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

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

ScHOOL * FACULTY MEMBER(S) SPONSORING TRIP ______
TYPE OF TRIP (CHECK ALL THAT APPLY):
] Over300 miles [ ] Under 300 miles (] Co curricular [ Extracurricular
[] Classroom Field Trip [Ij Organ_lzatmn/Club Trip @:Other (athletic, band, if applicable)

DESTH\IATION_MQ,M@;\M"T?)M ADDRESS&@ h,q S Y PHONE-DESTINATION ) %%7 Zt’; ’7 /

[]Outof State  [_] Out of County @;W1th1n County  [_] Overnight: give name, address, phone of lodging

( R
DATE(S) OF Trp -~ % , &3 DEPARTURE TIME 1. %‘? A‘ M RETURNTIME =~ * ' ?

START END (SELECT AM OR PM FROM DROPDOWN) (SELECT AM OR PM FROM DROPDOWN)
PURPOSE/EDUCATIONAL VALUE \Z ¢ Tan 9 ? o {“c; rm N (.t

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

SOURCE OF FUNDING FOR TRIP Q@) qu r VI

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

BILL TRIP EXPENSES TQ: D SPONSORING ORGANIZATION D SCHOOL COUNCIL I:I BOARD ﬁ‘OTHER

NUMBER OF: STUDENTS MALE STUDENTS FEMALE STUDENTS o
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ ] No [ YES (SEE PROCEDURE 09.36 AP. 212.)
[[] CERTIFICATED COMMON CARRIER; SPECIFY V- Ch (.c )4'\ c{ © oy =

[] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones _

Classified chaperones

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

m\{es |:| No
Have all students been notified of the rules and regulations regardm acceptable behavior? /QYes [1No
A
U ﬁr | (.

How have they been nofified? ‘

2K _/
Faculty/Sponsor Signature Principal Signature

=~

Trip has been Mpproved O disapproved. Reason for disapproval

(7
om Q:j\ {Km,“

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

3-1-a%3
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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 __ CCHY
TvrE oF TRIP (CHECK ONE):

1 Over 300 miles 3 Under 300 miles O Cocurricular O Extracurricular
[ Classroom Field Tnp O Organization/Club Trip O Other (athletic, band, if al;?l:cable

DESTINATION gm,fm 4.5  ADDRESs S Dhales Zd | Locis $ifong Joa- ¥8S - 6’.?_42
O Out of State I Out of County [ Within County E-Owvernight: give name, address, phone of
lodging 7D Kadicen Mokl Lowiamile Teleesynville .

DATE(S) OF TRIP JZ!Z&B' alie)23 DEPARTURE TIME /200 pas ™ RETURN TIME /@200 pre e

PURPOSE/EDUCATIONAL VALUE HMQ; Semi - Smk _

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

SOURCE OF FUNDING FOR TRIP Diak«kr [ Sehool

AMOUNT OF STUDENT FEE: s

FACULTY MEMBER(S) SPONSORING TRIP _ jdee (sl

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [J SPONSORING ORGANIZATION [0 sCHOOL COUNCIL B ToARD O oTHER
NUMBER OF: STUDENTS __/f MALE STUDENTS _ /f FEMALE STUDENTS __ (D

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [INo & vES (SEE PROCEDURE 09.36
AP. 212.)B{CERTIF]CATED COMMON CARRIER; SPECIFY  S¢ W .w_t _ﬁg

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

CERTIFIED CHAPERORES .
CuassiFin cuarerones_Dee(eavell, Damico Leave, Aoivasy Senitn, Anthony Hacess,
Mmr i

Have all chaperones undergone the required records check and been designated by the pnncnpalidesngnee to supervise
students? B Yes O No Have all students been notified of the rules and regulations regarding
acceptable behavior? B Yes O No How have they been notifi ble 3%-“&”

el ?/%’a 8/ dN3A3

f Faculiy 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 E{approved [ disapproved. Reason for disapproval

o 24T

Date
Ve, NSy LA 7 B S P O -1 V=
Signature of Board Chair Date

Far overnight and/or out-of-state trips, approval of the Supenntendent 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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TSTUDENTS 09.36 AP.21
| SchoolRelated Student Trip Request Form

