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

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

ScrooL: CuristiaN County Hica Scaoor, Facurry MEMBER(S) SPONSORING TRIP : M. Wyatt
Tvype oF TRIP (CHECK ONE):

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

DEstivaTION: DowNTown Crry oF HOPKINSVILLE
Appress: 198 W 9t St, HorkinsviLLe, KY 42240
Puone: (270)-498-1555
0 Out of State o Out of County X Within County

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

Not an overnight frip
DartE(s) oF Trie: 4/21/2023
DeparTurRE Tive:_9:00 AM on 4/21/2023 ReTury Tmve: 1:30 P.M. on 4/21/2023

PurrosE/EDUCATIONAL VALUE: STUDENTS WILL GET THE OPPORTUNITY TO ASSIST THE BEAUTIFICATION OF HOPKINSVILLE
DIRECTOR REMOVE WINTER PLANTS AND PLANT SUMMER ONES. THE STUDENTS WILL GET TO ASSIST THE COMMUNITY AND
GIVE BACK. THEY WILL ALSO BE MEETING A HORTICULTURE BASED CAREER IN CITY GOVERNMENT,

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
SS-EK3 IDENTIFY AND SEEK VARIOUS WORK EXPERIENCE OPPORTUNITIES, E.G., VOLUNTEERISM

SS- 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 O BOARD [ OTHER
NUMBER OF: STUDENTS 40 20 MALE STUDENTS 20 FEMALE STUDENTS

MobE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O0No X YES (SEE PROCEDURE (19.36 Ap. 212.)
O CERTIFICATED COMMON CARRIER; SPECIFY

O 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 o No
d’Code of Acceptable Behavior, Permission Slip

“a-0K23  _Afeer s 325123

ature of Faculty Sponsor Date Signature of Principal Date

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

Trip has been yﬂ/approved o disapproved. Reason for disapproval

/ /// = :fffﬂi;j/ 225-22%

Signature of Superintendent/Designee Date
o ® 1 10 WWapne 32003
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 M\,\% CLQW




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

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

Scroor: CHrisTiAN County HicH ScHoor, Facurry MEMBER(S) SPONSORING TRIP : V. Mouon, J. Jaworski, M.
Wryarr
TypE oF TrIP (CHECK ONE):

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

DEesTINATION: FREEDOM ELEMENTARY SCHOOL
Appress:_ 831 Norta Drive  Horkinsviiie, KY 42240
Puone: 270-887-7150

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 Trre: 3/30/23
Departure Tive: 11:50 AM 3/30/2023 ReTury Tive: 1:30 PM on 3/30/2023

PurroSE/EDUCATIONAL VALUE: STUDENTS WILL GET THE OPPORTUNITY TO DO COMMUNITY SERVICE BY HIDING THE
EASTER EGGS FOR THE FREEDOM ELEMENTARY SCHOOL EGG HUNT.

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

A A2 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 O SCHOOL COUNCIL 00 BOARD O OTHER
NUMBER OF: STUDENTS 5 3 MALE STUDENTS 2 FEMALE STUDENTS
Mobr oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? X No YES (SEE PROCEDURE 09.36 ap. 212.)

CERTIFICATED COMMON CARRIER; SPECIFY CCHS Van

STUDENTS WILL BE PROVIDING THEIR OWN TRANSPORTATION VIA PARENTS OR IF THEY CAN DRIVE
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES VICTORIA MOHON, JAKE JAWORSKI, 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 o No
rode of Acceptable Behavior, Permission Slip

;_ A2]-274 Motet aSdsean _J/22/23

‘ Date 'Signature of Principal Date

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

Trip has been oL approved o disapproved. Reason for disapproval

( liq . dy Y&,
Signature of Sﬁperintend?fyﬁ esignge 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

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

SCHOOL C C 'HS FACULTY MEMBER(S) SPONSOR[NG TRIF Aﬂ ac.l ( !
TYPE OF TRIP (CHECK ONE): 3 [h Ah Jrea
i

B Uver 300 miles [J Under 300 miles O Cocurricular thracumcular
O Classroom Field Trip  BOrganization/Club Trip [ Other (athletic, band, if applicabl

DESTINAT:ONMMLLL Apbress Dy landO ; FL PHONE @0'1) ‘13‘? -5 2-'7’-]

BOut of Statc O Outof County  [JWithin County = @ Overnight: give name, address, phone of
lodging

