and address of lodging
Not an overnight trip
Date(s) oF Trir: 4/4/2023
DEPARTURE Tive:_11:45 AM on 4/4/2023 Rerurny Tive: 1:30 P.M. oN 4/4/2023

PurrosSE/EDUCATIONAL VALUE: STUDENTS WILL BE ABLE TO LISTEN TO AGRICULTURAL BUSINESS OWNERS IN CHRISTIAN
COUNTY AND LEARN ABOUT THE AGRIBUSINESS WITHIN OUR COMMUNITY,

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

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC
SOURCE OF FUNDING FOR TRIP; CCHS FFA SAF

AMOUNT OF STUDENT FEE: $0

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: X SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS 2 MALE STUDENTS 1 FEMALE STUDENTS 1

Mobk oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? X NO O YES (SEE PROCEDURE (9.36 ap. 212.)
X CERTIFICATED COMMON CARRIER; spECIFY CCHS VAN

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

CERTIFIED CHAPERONES MATTEA WYATT, JAKE JAWORSKI, orR VicToria MoHON

CLASSIFIED CHAPERONES

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

Have all students been notified of the rules and regulations regarding acceptable behavior? X Yes o No
How have they been notified? Code of Acceptable Behavior, Permission Slip
[-4-2% St S Pk cen | /8723
igtiature of Faculty Sponsor Date Signature of Principal Date

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

Trip has been gffppmved o disapproved. Reason for disapproval

/) ra -
VL Vo /-5-22f

Signature of Superinten denﬂ)esrﬂnee 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:

Page 1 of 2




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

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

SCHOOL P C, MQ FACULTY MEMBER(S) SPONSORING TRIP sﬁp\’kﬂm Ea.stm

TYPE OF TRIP (CHECK ONE):

EOver 300 miles I:l Under 300 miles O Cocurricular O Extracurricular
O Classmon(l‘Fle_E\cé Tri 1&3 rganization/Club Trip O Other (athletic, band, if applicable
A G ,
¥ DESTINATION ) ADDRESS _430 pestvaWeE 8t,  PHONE B89~ 732-450 7

Wokanorem, KB LOST
O Out of State O Out of County O Within C01,1n‘t(;fta Evaelmght ;we name, address, phone of

lodging

. LLEU Ty Feaxxz Vjzo
DATE(S) OF TRIP H lfé IZ§ h 32@ 27 ADEPARTURE TIME ? ODONYY _ RETURN TIME OV NoO

PURPOSE/EDUCATIONAL VALUE \ St YaYivyt

~ARY Vs (b
SOURCE OF FUNDING FORTRIP (3 )\ ° MVC%% S*U\LULV\J(

AMOUNT OF STUDENT FEE: B SO

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

BILL TRIP EXPENSES TO: BFSPONSORING ORGANIZATION O scHOOL COUNCIL O BOARD O oTHER
w”d
NUMBER OF: STUDENTS ZC) MALE STUDENTS (0 FEMALE STUDENTS Cf

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ NoO MES (SEE PROCEDURE 09.36
AP, 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEI—HCLE IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES g_)-\(_,@b’ ouae ¢ tﬁﬁﬁ’

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? Mes O No Have all students been notlﬁed of the rules and regu]atlons regarding
acceptable behavior? @¥es O No ; Vi

i

oL
Signature of Faculty Sponsm

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

Trip has been %proved O disapproved. Reason for disapproval
ﬂ y —_—7

e Al VAR oL A

Signature of Superinten ﬂﬂbeﬂg@ Date
T onee R 00 Wy \D -3\ D
Signature af 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: usones AN " LQ\) OO N
09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13
X ONer ™ cjm ULQQ&V“OMJ“(,M.S - 6(_,0 st VORBSTEEZA)
| Kzs Stenden Waw,

