School-Related Student Trip Request Form

Section 1 {To be completed by requesting organization — Incomplete forms will be

returned, causing a delay in scheduling transportation for the event)
Date of Request: 2/3/23. Date of Event: 2/7/23

Organization: PRIDE Leadership Group  School: TCMS

Number of Passengers: 7

Type of Trip (Check One)
O In-County Instructional O n-County Athletic [0 Other: (Explain In Detail)
X Qut-of-County Instructional (X Out-of-County Athletic
[ Out-of-State Instructional [ Out-Of-State Athletic

Destination (Event, City, and State): Logan County CTC Trade School Tour
Planned Stops To and From:NA
Departing Location: TCMS. Date of Departure: 2/ 7/23. Time of Departure: 8:00am
Returning Location:TCMS Date of Return:2/7/23. Time of Return:11:30am
Chaperonels: Sarah Latham & Kelli Templeman  Chaperone’s Phone: 52 rah -2708478110
Special Requests (Check One)
X Van CWheelchair Accessible [IMonitor 3 Other: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? X Yes [ONo (Check One)
Person Driving Van: Sarah Latham or Kelli Templeman Trip Requested By: Sarah Latham
Organization Responsible for Payment: ¥YSC , : jp
Approval of Site Based Council Repres Date ;Z/ 3 / «Q.?

.....................'.....l...j. ....ﬁ‘..........l...............‘....‘.. IE R ENENE ENN N

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: Odometer Start:

Date/Time of Return: Odometer End:

| hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date

Driver Comments:

Coach or School Representative Signature Date




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 12/16/2022 Date of Event: 4/20/2023
Organization: 6 Grade School: TCMS

Number of Passengers: 140

Type of Trip (Check One)
Ciin-County Instructional Oin-County Athletic OCther: (Explain In Detail)
X Out-of-County Instructional [CJOut-of-County Athletic
[J0ut-of-State Instructional C10ut-Of-State Athletic

Destination (Event, City, and State): “Shrek Jr™- SKyPAC, Bowling Green, KY

Planned Stops To and From: Greenwood Mall (lunch)

Departing Location: TCMS Elkton,KY Date of Departure: 4/20/2023 Time of Departure: 8:00
Returning Location: TCMS Elkton, KY Date of Return: 4/20/2023 Time of Return: 2:00

Chaperone/s: Kelli Shoemake, Nikki Andrews, Kassidy Boor, Kathy Dobbs, Robbie Weathers, Nick Hildabrand Chaperone’s Phone:
931-237-8703,

Special Requests (Check One)
OVan ClWheelchair Accessible CIMonitor C1Other: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? CJYes [INo (Check One)
Person Driving Van: Click here to enter text. Trip Requested By: TCMS 6® Grade Team
Organization Responsible for Payment: TCMS 6 Grade/Studen( Activjty Account
Approval of Site Based Council Represenlat:%ﬂ Date °2 / 3 / c:]- 3

I.II-.-II.-II..-I.I'-III--I.I.-.II nE .-IIIIIII-N-I-I--III--I---....-...--...-.IIIIIIII-II

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:

T sasnEbENABSURBMEGNBGEERSRREANSSEERNANRSSESAANSRASGNNSEENREEEANANEEEANNUERNEREENERRREESET
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: _ Odometer Start:

Date/Time of Return: Odometer End:

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature __ Date

Driver Comments:

Coach or School Representative Signature i . Date




09.36 AP:21
Sehiool-Related Studert Tiip Reqguést Form

Section 1 (To be completed by requestiig organization - ‘Incomplete forms will be returned, cansing s
delay hmhedukng transportaﬁon for the event)

Type of Trip {Circle-Ong)
OV in-County Instructionsl 0!
ﬂﬁm&éfm‘m‘yiﬁstrucﬁmal T

Specml ReQuesIs (Cheék One)m
O Van CIWheelchair Accessible [1.Othier: Monitor [ Othier {Explainy i Detail)