DATE(S) oF Trie April I- § \2paM DerarTURETIME__ T B O rRerryTve_T B D

PURPOSE!EDUQAT!O L VALUE iﬁﬁ Pg“ Shudents %m :lj to  march of

WHAT smr:rgmn ﬁmﬂ% orhessed 85 T T{{I a oS8 NSPET TS Yokrc TENe
{n

Source o runouNG ror TR _Shudherrt fun ded ‘: + pmf_'gzc_d:k\_df <tripS

AMOUNT OF STUDENT FLE: (R o oy e, $11006

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: BTSPONSORING ORGANIZATION LI SCHOOL COUNCIL B #OARD WHER
NUMBER OF: swng T?g. tob MaLESTupeNTs _TED FEMALE STUDENTS _"T 8 ©
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? BfNo [l YES (SEE FROCEDURE 09.36

AP, 212,)ECERTIFICATED COMMON CARRIER; SPECIFY__ [Po® RoaeesS TRAVE. L
K PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES Tt A1) al h'a)

Andrea Aepnour  Blycsa Racs

CLASSIFIED CHAPERONES _"T87

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

Date

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

students? 01 Yes L1 No Have all students been nofified of the rules and regulations regarding

acceptable behavior? H'Ves O No How ave they been nonﬁed A-p ry A ™
Quatry (ot 24
Signaturd of Faculty Sponsor Slgna'{urc of Principal

Trip has been [ approved [ disapproved, Reason for disapproval

Signature of Superinfendent/Designee Date

Signature of Board Chair . Date
For overnight and/or ont-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
School-Related Student

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

Scunoow: CurisTiAN County Hicn Scroor, FacuLry MEMBER(S) SPONSORING TRip ¢ V. Mouon, J. JAWORSKI, M.
Wyarr
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 © Other (athletic, band, if applicable

DestivaTiON: FREEDOM EvEMENTARY, UNIVERSITY HEIGHTS ACADEMY, SINKING ForRK ELEMENTARY, MILLBROOKE,
ELeEMENTARY. CROFTON ELEMENTARY, INDIAN HiLLs ELEMENTARY

Appress: HoekinsviLig, KY 42240
PrHoONE: N/A
o Out of State 0 Out of County X Within County
oOvemight: give name, phone number, and address of lodging
Not an overnight trip
DaTE(s) oF Trie: 3/27/2023 anp 3/28/2023
DepaRTURE Tive: 7:30AM 3/27/2023 anp 3/28/2023 Return Time: 12:30M on 3/27/2023 anp 3/28/2023

Purrose/EpucaTioNAL VALUE: STUDENTS WILL GET THE OPPORTUNITY TO READ AGRICULTURE BOOKS TO EDUCATE
STUDENTS ABOUT AGRICULTURE LITERACY IN THE COMMUNITY FOR AGRICULTURE LITERACY WEEK.

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
AA2 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 01 OTHER
NUMBER OF: STUDENTS 12 3 MALE STUDENTS 9 FEMALE STUDENTS

MobE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? X No YES (SEE PROCEDURE 09,36 ap. 212.)
CERTIFICATED COMMON CARRIER} SPECIFY

STUDENTS WILL BE PROVIDING THEIR OWN TRANSPORTATION VIA PARENTS OR IF THEY CAN DRIVE
00 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES VICTORIA MOHON, JAKE JAWORSKI, MATTEA WYATT

CLASSIFIED CHAPERONES

Have all chaperones undergone the required rccords check and been designated by the principal/designee to
supervise students? ! G X Yes o No

Haye all students been notjfied of the rules and regﬂlatiqns régarding acceptable behavior? X Yes o No

1 N Aottt Bohecese 3124/ 2023
ifratlrt Signature of Principal Date

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

Trip has been ;wff)provcd o disapproved. Reason for disapproval
e 1
(,Z’lw J(Ws(“ 7-27 227
Signature of Supermlenden@)lgnee) Date
Coree, .0 00 MNtonp ™ R TN
Signature of Board Chair Date
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

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

ScHooL: CHrIsTIAN County HicH ScHooL FAcvLTy MEMBER(S) SPONSORING TRIP : M. WyYATT
TyrE oF TriP (CHECK ONE):

0 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

DEestTmvaTION: AaRoN McNEL House
AppRress: 604 E 2no Strert HopkinsviLLE, KY 42240
Puone: (270)-886-9734

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) oF Trie: 4/20/23
Departure Tive:_8:00 AM oN 4/20/2023 Rerury Tive: 12:00 P.M. on 4/20/2023

PurroSE/EDUCATIONAL VALUE: STUDENTS WILL GET THE OPPORTUNITY TO ASSIST THE AARON McNen. House CENTER
PLANT THEIR COMMUNITY GARDEN. THE STUDENTS WILL GET TO WORK TOGETHER AS A COMMUNITY SERVICE PROJECT.

