STUDENTS 09.36 AP.21

SchoolRelated Student Trip Request Form

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP.

scHOOL Christian Co. High FACULTY MEMBER(S) SPONSORING TRIP Marvin Harness
TYPE OF TRIP (CHECK ALL THAT APPLY):

(] Over 300 miles DX Under 300 miles ] Co curricular Extracurricular

[ Classroom Field Trip X Organization/Club Trip [} Other (athletic, band, if applicable)
DESTINATION Murray State  ADDRESS Curris Drive Murray KY PHONE-DESTINATION 6068720255
University

(] Out of State Out of County ~ [_] Within County [] Overnight: give name, address, phone of lodging

DATE(S) OF TRIP 2/27/2023 - 2/27/2023 DEPARTURE TIME 5:30 AM * RETURN TIME 6:00 PM *

START END (SELECT AM OR PM FROM DROPDOWN) (SELECT AM OR PM FROM DROPDOWN)

PURPOSE/EDUCATIONAL VALUE FBLA Competition for Region 1-Western KY

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
Information Recall for FBLA/Business classes through competition

SOURCE OF FUNDING FOR TRIP CCHS FBLA
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: X| SPONSORING ORGANIZATION |_|scroor counciL [ |BoArp [ JOTHER _
NUMBER OF: STUDENTS 30 MALE STUDENTS 5 FEMALE STUDENTS 25
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? |_|No [X] YES (SEE PROCEDURE 09.36 AP. 212.)
X CERTIFICATED COMMON CARRIER; SPECIFY _____
[[] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) _____
Certified chaperones MARVIN HARNESS (CCHS) -GLORIA LEMASTERS (HHS)

Classified chaperones

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise students?
Yes [INo

been notified of the rules and regulations regarding acceptable behavior? Yes []No

/I;Jow have they/been notified? Permission Forms Signed

K/zx Dottt B VIC) 2073

Signature o)}Eaculty Sponsor Date Signature of Principal Date
Trip has been approved [ld isgpppoved. Reaggn for disapproval
s ﬂv{ by
Signature of Stmermtendent/De 1ee Date
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

NOTE: SIGNATURES, DATES & ADA MUST BE HANDWRITTEN AFTER FORM IS PRINTED
LOST ADA (Extracurricular only): X X8521= (number of students multiplied by the number of school days missed multiplied by the ADA)

RELATED PROCEDURES: 09.36 AP.211, 09.36 AP.212, 09.36 AP.22, 09.36 AP.23
Review/Revised:7/18/2002
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

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

schoor CCHS FACULTY MEMBER(S) spoNsorivg Trip_ Alyssa Ross/Anthony Darnall
TYPE OF TRIP (CHECK ONE):

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

pEsTiNaTION BOD Jones HS ADDRESS 650 Hughes Rd Prone _+1 (256) 772-2547
Madison, AL 35758
O Out of State O Out of County O Within County Overnight: give name, address, phone of
lodging LaQuinta Inn & Suites 105 Westchester Rd., Madison AL 35%58 +1 256 258-0777

DATE(S) oF Trip_February 17-19 DEPARTURE Tive 3:00pm 2/17  pppyrn Tive _3:00pm 2/19

PURPOSE/EDUCATIONAL VarLur Winterguard Competition

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

SOURCE OF FUNDING For Trip  HOpkinsville Christian County Winterguard Boosters
AMOUNT OF STUDENT FEE: _$50 per student

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: & SPONSORING ORGANIZATION [ SCHOOL COUNCIL [ BOARD O OTHER
NUMBER OF: STUDENTS _ 14 MALE STUDENTS | FEMALE STUDENTS 13

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ No Kl vES (SEE PROCEDURE 09.36
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES Alyssa ROSS, Amanda Hesson

CLASSIFIED CHAPERONEs 1oy Jones, Shawna Maddox

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? B Yes [0 No Have all students been notified of the rules and regulations regarding
acgeptable behayior? B Yes [0 No How have they been notified? HCC Member Handbook & Contract

1/31/2023 Aot p Podeee 2/ 3/ 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

aculty Sponsor

Trip has been E/approved 0O disapproved. Reason for disapproval

7 Wpnz s 2 & Zozg

Slgnamre of%e?mtendenﬂzw Date
oo ) 28 MW D-R-a3
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
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STUDENTS 09.36 AP.21

SchoolRelated Student Trip Request Form

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP.

scHOOL Christian Co. High FACULTY MEMBER(S) SPONSORING TRIP Dee [eavel
TYPE OF TRIP (CHECK ALL THAT APPLY):
[ ] Over 300 miles Under 300 miles ] Co curricular Extracurricular
] Classroom Field Trip [[] Organization/Club Trip Other (athletic, band, if applicable)

DESTINATION Corbin Civic Center ADDRESS 128 Civic Center Drive, PHONE-DESTINATION 606-528-6657
Corbin, KY 40701

|:] Out of State D Out of County ] within County Overnight; give name, address, phone of lodging
BEST WESTERN INN, 2630 CUMBERLAND FALLS HWY.