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

ScHooL Curistian County HS Facurry MEMBER(S) SPONSORING TRIP KARIN REED l?a_ LA [ 0
TypE oF TRIP (CHECK ONE): Ei es,efs @
o Over 300 miles x Under 300 miles n Cocurricular o Extracurricular

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

DEeSTINATION _MURRAY STATE UNIVERSITY ADDRESS ThesTRe ARTS - 106D Fine ArTs Buiping (FA), GLoBAL LANGUAGES - 4A-6
Facucry Haw (FH), Murray, KY 42071 PHONE _270-809-4637, 270-809-4522

o Out of State x Out of County o Within County o Overnight: give name, address, phone of
lodging
Darte(s) or Trie__ Mar 38,2023 DeparTURE TiME _ 8:30 ReTurn TME 3:00
PurrosSE/EDUCATIONAL VALUE TourinGg THEATRE DEPT FOR COLLEGE CHOICE OPPORTUNITY
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.) _ THEATER

PERFORMING ARTS AND TECHNICAL ARTS STANDARDS

SOURCE OF FUNDING FOR TRIP __ DRAMA CLUB-THEATRE/ SHARING BUS WITH ART DEPT

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 0 BOARD X OTHER
NUMBER OF: STUDENTS __ 20 __ MALE STUDENTS ) FEMALE STUDENTS __ (5]
MopE. oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? N0 X YES (SEE PROCEDURE (19.36 ar.

212.) 0 CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES KariN Reep_ (PauLA GIESEKE—ART)

CLASSIFIED CHAPERONES BarBARA SUZANNE KLOPFENSTEIN

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 7x Yes 0 No How have they been notified? Paper permission form with behavior
expectations __

i QQ_Q-A Va3 W /~W 7‘/7}“’7&,{;.
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 W{pproved o disapproved. Reason for disapproval

7 . —_—
W Lt 2 - 282027
Signature of erinrendenwsigngﬂ Date
Signature of Bourd 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 AP211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13
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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,

Scaoor: CHrisTIAN Co. HS FacuLry MEMBER(S) spoNsORING TRIP: V., MonoN & J, JAWORSKI
Tyre oF TRIP (CHECK ONE):

o Over 300 miles p(Under 300 miles o Cocurricular w\Extracurricular

o Classroom Field Trip tﬁ\Organization/Club Trip o Other (athletic, band, if applicable
DestivaTioN: Lyon Co. HicH ScHooL Apprrss: 209 Fairview AVE, Eppyviiie, KY 42038 Paone:(270) 388-9715

o Out of State '(pé\Out of County 0 Within County o Overnight: give name, address, phone of lodging

DatE(s) oF Trie: 3-17-23 DeparTURE TIME: 7:00 A.M. Retury 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? (DOES NOT APPLY TO ATHLETIC TRIPS.)
S§S-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC)

SoUurcE or 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: [ SPONSORING ORGANIZATION 0O SCHOOL COUNCIL O BOARD 0 OTHER

NUMBER OF: STUDENTS 40 MALE STUuDENTS: 20 FEMALE STUDENTS: 20
Mok oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? CNO O 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, 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 o0 No

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

v T SROIAZ
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 z@lroved o disapproved. Reason for disapproval

AR I TTT74

Signature Date
Torce, DA YO Svepne ~A-DD
Signature of Board Chiir” 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
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

Supmir THIS FoRM Four (4) WEEKS PRIDR TO TAKING THE TRIP.

Scuoov: CHrisTiaN Co, HS Facurty MEMBER(S) SPONSORING TRIP: J. JawoRsSKI/Y, MoHON
Tvyre oF TRIP (CHECK ONE):

0 Over 300 miles 1 Under 300 miles 0 Cocurricular 03 Extracurricular
[ Classroom Field Trip 1 Organization/Club Trip O Other (athletic, band, if applicable

DesTiNaTion: KEnTucky FAIR & Expo CENTER . Apbress: 937 PHILLIPS L., LOUISVILLE, Ky
Puone: 270-839-2948

1 Out of State [ Out of County 1 Within County o Ovemight: give name, address, phone of lodging

Dare(s) or Traie: 2-17-23 DEePARTURE TIME: 7200 A.M, ReTurn TiMe: §:00 pM
Purrose/EpucATIONAL VALUE: STUDENTS SEE THE LATEST EQUIPMENT AND ARE REWARDED FOR FIFA EFFORTS IN FFA
WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (IDOES NOT APPLY TO ATHLETIC TRIPS.)