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

SS-EK3 IDENTIFY AND SEEK VARIQUS WORK EXPERIENCE OPPORTUNITIES, E.G., VOLUNTEERISM

§S- EA1 EXPLAIN THE IMPORTANCE OF PRIDE AND CONFIDENCE ABOUT WORK AND LEARNING NEW TASKS
Source or FUNDING FOR TRIP: CCHS FFA SAF
AM(_)UNT OF STUDENT FEE: $0

NoO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: X SPONSORING ORGANIZATION O SCHOOL COUNCIL 0 BOARD O OTHER
NUMBER OF: STUDENTS 6 MALE STUDENTS 3 FEMALE STUDENTS 3

MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? X NO O YES (SEE PROCEDURE 09.36 Ar. 212.)
01 CERTIFICATED COMMON CARRIER; SPECIFY

X PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S); CHRIsTIAN County Hicn Schoor VAN
CERTIFIED CHAPERONES MATTEA WYATT
CLASSIFIED CHAPERONES

Have all chaperones undergone the requited records check and been designated by the principal/designee to
supervise students? X Yes 0 No

Have all students been notified of the rules and regulations regarding acceptable behavior? X Yes o No

37014 Ry N 3/22/23

@ Date Signature of Principal Date

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

Trip has been q',afproved o disapproved Reason for disapproval

{ //’447/_ { :,vk 7,27 Zae
Signature of Superm?"fienﬂ)estgnee) { } Date
Torea R0 00 Segnow &7 -3 -2
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:

Ulmw\n_;\%ﬁ A T AR =
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

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

ScrooL: Caristian County Hice ScHoor. Facurry MEMBER(S) SPONSORING TRIP : M. WYATT
Tyre oF TRIP (CHEECK 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

DestiNATION: _CHRISTIAN CoUNTY COQPERATIVE EXTENSION OFFICE
Apprrss: 2850 PEmBrokE Rp, 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
Dark(s) oF Trie: 3/23/23
DeparRTURE TivE: 7:00_A. M. on 3/23/23 ReTurN TmvEe: 9:00 A.M. o~ 3/23/23

PurrosE/EDUCATIONAL VALUE: STUDENTS WILL BE ABLE TO LISTEN TO AGRICULTURAL Business OWNERS IN CHRISTIAN
COUNTY AND LEARN ABOUT THE AGRIBUSINESS WITHIN OUR COMMUNITY.

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
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 0 SCHOOL COUNCIL [0 BOARD O OTHER
NUMBER OF: STUDENTS 2 MALE STUDENTS; 2 FEMALE STUDENTS (0

MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? X NO 0 YES (SEE PROCEDURE 09.36 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 0 No

Have all students been notified of the rules and regulations regarding acceptable behavior? X Yes o No
hav be

e of Acceptable Behavior, Permission Slip
3-24--73 NAets ‘,“&M 3/24/23
Signature of Faculty Spongor Date Signature of Principal 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 q:afproved o disapproved. Reason for disapproval

i —
> 7- 27-247
Signature offi‘ﬂperinten denﬂ’)esigﬁee Date
T S 08 MWoeno v _ d-anan 000000
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.2 Review/Revised:11/21/13

Page 1 of 1
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STUDENTS ' 09.36 AP.21

SchoolRelated Student Trip Request Form

I SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP.
ScHooL ¥acuLry MEMBER(S) SPONSORING TRIP

Tyre or Trie (cuEck ALY, THAT APPLY):

X Over 300 miles 00 Under 300 miles O Co curricular 0 Extracurricular

U Classroom Field Trip X Organization/Club Trip U Other (athletic, band, if applicable)
DesTiNaTION ‘Lquirsville KY Appress 280 W_ Jefferson  St] PuoNE-DESTINATION 502-627-5045

Louisville. KY '