CORBIN, KY 40701, 606-528-2100

DATE(S) OF TRIP 2/3/2023-2/4/2023 DEPARTURE TIME 2:00PM RETURN TIME 11:00 PM

START END (SELECT AM OR PM FROM DROPDOWN) (SELECT AM OR PM FROM DROPDOWN)
PURPOSE/EDUCATIONAL VALUE competition
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP lkjdkdjks
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: || SPONSORING ORGANIZATION [_]scHooL counci. X Boarp [ ]orHER
NUMBER OF: STUDENTS 15 MALE STUDENTS 9 FEMALE STUDENTS 0
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? |_|NO [X] YES (SEE PROCEDURE 09.36 AP. 212.)
CERTIFICATED COMMON CARRIER; SPECIFY school bus.
[ ] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) ____
Certified chaperones DEE LEAVELL

Classified chaperones ANTHONY HARRIS, ANTHONY ADAMS, AND DISON MYERS

Have all chaperones undergone the required records [_E?ed( and been designated by the principal/designee to supervise students?
@ Yes No

Have all students been notified of the rules and regulations regarding acceptable behavior? Yes [ No
How have they been notified? Code of Conduct signed by athletes and parents

XJDM_Z&W“—/’ XW/"\W

DeCoreus Leavell Robert A. Burnham
Faculty/ Sponsor Signature Principal Signature

¥

Trip has beeq,.zlapproved [ disapproved. Reason for disapproval

w (LAY saa

Signature of SLlpgl ntendentl Designee

TD::“-M \\km“ a__a_a's

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

W
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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 HicH Schoor, Facurry MEMBER(S) SPONSORING TRIP : M. Wvart
TveE 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: Cavee Miurs Suppry CoMPANY
Appress: 2225 PevBroke Ro, HoekinsviLLe, KY 42240
PronE: 1-800-462-8362
Out of State o Out of County X Within County

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

Not an overnight trip
Dare(s) oF Trie: 1/30/23
DEepaRTURE Tive: 12:45 P.M. on 1/30/23 ReTurn Tmve: 3:45 P.M. o~ 1/30/23

PurrosSE/EDUCATIONAL VALUE: STUDENTS WILL VISIT BUSINESSES AROUND CHRISTIAN COUNTY AND LEARN HOW THEIR
BUSINESS HELPS CHRISTIAN COUNTY AGRICULTURE.

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

S§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 O SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS 5 MALE STUDENTS; 2 FEMALE STUDENTS 3

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

PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES MATTEA WYATT
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 o0 No
opv have they been ngtified? Code of Acceptable Behavior, Permission Slip

I, Soe -1t futece } L2302

Date 'Signature of 'Pn‘ncipal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IN/IPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has beenﬁa’pprovcd o disapproved. Reason for disapproval

/}/ -7

pCe— [-Zy-2427
Signature of Superinte t/Désignee Date
\ oo @ p D8 WG v L=\
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.

REeLATED PROCEDURES:

09.36 AP211, 09.36 AP.212, 09.36 AP.2 Review/Revised:11/21/13

Page 1 of 1 \
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

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

Scroor: Caristian County Hica Scaoor, Facurry MEMBER(S) SPONSORING TRIP : M. WYATT
TyrE oF Trir (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

DEesTiNaTION: _CHRisTIAN County HoME AND GARDEN ExpPo
ADDRESS: 2850 PEMBROKE Roap HopkinsviLie, KENTucky 42240
Puone: (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 Trie: 4/14/23

DrrarTURE TivE: 8:00 AM on 4/14/23 ReTurn TiMe: 4:00 PM o~ 4/14/23

PurrosE/EDUCATIONAL VALUE: STUDENTS WILL GET THE OPPORTUNITY TO SELL THE PLANTS THEY HAVE GROWN IN THE
GREENHOUSE OVER THE SEMESTER TO THE PEQPLE OF THE COMMUNITY.

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

S$S- EA1 EXPLAIN THE IMPORTANCE OF PRIDE AND CONFIDENCE ABOUT WORK AND LEARNING NEW TASKS
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 [1 BOARD O OTHER
NUMBER OF; STUDENTS 4 MALE STUDENTS 2 FEMALE STUDENTS 2

MobE orF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO X vEs (SEE PROCEDURE 09.36 ap, 212,)

0 CERTIFICATED COMMON CARRIER; SPECIFY !2]5 ggg Van
0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S);
CERTIFIED CHAPERONES MATTEA WYATT

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to
supervise students? X Yes o1 No

Have all students been notified of the rules and regulations regarding acceptable behavior? X Yes 0 No
ow have they been notified? Code of Acceptable Behavior, Permission Slip

