Purchase Order
SPENCER COUNTY BOARD OF EDUCATION

110 Reasor Avenue
Taylorsville, KY 40071
Phone (502) 477-3250 Fax (502) 477-3259

~
k.

s

PO#| 2349119 |8

This PO number must be shown on ALL inveices,
packing Jists, packages, and correspondence.

Tax Exempt B-191

_03/06/23

Vendor # —}O’D 3 knownj

Date

SCBOE T/ 2~ S'jp_arfcfwé e

[ ] BlanketPo

Fed. Tax ID 61-6001367 *

City. 8T. Zip Taylorsville, Kentucky 40071
For fastest processing and payment:
Email invoice to: Acets.Payable@Spencer.KYSchools.us

Vinance Oﬁ er Signature | @a! g 51,000

Initials:

Telephone Bid Source
, DO NOT BACKORDER
Quantity  Catalog #/ Acct. Code Item Description (size, color, efc.) ltem Price  Extended Price
i
1| trip to Kentucky Science Center . _ $317.60; $317.60|
1 trip to Main Event o $245.40! _ $215.40,
! 1 trip to Juniper Hills | $535.00 $535.00!
i
% —
| _ .
— ' —
|. ~— N -
| I = |
|
s - ——a
21stCCLC Funding Source TOTAL 31’098.00 !
0412768-0894-5501X  Account Code ]
Org ¢ Object - Project for specxl'\ account code in the top section) KAREN LEFF _ ~
‘&W\ Ordered Bl
SHIP TO: SPENCER COUNTY MIDDLE SCH‘
ATTN KAREN LEFF KAREN LEFF
Address 1263 MT WASHINGTON RD Progr. )/Ipp wer
Ciry. ST. Zip TAYLORSVILLE, KY 40071 d
Phone 502.477.3260 1@ 1 Date Paid:
-1cc’aunts Payable gnature
BILL TO: Spencer County Board of Education ﬁ 5 /
Address 110 Reasor Avenue :.u«y4 / 7 ’\l Check Number: '



PO i#:

School- Related Student Trip Reguest Form
SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP

SCHOOL: kg C’mg FACULTY MEMBER SPONSORING TRIP: -/ﬁ'mn

(] 6lassroom Field Trip ass Trip (whole grade), specify
Organization/ Club: [ other (athletic, band, etc.)

DESTINATION: w‘l (l N)M(P, COJ./\W ADDRESS: ,m//] |/, ML{M QT '/Du W,. LJDZD

[ Out of State Out of County ] within County O Overnight:

|12

DATE(S) OF TRIP: [ (]
PURPOSE/ EDUCATION VALUE: |

DEPARTURE TiME:,

‘ BiLL TRIP EXPENSES TO:
(] SPONSORING ORGANIZATION - 'O SCHOOLCOUNCIL  [J BOARD (1 OTHER:
NUMBER OF STUDENTS: , :i TY SPONSORS: 7T OTHER CHAPERONES: Q
TOTAL NUMBER OF PARTICIPATES: QA

ODE OF TRANSPORTATION:

IS DISTRICT TRANSPORTATION NEEDED? [INO &YES,SEE PROCEDURE 09.36 AP.212 O BUS 0 VAN
ICERTIFIED COMMON CARRIER; SPECIFY
CPRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION: (Attach a list of names of adults accompanying students on trip).
Have all chaperones undergone the required AOC check and been designated by the principal/designee to supervise

2]l 22

Date
—=
Trip has been: [Japproved Cldisapproved. Reason:
Signature of Supérintendent/ Desighee Date
For overnight and/or out-of-state trips, approval of the superintendent and/or Board may be required by policy 09.36.
== = =i
FIELD TRIP CHARGES: Bus Limit: 2 persons per seat
$0.93 per mile
Regular hourly rate for driver; plus overtime Meals provided by sponsor: CJ YES COINO
If driver’s hours exceed 40 per week. Send copy to lunchroom: 1 YES LINO
Overnight lodging: Single room. Admission to event provided: [J YES CONO
Drive time starts 15 minutes before departure and 2/
15 minutes after arrival. Number of Buses Requested:

TRANSPORTATION OFFICE USE ONLY: NO Priverd With A W \[/CA 3
- 3,

Drivers: 1. 2.