Out of State X Outof County O Within County X Overnight: give name, address, phone of lodging
Louisville Matriott Downtown 280 W Jefferson St, Louisville. KY _302-627-5045
DatE(s) oF Trie April _1_0~12 DrrArTURE TiME 8:00 am RETURN Tive 3 PM
STirRT EXD (SeLecr AM ok PM rross Drorponws) (Serzcr AM or PM Froy Drorpown)
Purrosk/Epucationar VALur _TSA State Conference

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

SOURCE OF FUNDING FoR TRIP DFT
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO! 1 spoNSORING ORGANIZATION [ scuoor counci. O goarp [ oTHER
NUMBER OF: STUDENTS 16 MALE StupENTS _12 FEMALE STUDENTS 4
Mobpr or TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? NO X YES (SEE PROCEDURE 09.36 AP, 212)
[0 CerTIFICATED cCOMMON CARRIER; SPECIFY
[ PRIVATE VENICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones __ 2

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

Faculty/Sponsor Signature Principal Signature

Trip has been @approved O disapproved. Reason for disapproval

o _cr
> w/’/ﬁ dh M/ AT

Signature of Super'ir‘wt nder{ Designcee

Voo WIS 303

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

\&,MOJ\&{M) PR



STUDENTS 09.36 AP.21

SchoolRelated Student Trip Request Form

L SuBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP. |
ScHooL Facucry MEMBER(S) SPONSORING TRIP

TyrE oF Trip (cuEck ALL THAT APPLY):
X Over 300 miles [J Under 300 miles O Co curricular [ Extracurricular
O Classroom Field Trip X Organization/Club Trip O Other (athletic, band, if applicable)
Drestivarion Dallas, TX Appress _650 South Griffin Street PHONE-DESTINATION (214)939-2750
Dallas, Texas 75202

X Out of State X Out of County O Within County X Overnight: give name, address, phone of lodging
1011 S Akard Street, Dallas, TX, 75215 (214) 484.8287

Datz(s) or Trir April 10-12 DeparTURE Tive 8:00 am ReTurn TiME 6 PM
Start END (SeLecr AM or PM Froy DrOPBOIK) (SELecr AM or PM Frosr DroPDOWN)

Purrose/EbucarioNar VAaLue _VEX Robotics Worlds Competition

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 TRIF BECAUSE OF AN INABILITY TO PAY.
BiLL TRIP EXPENSES TO: (] SPONSORING OrGANIZATION [ schooL counci [ Boarp [ otHER
NUMBER OF: STUDENTS 8 MALE STUDENTS _6 FEMALE STUDENTS _2
MoDE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? X nNo  YES (SEE PROCEDURE 09.36 AP, 212.)
[ CERTIFICATED COMMON CARRIER; SPECIFY

O PrIVATE VEHICLE, IF ALLOWED BY POLICY} SPECIFY DRIVER(S)
Certified chaperones __2

Classified chaperones

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

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

How have they been notified? _Letter

, ) o
X \‘} jx)u oy "*-“rr ( ¥ Jk_'/- 30l 23

Faculty/Sponsor Signature Principal Signature

=T

Trip has been Iﬁ approved [ disapproved. Reason for disapproval

< / / Wﬁ‘/\/ AT

Signat = of Superuntlndel Designaec
ARSRN N ETS Y(\i\m\\ 2-20-23

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

\Q"‘W\Q_E\(é O (@ vivly QM cA



STUDENTS " 09.36 AP21
School Related Student Trip Request Form

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

ScHooL GATEWAY ACADEMY ] FacuLry MEMBER(S) SPONSORING TRIP ALISSA RILEY
TyrE oF Trrp (cuEck ALL THAT APPLY):
O Over 300 miles O Under 300 miles O Co curricular O Extracurricular
I Classroom Field Trip U Organization/Club Trip [J Other (athletic, band, if applicable)
DEstivaTion MLK Jr. Elementary ADDRESS 14405 Dr. Martin Luther PHONE-DESTINATION 270-887-7310
Kin L. a) opkinsvi KY
42240

[ Out of State [ Out of County 00 Within County [0 Ovemnight: give name, address, phone of lodging

Dare(s) o Trie 4/24/23-4/24/23 DerarTURE TiME 8:45am RETURN TiME 11:30am
START END (SegcT AM or PM Frov Dropoowm) (SeEcT AM ok PM From DroPDOWR)

Purrose/EpucATiONAL VALue Teachin g and Leaming scholars will be engaging in classroom observations and watching
f

eaching strategies and practices in action.