_[=1lp-2% Pt 1 o ltien 1/24/23

Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL Iw’OSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been iﬁpproved o disapproved. Reason for disapproval

 rae s TR Z0Z]

Signature of SuperinteWﬂD’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
Page 1 of 2




STUDENTS 09.36 AP21
School-Related Student Trip Request Form

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

Scroor: CaristiaN County Hicn Scroor Facurry MEMBER(S) SPONSORING TRIP : V. Monon
TyrE oF TRIP (CHECK ONE):

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

DestiNaTioON: _CHRISTIAN County CLERK'S OFFICE
Appress:_ 511 Sours MAN StreeT, HoPKINsVILLE, KY 42240
PronE: (270)-887-04105

o Out of State o Out of County X Within County

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

Not an overnight trip
Dare(s) oF Trre: 1/31/23
DrparTURE Tive;_10:30 AM on 1/31/2023 Rerury Tmve: 12:00 P.M. on 1/31/2023

PuRrPoSE/EDUCATIONAL VALUE: STUDENTS WILL GET THE OPPORTUNITY TO MEET WITH THE KENTUCKY COMMISSIONER
OF AGRICULTURE TO DISCUSS AGRICULTURE CAR TAGS T0 surPORT FFA, KenTucky PrROUD, AnD 4-H.

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

AA?2 PARTICIPATE IN CONVERSATION, DISCUSSION AND GROUP PRESENTATIONS

EC3 DEMONSTRATE POLITE AND RESPECTFUL BEHAVIOR TOWARD OTHERS
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 0 SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS 6 MALE STUDENTS 1 FEMALE STUDENTS 5

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO X vEs (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 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

\[11]23 et 4 foct 1/19] 223

Signature of Faculty Sponsor Date Signature of Principal Date

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

Trip has been af{pproved o disapproved. Reason for disapproval

Pl 4 —
[ A oy /-27 2027
Signature of S‘nﬁrinfén den%sigﬁe Date

o 9 00 oo W \=AA-AD
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 NUeoNS e Yy CHPROLGS



STUDENTS 09.36 AP21
School-Related Student Trip Request Form

SuemiT THIS FoRM FouRr (4) WEEKS PRIOR TO TAKING THE TRIP.

Scroor: CrristiaN County Hich Scroor FAcuLTy MEMBER(S) SPONSORING TRIP ;| M, WyarT
Tyek oF TRIP (CHECK ONE):

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

Destivarion: CHRiSTIAN County CooPERATIVE EXTENSION OFFICE

Avppress: 2850 PevBrokE Ro, HorkinsviLLE, KY 42240
Prone: 270-886-6328
Out of State o Out of County X Within County
oOvernight; give name, phone number, and address of lodging
Not an overnight trip
Dare(s) oF Trie: 4/25/23
DerarTURE TrvE: 11:55 A.M. on 4/25/23 ReTury Tive: 4:00 P.M. o~ 4/25/23

PurrosE/EDUCATIONAL VALUE: STUDENTS WILL BE ABLE TO PREPARE FOR THE CHAPTER BANQUET BY SETTING UP,
DECORATING, PLANNING A BUDGET, AND PREPARING A SCRIPT.

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (IDOES NOT APPLY TO ATHLETIC TRIPS.)
S§S-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION {LISTENING, WRITTEN, ORAL, ETC

ACl UTILIZE CRITICAL-THINKING SKILLS TO DETERMINE BEST OPTIONS/ OUTCOMES, E.G., ANALYZE REL[ABLEI' UNRELIABLE
SOURCES OF INFORMATION, USE PREVIOUS EXPERIENCES, IMPLEMENT CRISIS MANAGEMENT, DEVELOP CONTINGENCY
PLANNING

SOURCE OF FUNDING FOR TRIp; CCHS FFA SAF
AMOUNT OF STUDENT FEE: $0

NoO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: X SPONSORING ORGANIZATION 0O SCHOOL COUNCIL O BOARD 00 OTHER
NUMBER OF: STUDENTS 15 MALE STUDENTS; 5 FeEMALE STUDENTS 10

MopE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? 0O NO X vES (SEE PROCEDURE (9.36 AP. 212.)
0 CERTIFICATED COMMON CARRIER; SPECIFY

PRIVATE VEHICLE, IF ALLOWED BY POLICY} SPECIFY DRIVER(S)
CERTIFIED CHAPERONES MATTEA WYATT
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
table Behavior. Permission Slip

2% B . 1/ 15/27

Date Signature of Principal Date

APPROVAL Il\iﬂ’OSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON
Trip has been Pépproved o disapproved. Reason for disapproval

1 =
£ L [-21-2027
Signature of Stiperintenden S@ 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.

Page 1 of 2




STUDENTS 09.36 AP.21

School-Related Student Trip Request Form
SuemiT THIS FORM FouRr (4) WEEKS PRIOR TO TAKING THE TRIP.