7




PO #:

School- Related Student Trip Request Form
SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP

\
SCHOOL: \Q QM& FACULTY MEMBER SPONSORING TRIP; w

o

‘-’ ‘ | = )
L1 Classroom Field Trip [ Class Trip (whole grade), specify
Organization/ Club: (. U other (athletic, band, etc.) g
‘ FoOSy (L ove St P g}w
DESTINATION: Ma[h ’CUU\T ADDRESS: v ()\L fu.le Kby 407299
[J Out of State MOut of County [J within County J Overnight:

/ r
DATE(S) OF TRIP: 1Q| ol 1 2 DEPARTURE TIME: 7 DO reurnmive: 230
PURPOSE/ EDUCATION VALUE:__ ¢33 Clupmo £ Z SV AIIN

SOURCE OF FUNDING FOR TRIP: ?(} g‘rCC/LL MMW’

DENI ABIL
BILL-TRIP EXPENSES TO:
(] SPONSORING ORGANIZATION [0 SCHOOLCOUNCIL [0 BOARD L] OTHER:
NUMBER OF STUDENTS: 2 : ] FACULTY SPONSORS: 2~ OTHER CHAPERONES: ’8
TOTAL NUMBER OF PARTICIPATES: o
MODE OF TRANSPORTATION:
IS DISTRICT TRANSPORTATION NEEDED? [JNO KES,SEE PROCEDURE 09,36 AP.212 J BUS O VAN

CJCERTIFIED COMMON CARRIER; SPECIFY
[CIPRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRNER(S)
SUPERVISION: (Attach a list of names of adults accompanying students on trip).
Have all chaperones undergone the required AOC check and been designated by the principal/designee to supervise

{ N/t 3[)12

Name of Faéultyygao/ I Date
=
Trip has been: [approved Udisapproved. Reason:
(—.
Signature of Superintendent/Designee Date

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

SOggL:;f:; eCHARGES: Bus Limit: 2 persons per seat (\D (&Y\\‘W & \NM Q\ﬁ\d/\ \L(ag

Regular hourly rate for driver; plus overtime Meals provided by sponsor: J YES ONO
If driver’s hours exceed 40 per week. Send copy to lunchroom: O YES O NO
Overnight lodging: Single room. ' Admission to event provided: [ YES O NO
Drive time starts 15 minutes before departure and /L-'

15 minutes after arrival. Number of Buses Requested:

TRANSPORTATION OFFICE USE ONLY:
Drivers: 1. 2. 3.




PO #:

School- Related Student Trip Request Form
SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP

SCHOOL: \9 O/VV\>\X FACULTY MEMBER SPONSORING TRIP: ,M{“/Qh l/p{ﬁﬂ’

[ Classroom Field Trip L] Class Trip (whole grade), specify
% Organization/ Club: SOAN mo(e [ other (athletic, band, etc.)

DEST!NATIONUU_m{ DUH aooress: 00 O visw e ﬂ(ﬁ mﬂtf'&' r [4(,]

[ Out of State Out of County [ within County (0 Overnight:

DATE(S) OF TRIP: (0 /L,; } 7/2 DEPARTURE TIME: 2 !&D RETURN TIME: Q :IE

PURPOSE/ EDUCATION N VALUE:

SOURCE OF FUNDING FOR TRIP: ] gr ()/(B [L @% SL_J\ VY\ W”

UDENT SHALL BE DENI
BILL TRIP EXPENSES TO:
[ SPONSORING ORGANIZATION [0 SCHOOL COUNCIL [0 BOARD ] OTHER:
NUMBER OF STUDENTS: 15 FACULTY SPONSORS: __ &~ OTHER CHAPERONES: CB
TOTAL NUMBER OF PARTICIPATES: :