Ul.*\\\@'\'zf\’\\ AN Lpsit
859~ 554 -g}85%

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.
ECHDOL GATEWAY AcADEMY l FacuLry MEMBER(S) sPONSORING TRIP Dawn Ray j
TyrE oF Trre (cHECK ALL THAT APPLY):
X Over 300 miles [0 Under 300 miles O Co curricular U Extracurricular
U Classroom Field Trip X Organization/Club Trip [0 Other (athletic, band, if applicable)
DEsTINATION ApprEss Crowne Plaza PHONE-DESTINATION 502-367-2251
O Out of State X Out of County 0 Within County X Overnight: give name, address, phone of lodging

CrowNE Praza 830 Prnpes LANg Louisviiig KY
DATE(S) oF Trip 3/23-3/25 DErarTURE TIME 2pm ReTURN TIME 3/25 3:00pm
Smrr  3/23 END 3/25 (SELECT AM O0R PM FRoM ‘Droppown)} (SerEcr AM or PM rroM Drorpown)

PurrosE/EDUCATIONAL VALUE State competition for HOSA members

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

SOURCE OF FUNDING FOR TRIP HO SA SAF

No STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: X SPONSORING ORGANIZATION [ scHooL counci. [IBoarp [J oraEr
NUMBER oF: STUDENTS 8 MaLE StupEnTs 0 FEMALE STUDENTS 9
MopE OF TRANSPORTATION: 18 DISTRICT TRANSPORTATION NEEDED? Ono  XvEs (SEE PROCEDURE 09,36 Ap, 212)
B Cerriricatep COMMON CARRIER; SPECIFY _E_nj'm‘ R
[J PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) __

Certified chaperones Dawn Ray

Classified chaperones SaM Curton

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

Have all students been notified of the rules and regulations regarding acceptable behavior? XYes ONo
How have they been notified? in person & written

U [ v
Faculty/Sponsor Signature Principal Signature

s
Trip has beenf?] . approved [J disapproved. Reason for disapproval

>< %MZZ—/

Signature of Superi(:%nde Designes

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 Trin Request Form

1 Le .
SCHOOL: H H’ é FACULTY MEMBER SPONSORING TRIP:MM%‘O

TYPE OF TRIP (CHECK ONE)
O Over 300 miles Oi{ﬁar 300 miles O Co-curricular O Extracurricular
O Classroom Field Trip O Organization/Club Trip © Other (athletic, band, if applicable)
DesTiNaTION MSLL ADDRESS X PHONE L{ a

O Out of State O6ut of County O Within County O Overnight: give name, address, phone of

lodging

_DATE(S) OF TRIP ‘-I -14- 2,7) DEPARTURE TIME 7 5“0 AN\ ReTuRN TiME ‘j EN\;
PURPOSE/EDUCATIONAL VALUE (° ) aL pah‘hwaw’)
\&/T\T STANDARD IS BEING ADDRESSED BY TAMNG THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

pethwirep a,mmu Qo+ © 0 RO

T A—— —— H’H 4
AMOUNT OF STUDENT FEE: $ ru'm

No STU;)?T 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 “'0 MALE STUDENTS W}”r FEMALE STUDENTS I E P]![

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO O’ﬁ(SEE PROCEDURE 09.36 AP.212.)
O CERTIFICATED COMMON CARRIER; SPECIFY
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES M1 Mb/m)l <5

CLASSIFIED CHAPERONES 1.4}
|

Have all chaperones 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? es O No How have they been/notifigd? E%Mr\.)
( 122023
Date Date .

ignature of Faculty Sponsor

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL II\;POSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

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

%—»%-/ [2z 2

Signature of Superi::zenynmsignee Dare
Signature of Board Chair Date

For overnight and/or out-of-state trips, approval of the Superiniendent and/or Board may be reguired 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 |



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

SCHOOL:"&%HS FACULTY MEMBER SPONSORING TRIP: L@"i /Sf%ﬁ/

TYPE OF TRIP (CHECK ONE):

O Over 300 miles @“ﬁer 300 miles O Co-curricular O Extracurricular
O Classroom Field Trip O Organization/Club Trip O Other (athletic, band, if applicable)

pestvarion (ol el b l‘)Lig aporess (3o¢frmec (ne PHoNE S0 5-5 353
O Out of State Mt of County O Within County O Ovemnight: give name, address, phone of

lodging

DATE(S) OF TRIP 3 / # b Q 7) DEPARTURE TIME—] 60 H/M RETURN TIME "EZ QPN\,

FocHs hasd
¥ o lE 1
bhus

 PURPOSE/EDUCATIONAL VALUEUIGQQW‘-UO Qey, €' vendds kl_Q(J/ Onal FFHF

? (DOES NOT APPLY TO ATHLETIC TRIPS.)

