STUDENTS 0936 AP21

’Sc,lE)olr-lr_lglated Student Trip Request Form

Section1 To be completed by requesting organization — ( Incomplete forms will be returned, causing a delay in
scheduling transportation for the event.)

Date of Request J/ ‘/‘// ;2,? Date of Event _ % 7/2 )9 =
OrganizaﬁonV@ #/&/rbc/ / School h7£5ﬂj
Number of Passengers ';If‘/

Type of Trip (Circle One) )
[J In-County Instructional O In-County Athletic [ Other: (Explain in detail
00 Out-of-County Instructional ?ut—of-County Athletic
[1 Out-of-State Instructional Out-of-State Athletic

Destination (Event, City, and State)) C/é /f?@zt// &/Ua/ ﬂ Y PIZF

Planned Stops to and from 7 /%4

Departing locaﬁomm Date of Departurem Time of Departure I ﬁz_f

Returning location7Z{ (/ Hnpde  Date of Return 3/ ZQE Time of Return /(7!)7:9 {{ﬂ// .

Chaperone(s) (¢& cher Chaperone’s Phone #é_’ / C {7[!/:2 {J
Special Requests (Check One wades .
AL [ =
0O Van [IWheelchair Accessible 1 Other: Monitor ~ EOtber (Explain g
If requesting the van, has the person driving been certified and approved to  drive? [1Yes [INo (Check one)
Person Driving Van Trip Requested By: |/« tQ;ﬁ';/é/

Organization Responsible for Payment 'TC c f/ 1 AFhL 0)-[‘/"

Approval of Site Based Council Representative A / ~ ’ - - Date [~ 23 -2 3

g —_— -

District Use Only

Section 2
Approval of District Representative Date.

-IIIIIII---I.-.I-.-Il.-l-.-III...IIIIII.I....I...II--III-II

DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start:
Date/Time Return: Odometer End:

1 hereby certify that the above information is correct to the best of my knowledge.
Driver Sigpature. Date
Driver Comments:
Coach or School Representative Signature . - Date .

Page 1 of 1 Review/Revised:4/9/2018



STUDENTS 09.36 AP21

School—Related Student np gg tForm

Section1 To be completed by requesting organization — ( Incomplete forms will be returned, causing a delay in
scheduling transportation for the event.)

Date of Request i‘/é/ / 9} Date of Event %F?’ ;j

Orgamzatlon7ZZ //Sr fg&‘/&’ é!rﬂ School T@W
Number of Passengers - o
Type of Trip (Circle One) )
I In-County Instructional [ In-County Athletic [ Other: (Explain in detail

O Out-of-County Instructional [ Out-of-County Athletic
[J Out-of-State Instructional B/Out-of-Sta:te Athletic

Destination (Event, City, and State)) K | p)f Hekwy Bl CT/'/ #/07‘)

Planned Stops to and from ./ T

Departing locatlo 2 é@&& Date of Departurejé gﬂ Time of Departure 7 ﬂ&p ﬂ/

Returning location J&Z [ Aangy Date of Return /423 Time of Return I ' z7)

Chaperone(s) (b{/ b& Chaperone’s Phone # [ i 77/ (@W

Special Requests (Check One um/e/(w/;/
O Van [OWheelchair Accessible 1 Other: Monitor E/Other (Explain in Dez)

If requesting the van, has the person driving been certified and approved to drs drive? (OYes OONo (Check one)
Person Driving Van ___ Trip Requested By: Lm /. _,Lf 4/&
Organization Responsible for Payment ;/ CC b‘f LALA [0 t_l' 7

Approval of Site Based Council Representative __ /'{:,

District Use Only

Section 2
Approval of District Representative _.Date

DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start:
Date/Time 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

Page 1 of 1 Review/Revised:4/9/2018



STUDENTS 09.36 AP.21

School-Related Student Trip Regu t Form

Section1 To be completed by requesting organization — — (Incomplete forms will be returned, causing a delay in
scheduling transportation for the event.)

Date of Request _| / ?l/ 9} Date of Event ‘%/f“?/ ag

Organization VT w gd se bl / School Tcc /%f
Number of Passengers ;J/(
Type of Trip (Circle One) _
O In-County Instructional O In-County Athletic [ Other: (Explain in detail

[ Out-of-County Instructional O Out-of-County Athletic
[1 Out-of-State Instructional d Out-of-State Athletic

Destination (Event, City, and State)) . Q,?j A '_o'{‘,
Planned Stops to and from 7 // /-

Departing locaﬁonmm Date of Departure A/Z ?A? )7 Time of Departure ﬂ -

Retumning locatiol % i/ ganty  Date of Reum/ 7/ 23 Time of Return 7 /7~

Chaperone(s) . OCchft Chaperone’s Phone # _/_ /77 298"

Special Requests (Check One a/ ertepicgs
O Van [OWheelchair Accessible [ Other: Monitor IE/Other (11; lain in Detall)

If requesting the van, has the person driving been certified and approved to dnve" EIYes DONo (Check one)

Person Driving Van _____ Trip Requested By: _ Ji M @/&
Organization Respon51ble for Payment WCHJ ,#r#hlrf. oL

Approval of Site Based Council Representatwe / ﬁ(/( C,,;'/ Date ) -23%-523

Dlstnct Use Only
Section 2

Approval of District Representative Date

DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Section 3
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

Page 1 of 1 Revicw/Reviscd:4/9/2018



STUDENTS 09.36 AP.21

School-Related Student Trip I{eﬁ uest Form

Section1 To be completed by requesting organization — ( Incomplete forms will be returned, causing a delay in
scheduling transportation for the event.)