If requesfing the van, has’the person driving been certified and approved to drive? CYes [INo (Check one)
Person Driving Van_ , S Trip Requested By:

Organization Responsible for Payment TCMS Athletds

Approval of Site:Based Coingil Represenfat Date g‘ 3 /[ ’QS
ISR AN R NSNS AN EOBNSEARNENNNEBEED!
District Use Only

EEEESEEEENANESATSIEIEENEGERENESASANEESRSS

Section 2 .
Approval of District Representative Date _

I.IiIIIIIII!IIIIIIllIl!!‘I.l-!lIllll-'llI‘I."'.‘Il‘ll:!_i'll.fl'.l.l.ll'_ll.ll_li‘l’l’!‘l.l.ll!l'il

_ DRIVER — TURN
Seetion3d ——— - — — -
Date/Time Departure: Odoimeter Start:
Date/Time Return: Odometer End:

1 hereby certify that the above informatien is correct to the best of my knowledge.

Driver Signature . Date
Driver Comments:
Coach or School Representative Signature Date

Rg/iew/ReviSed:4/9/20 18

P

Page 1 of 1



rped, causinga

; Ni;mber of Passenpers TR

O Other: {(Explain in detal

Deshnanon (:Event,
Plamaed Staps wua

’Specxa‘LRequests {Check On
l Van ElWhee}chm A' CES “bIe L'.I Gther, qutor D Other (Exp]ain in’ Detax”l)

Tﬂp Requested By

Orgamzatmn Responsxbla for Payment TCMSTATHIE .
Approval of Site Based Council Representatw = = p Z\Q Q{ Date M

, District Use O.nly
Section 2
Aﬁpr‘qvél of District Representative ‘ Date
l--lugl-l-i-lil--i;.-----------~-'-_-‘---‘-’---I-;'l-----’un---h---.--------pq:g_-._-.un-qn.u
— ——Section3—— — — s —_—
Date/Time Departure: Odometer Start:
Date/Time Refun: | Odometer End:

I hereby certify that the abny‘e information is correct to the best of my knowledge.

Driver Signature Date
Driver Comments:
Coach or School Representative Signature ‘ Date
- ] Review/Revised:4/9/2018

Page 1 of 1



Orga.mzaixon :

Typé of Trip (Circle.Ong)

DO In-Courity Tnstructional
BQut-oﬁCouannsn-nenmal (R
03 up of:Stie Intructional

Person Dnvmg Van .
Organization Responsmle for Paymant : A
Approval of Site Based Council Repr;sentaﬁve 4‘ =

District Use On,!y
‘Section 2 ' . .

Approval of District Representative Date

li.l'illlllllllili'l.lll.llllllllIII!"-!III_IIIIl,l‘l,'_l__!-:_l'll!!IlIIIIIIIIIII.III"_‘!'.I].,III_I

—Sectiom3— - — ’ ————
Date/Time Departure: Odometer Start:
Date/Time Return: Odometer End:

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date
Driver Comments:
Coach or School Representative Signature Date
. Review/Revised:4/9/2018 s
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School-Related § Stndent Trip Request Form
Section 1 (To be completed by requesting organization — Incomplete forms mll be retured; callSing #

delay in schéﬂulmg tr: Slﬂi

tion for the event)

o In-County Isesowd
[ Outvot- Coumnty Instructwnal.

13 Out-of-Stafe Instructionsl
Destmatlon (Event, Gaty,

Special ’Requésts {Check One ,,E‘m |

OVan  DCiWheslchair Actss

sible [J:Ofhier: Monitor [ Other (Explain in Detail)

If tequesting the van, has thie person dfiving been certified and approved todrive? [JYes TINo (Check ong)

Person Driving-Van

Organization Responsxble for Payment TEMS
Approval of Site Based Council Representative

“Trip Requested By:

RS D )" pued/3[23

ailljjn.--n-ii---i-lili-tulluiii-lii---i-n----;-ppll-ullllll!j-----;;hg----n.gnu

Seetion 2
Approval of Disttict Represefitative

District Usé Only

Date

lllln!;.ni..:g.-------------l-i---;ijl-lailuul-i--li-iiil-lil--ullillnlI;l--l-ln

DRIVER - TURN THIS FORM IN WITH TIMESHEETS

— ——— Section3 — — - - S
Date/Time Departute:._ Odometer Start:
Date/Time Return: Odometer End:

1 hereby certify that the above information is correct to the best of my knowledge.

