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

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

Scroor: Caristian County High ScHooL FacurLTy MEMBER(S) SPONSORING TRIP ¢ M, Wvart
TypE oF TRIP (CHECK ONE):

o Over 300 miles X Under 300 miles X Cocurricular o0 Extracurricular
o Classroom Field Trip X Organization/Club Trip 0 Other (athletic, band, if applicable

DestivarioN: FREE RANGE FLOWERS AT MARTIN FARM
Abpress: 593 E Lake Rp Gracey, Kentucky 42232
PHONE: 859-475-3935
Out of State 0 Out of County X Within County

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

Not an overnight trip
Dar(s) or Trie: 5/1/23
DeparRTURE TiME: 12:45 P.M. on 5/1/23 Returny Tmve: 3:30P.M. on 5/1/23

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

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

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL, COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC
SOURCE OF FUNDING FOR TRIP: CCHS FFA SAF

AMOUNT OF STUDENT FEE: $0

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: X SPONSORING ORGANIZATION O SCHOOL COUNCIL 0O BOARD 00 OTHER
NUMBER OF: STUDENTS 5 MALE STUDENTS; 2 FEMALE STUDENTS 3

Mobrt oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? X NO O YES (SEE PROCEDURE 09.36 Ap. 212.)
0 CERTIFICATED COMMON CARRIER; SPECIFY ScrooL VAN

PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES MATTEA WYATT
CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to
supervise students? X Yes o0 No

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

eptable Behavior, Permission Sli
200 e b 4l (5123

actlty Stlonsor Date Signature of Principal Date

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

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

~ ]
7 e Lovir Z a2,
Signature ﬁf'fuperimenden@)esign%@ Date
\ 0o o1 DR “woae W\ -a3
Signature of Board Chair Date

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

RELATED PROCEDURES:

09.36 AP.211, 09.36 AP.212,09.36 AP.2 Review/Revised:11/21/13
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

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

SCHOOL * ChﬂS’h@W\ O) h‘@h FACULTY MEMBER(S) SPONSORING TM_MW(OO@'{’ L\, Mol IO_. Jawors’

TYPE OF TRIP (CHECK ALL THAT APPLY):

1 Over 300 miles @\Qﬂder 300 miles Co curricular ;Xj Extracurricular
[] Classroom Field Trip \RLOrgamzatmm'Club Trip ] Other (athletic, band, if applicable)
DESTINATION w\ﬂgb” H-lm)m ADDRESS 3(‘901 W VJWC %{;‘:{ PHONE-DESTINATION Kiqh' 23’ - Ol 000
] Out of State [] Out of County ] W1thm County Ovemtght give name, address, phone of lodging
paregortre (9~ D~ 20722 peeartore Tive LOBPM - rerors tove 400 M
START 7\ END La - 3 i QD.Z%EIECTAM OR PM FROM DROPDOWN) (SELECT AM OR PM FROM DROPDOWN)

purpose/EpucationaL VaLe ST (EF7 Convention 5 Stusnds part upwhmg

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

S5-AK 00T Deionstrovte stounding of basic T e, PulaTh: T‘n
SOURCLOFFUNDWGFORTRIPQEH,S PF['\' 6‘3\ Wi cadty, ot eshops.

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: PONSORING ORGANIZATION [_] sCHOOL cOUNCIL [ ] BoarRD []oTHER __
NUMBER OF: STUDENTS __ MALE STUDENTS FEMALE STUDENTS _____
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? /ﬁNO [] YES (SEE PROCEDURE 09.36 AP. 212.)
CERTIFICATED COMMON CARRIER; SPECIFY M@V]&

D PRIVATE VEHICLE IF ALLOVVED BY POLICY; SPECIFY DRI\’LR(S)

Certified chaperonesl_,_ OV]DV\ \(H\JJU\’ j OKLND'\FSKA

Classified chaperones

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

[1Yes [INo

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

ch been notified?

Faculty/Sponsor Signature Principal Signature

V.
Trip has been []]/approved [] disapproved. Reason for disapproval

(-~

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




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

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

ScHooL: CHRISTIAN County HicH ScHoor, Facurry MEMEBER(S) SPONSORING TRIP : M. WyarT, J JAWORSKI
TypE oF TRIP (CHECK ONE):

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

DestmvaTion: KenTucky FFA LEADERSHIP TRAINING CENTER
Appress: 111 FFA Camvp Roap, Harninssure, KY 40143
PronE; 270-756-2301

o Out of State X Out of County o0 Within County

X Overnight: give name, phone number, and address of lodging

Same as destination name, address, and phone number above
DatE(s) oF Trip: 6/12/2023- 6/16/2023
DepaRTURE TivE;_8:00 A.M. on 6/12/2023 ReTurn Tmve: 2:30 P.M. o~ 6/16/2023

PurroSE/EDUCATIONAL VALUE: STUDENTS PARTICIPATING IN VARIOUS TEAM BUILDING & LEADERSHIP WORKSHOPS

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

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC
SOURCE oF FUNDING FOR TRIP; PERKINS Funns & 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: O SPONSORING ORGANIZATION O SCHOOL COUNCIL 01 BOARD O OTHER
NUMBER OF: STUDENTS 15 MALE STUDENTS 6 FEMALE STUDENTS 9

MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? ONo X YES (SEE PROCEDURE 09.36 Ar. 212.)
0 CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES MATTEA WyATT, JACOB JAWORSKI

