STUDENTS 09.36 AP 21
School-Related Student Trip Request Form

__INSTRUCTIONS

1. Requests for tr1ps (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.

5 7 :
SCHOOL [/ 515 FACULTY MEMBER IN CHARGE _(0ach Rv eet)
TYPE OF TRIP (CHECK ONE):

Classroom Field Trip Organization/Club Trip, spemfy

Class Trip (i.e. junior, senior), specify Other (Athletic, etc...) spe<:1fy

21300 Hawkins Dr.

DESTINATION [/Ut’ 01{ ‘marea i’l(/ /7/ ) ADDRESS Westmpreland. TH PHONE

@_oiﬁtaxe> Out of County Within County Overnight

DATE(S) OF TRIP ’)/4 4/23 __ TIME YOU PLAN TO DEPART FROM SCHOOL _3:45 . m.

APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL C/ 30 L

PURPOSE/EDUCATIONAL VALUE

UCILNRD IEIRENSIeS 103 NS e halll S

~— 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 25 Faculty Sponsors H Other Chaperones
Total # of Participants (Riders) 24
MODE OF TRANSPORTATION
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...) dev Vbt v

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

Have all chaperones undeggone the required records check and been designated by the principal/designee
to superv1se students? < Yeés i No
7277/9@ e A . Ol
“—"Signature.of Faculty Sporisor Date

Trip has beed ~approved disapproved, reason for disapproval
i
A0 g2

ignatd#&qﬁsaperinte@ignee ‘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 ﬂ(‘}uT(/ FACULTY MEMBER IN CHARGE Maﬂfa‘mmﬁ(
TYPE OF TRIP (CHECK ONE): ' L (rovedl

Classroom Field Trip Organization/Club Trip, specify DL(/X Y0 Compehtt tn
Class Trip (i.e. junior, senior), specify “Other (Athletic, etc...) specify,

DESTINATION: | );w\-\/\(u, \%// ____ ADDRESS_\Q N. Fuudh $F PHONE 800-589 - 5200

TS, kY Y
Out of State Out of County Within County i \{
DATE(S) oF TRIP Mivcl § - TIME YOU PLAN TO DEPART FROM SCHOOL _[2*00 pp- - )W«d&y

APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL _ 7~ 30 pna. TURIAAY
PURPOSE/EDUCATIONAL VALUE _§tate Campethtiis
BILL TRIP EXPENSES TO: _ DECA/  ACCTT

~— 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 3 Faculty Sponsors A~ Other Chaperones ’
Total # of Participants (Riders) D2 — | aduiSu— fake @ vebidde
MODE OF TRANSPORTATION
Is District Transportation Needed? No Y/e;:;e Procedure 09.36 AP.212
Certificated Common Carrier (i.e. Charter Bus), specify company

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

Any special transportation needs? (e.g. under storage compartments for luggage, etc...) ! (A %‘ (C((/} A

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

to supervise students? No
&X\L\W/Wf\ iy e i)

Signaturé}oj( Faculty Sponsor Date

Trip has b@ disapproved, reason for disapproval
/<1——7@ A2 20132

\\Jignature of Superfnten{lent/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
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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 overmght 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.

: R
SCHOOL £at<, FACULTY MEMBER IN CHARGE/( ?}[m L | m,{m&m@

TYPE OF TRIP (CHECK ONE): :

Classroom Field Trip Organization/Club Trip, specify 5(51‘3\ e KHMQY

Class Trip (i.e. junior, senior), specify “Other (Athletic, etc...) specify,
DESTINATION: Crovsnaza ADDRESS loweville K\ pHONE

)
Out of State - Out of County Within County @
DATE(S) OF TRIP %/q 5 [ TIME YOU PLAN TO DEPART FROM SCHOOL 60U Qv

APPROXIMA’I/‘E TIME YOU PLAN TO BE BACK AT SCHOOL ' 30 evVVL—

PURPOSE/EDUCATIONAL VALUE £ ke ) Nahene Nee W\\D\M( N\bdc G s
BILL TRIP EXPENSES TO: SC*;K

Attach a description of estimated expenses including, but not limited to, lodgmg, meals, registration,
and all other ant101pated travel expenses.