Driver Signature

Date

Driver Comments:

Coach or School Representative Signature

[

Page 1 of 1

Date

Review/Revised:4/9/2018



Section1 {To he. cnmpleted hy requeshngg uatmn -hcomplete {orms wdl be réturmed, causing a

PR onforﬂle event,

Type of Trp (Gitele One) )
r_'l macgmty Insnuntmal o

T Caunty Athletic

O Van UWheéIchau Accessible 'D-Other: Motiitor [0 Othier (Bxpldin in Detail]
Tf fequesting the vati, hids the person driving been certified and approved to drive? DYes [ONo (Check one)
Pérson Driving Van Tnp Requested By:
Organization Rssponsxble for Payment TCMS ATleHes
Approval of Site Based Council Representatiy:

‘ pate 3 /3

uisn'--uu-n’u-u-’nu-g-‘n‘_-n(u_-u-[u_u,_uuu--------;-:-lcuu.n-_----nu-,un-

District Use Only

L4

Section 2
Approval of District Representative P

l-l‘_l-lrliulllnld--nl-llunlluln-lInl-lllnlll‘llll'lll'll-lnnll-l-llll-lplllp.lq.l!i--Il!

____DBDZER I[[RHIIHS_EORMSM ==

Section3— —
Date/Time Departute: Odometer Start:
Date/Time Retuin: Odometer End:

1 hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date
Driver Comments:
Coach or School Representative Signature ’ Date:

Review/Revised:4/9/2018

=

i

Page 1 of 1



0946 AP21

If requesuhgthe van, has: thé péison dnvmg becn serhﬁed and appraved 1o drive? ‘DY“es B
Person Driving Van Tnp Requested By: _
Organization Responsible for Payment S AR @ , . :
Approval of Site Based Couneil Rzpresenta;, Ar, Date.{m
lljlllllll'lil!iiliilli.iilliil!lil!!{;lI.!!l!lll!lllIqil'lllgilillii‘l.il.l!ll'
District Use Only

4

Section 2
Approval of District Representative

)

Date.

-lll--ll(-g!liuli-l:1li.iil-ili-llliin-illliili-Iqllllplp;!lll--lggtgliu.luqullu

DRIVER —TURN THIS FORM IN WITH TIMESHEETS e
Sectiond - anpinpng et it ——. == — o
Date/Time Departure: Odometer Start:
Date/Time Retuin: Odometer End:

I hereby certify that the above information is cotrect to the best of my knowledge.

Driver Signature Date

Driver Comments:

Coach or School Representative Signature ) Date
: Review/Revised:4/9/2018

Page 1 of 1



Section 1l (To becnmgleiedby
ﬁﬂayi'»%ﬂiﬁi

nna;-na-s:--------q!!gxsungpqg;g-!gmgp!lj»ghg.jq);!ioiiltn;:glq-itJCEi-iiiiciiih

Distric Use Only
Section 2 .
Approval of District Representative Date _

a-ii--u-_---;--i-niitiii--l-i-iii%-i-gn-!!!lqntq.gp;n;gguql[tlllulijpiimu-lci-lu

T ~ Section 3 o . o T
Date/Time Departure: . Odometer Start:
Date/Time Return: Odotrieter End:
I hereby ceitify that the above information is correct to the best of my knowledge.
Driver Signature ' Date
Driver Comments:
Coach or School Representative Signature Date
- o 2 Review/Revised:4/9/2018
B o - - 2 -%%

