School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 5/4/2023 Date of Event: 5/25/2023
Organization: MEP School: District

Number of Passengers: 70

Type of Trip (Check One)
XIn-County Instructional UIn-County Athletic CIOther: (Explain In Detail)
C0ut-of-County Instructional (10ut-of-County Athletic
[JOut-of-State Instructional {IOut-Of-State Athletic

Destination (Event, City, and State): Day Camp (POPs/BOE sites)
Planned Stops To and From: N/A
Departing Location: Drivers' Homes/Garage Date of Departure: 5/25/2023 Time of Departure: 5:30 AM
Returning Location: Drivers' Homes/Garage Date of Return: 5/25/2023 Time of Return: 4:00 PM
Chaperonels: L. Voth; P Ramirez  Chaperone’s Phone: 270-604-5091; 863-624-1235
Special Requests (Check One) MEP VANS IN ADDITION TO TWO BUSES
XVan [(IWheelchair Accessible CIMonitor CIOther: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? XIYes [INo (Check One)
Person Driving Van: Click here to enter text. Trip Requested By:

Organization Responsible for Payment: MEP

Approval of Site Based Councll Represontatie T T T T R T e TTee T TSR e T
Section 2 DISTRICT USE ONLY

Approval of Dt Representative T T T T R R T ST TR T R TR e s ee TR TR TR e T TR
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: N Odometer Start: -

Date/Time of Return: - Odometer End:

| hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date
Driver Comments:

Coach or School Representative Signature _ Date




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 5/4/2023 Date of Event: 5/262023
Organization: MEP School: District

Number of Passengers: 70

Type of Trip (Check One)
OIn-County Instructional CIn-County Athletic CIOther: (Explain In Detail)
(X Qut-of-County Instructional [JOut-of-County Athletic
[OJOut-of-State Instructional [10ut-Of-State Athletic

Destination (Event, City, and State): Day Camp (POPs/BOE sites); Muhlenberg Co Extension/Central City Convention Center
Planned Stops To and From: N/A
Departing Location: Drivers' Homes/Garage Date of Departure: 5/26/2023 Time of Departure: 5:30 AM
Returning Location: Drivers' Homes/Garage Date of Return: 5/26/2023 Time of Return: 5:00 PM
Chaperone/s: L. Voth; P Ramirez  Chaperone’s Phone: 270-604-5091; 863-624-1235
Special Requests (Check One) MEP VANS IN ADDITION TO TWO BUSES
XVan [IWheelchair Accessible CIMonitor {O0ther: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? XYes [INo (Check One)
Person Driving Van: Click here to enter text. Trip Requested By:

Organization Responsible for Payment: MEP

Approval of Site Based Coundl Representative T T TR T TR T IR ST TS TR TR T e
Section 2 DISTRICT USE ONLY

Approval of Dlstrict Representa e T T T R T T R T S T R SR T T e e TR TR ST T e e
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: _ N Odometer Start:

Date/Time of Return: Odometer End:

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature . Date
Driver Comments:

Coach or School Representative Signature . Date o




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 5/4/2023 Date of Event: 6/4/2023
Organization: MEP School: District

Number of Passengers: 15

Type of Trip (Check One)
Ulin-County Instructional OlIn-County Athletic CIOther; (Explain In Detail)
&XJOut-of-County Instructional [JOut-of-County Athletic
[CJOut-of-State Instructional CJ0ut-Of-State Athletic

Destination (Event, City, and State): Murray State Camp Drop-off
Planned Stops To and From: N/A
Departing Location: Drivers' Homes/Garage Date of Departure: 6/4/2023 Time of Departure: 10:00 AM
Returning Location: Drivers’ Homes/Garage Date of Return: 6/4/2023 Time of Return: 2:00 PM
Chaperone/s: L Voth ~ Chaperone’s Phone: 270-604-5091
Special Requests (Check One)
[Van [IWheelchair Accessible CIMonitor CJOther: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? XYes [INo (Check One)
Person Driving Van: Click here to enter text. Trip Requested By:

Organization Responsible for Payment: MEP

Approval of Site Based Coundil Representalive._— e T TR ST T T TR ST T R e
Section 2 DISTRICT USE ONLY

Approval of District Representative TSI T S R e e ST e e T TR
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: - Odometer Start: _

Date/Time of Return: Odometer End: o -

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature _ _ ___Date
Driver Comments:

Coach or School Representative Signature _ Date




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 5/4/2023 Date of Event: 6/10/2023
Organization: MEP School: District

Number of Passengers: 15

Type of Trip (Check One)
OIn-County Instructional UIn-County Athletic CIOther: {Explain In Detail)
X Out-of-County Instructional [JOut-of-County Athletic
[ Out-of-State Instructional [JOut-Of-State Athletic