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

NUMBER OF: Students (2 4 2 Faculty Sponsors Q / Other Chaperones
Total # of Participants (Riders) )T

MODE OF TRANSPORTATION e L /3 Ditl

Is District Transportation Needed? No see Procedure 09. 6 AP 21
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 (ATTA H_ LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TR]P)

. 2
Date -

. ‘ k“«/ 5 de . .
Trip has been @ disapproved, reason for disapproval

V

~~%‘ignatur2z of Stézaiﬁtendent/l)esignee 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 trlps (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 __ACCTC, FACULTY MEMBER IN CHARGE _ M (Li([{ 11 T] e
TYPE OF TRIP (CHECK ONE):
Classroom Field Trip Organization/Club Trip, specify D(’( A K/ D C :

Class Trip (i.e. junior, senior), specify “Other (Athletic, etc...) specify,
DESTINATION: C}Y oo, FL ADDRESS PHONE

(afe Out of County Within County :
DATE(S) OF TRIP A!ml 21~ 72l TIME YOU PLAN TO DEPART FROM SCHOOL, 8- 30 A (-

APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL - [-(V il
PURPOSE/EDUCATIONAL VALUE _(0npefC 1/ n trmmahwia | Coceer ? Q{,(/Z/_/(zlmv eat-Gnl~
BILL TRIP EXPENSES TO: _ [ ) A

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

i

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

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

Certificated Common Carrier (i.e. Cha us), specify company f e, / rintad ‘Dﬁ NN IGH >
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 ne the required records check and been designated by the principal/designee
to supervise students? Yes

&A( LU UH&J(\[M%\A MO Tl ol

Stgnature };}‘" Faculty Sponsor Date

Trip has been disapproved, reason for disapproval

N

@:%?—7/ - , S
Signntufe of S@er{ntendent/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
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STUDENTS 09.36 AP 21
School—Rela_ted 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 overmght tnp, attach name, address and phone number of lodging.

SCHOOL Ac¢sHs ~ FACULTY MEMBER IN CHARGE B.Bonps / B A’;Pﬁ}/
TYPE OF TRIP (CHECK ONE): '
Classroom Field Trip Organization/Club Trip, spec1fy

Class Trip (i.e. junior, senior), specify “Other (Athletic, etc...) spec1fy -57:#‘7’754:.;
DESTINATION: JRiE CREEL- TARK- _ ADDRESS (oteesTin) , TA/_ PHONE
Out of State Out of County Within County Overnight

Awo -
DATE(S) OF TRIP * g4~22" 2 3 TIME YOU PLAN TO DEPART FROM SCHOOL &'/% (%420
) 0
APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL 2~ 30 (4-2/)

sz

PURPOSE/EDUCATIONAL VALUE S0/ 42¢ Tvguz—:v Y 2nd,
BILL TRIP EXPENSES TO: SeFALL - .Boﬂﬂ.b

Attach a description of est1mated expenses including, but not limited to lodgmg, meals, registration,
and all other ant1c1pated travel expenses.

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

NUMBER OF: Students 2/ Faculty Sponsors = ‘Other Chapefones
Total # of Participants (Riders) 24 ’
MODE OF TRANSPORTATION Brap Bowbs wie DrE
Is District Transportation Needed? No (Yes, ¥ee Procedure 09.36 AP.212 NO sor

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...)
STORAGE [OR EQuiPmeNT , BAGS, z7C.

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? e No '
W | /- 25-2p23
Siénature of Faculty Sponsor Date -

Trip has been @ disapproved, reason for disapproval

UIgnature of Superz%ndént/Deszgnee 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
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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 overmght tnp, attach name, address and phone number of lodging.

SCHOOL _Acs5Hs . FACULTY MEMBER IN CHARGE _B.Bonizs /T Bizpy
TYPE OF TRIP (CHECK ONE):

Classroom Field Trip Organization/Club Trip, spec1fy
Class Trip (i.e. junior, senior), specify Other (Athletic, etc...) spemfy Sa-ﬁ‘rg/i-z.u

DESTINATION: 5oopy Dm;\/ #.S  ADDRESS \%poy 94/5\/ 7A) PHONE

@ Out of County Wlﬂun County

DATE(S) OF TRIP -5~ 7% “-FTIME YOU PLAN TO DEPART FROM SCHOOL 72D

APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL 7BD
PURPOSE/EDUCATIONAL VALUE __ Sperssee. 7o ovANEY - SPRING BREAK. - VmA,
BILL TRIP EXPENSES TO: . o

Attach a description of estlmated expenses including, but not limited to lodglng, meals, registration,
and all other antlclpated travel expenses.

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

NUMBER OF; Students 2! Faculty Sponsors 3 'Other Chaperones
Total # of Participants (Riders) 24 -
MODE OF TRANSPORTATION Brap Bowds Wit DRIVE
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 transportatxon needs? (e.g. under storage compartments for luggage, etc...)
SToRAGE FOoR EQuiPmeNT , BAGS, ZT<.