Page 1 of 1



wolsRGh b ot School-Related-StudentTrip-Request Form *

Section 1 (To be completed by requesting organization — Incomplete forms will be

returned, causing a delay in scheduling transportation for the event)
Date of Request: Jan 18, 2023 Date of Event: May 13, 2023

Organization: Baseball ~ School: TCMS

Number of Passengers: 30

Type of Trip (Check One)
OIn-County Instructional Oin-County Athletic [3Other: (Explain In Detaif)
O Out-of-County Instructional {R Out-of-County Athletic
O Out-of-State Instructional C10ut-Of-State Athletic

Destination (Event, City, and State): Frankiin-Simpson High School, Franklin, KY

Planned Stops To and From: NA

Departing Location: TCMS Front Lobby Date of Departure: May 13, 2023 Time of Departure: TBA
Returning Location: TCMS Front Lobby Date of Return: May 13,2023 Time of Return: TBA

Chaperonels: Chris Luna  Chaperone’s Phone: 270-559-2392
Special Requests (Check One)
OVan O Wheelchair Accessible OMonitor O Cther: (Explain In Detaif)

If requesting the Van, has the person driving been certified and approved to drive? C1Yes [INo (Check One)
Person Driving Van: Click here to enter text. Trip Requested By: Steven McGhee

" Organization Responsible for Payment: Click her

- W( Date 9*[\} /’7 2

Approval of Site Based Council Representativ

_ ._..:!L’....Q_._Q._'._.l..!Q_O_O_..__..:.__._..QQ_A_O_. 29000856 -o._,-oo_oooo.oo-ooq;g_ot_o-._,__g__'-oolooq_ooccoooo.o_o___
Section 2 DISTRICT USE ONLY
Approval of District Representative Date:
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS
Date/Time of Departure: b Odometer Start: =
Date/Time of Return: Odometer End:

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date

Driver Comments: = . B -

L
v .ttl;
ik

Coach or School Representative Signature Date




Bsmans Y BAem School-Related Student Trip RequestForm:  watn 70-

Section 1'(To be completed by requesting organization - Incomplete forms will be

returned, causing a delay in scheduling transportation for the event)
Date of Request: Jan 18, 2023 Date of Event: May 11, 2023

Organization: Baseball  School: TCMS

Number of Passengers: 30
Type of Trip (Check One)
Jin-County Instructional DI in-County Athletic O Other: (Explain In Detail)
[ Out-of-County Instructional X Out-of-County Athletic
OJOut-of-State Instructional [JOut-Of-State Athletic

Destination (Event, City, and State): Logan County High School, Russellville, KY

Planned Stops To and From: NA

Departing Location: TCMS Front Lobby Date of Departure: May 11, 2023 Time of Departure: 4:00 pm
Returning Location: TCMS Front Lobby Date of Return; May 11, 2023 Time of Return: 10:00 pm
Chaperonels: Chris Luna  Chaperone’s Phone: 270-559-2392

Special Requests (Check One)
[Van OWheelchair Accessible [IMonitor CIOther: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? ClYes [No (Check One)

Person Driving Van: Click here to enter text. Trip Requested By: Steven McGhee
Organization Responsible for Payment: Click hem;@w
Approval of Site Based Council Representative Date ;—/ 8 h }

._._.. '0.......0....,.'.'.. .. k] [ X ] l!..'.....00..l.......'...:l....0.0...!,!!!
Section 2 DISTRICT USE ONLY
Approval of District Representative Date:
0.....0.0....Q0.‘.00.....0................0....00..00.0.0...0.0'.....0.0...0..'0..0...0...
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS
Date/Time of Departure: : = Odometer Start:
Date/Time of Return: Odometer End:

1 hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date

Driver Comments: - - = -

i

i
T;!il!i!
e

Coach or School Representative Signature Date




CquestFerm o School-Related Student Trip RequestForm: x...cin =

-~ Section 1 (To be completed by requesting organization - Incomplete forms will be

returned, causing a delay in scheduling transportation for the event)
Date of Request: Jan 18, 2023 Date of Event: May 8, 2023