Destination (Event, City, and State): Murray State Camp Pick-up
Planned Stops To and From: N/A
Departing Location: Drivers' Homes/Garage Date of Departure: 6/4/2023 Time of Departure: 10:00 AM
Returning Location: Drivers' Homes/Garage Date of Return: 6/4/2023 Time of Return: 4.00 PM
Chaperone/s: L Voth ~ Chaperone’s Phone: 270-604-5091
Special Requests (Check One)
OVan OOWheelchair Accessible IMonitor CJOther: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? XIYes [INo (Check One)

Person Driving Van: Click here to enter text. Trip Requested By:

Organization Responsible for Payment: MEP

Approval of Site Based Councll Representatve T T T T T T T T e T T T TR ST T e e
Section 2 DISTRICT USE ONLY

Approval of Distlct Representative T TR T RS S R T RS T T e e e TR T R TR TR e
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: Odometer Start:

Date/Time of Return: _ Odometer End: o

| hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date =
Driver Comments:

Coach or School Representative Signature ___Date




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 5/4/2023 Date of Event: 6/14/2023
Organization: MEP School: District

Number of Passengers: 70

Type of Trip (Check One)
XIn-County Instructional Cln-County Athletic [J0ther: (Explain In Detail)
O 0ut-of-County Instructional [C1Out-of-County Athletic
[10ut-of-State Instructional [10ut-Of-State Athletic

Destination (Event, City, and State): Day Camp (POPs/BOE sites)
Planned Stops To and From: N/A
Departing Location: Drivers’ Homes/Garage Date of Departure: 6/14/2023 Time of Departure: 5:30 AM
Returning Location: Drivers' Homes/Garage Date of Return: 6/14/2023 Time of Return: 4:00 PM
Chaperonels: L. Voth; P Ramirez ~ Chaperone’s Phone: 270-604-5091; 863-624-1235
Special Requests (Check One) MEP VANS IN ADDITION TO TWO BUSES
XVan [1Wheelchair Accessible Monitor (JOther: {(Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? XYes [INo (Check One)
Person Driving Van: Click here to enter text. Trip Requested By:

Organization Responsible for Payment: MEP

Approval of Site Based Councll Representative_______ TR T T T T
Section 2 DISTRICT USE ONLY

Approval of District Representative _____ T T T T T e s T T TR TR e
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: ___ N _ Odometer Start: _

Date/Time of Return: _ _ _ Odometer End:

| hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date
Driver Comments:

Coach or School Representative Signature _ Date




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 5/4/2023 Date of Event: 6/15/2023
QOrganization: MEP School: District

Number of Passengers: 70

Type of Trip (Check One)
X In-County Instructional OIn-County Athletic [CIOther: (Explain In Detail)
O Out-of-County Instructional CIOut-of-County Athletic
[Out-of-State Instructional [10ut-Of-State Athletic

Destination (Event, City, and State): Day Camp (POPs/BOE sites)
Planned Stops To and From: N/A
Departing Location: Drivers' Homes/Garage Date of Departure: 6/15/2023 Time of Departure: 5:30 AM
Returning Location: Drivers' Homes/Garage Date of Return: 6/15/2023 Time of Return: 4:00 PM
Chaperone/s: L. Voth; P Ramirez  Chaperone’s Phone: 270-604-5091; 863-624-1235
Special Requests (Check One) MEP VANS IN ADDITION TO TWO BUSES
BIVan [JWheelchair Accessible CIMonitor OOther: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? (XIYes [INo (Check One)

Person Driving Van: Click here to enter text. Trip Requested By:

Organization Responsible for Payment: MEP

Approval of Site Based Councll Representative T T e ST T T T e R e TR e
Section 2 DISTRICT USE ONLY

Approval of Distlct Representative T T T T R R T e AT T T TR T e
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: Odometer Start:

Date/Time of Return: Odometer End:

| hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date

Driver Comments:

Coach or School Representative Signature Date




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 5/4/2023 Date of Event: 6/16/2023
Organization: MEP School: District

Number of Passengers: 40

Type of Trip (Check One)
UlIn-County Instructional CIn-County Athletic JOther: (Explain In Detail)
& Out-of-County Instructional JOut-of-County Athletic
[JOut-of-State Instructional [JOut-Of-State Athletic

Destination (Event, City, and State); West KY 4-H Camp, Dawson Springs
Planned Stops To and From: N/A
Departing Location: Drivers’ Homes/Garage Date of Departure: 6/16/2023 Time of Departure: 5:30 AM
Returning Location: Drivers' Homes/Garage Date of Return: 6/17/2023 Time of Return: 7.00 PM
Chaperone/s: L. Voth; P Ramirez  Chaperone’s Phone: 270-604-5091; 863-624-1235
Special Requests (Check One) MEP VANS IN ADDITION TO TWO BUSES
XVan CIWheelchair Accessible [ IMonitor [ Other; (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? XIYes [INo (Check One)