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? [INO %ES,SEE PROCEDURE 09.36 AP.212 1 BUS 0 VAN
CICERTIFIED COMMON CARRIER; SPECIFY
CIPRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
SUPERVISION: (Attach a list of names of adults accompanying students on trip).
Have all chaperones undergone the required AOC check and been designated by the principal/designee to supervise

students CINO
MUJU& ﬂﬁﬂ{/) 3 / o [12

Name of Faculty Spo
= ——
Trip has been: [lapproved Odisapproved. Reason:
Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the superintendent and/or Board may be required by policy 09.36.
e S —=
FIELD TRIP CHARGES: Bus Limit: 2 persons per seat | Q w \O\/u W CH.\ \LV\OQJ/ W ﬁB
$0.93 per mile
Régular hourly rate for driver; plus overtime Meals provided by sponsor: LJ YES LINO
If driver’s hours exceed 40 per week. Send copy to lunchroom: O YES O No
Overnight lodging: Single room. Admission to event provided: [ YES O NO
Drive time starts 15 minutes before departure and Z
15 minutes after arrival. Number of Buses Requested:

TRANSPORTATION OFFICE USE ONLY: ﬂ O dm V@‘/f W UH’* WW kld j

Drivers: 1.




PO#:

School- Related Student Trip Request Form
SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO THE TRIP

SCHOOL: \Q Q V\/\/ﬁ FACULTY MEMBER SPONSORING TRIP: !La Vﬁh ‘“/(1 %

L] Classroom Field Trip [ Class Trip (w
Organization/ Club:

le grade), specify

other (athletic, band, etc.)

aooress: 2A0 Prighfon CH’TJ'( »(I/W b(}ll/ tl’. J

ut of County ] within County O Overn{ght

DESTINATION:
[ Out of State

DATE(S) OF TRIP: l(?f o { 13 DEPARTURE TIME: 4@3 RETURN TIME:_/ l 50

PURPOSE/ EDUCATION VALUE;_ 2. [t (CLC  6BR

SOURCE OF FUNDING FOR TRIP 2 flf C&LCI/ Q/(/I’M /M’

USE OF | P
BILL TRIP EXPENSES TO:
[0 SPONSORING ORGANIZATION L] SCHOOL COUNCIL  [‘BOARD [J OTHER:
NUMBER OF STUDENTS: 2 5 FACULTY SPONSORS: = OTHER CHAPERONES: S

TOTAL NUMBER OF PARTICIPATES: E S

MODE OF TRANSPORTATION:
1S DISTRICT TRANSPORTATION NEEDED? [CINO [JYES, st procEDURE 09.36 AP.212 [ BUS 7 VAN
CICERTIFIED COMMON CARRIER; SPECIFY
CIPRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
SUPERVISION: (Attach a list of names of adults accompanying students on trip).
Have all chaperones undergone the required AOC check and been designated by the principal/designee to supervise

/(ﬂ/’b’é

Da e
Trip has been: [lapproved [Jdisapproved. Reason:
Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the superintendent and/or Board may be required by policy 09.36.
==
FIELD TRIP CHARGES: Bus Limit: 2 persons per seat n 0 C“I\[\/ ﬂ/r‘f UU Lﬁ/] ,ZV’ \ & (U Lﬂ J
$0.93 per mile
Regular hourly rate for driver; plus overtime Meals provided by sponsor: [J YES CONO
If driver’s hours exceed 40 per week. Send copy to lunchroom: 1 YES O NO
Overnight lodging: Single room. Admission to event provided: [ YES O NO
Drive time starts 15 minutes before departure and L
15 minutes after arrival. , Number of Buses Requested:

TRANSPORTATION OFFICE USE ONLY:
Drivers: 1. 2. 3.