Organization: Baseball  School: TCMS

Number of Passengers: 30

Type of Trip (Check One)
O1n-County Instructional O in-County Athletic DO Other: (Explain In Detail)
O 0ut-of-County Instructional X Out-of-County Athletic
CJOut-of-State Instructional [ Out-Of-State Athletic

Destination (Event, City, and State): McLean County High School, Calhoun, KY

Planned Stops To and From: NA

Departing Location: TCMS Front Lobby Date of Departure: May 8, 2023 Time of Departure: 4:00 pm
Returning Location: TCMS Front Lobby Date of Return: May 8, 2023 Time of Return: 10:30 pm
Chaperonels: Chris Luna  Chaperone’s Phone: 270-559-2392

Special Requests (Check One)
OVan CIWheelchair Accessible [JMonitor O Other: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? CIYes [INo (Check One)
Person Driving Van: Click here to enter text. Trip Requested By: Steven McGhee
Organization Responsible for Payment: Click here tg enter .

Approvalof Sie ??i°?.€°??€25$&'ﬁ°??f‘Myw. _— _74"_*%(3_/33 .

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:.
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: & Odometer Start: =
Date/Time of Return: Odometer End: )

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date

Driver Gomments: B

E

il

1
i

i

1

L]

il

Coach or School Representative Signature Date




agt Fore - =1~ School-Relatéd Student:Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be -

returned, causing a delay in scheduling transportation for the event)
Date of Request: Jan 18, 2023 Date of Event: May 6, 2023

Organization: Baseball ~ School: TCMS

Number of Passengers: 30
Type of Trip (Check One)
(Jin-County Instructional ~ Oin-County Athletic [0 Other: (Explain in Detail)
3 Out-of-County Instructional & Out-of-County Athletic
[CIOut-of-State Instructional [Out-Of-State Athletic

Destination (Event, City, and State): Hopkins Co Central High School, Madisonville, KY

Planned Stops To and From: NA

Departing Location: TCMS Front Lobby Date of Departure: May 6, 2023 Time of Departure: 8:15 am
Returning Location: TCMS Front Lobby Date of Return: May 6, 2023 Time of Return: 3:00 pm
Chaperonels: Chris Luna  Chaperone’s Phone: 270-559-2392

Special Requests (Check One)
[Van CIWheelchair Accessible CIMonitor C10ther: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? (1Yes  [INo (Check One)

Person Driving Van: Click here to enter text. Trip Requested By: Steven McGhee

Organization Responsible for Payment: Click here tgrenter

Appror ol St Based o e e v M@\/ ITEYTTT T S TTYIIYIT .9?‘?.‘.9.”./9? {QS TP
Section 2 DIST RICT USE ONLY N

Approval of Distrct Representative T ST T TR
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: B Odometer Start:

Date/Time of Return: Odometer End:

1 hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date

Driver Comments: .=

E

Coach or School Representative Signature Date



guest Form School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be

returned, causing a delay in scheduling transportation for the event)
Date of Request: Jan 18, 2023 Date of Event: April 25, 2023

Organization: Baseball ~ School: TCMS

Number of Passengers: 30

Type of Trip (Check One)
Oin-County Instructional O3 In-County Athletic [J0ther: (Explain In Detail)
3 Out-of-County Instructional X Out-of-County Athletic
O0ut-of-State Instructional CJ0ut-Of-State Athletic

Destination (Event, City, and State): Russellville High School, Russeliville, KY
Planned Stops To and From: NA
Departing Location: TCMS Front Lobby Date of Departure: April 25, 2023 Time of Departure: 4:00 pm
Returning Location: TCMS Front Lobby Date of Return: April 25, 2023 Time of Return: 10:30 pm
Chaperonefs: Chris Luna  Chaperone’s Phone: 270-559-2392
Special Requests (Check One)

CVan OWheelchair Accessible CIMonitor [ Other: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? (Yes [JNo (Check One)

Person Driving Van: Click here to enter text. Trip Requested By: Steven McGhee

Organization Responsible for Payment: Click W tf /
Approval of Site Based Council Representativ Date (S