Scuoor: CHrisTiaN Co. H Facurry MEMBER(S) SPONSORING TRIP: V. MoHON
TvyrE oF TrIP (CHECK ONE):

o Over 300 miles o Under 300 miles o Cocutricular o Extracurricular

o Classroom Field Trip o Organization/Club Trip o Other (athletic, band, if applicable

Destmvarion: UNIVERsITY oF KENTUCKY MAIN CHANCE HORSE FARM

ApDpRESS: 2660 Eoumne Camrus Drive, Lexmvgton, KY 40511 Puone: 315-730-9744

1 Out of State 0 Out of County 0 Within County o Overnight: give name, address, phone of lodging

Dare(s) ofF Trie: 4/12/23 - 4/14/23 DeparRTURE Tive: 4:00 PM 4/12  Rerury Trve: 7:00 PM 4/14

PurrosE/EDUCATIONAL VALUE: STUDENTS WILL TOUR VARIOUS ASPECTS OF THE EQUINE SCIENCE INDUSTRY, EXPLORE
CAREERS, AND EXPAND THEIR CLASSROOM KNOWLEDGE.

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

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC
SOURCE 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 7 Mave Stupents: 1 FEMALE STUDENTS: 6
MobE or TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ 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 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 0 No
How have they been notified? ~ Permission Slip, Code of Acceptable Behavior

L}Jﬂ)i& Rotet p. B3t | /[19/2073

Signature of Faculty Sponsor Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL‘IM])’OSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been E{pproved o disapproved. Reason for disapproval

s _
/S St T 727 2027

Signaturt}'of Superinten t/Deﬂinee 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.

Page 1 of 2



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

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

Scraoor: CHrisTIAN Co. H Facurry MEMBER(S) SPONSORING TRIP: V. MoHON
TypE oF Trip (CHECK ONE):

o Over 300 miles o Under 300 miles o Cocurricular 0 Extracurricular

o Classroom Field Trip 0 Organization/Club Trip o Other (athletic, band, if applicable

DestmvaTION: CHRISTIAN County ExrosiTioN CENTER
Anppress: 2850 PEmBroKE Roap, HorkmnsviLie, KY 42240 PraoneE: 270-886-6328

0 Out of State 0 Out of County o Within County o Overnight: give name, address, phone of lodging

Dare(s) or Trie: 3/21/23 & 3/22/23 DeparTURE Tive: 8:00 A.m. ReTUuRN TimE: 3:30 p.m.

PurrosSE/EDUCATIONAL VALUE: STUDENTS WILL PRESENT STATIONS To CCPS 4TH GRADE STUDENTS ABOUT VARIOUS
FARM SAFETY TOPICS.

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
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 24 MALE STuDENTS: 12 FEMALE STUDENTS: 12
MobE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? CNO [ YES (SEE PROCEDURE 09.36 ap. 212.)

0O CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES 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 o 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

\{m Uigrion 1|1‘7\IL?2 Al A4 B he |/ ta/23

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 0 approved O disapproved. Reason for disapproval

- 7
v/ [~ 272022
Signamrégﬁéﬁp’ intendejit/Pesi; 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.

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.

Scroor: CHrisTiaN Co. HS Facurry MEMBER(S) SPONSORING TRIP: V. MonON
TvyrE oF TRIP (CHECK ONE):

0 Over 300 miles o Under 300 miles o Cocurricular o Extracurricular

o Classroom Field Trip o Organization/Club Trip o Other (athletic, band, if applicable

DEsTINATION: MURRAY STATE UNIvERSTIY; CURRIS CENTER
Apbpress: 2101 CoLLEcE FArM Roan, Murray, KY 42071 ProNE: 270-809-6921

o Out of State 0 Out of County o Within County o Overnight: give name, address, phone of lodging

DatE(s) oF Trie; 3/17/23 DEPARTURE TivE; 7:00 A.m. RETURN TvE: 3:00 pov,

PurrosE/EpucATIONAL VALUE: STUDENTS WILL ATTEND VARIOUS LEADERSHIP WORKSHOPS TO PREPARE FOR FUTURE
INTERVIEWS FOR REGIONAL AND STATE FFA OFFICE.

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 FoOR 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 0O OTHER

NUMBER OF: STUDENTS 4 MALE STUDENTS: 2 FEMALE STUDENTS: 2
MobE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? CINO O YES (SEE PROCEDURE 09.36 Ap. 212.)