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMU JSTENING, WRITTEN, ORAL, ETC
SouRCE oF FUNDING FoRr TRiP: CCHS FEFA

AMOUNT OF STUDENT FEE: $0

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

BILL TRIP EXPENSES TO: [J SPONSORING ORGANIZATION [ SCHOOL COUNCIL [l BoARD O oTHER

NUMBER OF: STUDENTS 25 MALE StupenTs: 13 FEMALE STUpENTS: 12
Mobt oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [INo 1 YES (SEE PROCEDURE 09.36 Ap. 212.)

O CERTIFICATED COMMON CARRIER} SPECIFY

[0 PRIVATE VEHICLE, [F ALLOWED BY POLICY; SPECIFY DRIVER(S)
CertIFIED CHAPERONES Jacon Jaworsky/VICTORIA MOHON
CLASSIFIED CHAPERONES NONE

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

supervise students? [ Yes O No

Have all students been notified of the rules and regulations regarding acceptabke behavior? 0 Yes O No

How have they been notified?
;Qﬁzré /33
ature of Principal ate

\ AUt Yo
Signature of Faculty Sponsor

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

Trip has been O épproved O disapproved. Reason for disappraval

2-2-2027
Signature Date
NeoeaQab 2 W ple a-a-233
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 _
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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.
Scuoon:  Cumisuas Co, HS FacutLry MEMBER(S) SPONSORING TRIP: ). JAWORSKI

Tyre oF Trir (CHECK ONE):

0 Over 300 miles )b{'Undcr 300 miles n Cocurricular %Extmcum'cular

01 Classroom Field Trip }(Oiganimlion/(‘lub Trip © Other (athletic, band, if applicable
Destivation: WKDZ Rabio StationAvoress: 19 D.J Everert Drive, Caniz, KY 42211 Paoye 270-522-3232

01 Qut of State g(Out of County o Within County O Ovemnight: give name, address, phone of lodging

DarE(s) oF Trip: 2-22-23_7’" DeparTURE TivE: 7:30 AM. ReTury Time: 10:00 am
PURPOSE/EDUCATIONAL VALUE: STUDENTS WILL COMPETE IN LEADERSHIP AND CAREER DEVELOPMENT EVENT CONTESTS

WHAT STANDARD IS BEING ADDRESSED BY TAKING Tis TRip? (DOES NOT APPLY TO ATHLETIC TRIPS.)
$S-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, EIC)

Sourck oF FUNDING FOR TRir: CCHS FFA
AMOUNT OF STUDENT FEE: §0

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

BILL TRIP EXPENSES TO: [1 SPONSORING ORGANIZATION 0 SCHOOL COUNCIL 0 BOARD 0 OTHER
NUMBER OF: STUDENTS: 3 MALE STUDENTS: 3 FEMALE STUDENTS: 2

Mobk oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? ONO O VES (SEE PROCEDURE 09.36 aP. 212.)

00 CERTIFICATED COMMON CARRIER; SPECIFY

O 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

supervisc students? 0 Yes 0 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

ﬁ. — 21/ Pelar 4 Gt (21723
i ¥ 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 hus beeny/approved 0 disapproved. Reason for disapproval

) —
////'A/'—\ &A'/‘[\ - 771 2027
Signatute of Superinfer engjﬁuce Date
A LS L B S P> (G SV V—
\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 | of 2 "Q\N\-QJ\D&\NLYK QLQ\@J\ E




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

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

schoo._ CCH S FACULTY MEMBER(S) SPONSORING TRIP __ Sheoy ﬂn Lo CK

TYPE OF TRIP (CHECK ONE):
O Over 300 miles Iff'Under 300 miles O Cocurricular O Extracurricular
00 Classroom Field Trip O Organization/Club Trip [ Other (athletic, band, if applicable
pestivaTion &0l (e, NS ¥ Appress PHONE

0O Out of State O Out of County O Within County N Overnight; give name, address, phone of
lodging

DATE(S) OF TRIP /};‘)r,l 2%-29 DEPARTURE TIME 5. §}) P M F r'leé‘lf‘JU'E\l TIME [Dfoéﬁ St Mgh’l