.__.__OOOQ_I_.!l!l_'_u_.t‘g 2090900000 [ ¥ N X ) .Q ...._,.........'.‘.,L.'.......l...t...'..l.....,...‘.
Section 2 DISTRICT USE ONLY
Approval of District Representative Date:
Section 3 DRIVER — TURN THiS FORM IN WITH TIMESHEETS
Date/Time of Departure: Odometer Start:
Date/Time of Return: Odometer End:

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date

Driyer Comments: B = . . =

Coach or School Representative Signature Date

i



priget Podrn: School-Related Student Trip RequestForm:: -

-~~~ Section 1 (To be completed by requesting organization - Incomplete forms will be

returned, causing a delay in scheduling transportation for the event)
Date of Request: Jan 18, 2023 Date of Event: April 21, 2023

Organization: Baseball  School: TCMS

Number of Passengers: 30

Type of Trip (Check One)
OIn-County Instructional O In-County Athletic O Other: (Explain In Detail)
3 0ut-of-County Instructional & Out-of-County Athletic
OOut-of-State Instructional [ Out-Of-State Athletic

Destination (Event, City, and State): Franklin-Simpson High School, Franklin, KY

Planned Stops To and From: NA

Departing Location: TCMS Front Lobby Date of Departure: April 21, 2023 Time of Departure: 4:00 pm
Retuming Location: TCMS Front Lobby Date of Return: April 21, 2023 Time of Return: 10:30 pm
Chaperonels: Chris Luna  Chaperone’s Phone: 270-559-2392

Special Requests (Check One)
OVan O Wheelchair Accessible CIMonitor O Other: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? OJYes [JNo (Check One)
Person Driving Van: Click here to enter text. Trip Requested By: Steven McGhee

™~ Date 62/5/;}

Organization Responsible for Payment: Click here o enter te

Approval of Site Based Council Representati

..I.O..............C........!..!

L ] .._..‘.!! o_oVoooooogyoooooooooooo-ooo.ooooooon-ooooooo

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: Odometer Start: =
Date/Time of Return: Odometer End:

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date

Driver Comments: - - .

S

flh

Coach or School Representative Signature Date



gt Rk School-Related Student Trip Request Form

- - Section'1 (To be completed by requesting organization— Incomplete forms will be

returned, causing a delay in scheduling transportation for the event)
Date of Request: Jan 18, 2023 Date of Event: March 30, 2023

Organization: Baseball ~ School: TCMS

Number of Passengers: 30

Type of Trip (Check One) )
Oin-County Instructional Oin-County Athletic [ Other: (Explain In Detail)
O Out-of-County instructional Out-of-County Athletic
OJOut-of-State Instructional OOut-Of-State Athletic

Destination (Event, City, and State): Moss Middle School, Bowling Green, KY

Planned Stops To and From: NA

Departing Location: TCMS Front Lobby Date of Departure: March 30, 2023 Time of Departure: 4:00 pm
Returning Location: TCMS Front Lobby Date of Retumn: March 30, 2023 Time of Return: 10:30 pm
Chaperonels: Chris Luna  Chaperone’s Phone: 270-559-2392

Special Requests (Check One)
OVan [JWheelchair Accessible CIMonitor [ 0ther: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? ClYes [INo (Check One)

Person Driving Van: Click here to enter text. Trip Requested By: Steven McGhee

Organization Responsible for Payment: Click herg f enter Z}Y
Approval of Site Based Council Represen 1 Date a‘/ 6 [Q}

——— 9969908 e0ee 2095000080000 20000 !.!' f!.s.g{a 2800090883808 0 00000000008 20000908 SEEEXENN)

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: - Odometer Start:

Date/Time of Return: Odometer End:

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date

DriverComments:

!
' 'f"lv
Y
i

Coach or School Representative Signature Date




Geie et Boivs School-Related Student Trip:Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be

returned, causing a delay in scheduling transportation for the event)
Date of Request: Jan 18, 2023 Date of Event: March 20, 2023