O CERTIFICATED COMMON CARRIER} SPECIFY

1 PRIVATE VEHICLE, IF ALLOWED RY POLICY} SPECIFY DRIVER(S)

CERTIFIED CHAPERONES 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 0 No

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

m Unvion 723 Dottt biac  1/13/23

Signature of Faculty Sponsor ate " 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 DAﬁ)roved o disapproved. Reason for disapproval

/-23-22¢

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

SCHOOL _ CHRISTIAN CO.HS __ FACULTY MEMBER(S) SPONSORING m>t1 Ao ) r)l/m =0IN / Mﬂ('t«( 6,
TYPE OF TRIP (CHECK ONE):  /

(
o Over 300 miles m Under 300 miles o Cocurricular o Extracurricular 1
0 Classroom Field Trip O Orgamzat on/Club Trlp o Other (athlat}c2 band, if appllc.fble

s b ST ot ) OB o ik her 1)

ADDRESS l

PHONE
o Out of State ﬁé of County o Within County o Ovemight: give name, address, phone of
lodging
DATE(S) OF TRIP ) DU .05 | DEPARTURET[MES i‘;RETURN TIME @QC oD D‘t‘ H Sy \h‘,)

PURPOSE/EDUCATIONAL VALUE __L N Bov-noc & +ouy [Precevit tho~-Us Scconolovr:
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS) (55 1,

SOURCE OF FUNDING For TRIE_ O 207 DY 014128 L

AMOUNT OF STUDENT FEE: 73
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: o SPONSORING ORGANIZATION _ 0 SCHOOL COUNCIL o BOARD o OTHER
NUMBER OF: STUDENTS ’)k) MALE STUDENTS ' ! ) FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? oNO o YES (SEE PROCEDURE 09.36 AP.
212)) o CERTIFICATED COMMON CARRIER; SPECIFY

0 PRIVATE VEFQ,E IF A(L w&n BY POLICY SPECIFY DRIVER(S)
CERTIFIED CHAPERONES Do Ju()\

CLASSIFIED CHAPERONES __ N a1 6o ) 0 lhunsone |

Have all chaperones pndergone the required records check and b SUBMIT. THIS FORMW FOUR {43 WEEKS PRIC
supervise students? s 0 No Have all students been notified of the rules and regulations regarding
acceptable behavior? o Yes o No ~ How have they been notified7, )

Signature of Faculty Sponsor Date Sigttature 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 !(;pproved 0 disapproved. Reason for disapproval

2N YaVa (1%

Signature of Supermtenden@ ﬁ Date
Toren Bl 0 v Cigea ™ A AC -y

.S'zgﬂature of Board Chair Date

RELATED PROCEDURES:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23 )
Review/Revised:11/21/13

*-—QJ\WJ\QSUWK. QA\;(L\"\Q\;;QQ_,
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

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

SCHOOL __ CHRISTIAN Co. HS FACULTY MEMBER(S) SPONSORING TRIP _ ART CLUB_
TYPE OF TRIP (CHECK ONE):

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

DESTINATION ___ PARTHENON
ADDRESS __ 2500 West End Ave, Nashville, TN 37203

PHONE (615) 862-8431

O Out of State O Out of County O Within County O Overnight: give name, address, phone of
lodging
DATE(S) OF TRIP 03-24-23 DEPARTURE TIME 7:45__ RETURN TIME __6PM

PURPOSE/EDUCATIONAL VALUE _ TOURING REPLICA OF GREEK PARTHENON AND MEETING NASHVILLE
PROFESSTIAL ARTISTS FOR CAREER ADVICE___

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
SOURCE OF FUNDING FOR TRIP __ART CLUB
AMOUNT OF STUDENT FEE:

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 __ 40 MALE STUDENTS ___ 15 FEMALE STUDENTS __ 25

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

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES 1

CLASSIFIED CHAPERONES 2

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? O Yes O No Have all students been notified of the rules and regulations regarding
acceptable behavior?;_Q Yes O No How have they been notified?

_ Paula Giesoke (glo /T pef2. 01-13:23__ Ao p-foter cl/ 13/2025
Signature of Faculty Sponsor Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IyPOSS[BLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been ot approved O disapproved. Reason for disapproval

7 y —
[ /L2527
Signal‘irre of Supeﬁemyzt/l)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 09.36 AP.21
School-Related Student Trip Request Form

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

ScaooL: CHRrISTIAN Co. HS Facurry MEMBER(S) SPONSORING TRIP: AWOR Mon
Tyee ofF TRIP (CHECK ONE):

.X\Over 300 miles o Under 300 miles o Cocurricular %Extracurricular

o Classroom Field Trip KOrganizationjClub Trip o Other (athletic, band, it applicable

DesTiNATION: MURRAY STATE UNIVERSITY Appress: 2101 CorLeGe Farv Rp. Murray, KY 42071
Puone: 800-809-3125

o Out of Stateﬁ()ut of County 0 Within County o Overnight: give name, address, phone of lodging

DATE(S) oF Trip: 4-19-23 DeparTURE TivE: 7:00 A.M. RerurN Trve: 5:00 pm
PurroSE/EDUCATIONAL VALUE: STUDENTS WILL COMPETE IN LEADERSHIP AND CAREER DEVELOPMENT EVENT CONTESTS

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

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC)
SOURCE 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 0F; STUDENTS 40 Mavre STUDENTS: 20 FEMALE STUDENTS: 20
MobE or TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? CINO O YES (SEE PROCEDURE 09.36 Ap. 212.)

O CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES VICTORIA MOHON, JACOE JAWORSKI

CLASSIFIED CHAPERONES NONE

Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise students? o Yes o 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

) 1fi3/2 Aot plecr L/ 12/ 20205
igngtfire of Faculty Sponsor Date Signature of Principal Date

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

Trip has been q,apﬁoved o disapproved. Reason for disapproval
P 2 '.g-j r
[ Lt~ 7-77 2027
Signatur?‘olfSuperinﬁn esignee Date
Signature of Board Chair Date
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

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

Scroor: CHrisTian Co. HS FacuLry MEMBER(S) SPONSORING TRIP: V. MonoN & J, JAWORSKT
Tvyee oF TrIP (CHECK ONE):

)ﬁl)ver 300 miles o Under 300 miles o Cocurricular )<Extracurricular

o Classroom Field Trip )z@)rganization/(llub Trip 0 Other (athletic, band, if applicable

DesTmNATION: CALDWELL Co. HicH ScHooL Appress: 50 Beckner Ly, PrivceToN, KY 42445

Prone:_(270) 365-8010 )
0 Out of State >2(Out of County 0 Within County o Overnight: give name, address, phone of lodging

DaTE(s) or Trie: 3-10-23 DEPARTURE TivE: 7:00 A.M. RETURN TmvE: 5:00 pM

PURPOSE/EDUCATIONAL VALUE! STUDENTS WILL COMPETE IN LEADERSHIP AND CAREER DEVELOPMENT EVENT CONTESTS
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DDOES NOT APPLY TO ATHLETIC TRIPS.)

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC)
SOURCE 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 0 OTHER

NUMBER OF: STUDENTS 40 MaLE STUDENTS: 20 FeEmALE STUDENTS: 20
MobE 0F TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [1NO O YES (SEE PROCEDURE 09.36 Ar. 212.)

0 CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES VicTORIA MOHON, JACOB JAWORSKI

CLASSIFIED CHAPERONES NONE

Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise students? o Yes 0 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

\1izf23 Molecr 4 Bt /1323

/Sign re of Faculty Sponsor Date Signature of Principal Date
E

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

Trip has been a{pproved o disapproved. Reason for disapproval

A p—
C4
Pl _//ha«v /=12- 242 7
Signature of SﬁJerintend e.ﬁnee 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.

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,

ScHooL: I (0] Facurry MEMBER(S) SPONSORING TRIP:  J, JAWORSKI
TyeE oF TRIP (CHECK ONE):

i>iOver 300 miles o Under 300 miles o Cocurricular o Extracurricular

‘y&:lassroom Field Trip 0 Organization/Club Trip 0 Other (athletic, band, if applicable

DesTINATION: CHANEY’S DARY BARN, National Corver Museum, SoutHERN Lanes Appress: 9191 NasaviLLE
Roap BowLing Green, KY 42101 Puone: 270-843-5567

0 Out of State o0 Out of County & Within County o Overnight: give name, address, phone of lodging

DATE(S) OoF Trip: 4-28-23 DeparTURE Tive: 8:00 A.m. Rerurn Trve: 3:00 pm

PurPoSE/EDUCATIONAL VALUE: STUDENTS WILL. LEARN ABOUT THE DIFFERENT PATHWAYS IN AGRICUTLURE AND SEE HOW
WHAT THEY LEARNED IN THE CLASSROOM CAN BE APPLIED TO REAL LIFE,

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
AMOUNT OF STUDENT FEE: §0

INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION 0O SCHOOL COUNCIL O BOARD O OTHER

NuMBER OF STUDENTS 40 MaLE STUDENTS: 20 FEMALE STUDENTS: 20
Mobk oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? CINO O YES (SEE PROCEDURE 09.36 ap. 212.)

0 CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES JACOB JAWORSKI
CLASSIFIED CHAPERONES NONE

Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise students? o Yes o 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

‘ jtb \}151255 Aok frtecon 01/11/2923

1gnatiire of Faculty Sponsor Date Signature of Principal Date
E
APP

GENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
OVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been 'Kpproved o disapproved. Reason for disapproval

V&
/> VoL Y id

SignaruMSuperinﬁienﬂ)esignee Date

Signature of Board Chair Date
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.

scaoor._QCONS FACULTY MEMBER(S) SPONSORING TRIP ade
TYPE OF TRIP (CHECK ONE):

0 Over 300 miles O Under 300 miles ™ Cocurricular- O Extracurricular
[ Classroom Field Trip [ Organization/Club Trip [ Other (athletic, band, if applicable

DEsTINATION S ¢ Govegnens C\_-z‘ﬁ ADDRESS _Louisul @, PHONE A2 =537 -S2G0C

O Out of State O Out of County O Within County Bl Overnight: give name, address, phone of
lodging Gralt Veuge. \HO N Troueth S Lenisnlle ¥y 46303 :

DATE(S) OF TRIP_\ap 0 \ - H\"”\ DEPARTURE TIME rov RETURN TIME €\€¥\W E%j
PURPOSE/EDUCATIONAL VALUE (OMBedine, 1\ shale. arelisne. are Quingehibion
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES 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: [0 SPONSORING ORGANIZATION O scHOOL COUNCIL O BOARD O OTHER

NUMBER OF: STUDENTS & MALE STUDENTS k FEMALE STUDENTS !