: cceptab]_e behavior?

W T STANDARD IS BEING ADDRESSED BY TAl\ING THIS TR
MLDJ Pubit i Dot abims, Carven Jen dado
DI "Ha Y

SOURCE OF FUNDING FOR TRIP

[y

AMOUNT OF STUDENT FEE: § ﬂ/,/a”)[
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: O'{ PONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER

NUMBER OF: STUDENTS 4;1»5 MALE STUDENTS FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDEDR? O NO YES (SEE PROCEDURE 09.36 Ap, 212.)
O CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES u&iu&?mu f«d MQ) fcfis /4#1/

CLASSIFIED CHAPERONES ll/rlcr‘i

Have all clgyones 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

es O No How have they beel}{matlfed'? Em’m./

Jttm) l]ib]z7 i V_M (0. q(\/w -3

ignature of Faculty Sponsor Date Slcrn e of Prmc1pal 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 O‘{pprovcd O disapproved. Reason for disapproval

Fa
~&J

)
Yo~ Tyt Le=ty 0"

Signature of S upeﬁmendenﬁ)esiﬂee Date

Signature of Board Chair Date
For overnight and/or out-of-state trips. approval of the Superiniendent 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
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09.36 AP.21

|

STUDENTS
School-Related Student Trip Request Form

SCHOOL: ‘4 HS FACULTY MEMBER SPONSORING TR]P&]UJ(L_WQ_‘_B&LKQM;)

TYPE OF TRIP (CHECK ONE):
O Over 300 miles @’(nder 300 miles O Co-curricular O Extracurricular
O Classroom Field Trip O Organization/Club Trip O Other (athletic, band, if applicable)
DESTE\'ATION}%_?D wlevillp K\ Appress faeedopy Huﬁ,@ PHONE I A
O Out of State Out of County O Within County O Ovemight: give name,vaddress, phone of

lodging

DATE(S) OF TR!}L% 7'”'”(07" L DEPARTURE TIME | WA RETURN TIME L P

S —— T Y M YT [V T

WEAT ETAND RD IS BEING ,ADDRESSED B){' TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
[

CUMAL : .
- "TE T or LAVEC

QIR

..s"'—"‘ -

SOURCE OF FUNDING FOR TRIP

AMOUNT OF STUDENT FEE: §

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: Q/S;ONSORTNG ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
NUMEBER OF: STUDENTS 2 .6 MALE STUDENTS TPJB: FEMALE STUDENTS _ [ l?)lﬂ:

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO YES (SEE PROCEDURE 09.36 AP. 212.)
O CERTIFICATED COMMON CARRIER; SPECIFY Shanwe, bug v\ 0d4s
W :

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

CERTIFIED CHAPERONES L/giMQ/bJO/WU oy S MM,@%Q) (d Hﬂ; V’Ej T‘mq,f/(_{yb

a

CLASSIFIED CHAPERONES i(‘uﬁl@,\

Have all c}{;gzrones 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
cceptable behavior? @'l\” es O No How have they been fiotified? th)ﬂ'v\
N~ n. N ) ) ] =
. w i 10|23 |-/2-1023
> : ) ®) ,
d}gnature of Faculty Sponsor Date 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 @/zipp;oved O disapproved. Reason for disapproval

7-jz A

(ST P

Signature of Superimeuderf/ﬂesig&be Date

Signature of Board Chair Date

For overnight and/or out-of-state trips. approval of the Superiniendent and/or Board may be reguired 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
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