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIp? (DOES NOT APPLY TO ATHLETIC TRIPS.)
nTASC #7: Planning for Instruction/InTASC #8: Instructional Siratesie

SOURCE OF FUNDING FOR TRIF

No STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION [ scHooL counciL O poarp [ oTHER

NUMBER or: sTUDENTS 20 MALE STUDENTS 3 FEMALE STUDENTS 15
Mobe oF TRANSPORTATION: Bus 1S DISTRICT TRANSPORTATION NEEDED? Ono

O vrs (sEE PROCEDURE 09.36 AP. 212.)
[ CERTIFICATED COMMON CARRIER; SPECIFY Enterprise Rental
[ PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

Certified chaperones Arssa Riiey

Classified chaperones

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

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

()

Faculty/Sponsor Signature Principal Signature

Trip has been proved 0l disapproved. Reason for disapproval

i
>< My N =\,

Signature of Su pUntendent/D%ig nes

! LR ! )& VD \ AN
i LU saweet WA -33

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

y =
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STUDENTS 09.36 AP21
SchoolRelated Student Trip Request Form

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

SchooL FacuLry MEMBER(S) SPONSORING TRIP
Ty oF TRie (cEck ALL THAT APPLY):

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

0O Classroom Field Trip X Organization/Club Trip O Other (athletic, band, if applicable)
Destivarion __lowa West Field Appness _5 Arena Way PHONE-DESTINATION __tel:(402)
House Council Bluffs, lowa 51501 6142210

United States
X Out of State X Out of County O Within County X Overnight: give name, address, phone of lodging
Country Inn & Sures BY Rapisson, Counci. BLurrs 17 AREna
Way, Councir Brurrs, 1A 51501 (712) 322-8282

Dare(s) or Trip March 22 - March 2.6 Derarrure Tive 9:00 am Rerurny Tive 10 PM
Suunr END (SeLecr AM or PM rros Droroowy) (Sececr AM or PM rron Daoroany)

Purrose/EpucaTioNar, VALUE _Vex Robotics Event |

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DUES 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.

B Trip EXPENSES T0: [0 SPONSORING ORGANIZATION [ scrooL covncit [ goarp [ OTHER
NUMBER OF: SIUDENTS § MALE STUbENTS _6 FEMALE STUDENTS _2
MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? X No  VES (SEE rROCEDURE 09.36 ap. 212.)

[T CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones _ 2
Classified chaperones
Have all chaperones undergone the required records cheek and been designated by the principal/designee to supervise students?

XYes [No
Have all students been notified of the rules and regulations regarding acceptable behavior? XYes DONe
How have they been notified? _Letter
—

X /ﬁ—/ ,)’/” " X rﬂzwm,j, 4{;/[);.:\

Faa.llty]Sponst?gnature Principal Slgnature

Trip has been: ol appmved O disa 'lpprOVed’.B:aSDl] for disapproval ___

3¢ (/(VMW 3-8

Signature of Supari nter)é ent/Dresignecs

NV oee Be iy N S RATN-AT

For overnight and/or aut-of-state trips, approval of the Sup.,rmtcndem and/or Board may be raquired by policy (9.36.

Srenong o e e e ol



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

SCHOOL: H FK FACULTY MEMBER SPONSORING TRIP: éh){lél b W gDL/‘

TYPE OF TRIP (CHECK ONE):
O Over 300 miles O Under 300 miles QO Co-curricular O Extracurricular
O Classroom Field Trip @*(fganization/Club Trip O Other (athletic, band, if applicable)

pestvation (a6 1+ Hp use Appress | YO Mo Y2 vy, — PHONE S0R-$89 -$2200

O Out of State E/Outof County O Within County @] ngmi:,g‘t): give name, address, phone of
lodging ()4 Hoyse, 140 Mot?h Y st Lauispllle Yy Y0d02

7 -4
DATE(S) OF TRIF Y ]2 -Y-1403  DepaRTURETIME "} 30 AM _ RETURN TIME $ 04 pm

PURPOSE/EDUCATIONAL VALUE __ S :f‘al(, lm&(( lmlp_ Lonborene

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

SOURCE OF FUNDING FOR TRIP
AMOUNT OF STUDENT FEE: $_ 100,00

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL oﬁ’mn O OTHER
NUMBER OF: STUDENTS CQ 0 MALE STUDENTS ) D 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 C:‘D!"ll. UW(:L(/' 4 M&’Um Harnesg