Organization: Baseball  School: TCMS

Number of Passengers: 30

Type of Trip (Check One)
[JIn-County Instructional Oin-County Athletic O Other: {Explain In Detail)
O3 Out-of-County Instructional X Out-of-County Athletic
O Out-of-State Instructional O Out-Of-State Athletic

Destination (Event, City, and State): Trigg County High School, Cadiz, KY
Planned Stops To and From: NA
Departing Location: TCMS Front Lobby Date of Departure: March 20, 2023 Time of Departure: 4:00 pm
Returning Location: TCMS Front Lobby Date of Return: March 20, 2023 Time of Return: 10:30 pm
Chaperonels: Chris Luna  Chaperone’s Phone: 270-559-2392
Special Requests (Check One)

[JVan O Wheelchair Accessible CIMonitor O Other: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? (Yes [INo (Check One)
Person Driving Van: Click here to enter text. Trip Requested By: Steven McGhee

Zeﬁ (b/ Da.te 9'[5 ng

Organization Responsible for Payment: Click here tg ente

Approval of Site Based Council Repres

L 999 eeesV008885530403000089 08008 2006 22650600000 (XX ]
Section 2 DISTRICT USE ONLY
Approval of District Representative Date:
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS
Date/Time of Departure: . Odometer Start:
Date/Time of Return: Odometer End:

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date

Driver Comments: 2 : .

!:.iﬂ!ii,

Coach or School Representative Signature Date




rerdet Form School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be

returned, causing a delay in scheduling transportation for the event)
Date of Request: Jan 18, 2023 Date of Event: March 18, 2023

Organization: Baseball  School: TCMS

Number of Passengers: 30

Type of Trip (Check One)
Oin-County Instructional O in-County Athletic [C10ther: (Explain In Detail)
OJ0ut-of-County Instructional X Out-of-County Athletic
[JOut-of-State Instructional [ Out-Of-State Athletic

Destination (Event, City, and State): Heritage Christian, Hopkinsville, KY
Planned Stops To and From: NA
Departing Location: TCMS Front Lobby Date of Departure: March 18, 2023 Time of Departure: 11:30 am
Retumning Location: TCMS Front Lobby Date of Return: March 18, 2023 Time of Return: 5:00 pm
Chaperonels: Chris Luna  Chaperone’s Phone: 270-559-2392
Special Requests (Check One)

OVan O Wheeichair Accessible CIMonitor [JOther: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? (1Yes [INo (Check One)

Person Driving Van: Click here to enter text. Trip Requested By: Steven McGhee

Organization Responsible for Payment: Click herg tp enter te

Approval of Site Based Council Representatim Date 2'( 3 /9 .S

- 88 00BRB 000 |_._Q_‘_|__p_’_._._’_|_,_.1t..'... oo g e ouoooooooooo..ooooo.oogo.g_l_o!gg.qootocooooooo..ooo..____

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: Odometer Start:

Date/Time of Return: Odometer End:

| hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date

Driver Comments: E S

i

)
4

Coach or School Representative Signature Date




T

. School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be -

returned, causing a delay in scheduling transportation for the event)
Date of Request: Jan 18, 2023 Date of Event; March 13, 2023

Organization: Baseball  School: TCMS

Number of Passengers: 30
Type of Trip (Check One)
O In-County Insfructional Oin-County Athletic OOther: (Explain In Detail)
3 Out-of-County Instructional Out-of-County Athletic
O Out-of-State Instructional [0 Out-Of-State Athletic

Destination (Event, City, and State): South Warren High School, Bowling Green, KY
Planned Stops To and From: NA
Departing Location: TCMS Front Lobby Date of Departure: March 13, 2023 Time of Departure: 4:00 pm
Returning Location: TCMS Front Lobby Date of Return: March 13, 2023 Time of Return: 10:30 pm
Chaperonels: Chris Luna  Chaperone’s Phone: 270-559-2392
Special Requests (Check One)

OVan CIWheelchair Accessible I Monitor [ 0Other: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? ClYes [INo (Check One)
Person Driving Van: Click here to enter text. Trip Requested By: Steven McGhee
Organization Responsible for Payment: Click herejtg/entgr.text.
Approval of s:te Based Council Representatwﬁg;ﬁ‘@-\/ Date 9“l/ j /9"3

(X K X ) ..............!.2 o ...3_"I.V.......__._‘_..!........'.I..'..’.'I.........Q.....