PURPOSE/EDUCATIONAL VALUE

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

SOURCE OF FUNDING FOR TRIP _Ju_ggaju_l \ Beoiktrs

AMOUNT OF STUDENT FEE;

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [l SPONSORING ORGANIZATION [ scHooL COUNCIL [J BoaRD [ oTHER
NUMBER OF: STUDENTS 5 MALE STUDENTS FEMALE STUDENTS 7. 5

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ no WYES (SEE PROCEDURE 09.36
AP, 212,)[0 CERTIFICATED COMMON CARRIER; SPECIFY,

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES & hec; Han (ol i

A

CLASSIFIED CHAPERONES i 8] K i Coc

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

students? I Yes 01 No Have all students been notified of the rules and regulations regarding
acceptable behavior? w Yes O No How have they been notifigd?|

J}JML 1223 &{E 1/1a/a%
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 I‘_“(approvcd i3 disapproved. Reason for disapproval

7 s G 722027

.S‘:‘gnaturMuperimgnd@/Desi hee 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

SchoolRelated Student Trip Request Form -

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

ScHooL FacuLry MEMEBER(S) SPONSORING TRIP
Tyee oF Trie (cueck ALL THAT APPLY):
O Over 300 miles X Under 300 miles O Co curricular O Extracurricular
0 Classroom Field Trip X Organization/Club Trip O Other (athletic, band, if applicable)

DestinaTion Apollo High School Appress _2280 Tamarack Road PHONE-DESTINATION _765-414-2588
Owensboro tucky 42301

[ Out of State X Out of County 0 Within County [X‘ Overnight: give name, address, phone of lodging
o 2T Sy F&5 Q3o SA(E— D, Ouéﬁjdufo/e)f

63
Dare(s) or TRiP-€4Mar 2023 OY m71 2% DerarTURE Tive 960020, 3.5 Returs Tive 8:00 pm bare3
START EXD (SeLser AM or PM Fiodt Drorpowy) (Serecr AM or PM rrov Drorpowy)

Purpose/EpucatioNaL VALUE _Vex Robotics Event

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

SOURCE OF FUNDING FOR TRIP _Robotics SAF
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BiLL TRIP EXPENSES TO: [1 SPONSORING ORGANIZATION [ scHOOL counci, [1BOARD [ OTHER
NUMBER OF: STUDENTS 20__ MALE STUDENTS _17 FEMALE Stupents 3
MoDE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? CIno X vEs (SEE PROCEDURE 09.36 ap. 212.)
[ CERTIFICATED COMMON CARRIER; SPECIFY ______
1 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) Z5
Certified chaperones ﬁ?{ Seme? A / Ko Br7 (-:‘.:c’-'i j;‘f@/\/ﬂf#‘ C‘U-«'ﬂ.ﬂe"}
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
7
= //;":4,.;;' 7%
..,/'/: S »..&4// J ::"‘ ‘ \;J )
\ o o2 - X wiet
X = il — > MJC\,) \ A
Faculty/Sponsor Signature Principal Signature
vl

Trip has been IZ’approved O disapproved. Reason for disapproval

>< %MW DS

Signature of Superintend ent/Designes
RY Rue 00 W
Ve eV -\ 233

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

Wm q_@pw



STUDENTS 09.36 AP.21
SchoolRelated Student Trip Request Form

IJ L/!)'/gz /Jt g s
SCHOOL SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

TYPE OF TRI
O Over 300 miles mer 300 miles O Cocurricular E]n‘:/xtracurricular
O Classroom Field Trip [ Organization/Club Trip [ Other (athletic, band, if applicable
pESTINATION Atherton HS  ADDRESS PHONE _

O Out of State O Out of County O Within County E’fﬂemight: give name, address, phone of
lodging Holiday Tnn Leuvicvile €xee (921 Bicwep Ln  Lovisville, KY 40713
patE@) oF TRie 21T -2 [1 DEPARTURE TIME RETURN TIME
PURPOSE/EDUCATIONAL VALUE ___ JZHSOA ST7e A/RtsTint “Bigwey

WHAT bTANl)A% 1S BE[NG A ESJAD’ BYA'AKING 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: O SPONSORING ORGANIZATION [0 SCHOOL COUNCIL [0 BOARD [JOTHER
NUMBER OF: STUDENTS 2- MALE STUDENTS Z: FEMALE STUDENTS ==