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

Mo T £

Signature of Faéulty Sponsor

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

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

~ i
o

////; 17 ,S/ 1"(}_/( 19 5z

Signature of Superin.tendétfszesignee Date
Noren B 08 W g™ 2=\ -3
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

\-Q—JTN—LW O\QQE\ e O\

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

SCHOOL: _-H H(S FACULTY MEMBER SPONSORING TRIP: b@”} l ]t‘f(/hx)/ (S)‘R,g[gﬁé)

TY Q/QF TRIP (CHECK ONE)
Over 300 miles O Under 300 miles O Co-curricular O Extracurricular
O Classroom Field Trip O Organization/Club Trip O Other (athletic, band, if applicable)

DESTINATION L@W(L@Q k}] R'gf_)ﬁ ADDRESS q.’)b W. UMCS"’ PHONE 3561 255~ "I5g—)
O Out of State Out of County O Within County O Ovemight: give name, address, phone of

_ PURPOSE/EDUC#[ONAL VALUE WDﬂ‘—é]’WPS HW Notss, Copeer ]

lodging
_DATE(S) OF Trume 4 ~ 3’ peearture Tove J:00 PV BE?W.T_I_M?—ELM

¥
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
A ¥
SOURCE OFF&{:DH\TG FOR TRIP Pﬁxrkzlﬂé} H’H‘S M

AMOUNT OF STUDENT FEE: § N I0\

No smy SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: & SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OT%ER
NUMBER OF; STUDENTS ]O MALE STUDENTS NoN€. FEMALE STUDENTS l 0 C TBD

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? 0 O YES (SEE PROCEDURE 09.36 AP, 212.)
O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHI(éf, IF ALLOWED Y POLICY; SPECIFY DRWE&)Q
CERTIFIED CHAPERONE / ins

CLASSIFIED CHAPERONES

Have all cl;apyones undergone the required records check and been designated by the principal/designee to supervise
Y

students? es O No ) Have all students been notified of the rules and eau]atlons regarding
acceptable be vio ? es O No How have they been / I/ 0 /
3212 -0 M2
Date . :

ignature of Faculty Sponsor ate

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

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

e v1 2028

Signature of Supermlende@esrgh}e 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
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STUDENTS ' 09.36 AP.21
School-Related Student Trip Request Form

fé ! T y $¢ 4é / .
SCHOOL: {4 0K/ nS 4 /’14- FACULTY MEMBER SPONSORING TRIP: ) o / o) &y

TYPE OF TRIP (CHECK ONE):
O Over 300 miles O Under 300 miles O Co-curricular O Extracwiricular
@ Classroom Field Trip O Organization/Club Trip O Other (athletic, band, if applicable)
DESTINATION T G pn/pll(K AvpRESS PHONE

O Out of State O Out of County O Within County O Ovemight: give name, address, phone of
loclg;incr

DEPARTURETIME _ 85/  RETURNTIME_J ¢

PURPOSE/EDUCATIONAL VALUE
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
TEHm sk Pie copline ., THO O bSerid I’}'ir’n}b /[ )f?f}-f

SOURCE OF FUNDING FOR TRIP SN s

AMOUNT OF STUDENT FEE:; $

NO STUDENT SHALL RE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER

2 s
NUMBER OF: STUDENTS iy‘ f MALE STUDENTS 3 / FEMALE STUDENTS __/ 2

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO 4 YES (SEE PROCEDURE 09.36 AP. 212.)
O CERTIFICATED COMMON CARRIER; SPECIFY :

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES /ﬂﬁ 7%,«-@:/\ /) ,/’:AJJ-?/v
£ ) ; :

CLASSIFIED CHAPERONES Kg st ?)ﬁ rNES

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 reﬂardmﬂ
acceye behavior? O Yes O No How have they been not:ﬁed’?