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:

Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: Odometer Start: - E
Date/Time of Return: Odometer End:

| hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date

Driver Comments

AL S . .

Coach or School Representative Signature Date




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be

returned, causing a delay in scheduling transportation for the event)
Date of Request: 01/12/2023  Date of Event: February 10-12, 2023

Organization: 8th Grade Boys Basketball Team  School: Todd County Middle School

Number of Passengers: 13 students accompanied by their parents and coaches

Type of Trip (Check One)
Oin-County instructional OIn-County Athletic O Other: (Explain In Detail)
0 Out-of-County Instructional X Out-of-County Athletic
[0 Out-of-State Instructional [10ut-Of-State Athletic

Destination (Event, City, and State): KBC Boys 8th Grade State Tournament, Lexington, Ky

Planned Stops To and From: Stop as needed for gas and food

Departing Location: Todd County Middle School Date of Departure: February 9, 2023 Time of Departure: 3:00 PM
Returning Location: Todd County Middle School Date of Return: February 12, 2023 Time of Retum: TBD

Chaperonels: Drew Pool, Will Osborne, Elijah Bell, Brad Rager  Chaperone’s Phone: Drew Pool (931-249-8688) Will Osborne {
(270)839-3545 ) Elijah Bell (270)604-2958 Brad Rager (270)604-0172

Special Requests (Check One)

OVan [ Wheelchair Accessible 1 Monitor XC1other: Parents will transport students in
their personal vehicles

if requesting the Van, has the person driving been certified and approved to drive? OYes [JXNo (Check One)

Person Driving Van: Trip Requested By: Kimberly Davis, Steven McGhee, Drew Pool
Organization Responsible for Payment: Todd idd h Wasketball {TCMS Athletics) /
Approval of Site Based Council Representative Date / // O’Z- 02'-3

.........l..........C...........Oﬂ’... .........C............................‘Q'..‘........
Section 2 S D(STR!CT USE ONLY

Approval of District Representative Date:

Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: Odometer Start:

Date/Time of Retumn: Odometer End:

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date

Driver Comments:

Coach or School Representative Signature Date




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be

returned, causing a delay in scheduling transportation for the event)
Date of Request: January 13, 2023 Date of Event: March 28, 2023

Organization: Baseball School: TCMS

Number of Passengers: 30

Type of Trip (Check One)
Oin-County Instructional Oin-County Athletic O Other; (Explain In Detail)
[JOut-of-County Instructional X Out-of-County Athletic
[ Qut-of-State Instructional [J0ut-Of-State Athletic

Destination (Event, City, and State): WKU Baseball Field, Bowling Green, KY
Planned Stops To and From: NA
Departing Location: TCMS Gym Date of Departure: March 28, 2023 Time of Departure: 4:00 pm
Returning Location: TCMS Gym Date of Return: March 28, 2023 Time of Return: 10:00 pm
Chaperone/s: Chris Luna Chaperone’s Phone: 270-559-2392
Special Requests {Check One)

OVan [CIWheelchair Accessible I Monitor [ Other: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [1Yes [No (Check One)
Person Driving Van: Click here to enter text. Trip Requested By: Steven McGhee
Organization Responsible for Payment: Click here to/enter text.
Approval of Site Based Council Repmsenm &\/ Date ;-1/: ? / 9- 3

Q......'....................'.....,7.. ......;.“.O...‘...........‘.......'.....’...........

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: Odometer Start:

Date/Time of Return: Odometer End:

| hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date

Driver Comments:

Coach or School Representative Signature Date