Person Driving Van: Click here to enter text. Trip Requested By:

Organization Responsible for Payment: MEP

Approval of Sits Based Councl Representalivg T T T T T s T R T T T T e e
Section 2 DISTRICT USE ONLY

Approval of District Representate T T T T R T e T T T e T T R e
Section 3 DRIVER — TURN THIS F;)RM IN WITH TIMESHEETS

Date/Time of Departure: _ Odometer Start:

Date/Time of Return: _ _ Odometer End:

| hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date

Driver Comments:

Coach or School Representative Signature - Date




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 5/4/2023 Date of Event: 6/20/2023
Organization: MEP School: District

Number of Passengers: 70

Type of Trip (Check One)
X In-County Instructional Cin-County Athletic [1Other: {(Explain In Detail)
OQut-of-County Instructional CJOut-of-County Athletic
[CI0ut-of-State Instructional [10ut-Of-State Athletic

Destination (Event, City, and State): Day Camp (POPs/BOE sites)
Planned Stops To and From: N/A
Departing Location: Drivers' Homes/Garage Date of Departure: 6/20/2023 Time of Departure: 5:30 AM
Returning Location: Drivers’ Homes/Garage Date of Return: 6/20/2023 Time of Return: 4.00 PM
Chaperonels: L. Voth; P Ramirez  Chaperone’s Phone: 270-604-5091; 863-624-1235
Special Requests (Check One) MEP VANS IN ADDITION TO TWO BUSES
XVan CIWheelchair Accessible [JMonitor [C10ther: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? XIYes [INo (Check One)

Person Driving Van: Click here to enter text. Trip Requested By:

Organization Responsible for Payment: MEP

Approval of Sits Based Councll Representatig S T T T T I TR I T SR e T T TR T TR e e
Section 2 DISTRICT USE ONLY

Appra] o DR R et T T T T T T T T TS T T T R e G SR ST TS TR R R e
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: N Odometer Start:

Date/Time of Return: _ Odometer End:

| hereby certify that the above information is correct to the best of my knowledge.

Driver Signature __Date

Driver Comments:

Coach or School Representative Signature Date




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 5/4/2023 Date of Event: 6/21/2023
Organization: MEP School: District

Number of Passengers: 70

Type of Trip (Check One)
XlIn-County Instructional UIn-County Athletic [JOther: {Explain In Detail)
CI0ut-of-County Instructional C10ut-of-County Athletic
[(10ut-of-State Instructional [C10ut-Of-State Athletic

Destination (Event, City, and State): Day Camp (POPs/BOE sites)
Planned Stops To and From: N/A
Departing Location: Drivers' Homes/Garage Date of Departure: 6/21/2023 Time of Departure: 5:30 AM
Returning Location: Drivers’' Homes/Garage Date of Return: 6/21/2023 Time of Return: 4:00 PM
Chaperonels: L. Voth; P Ramirez  Chaperone’s Phone: 270-604-5091; 863-624-1235
Special Requests (Check One) MEP VANS IN ADDITION TO TWO BUSES
XlVan [CWheelchair Accessible IMonitor CCther: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? XYes [INo (Check One)
Person Driving Van: Click here to enter text. Trip Requested By:

Organization Responsible for Payment: MEP

Approval of Site Based Councl Representatiye T TS T R RS ET caeT T T R e T TR s
Section 2 DISTRICT USE ONLY

Approval of Dletct Representatve T TS T S e e T T TR e R T e
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: __ Odometer Start:

Date/Time of Return: Odometer End: B

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature __ Date

Driver Comments:

Coach or School Representative Signature ] Date B




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 5/4/2023 Date of Event: 6/22/2023
Organization: MEP School: District

Number of Passengers: 70

Type of Trip (Check One)
OIn-County Instructional Oin-County Athletic [JOther: (Explain In Detail)
B Out-of-County Instructional [JQut-of-County Athletic
[ Qut-of-State Instructional [1Out-Of-State Athletic

Destination (Event, City, and State): Pennyrile Forest State Park
Planned Stops To and From: N/A
Departing Location: Drivers' Homes/Garage Date of Departure: 6/22/2023 Time of Departure: 5:30 AM
Returning Location: Drivers' Homes/Garage Date of Return: 6/22/2023 Time of Return: 5:00 PM
Chaperonels: L. Voth; P Ramirez  Chaperone’s Phone: 270-604-5091; 863-624-1235
Special Requests (Check One) MEP VANS IN ADDITION TO TWO BUSES
XlVan CWheelchair Accessible CIMonitor [C10ther: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? XYes [INo (Check One)
Person Driving Van: Click here to enter text. Trip Requested By:

Organization Responsible for Payment: MEP

Approval of Site Based Counll Representative T R T T e ST T TR T T TR nas
Section 2 DISTRICT USE ONLY

Approval of Dietrict Representative T T T T ST I T S T e T R T R T R
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: . Odometer Start:

Date/Time of Return: Odometer End: -

| hereby certify that the above information is correct to the best of my knowledge.