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED?  [1NO " YES (SEE PROCEDURE (9.36
AP. 212.)0 CERTIFICATED COMMON CARRIER; SPECIFY,

[ PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES F\W\QN‘DQ \-\U&S:— :

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? B Yes O No Have all students been notified of thg/rules and regulations regarding
acceptable behavior? M Yes O No How have they been_ ndtiﬁ?l-—

< : e a/1/93 ~ /%'1/’7 AAALY [ L £
Signatur¢of Faculty Sponsor Date ' Signature 6f Principal j 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'IZ{pproved O disapproved. Reason for disapproval

Z-4-24
Signature of‘ﬁtperintenden‘lbesﬂn ee 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 09.36 AP21
School Related Student Trip Request Form -

SuBMIT THIS FORM TWO (2) WEEKS: PRIOR TO TAKING THE TRIP.

SCHOOL GATEWAY ACADEMY | Facuury MEMBER(S) SPONSORING TRIP ALissa Riey
Tyee oF Trip (cHECK ALL THAT APPLY):

O Over 300 miles [ Under 300 miles O Co curricular O Extracurricular

1 Classroom Field Trip [ Organization/Club Trip [ Other (athletic, band, if applicable)
DesTINATION Bellarmine University Appress 2001 Newburg Rd. PHONE-DESTINATION 502-272-8000

_ Louisville, KY 40205 ‘
I Out of State O Out of County O Within County O Overnight: give name, address, phone of lodging

DaTE(s) oF Trie 3-2-23/3-2-23 DeparTURE TME 6:00am RETURN TME 6:00pm
Starr END (Serecr AM or PM rrom Drorpown) (SeLEct AM or PM FroM Dropoowy)

Purrose/EpucaTioNALl VALUE Students will be participating in the Educators Rising State Competition. They will be
engaging teacher-centered activities and presentations as well presenting teacher materials that they have created.

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

InTASC #7: Planning for Instruction/InTASC #8: Instructional Strategies

)} -
SOURCE OF FUNDING FOR TRIP L—T \C‘m>

No STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [1 SPONSORING ORGANIZATION [ scHooL counci, [1Boarp [ OTHER
NUMBER OF; STUDENTS 9 MALE STUDENTS 1 FEMALE STUDENTS §

MobE oF TRANSPORTATION: Bus 1S DISTRICT TRANSPORTATION NEEDED? O ~o
O vEs (seE PrROCEDURE 09.36 Av. 212.)

[ CERTIFICATED COMMON CARRIER; SPECIFY Enterprise Rental
[0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

Certified chaperones Arissa RILEY/BEVERLY FORT

Classified chaperones

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise students?
OYes [ONo

Have ail students been notified of the rules and regulations regarding acceptable behavior? OYes ONo
How have they been notified? Yes

X NV EWAYAL N ﬁ;{% X ‘_u,\/;“i;m% 'kyifh,\‘,(u L\,T

\

Faculty/Sponsar Signature Principal Signature

V.4

Trip has been D/approved [ disapproved. Reason for disapproval

Signature of Superir&‘ﬁez-:d ent/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

‘SchoolRelated Student Trip Request Form

l SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP.

ScHooL FacuLTY MEMBER(S) SFONSORING TRIP __Ben Sinith
TyrE oF Trir (cHEck ALL THAT APPLY):

O Over 300 miles X Under 300 miles O Co curricular O Extracurricular

O Classroom Field Trip X Organization/Club Trip O Other (athletic, band, if applicable)
Destivation _Martha Laype Collins  Appress 801 Discovery PHONE-DESTINATION _931-266-2827
High School Boulevard Shelbyville, Kentucky

40065 _

OOutof State X Out of County [ Within County [ Overnight: give name, address, phone of lodging

Date(s) or Trir 18 FEB 2023 DeparTURE TiME 5:00 am ReTurN TiME 6:00 pm
START END (Sececr AM ok PM Froy DRoPDOIFY) (SeLecr AM or PM Frost DROPDOVN)

Purrose/EpucationaL VALUE _Vex Robotics Event

WHAT STANDARD 18 BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TR[PS.}

SOURCE OF FUNDING FOR TRIP _Robotics SAF
NO STUDENT SHALL BE PENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [] SPONSORING ORGANIZATION [ scHooL counci. [ Boarp [ oTHER
NUBBER OF: STUDENTS _29 MALE STUDENTS _25 FEMALE STUDENTS _4
MobE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? Owno X vEs (SEE PROCEDURE 09.36 ar. 212.)
[0 CERTIFICATED COMMON CARRIER; SPECIFY