T ) ‘

Signature of Facul onsor Date

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

Trip has been /%pproved O disapproved. Reason for disapproval

//J-' E ' 7
£ ///7/1/124-“'}’) 8 5t Gt

Signature of ﬁuperintendeng@esignée Date
e D0 NN Wekign oM 3-33-33
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

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

T4 b T
SCHOOL: A!’}Hls FACULTY MEMBER SPONSORING TRIF:| %M%/gﬁ%fg

TYPE OF TRIP (CHECK ONE)

O Over 300 miles Ader 300 miles O Co-curricular QO Extracurricular

O Classroom Field Trip = O Organization/Club Trip O Other (athletic, band, if applicable)
DESTH@AT;GNMDLWQ‘OLJ{{ ADDRESS UIW ‘a‘éﬁ,ooﬂ,»:fi&u proNE & JO~ N M

O Outt of State CD/Out of County O Within County O Ovemnight: give name, address, phone of

lodging
DATE(S) OF TRIPCUQM;I g DEPARTURE TiME ]« PP RetusnTive . OO PW\

PURPOSE/EDUCATIONAL VALUE Q@ULMJV QQVUO\DW INoord

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

all

SOURCE OF FUNDING FOR TRIP '? el ing
AMOUNT OF STUDENT FEE: $ n !c’q

N0 STUDENY 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: sTUpENTS - O MaLg STupEnts 1B D FEMALE STUDENTS ) B V)
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO @éﬁsm PROCEDURE 09.36 AP. 212.)
O CERTIFICATED COMMON CARRIER; SPECIFY,

O PRIVATE VEHICLE, IF ALLDWED BY OLICY, SPECIFY. DRIVER(S)

CERTIFIED CHAPERONES u@/’ W

CLASSIFIED CHAPERONES

Have all cl;a})pr’ones undergone the required records check and been designated by the principai/designee to supervise
students? & Yes O No @/ Have all students been notified of the rules and regulations regarding
Yes O No

acceptab]e behavmr‘? How have they been p
g }’dzaﬂ/,/ 32 Je 25 32493
Dite

Signature of Faculty Sponsor 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 p’ﬂapproved O disapproved. Reason for disapproval

7
/ Lo Aot /L G fo FRlf
Signature ofﬁup@riiztenﬁfﬁngﬁgizee Daie
e .
A Dee Do W » WD -2R
Signature of Board Chair Date
For overnight and/or out-of-siate irips, 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
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STUDENTS ' 09.36 AP.21
School-Related Student Trip Request Form

SCHOOL: H’ ; H =5 FACULTY MEMBER SPONSORING TRIP: #f d. kd-l;e_, / &

TYPE OF TRIP (CHECK ONE):
O Over 300 miles 4@ Under 300 miles O Co-curricular O Extracurricular
O Classroom Field Trip @ Organization/Club Trip O Other (athletic, band, if applicable)
pestvation U K ADDRESS Loprng fopn, K 4os:L,PHONE_BS9 — 257 —325L
O Out of State 4 Out of County O Within Coung 4 Overnight: give name, address, phone of
lodging £ M Lodye Medy | 5556 Versales ﬂc] Lo g den Ly Hos/o ,
__ DATE(S) OF T&I?__A,ﬂ'vf_ﬁ | 2/ —22 2>3DEPARTURE TIME, 410 9 Y REI,I}RI/“ e Yo» @ IC E 1O pm

PURPOSE/EDUCATIONAL VALUE Efrmy %JL”E@}??EQ’T o

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

SOURCE OF FUNDING FOR TRIP D \ek e\d Ty \? S

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 %@ BOARD O OTHER
INUMBER OF: STUDENTS ! 5 MALE STUDENTS 7 FEMALE STUDENTS ir

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

O PRIVATE VEHICLE, IF ALLOWED BYL(:LICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES #e,,"cl,,' . {/-6(" Hhan }Q’/ Jisen

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
acqe able behavio -WND ow have they been notified? _ L% ~ ré 3 // 7 .