Driver Signature _ ~ Date

Driver Comments:

Coach or School Representative Signature Date



School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 5/4/2023 Date of Event: 6/26/2023
Organization: MEP School: District

Number of Passengers: 70

Type of Trip (Check One)
Clin-County Instructional UIn-County Athletic [CIOther: (Explain In Detail)
4 0ut-of-County Instructional [JOut-of-County Athletic
[ Qut-of-State Instructional [ Out-Of-State Athletic

Destination (Event, City, and State): West KY 4-H Camp
Planned Stops To and From: N/A
Departing Location: Drivers' Homes/Garage Date of Departure: 6/26/2023 Time of Departure: 5:30 AM
Returning Location: Drivers' Homes/Garage Date of Return: 6/26/2023 Time of Return: 5:00 PM
Chaperonels: L. Voth; P Ramirez ~ Chaperone’s Phone: 270-604-5091; 863-624-1235
Special Requests (Check One) MEP VANS IN ADDITION TO TWO BUSES
XVan CIWheelchair Accessible CIMonitor C0ther: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? XlYes [INo (Check One)
Person Driving Van: Click here to enter text. Trip Requested By:

Organization Responsible for Payment: MEP

Approval of Site Based Councl Representative T T T AT e T TR T e e
Section 2 DISTRICT USE ONLY

Approval of District Representative ________ T T T T T T T T T T TR e
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: Odometer Start:

Date/Time of Return: ___ Odometer End:

| hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date

Driver Comments:

Coach or School Representative Signature _ Date




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 5/4/2023 Date of Event: 6/28/2023
Organization: MEP School: District

Number of Passengers: 70

Type of Trip (Check One)
In-County Instructional Ulin-County Athletic [JOther: (Explain In Detail)
[JOut-of-County Instructional [JOut-of-County Athletic
[JOut-of-State Instructional [JOut-Of-State Athletic

Destination (Event, City, and State): Day Camp (POPs/BOE sites)
Planned Stops To and From: N/A
Departing Location: Drivers’ Homes/Garage Date of Departure: 6/28/2023 Time of Departure: 5:30 AM
Returning Location: Drivers' Homes/Garage Date of Return: 6/28/2023 Time of Return: 4:00 PM
Chaperonels: L. Voth; P Ramirez ~ Chaperone’s Phone: 270-604-5091; 863-624-1235
Special Requests (Check One) MEP VANS IN ADDITION TO TWO BUSES
XVan LIWheelchair Accessible C1Monitor C10ther: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? XYes [INo (Check One)
Person Driving Van: Click here to enter text. Trip Requested By:

Organization Responsible for Payment: MEP

Approval of Site Based Council Representative _Date

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: Odometer Start:

Date/Time of Return: . ___ Odometer End:

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature _ Date

Driver Comments:

Coach or School Representative Signature ] - Date




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 5/4/2023 Date of Event: 6/29/2023
Organization: MEP School: District

Number of Passengers: 70

Type of Trip (Check One)
Xlin-County Instructional OlIn-County Athletic [IOther: (Explain In Detail)
JOut-of-County Instructional OOut-of-County Athletic
OJOut-of-State Instructional [(JOut-Of-State Athletic

Destination (Event, City, and State); Day Camp (POPs/BOE sites)
Planned Stops To and From: N/A
Departing Location: Drivers’ Homes/Garage Date of Departure: 6/29/2023 Time of Departure: 5:30 AM
Returning Location: Drivers' Homes/Garage Date of Return: 6/29/2023 Time of Return: 4:00 PM
Chaperonels: L. Voth; P Ramirez  Chaperone’s Phone: 270-604-5091; 863-624-1235
Special Requests (Check One) MEP VANS IN ADDITION TO TWO BUSES
IVan [CIWheelchair Accessible LIMonitor [(JOther: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? XIYes [INo (Check One)
Person Driving Van: Click here to enter text. Trip Requested By:

Organization Responsible for Payment: MEP

Approval of Site Based Councll Representative _______ TR TSR TSR T
Section 2 DISTRICT USE ONLY

Approval of District Representative TR T T T ST T M ST e e T TR s
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: Odometer Start: -

Date/Time of Return: ] Odometer End:

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature _ Date

Driver Comments:

Coach or School Representative Signature _ _ ~ Date