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED?  LCINO [EFYES (SEE PROCEDURE 09.36 AP,
212) O CERTIFICATED COMMON CARRIER; SPECIFY [ 1"

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

CERTIFIED CHAPERONES .SLU‘IT Seamen/ - ASST Coach- ANTdwor VM’M«

CLASSIFIED CHAPERONES

Have all chaperoneszy;dﬁrgone the required records check and been designated by the principal/designee o
¥

supervise students? g No Have all students been notified of the gules and regulations regarding
acceptable behavior? es I No How have they been notifiggl? ﬂ)
Lﬁ:&wg«f— 2-14-23 ; A/ 14123
Signature of Faculty Sponsor Dale ignature 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'ﬂppt'oved O disapproved, Reason for disapproval
2, =3 ’ =
(#1 p AN i 2-/1Y-2232
Sigimfm"e of S uperﬂendgﬂ/l)esignee Date
oy W -h." \S ~a
Signature of Board Chair Date

T OVETTIZ T AT DT OO =S Tate TIPS, Approvat of the STpeTiTentent ard/or Board may be Tequired by poticy 0936

RELATED PROCEDURES:

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

\%\W O MO ofy
Vehicle Request Form
School m 5 Faculty Member(s) sponsoring trip .QF?T :SWE:?J "‘/“WM @Au-l




09.36 AP.21

STUDENTS
8 School-Related Student Trip Request Form
SCHOOL: H W FACULTY MEMBER SPONSORING TRIP:_ 0L\ SAollons
TYPE OF TRIP (CHECK ONE):
O Over 300 miles O Under 300 miles O Co-curricular O Extracurricular
@ Classroom Field Trip O Organization/Club Trip O Other (athletic, band, if applicable)
DESTINATION _L (XINOAOUN 'l ADDRESS ' PHONE
O Out of State O Out of County O Within County @ Ovemnight: give name, address, phone of
lodging
DATE(S) OF TRIP _ 4/ L =, u/ |t} DEPARTURE TIME 4 |5 ppn  RETURNTIME 5 ‘09 pin

PURPOSE/EDUCATIONAL VALUE _ L \\ 'oe G ’1,;,-\(7) <udondt s O @q\uwu( veladted businesses

WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
( 0r .t [ AT Y e A 1 e \ \ o JEENG

electng yeeding OiMMalS , coving Cor bied "

£ ] } . )

SOURCE OF FUNDING FOR TRIP LAVEC Geant

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 Q BOARD O OTHER

NUMBER OF: STUDENTS l MALE STUDENTS J FEMALE STUDENTS __ . 5

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

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
N nrAanr “tnllran t [ Sr Dy Al A e
cerririen craperones S0V VL0 \ (A Ml (CCHS)

CLASSIFIED CHAPERONES

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

students? Qii Yes O No Have all students been notified of the rules and regulations regarding
aF-Geptablg behavior? Q Yes O No How have they been ?gkiﬁe ] ,f’)?}: PSS J\/" ) ij

L ite— 12823 (L, 3 fp fo2>
éignaturé of Faculty Sponsor ' Date Signe{rﬁre of Prii{ncipal Date .

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

Trip has been p/approvcd O disapproved. Reason for disapproval

/ // — y -
T .

Signature of Su}mﬂ:tendem/l)esiknee;f Date
&

Signature of Board Chair Date

For overnieht and/or oui-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
Schﬁol-Reiated Student Trip Request Form
SCHOOL:

FACULTY MEMBER SPONSORING TRIP: QM aJn M(L{W
TYPE OF TRIP ((HECK ONE):

O Over 300 miles \ﬂg\Under 300 miles O Co-curricular O Extracurricular

Classroom Field Trip roanizat ]ﬁg Trip O Other (athletic, band, if applicable)
DESTU\ATION {4 ) PHONE

O Out of State O Out of County %Wlthm County O Overnight: give name, address, phone of
lodging

__DATE(S) OF TRIP \\MV (N f\ |

PURPOSE/EDUCATIONAL VALUE
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: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS MALE STUDENTS FEMALE STUDENTS

MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? O NO %\’ES (SEE PROCEDURE 09.36 AP. 212.)
O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES \4) NWAN

_CLASSIF 1ED CHAPERONES

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

students? &} Yes O No Have all students been notified of the rules and regulation reo(g&w
ambehavior? O Yes O No How have they been YQ/}WX v\{u\a

W O ddup ) D=l P23
Signature of Faculty Sponsor ate Signarﬁ‘e of Priﬂcipal Date .