P8 — Sl 30/ /o3 N N EEIFS
éigna’mre of 1 Pﬁaﬂlt{ Sponsor Date Sign@?gf 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 g approved O disapproved. Reason for disapproval

Y Jptot Ferin

Signature Wﬁperinlendenl(ﬂesiguée Date
A n W w 3-233-33%
Date

Signature of Board Chair
For overnisht and/or oui-of-staie trips, approval of the Superintendent and/or Board may be reguired 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
N § Q‘("?(M



STUDENTS 09.36 AP.21
SchoolRelated Student Trip Request Form

SCHOOL ___|
TYPE OF TRIR SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.
i Over 300 miles "0 Under 300 miles O Cocurricular O Extracurricular

[ Classroom Field Trip O Organization/Club Trip {8 Other (athle c gand if applicable

DESTINATION PESTIN FL ADDRESS 3050 &fm—lmhﬁ gguat rnons
@ Out of State O Out of County O Within Caun Ovemight: give name, address, phone of

lodging
DATE(S) OF TRIPAPZIL | - APRI, % DEPARTURE TIME %.0¢ (") RETURN TIME ©.00PM
PURPOSE/EDUCATIONAL VALUE _ PDASEDALL & AMES
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TQ ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP __(A OOLTER. ¢ L A
AMOUNT OF STUDENT FEE: ___ /V ﬁ"v

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 l 2 MALE STUDENTS FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? OnNo d\'ES (SEE PROCEDURE 09.36 AP.
212) O CERTIFICATED COMMON CARRIER; SPECIFY

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

CLASSIFIED CHAPERONES

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

supervise students? I Yes O No Have all students been notified of the rules and regulations regarding
acceptable behavior? [ Yes O No How have they been no%)ieb y: mm‘?l@

/7 P 15 , 375123
Signature of Faculty Sponsor Date ﬁfénature 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 EJ/approved [ disapproved. Reason for disapproval
P PP PP

2 «l

Signature of Supem;feti%m@%gnee Date
TON oM Sl W S RN
Slgnatme of Board Chair Date

.- RELATED PROCEDURES:
' 09.36 AP.211, 09.36 AP.212, 09.36 AP.23

Review/Revised:11/21/13
\&,N‘M.»\s&e,x\(;x« O'LLWJ\’@»LLRC)\

Vehicle Request Form

School Faculty Member(s) sponsoring trip




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

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

SCHOOL: CCPS ELEM & MS STUDENTS FACULTY MEMBER(S) SPONSORING TRIP: FELICIA CHAPMAN & DR.
JASON WILSON
TYPE OF TRIP (CHECK ONE):

O Over 300 miles B Under 300 miles O Co-curricular O Extracurricular
O Classroom Field Trip B’Organizationf'club Trip [ Other (athletic, band, if applicable
DESTINATION RUPP ARENA ADDRESS 432W. VINE ST. LEXINGTON, KY 40507 PHONE 859.233.4567

O Out of State M Out of County O Within County M Overnight: give name, address, phone of
lodging Tru by Hilton University Medical Center, 535 Waller Ave. Lexington, KY 40504 (859) 687-9700

DATE(S) OF TRIP 04-18-23 THRU 04-19-23 DEPARTURE TIME 4:30 P.M. RETURN TIME 10:00 P.M.

PURPOSE/EDUCATIONAL VALUE _TQ ATTEND STLP STATE COMPETITION IN LEXINGTON, KY @ RUPP ARENA. THIS WILL ALLOW
STUDENTS TO COMPETE IN THE STATE COMPETITION FOR STLP.

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATIILETIC TRIPS.) TO UTILIZE
ACTIVITIES OF STLP AS AN INTEGRAL COMPONENT AND LEADERSHIP IN TECHNOLOGY.

SOURCE OF FUNDING FOR TRIP: DISTRICT
AMOUNT OF STUDENT FEE: N/A

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION O scHOOL COUNCIL E‘ﬁOARD O OTHER
NUMBER OF: STUDENTS: 51 MALE STUDENTS: 25 FEMALE STUDENTS: 26

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

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

CERTIFIED CHAPERONES: APPROXIMATELY 17 CERTIFIED PERSONNEL, REPRESENTING 7 DIFFERENT CCPS
SCHOOLS.

CLASSIFIED CHAPERONES: APPROXIMATELY 5 CLASSIFIED PERSONNEL, REPRESENTING 7 _DIFFERENT CCPS
SCHOOLS.

Have all chapgrones undergone the required records check and been designated by the principal/designee to supervise
students? Yes 00 No Have all students been notified of the rules_and regulations regarding
g es (I No How have th n notified? L. (0]
Y-[0-2A3

N 1gnature 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 beendZﬁsppmved [ disapproved. Reason for disapproval

/ //’L 2 fU “J : f"//‘/"d]

Signature af‘S’/ uperintendéniy/De. s Date
-\ -2
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

\.QJT\'\D)\@;JwO Q—’?‘Qw
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