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

to supervise students? No

. /= ' [~ 25-2023

Szénature of Faculty Sponsor Date -
Trip has bee@prove 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



Bus Itinerary Sheet

4-5 thru 4-9
ACS @ Soddy Daisy, TN

4-5

Bus will depart toward Soddy Daisy, TN

Bus will stop at a convenient Market in Cookeville, TN then proceed

Bus will then travel to hotel near Soddy Daisy

Bus will go to games

Bus will travel to a local restaurant after games and then proceed back to hotel

4-6 thru 4-8

Bus will go to Soddy Daisy HS for games

Bus will go to local restaurant for lunch

Bus will go to go back to games/hotel

Bus will then stop at local restaurant for dinner and then return to hotel

4-9

Bus will return home

Bus will then stop at convenient store in Cookeville, TN
Bus will continue home

Bb
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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 AcsHs FACULTY MEMBER IN CHARGE _B.Borios /T Bipey
TYPE OF TRIP (CHECK ONE): »

Classroom Field Trip Organization/Club Trip, specify . :
Class Trip (i.e. junior, senior), specify Other (Athletic, etc...) specify, Serrste

DESTINATION: MFAyEﬂE HS. ADDRESS £&0NEToMd , XY PHONE
- Out of State Out of County . Within County . Overnig

DATE(S) OF TRIP 4-28 /. 4/ -2 ~Fits YOU PLAN TO DEPART FROM SCHOOL - 7:80 P [ 1/.29

APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL 230 pm [ 4 -29)

PURPOSE/EDUCATIONAL VALUE me#u_ Tovrwey — V/Tv .

BILL TRIP EXPENSES TO: _ S@Lrad e~ Bosrp ;

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 2/ Faculty Sponsors = Other Chapcfones
Total # of Participants (Riders) 24 -
MODE OF TRANSPORTATION Brap> Bowbs wie DrvE
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...)
SToRAGE FoR ECuIPmENT , BAGS, zT1&.

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? es No ‘
e i | /- 252023
Siénature of Faculty Sponsor Date
T
Trip has been roved disapproved, reason for disapproval

A

kL_S'/ig)zature of SuperiﬁtmﬂenﬂDesignee 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



Bus Itinerary Sheet

4-28 and 4-29
ACS (@ Lafayette HS in Lexington, KY

4-28

Bus will depart toward Lexington, KY

Bus will stop at a convenient market in E-town then proceed to Lexington

Bus will travel to a local restaurant in Lexington then proceed back to the hotel.

4-29

Bus will go to Lafayette HS for games

Bus will go to local restaurant for lunch

Bus will go to go back to games

Bus will return home after games

Bus will then stop at local restaurant for dinner

Bus will stop at a convenience store in Etown and proceed home

Bb



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 Alent & Scottsville Helh FACULTY MEMBER IN CHARGE LD¢bora Fegshy,
)
TYPE OF TRIP (CHECK ONE):

Classroom Field Trip anization/Club Trip, specify/BL’fr‘\ Nanonal CW‘ wnhon

Class Trip (i.e. junior, senior), specify Other (Athletic, etc...) specify,
DESTINATION: Louwsuille, |6, ADDRESS / 70NVoeth i S7  PHONE ¥55-797-(733

Out of State Within cgi% eyt COvemight,
DATE(S) OF TRIP (¢ ' I 4wu b 20 TIME YOU PLAN TO DEPART FROM SCHOOL 720 Ay«
APPROXIMATE TIME YOU PLiN TO BE BACK AT SCHOOL, (20 iro> und c/m,,«
PURPOSE/EDUCATIONAL VALUE Befd Ak ol Com/puékuu r
BILL TRIP EXPENSES TO:_ Bedt (Lo

- Attach a description of estimated expenses including, but not limited to, lodging, meals, registration,
and all other anticipated travel expenses. <ww/H, Bus, @W 290V, ¥/

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

NUMBER OF: Students §/ 7 Facylty Sponsors Q Other Chaperones Q
Total # of Participants (Riders) ’47’ /y
MODE OF TRANSPORTATION :
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...) /_1/( 4 4 4 /ﬂ &

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
Y 2o L s
Signatureuof Fajcultjy Sponsor Date

Trip has bee disapproved, reason for disapproval
: N
] W bzerz>

Wnature of Superinte}densé)esignee 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