Date of Request / / 4/ .:Q/D Date of Event Lf_/d// 97/?
OrganizaﬁonTC;(?t f jgcff‘!jb"// - | School 7\533/74"/p

Number of Passengers . er

Type of Trip (Circle One) ‘
{1 In-County Instructional O In-County Athletic [ Other: (Explain in detail
[ Out-of-County Instructional [ Out-of-County Athletic
[ Out-of-State Instructional dOut—of—State Athletic

Destinstion (Bvet, City, and State)) __ 7 ¢/ Pyen #5, Wephville A 2744 Vonsood 1.
Planned Stops to and from T4 ’ T s

Departing locanonmw Date of Departure_‘/{/}/&) Time of Departure 3 { ';d % ,
Returning location 1L # Aang Date of Return %Z Y Time of Return !ft CZ v

Chaperone(s) ("o s Chaperone’s Phone #4 [ Y/ (/024:‘
Special Requests (Check One undes cenieré

O Van [OWheelchair Accessible 1 Other: Monitor E(Other (Explain in Detail)
If requesting the van, has the person driving been certified and approved to drive? [1Yes OONo (Check one)
Person Driving Van. Trip Requested By: / % 99/‘3’

Organization Responsible for Payment TCC 78 Athlehce

Approval of Site Based Council Representatxve Z} ﬂ ’(_,%’///Date | - 23 “23

Dlstnct Use Only
Section 2

A'pprovél of District Representative __.. Date

DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Section 3
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 N Date _

Page 1 of 1 Review/Revised:4/9/2018



STUDENTS 09.36 AP.21

‘School-Related Student Trip Request Form

Section1 To be completed by requesting organization — ( Incomplete forms will be returned, causing a delay in
scheduling transportation for the event.)

Date of Request ,_'l / é/ 0} - Date of Event (/@ Z/ 27
Organization JCL 11/ W(Aé} /1 School TCC L/

Number of Passengers.._ c;\f(

Type of Trip (Circle One)

[ In-County Instructional O In-County Athletic [ Other: (Explain in detail
[J Out-of-County Instructional I Out-of-County Athletic
[0 Out-of-State Instructional £&Out-of-State Athletic

Destination (Event, City, and State)) l\/(-"f}{ 124 f?k = HS C / 67 éf ;//7/ A 7/”

Planned Stops to and from. */ 74~

Date of Retum

Date of Departlne"m v 7 [/W ..

Chaperone(s) (T4 lv7/ _ Chaperone’s Phone #{ /s

Special Requests (Check One ,
Ungd C/(es s e

O Van [Wheelchair Accessible [ Other: Monitor Ezémer (Explain in Defail)

If requesting the van, has the person driving been certified and approved to drive? CYes ONo (Check one)

Person Driving Van _ , Trip Requested By: 7/ Dt

3

Organization Responsible for Paymentl( 1/ ALh E*/’Jo"

i } " = —
Approval of Site Based Council Representaﬁv;%;< i} @’b(_%/ Date |- 23 523

District Use Only

Section 2
Approval of District Representative Date

DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Section 3
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 _

Page 1 of 1 Review/Revised:4/9/2018



STUDENTS 09.36 AP.21

School-Related Student T g Q est Form

Section1 To be completed by requesting organization — ( Incomplete forms will be returned, causing a delay in
scheduling transportation for the event.)

Date of Request / / 2 ¢/ 23 Date of Event ﬂ/) 4,/},?
Organization /(£ i, vﬁ’e{p{g/’/ o School /€€ .4
Number of Passengers _ P f(
Type of Trip (Circle One) )
0 In-County Instructional 0 fn-County Athletic [ Other: (Explain in detail
0 Out-of-County Instructiopal [ Qut-of-County Athletic
O Out-of-State Instructional Out-of-State Athletic

Destination (Event, City, and State)) Cledsullle /\/4/# wod BT, Clakstfe 7V

Planned Stops to and from

Date of Departurecféﬂ 2 Time of Departure 7 00 x

Departing location /€ : /¢ (o
Returning locationYzz ¥/ 4argyg  Date of Return LD Time of Return _/: 0g /7" ’
Chaperone(s) ( Oechbr Chaperone’s Phone # Vs via7Y 4R
Special Requests (Check One Ly descerss

O Van [IWheelchair Accessible [ Other: Monitor E( Other (Explain in Detail {
If requesting the van, has the person driving been certified and approved to drive? [1Yes ONo (Check one)
Person Driving Van __ Trip Requested By: ./ m i)m; re .

Organization Responsible for Payment ’TQ {-/ [ ,4 /’/\ fedyr

Approval of Site Based Council Representatlve . ﬂ ??/ Date [ ’9’3'25

Dlstnct Use Only

Section 2
Approval of District Representative Date

DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Section 3
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

Page 1 of 1 Review/Revised:4/9/2018