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

Trip has been O@pprovcd O disapproved. Reason for disapproval

/ZV‘-—Z/’) —— 2 el 2an,

Signature re of .S'upermtﬁentflf, ignee Date
N erce S 10 0w Wumom A.~-28-23
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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L;i
STUDENTS 09.36 AP.21
School-Related Student Trinp Request Form

SCHOOL: H H 3 FACULTY MEMBER SPONSORING TRIP: 7; € d ] LL/L&-F’, /_p(-
TYPE OF TRIP (CHECK ONE):
O Over 300 miles £ Under 300 miles O Co-curricular O Extracurricular

O Classroom Field Trip % Organization/Club Trip O Other (athletic, band, if applicable)
Du Poot menta|DESTINATION ta b Lo 5. ADDRESS PHONE S0 - 4 §s — ﬁ‘aq/
High Sheol onis v e K()E HYooo 5 . : ] )
7 O Qut of State O Out of County O Within County ~ %@ Overnight: give name, address, phone of

Jodging ST<ep oo ¢ Sy 130 Spning foirde Or. Shephecdsulle, KT 4Holes
0F— 25 - 495¢ 4 Merch 7Y

DATE(S) OF TRIP __ m ar L‘(\ = /3 .RJJDEPARTURE TIME /2 ae0n LRETURN TNE %A 2,

PURPOSE/EDUCATIONAL VALUE ﬁg,rmu (2] /,/mb),n d jZoc, Sl et i, AL

WHAT STANDARD IS BEING ADDRESSED BY TAMNG THIS TRIP? %OES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP
AMOUNT OF STUDENT FEE: § O

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

NUMEBER OF: STUDENTS 3 MALE STUDENTS L/ FEMALE STUDENTS d/

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

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

CERTIFIED cHAPERONES  He d,  Lhee |o ¢ han Rlisen

CLASSIFIED CHAPERONES

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

students? @ Yes O No Have all students been notified of the rules and regulations regarding
acceptable b av10r'? Yes D No How have they been ngflfied?  L/zg hally
% L i 025

Signature of Faculty Sponsor Date ig e of Principal Date

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

*

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

?‘ 4 72 c?]
Signature bffuperinlendeﬁ'l)esig:&é Date
N oree, B ) 0 v D-a-a3
Date

Signature of Board Chair
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

\-QN!\!U\?(M Q.QQ_;\QM—Qd
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SCHOOL: HHS FACULTY MEMBER SPONSORING TRIFP: Kﬁ h& H’um( { W

TYPE OF TRIP (CHECK ONE):

O Over 300 miles g/ynder 300 miles O Co-curricular O Extracurricular
O Classroom Field Trip Organization/Club Trip O Othel (athletic, band, if applicable)

DESTINATION ﬁ{,] H IJ@UJQC Appress  LEWSM \f{’ j M/\{ PHONE

O Out of Staje Out of County O Within County Ove 1Uht ﬂlve nan&f address, phone o

lodging___ BN ouge, M0 | Lovin U222 (. 568@ 5200
_DATE(S) OF TRIP_ ?)h’)» : M Lof-*?) DEPARTURE TIME 7o pn RETURNTIME Z~OU gm _

PURPOSE/EDUCATIONAL VALUE F][}\/MOY_S P ,{/L{O (‘ ,WMJ‘] V)f\
WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

Aulenic TN

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: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS B MALE STUDENTS [ FEMALE STUDENTS 2

MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? O NO MES (SEE PROCEDURE 09.36 AP, 212.)
O CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES ( {

CLASSIFIED CHAPERONES

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

students? @ Yes O No Have all students beer notified of the rul and regulations regarding
EW Me%OWNO How have they been njotjfied? ?1 3
243007 /Mw 2&1&2;&
Swnature of Faculty Sponsor Date ignal of Prmmpal Date .

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL II}’['POSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been @ approved O disapproved. Reason for disapproval
p PP

W/ sl 22y 2

ronature of Supenﬂndent/D esignee Date
\oreny VDb b SWone® A -\~
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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