! i
SCHOOL: H H’5 FACULTY MEMBER SPONSORING TRIP: L@MM

TYPE OF TRIP (CHECK ONE):
O Over 300 miles nder 300 miles O Co-curricular O Extracurricular
O Classroom Field Trip O Organization/Club Trip O Other (athletic, band, if applicable)
DESTINATION K2h ha;fm S }mL(Z Un ll\/é/(gfI%RESS HonE PHONE
O Out of State Out of County O Within County O Ovemight: give name, address, phone of

lodging

Dates)orTrre | B4 peparTURE TiME [ FYIVA ReTURN TiME | PV

PURPOSE/EDUCATIONALVALUEO&,WLP«(W _ﬂﬂu" I}G@ﬁlé@}@ F CDl/m 75’ZW

WHAT STANDARD 1S BEING ADDRESSED BY TAKING THJS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
Colisnpg Ceadumpn i Expoaina Lo I arnkhown dromamy’
SOURCE OF FUNDING FOR TRIP PQAJJ{V@ Y ' ’

AMOUNT OF STUDENT FEE: §

No STU?T 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 (.Q MALE STUDENTS T&H FEMALE STUDENTS ] 6!%

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO O YES (SEE PROCEDURE 09.36 AP, 212.)
ERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POZ/IEY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES%U ,()j;;v/ L}@/ (W

CLASSIFIED CHAPERONES r\{éﬂ

Have all cl;?ﬁ'ones 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 pnehavior‘? es O Nj How have they been notified? _ Fbv'm
oI '- 1023 A () 1 =]2-2023
Jig ate Signatur€/of Principal Date.

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IM}OSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been O‘a7pproved O disapproved. Reason for disappraval

/_.lz_ it

T P e

Signature of Superimeﬂi’em@esignee 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 0936 AP.21
School-Related Student Trip Request Form

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

SCHOOL /—‘opkms vi ” € H‘l ‘i l‘n FACULTY MEMBER(S) SPONSORING TRIP Af’\\‘h&'ﬂj g“ é‘é’

TYPE OF TRIP (CHECK ONE):

O Over 300 miles Under 300 miles O Cocurricular O Extracurricular
O Classroom Field Trip O Organization/Club Trip W‘Othel (athletic, band, if applicable

prsTivaTION Loudsvdll 4! lél/ ApDRESS /930 I4//I AvC  puone 5029 7- 8oty

O Out of State El‘{)ut f C unty zlthm Cnunty O OVGI‘nght give name, address, phone of
lodging ﬂ/ [Hn/ éﬂﬂ&a/ L Lovsiille Exs7. — S0P~ 29T -FDlrle

DATE(S) OF TRI?J_D;C_ L7- -A9 2032~ DEPARTURE TIME !g@& RETURN TIME __ ] pm)

PURPOSE/EDUCAT]ONAL VALUE Bas M ba.( / ! ourh.am

WHAT STANDARD IS BEING ADDRESSED BY TAKING THJS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
mizT7iTior) ~ TougW/AmenT

SOURCE OF FUNDING FOR TRIP
AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BIiLL TRIP EXPENSES TO: [1 SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS { (9 MALE STUDENTS [{ Q FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ NO E’§F3 (SEE PROCEDURE 09.36
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES A1 %On}jf Ba Lé/, Jordan /77%,'0/5:, Parius Khot
) te Muntorol

CLASSIFIED CHAPERONES

Have all c}g};‘erones undergone the required records check and been designated by the principal/designee to supervise
students? ¥ Yes [0 No Have all students been notified of the rules and regulations regarding
acc gtab behavi Iﬂ/es O No How have they been hotified?

ﬁr Wi ,mHn [3-%-2%
Signature of Baculty Sponsor 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 D{pprovcd O disapproved. Reason for disapproval

¥ [o~n /[2-2- o
Signature of Superintendem/Desiglﬂ / Date
T}OJ‘(:\(\ Q_}_/\Ui B RAN N\ N = s P
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

(LJ%\QSD JML\G C:M.QWM