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

Certified chaperones __ 3

Classified chaperones

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise students?
XYes [ONo

Have all students been notified of the rules and regulations regarding acceptable behavior? XYes [ONo
How have they been notified? _Letter

el 2 B X /g.mmz}( Cunsy

Faculty/Sponsor Signature Principal Signature

Trip has been E‘gppmvecl 0 disapproved. Reasen for disapproval

Signature of Sups Nntendent/Designes

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by pelicy 09.36,




STUDENTS 09.36 AP.21

SchoolRelated Student Trip Request Form

SUBMIT THIS FORM TWO (2) wEEKS PRIOR TO TAKING THE TRIP.
SchooL FACULTY MEMBER(S) SPONSORING TRIP 7§ 2=/ 3 =77 //7/
Tyer oF Trip (cuEck ALL THAT APPLY):

O Over 300 miles X Under 300 miles O Co curricular 0 Extracurricular
O Classroom Field Trip X Organization/Club Trip O Other (athletic, band, if applicable)
Destivamion _Apollo High School Avppress _2280 arack Road PHONE-DESTINATION _931-266-2827
sboro. Kentucky 42301
O Out of State X Out of County O Within County O Ovemnight: give name, address, phone of lodging

Date(s) or Trie 04 Feb 2023 DerarTure TiMe 06:00 am Rerurn Tive 6:00 pm
STarRT END (SecEcT AM or PM FroM DroPDOIV) (SeceCT AM or PM FrOM DROPDON)

Purrose/EpvcaTionaL VALUE _Vex Robotics Event

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

SOURCE OF FUNDING FOR TRiF _Robotics SAF
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO FAY.
BILL TRIP EXPENSES TO: L] SPONSORING ORGANIZATION [ scuoor counciL [ roarn [doTHER
NUMBER OF: STUDENTS 3 | MALE STUDENTS _2_? FEMALE STUDENTS _';L
MopE or TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? Ow~no X vEs (SEE PROCEDURE 09.36 ap. 212.)
[0 CERTIFICATED COMMON CARRIER; SPECIFY
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

Certified chaperones &‘3

Classified chaperones

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise students?
XYes [ONo

Have all students been notified of the rules and regulations regarding acceptable behavior? XYes [ONo
How have they been notified? _Letter

f

. x (’E/Luw\
(Y

Faculty/Sponsor Signature Principal Signature —

X

P
Trip has beeuﬁ‘approvcd [ disapproved, Reason for disapproval

> /%”W \-Va-ar

Signature of Supeaerint: de tDesigneaese

T Qe R0 =y = RNV PR

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

DO LA CUPRINCR oL



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form
SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

SCHOOL: S H Hj FACULTY MEMBER(S) SPONSORING TRIP ﬁ_?\w’u& M d J—A./

TvYPE OF TRIP (CHECK ONE);

O Over 300 miles Under 300 miles Co-curricular O Extracurricular
O Classroom FEield Trip Organization/Club Trip FfOther (athletic, band, if applicable) Chasg
DESTINATION @'J"JL\A& Avpriss (WK Y PHONE

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

DATE(S) OF TRIP ﬂ/f7/2023 DEPA&;EDLTIME “]:02as  RerurnTive ) .OO ﬁhﬂ Z’\?"'w

PURPOSE/EDUCAT IONAL VALUE ’<M n-"'[ F{/S-l’u \j&;'

WHAT STANDARD IS BEING ADDRESSED l(lNG TI VLP? (DoLS NOT APELY TO ATHLETIC TRIPS.)
10GinG Mvgic ‘-'-‘ &} ‘j

SOURCE OF FLND?NG rgR TRIP O A\

AMOUNT OF STUDENT FEE: $§ —_— Q—

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: MSPONSORING ORGANIZATION [0 SCHOOL COUNCIL O BOAR O orHER
NUMBER OF: STUDENTS MALE STUDENTS 2 FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? I NO ﬁ YES (SEE PROCEDURE 09.36
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEW ALLOWED i Wucv SPECIFY DRIVER(S)
CERTIFIED CHAPERONES [Ca S i
o

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? es [ No Have all students been notified he m!esﬂd 16?&1] ions yegarding ‘
; behavior? 8§ Yes O No How have they been yojified?, l

Date
EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL lMEﬁ)SSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

[~ |2-2523 [~]2P023
ignature of Faculty Sponsor Date oI Principal

Trip has been rapproved O disapproved. Reason for disapproval

P o |

1/ 221 Ve /73228
Signature of Superintendent/| ‘sigrﬁ Date ~
Signature of Board Chair Date

IFor 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
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