CLASSIFIED CHAPERONES

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

Have all students been notified of the rules and regulatioﬁs regarding acceptable behavior? o Yes o No
How have they been ngtified? Letter & Permission Slip

G-H-1% M AfPohear 5 /5/23

Date . Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL I/I\_JTPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been fapproved o disapproved. Reason for disapproval

P A AP i P
[ A [ VY il §

Signature of Supéﬁntendent/l)esiﬁe / Date
Signature of Board Chair Date

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

RELATED PROCEDURES:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23

Review/Revised;11/21/13
Page 1 of 1



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

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

Scaoor: CarisTiaN County Hicu Scuoor Facurry MEMBER(S) SPONSORING TRIP : M. WyarT
TyrE oF TRIP (CHECK ONE);

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

DEsTINATION: AaARON McNEIL House

Appress: 604 E 2np Streer Hopkinsviie, KY 42240

Puone: (270)-886-9734
0 Out of State o Out of County X Within County
oOvernight: give name, phone number, and address of lodging

Not an overnight trip
Dare(s) oF Trie: 4/27/23
DeparTURE TiME:_8:00 AM on 4/27/2023 RerurN Tmve: 11:00 P.M. on 4/27/2023

PurrosE/EDUCATIONAL VALUE: STUDENTS WILL GET THE OPPORTUNITY TO ASSIST THE AAroN McNEiL 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 VARIOUS WORK EXPERIENCE OPPORTUNITIES, E.G., VOLUNTEERISM

SS- EA1 EXPLAIN THE IMPORTANCE OF PRIDE AND CONFIDENCE ABOUT WORK AND LEARNING NEW TASKS
Sourcre 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 1 SCHOOL COUNCIL 00 BOARD O OTHER
NUMEER OF: STUDENTS 4 MALE STUDENTS 2 FEMALE STUDENTS 2

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

X PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S); CHRISTIAN County HiGH ScHOOL VAN
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 0 No

\}HorﬁWﬁeet RO I ied?Code of Ac iin!t)?ljllzgehavior. Permissim,l S/li;: W Lr pa—

S{on4tdet b T ac\ffltg' S‘i)gng)lrv i Date Signature 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 m"a/pproved o disapproved. Reason for disapproval

Ay E = w—
%’V’ﬂ )(MMW %[/’Z//g,a'.aa—;

Signatur?o_/f Superinten(lg_ni/Desig[n}e " Date
WO | DY e N\ 30D
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 AV TRt b e AR EC Ouech




STUDENTS 09.36 AP21
School-Related Student Trip Request Form

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

ScrooL: Curistian County Hica Scroor Facurry MEMBER(S) SPONSORING TRIP : M. Wyart
TypE oF TRIP (CHECK ONE):

0 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

DEesTmvaTION: _DowNTowN CiTY OF HOPKINSVILLE
Appress: 198 W 9t St, HorkinsviLLE, KY 42240
Puong: (270)-498-1555

o Out of State o Out of County X Within County

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

Not an dvernight trip
Dare(s) or Trir; 4/24/2023
DeparTUrE Time:_11:00 AM on 4/24/2023 ReTurny Tive: 3:30 P.M. on 4/24/2023

PurPOSE/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 QPPORTUNITIES, 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

NoO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: X SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS 16 7 MALE STUDENTS 9 FEMALE STUDENTS

MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO X vESs (SEE PROCEDURE (9.36 ap. 212.)
0 CERTIFICATED COMMON CARRIER; SPECIFY

0O PRIVATE VEHICLE, IF ALLOWED BY POLICY} SPECIFY DRIVER(S)
CERTIFIED CHAPERONES MATTEA WYATT
CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to
supervise students? X Yes o0 No

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

KJSJ :f‘h:a ﬁ d be 7\ FTM@Q& of Acceptable Behavior, Perfmssmn Sll:;—— M . / ,7/27
1

h Date Signature of Principal Date

.t
—|

ut b{iic’uL{y‘ki{o sor”

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

Trip has been D‘);'aﬁpmved 0 disapproved. Reason for disapproval

//ﬂ/f/r §77%: -~ Szl-zozy

Slgnature of'S;lpermtenden@ks:gn%\ Date
AR Vv 102 SN YR b, ™ B £
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
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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 Chnjham Cﬂ&l}‘h( 114 Qh FACULTY MEMBER(S) SPONSORING TRIP ﬁ{| I‘( Rad %rd

TYPE OF TRIP (CHECK ONE):
O Over 300 miles I:I Under 300 miles O Cocurricular [ Extracurricular
0 Classroom Field Trip O Organization/Club Trip EOther (athletic, band, if applicable [

DesTinaTioN Bedhel gg.,g@;'@ Appress 325 Checr ggve. PHONE bexeel u;:ioeﬁf' e‘;?;s a5

O Out of State O Qut of County a Wlthm County Ovemlght glvernamc address, phone of Z# -ef7-12l
lodging Bethel Lnivecsitu S'I'UJ forms 225 dhe Mnile'. T 3§°20)

DATE(S) OF TRIP Jun€ }/- I‘.-'I} 2293 DEPARTURE TIME svam RETURN TIME iivqeﬂ)

PURPOSE/EDUCATIONAL VALUE He Téa
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP CCHS _(oirls  bastesbat |
AMOUNT OF STUDENT FEE: 897D )

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [J SPONSORING ORGANIZATION [ SCHOOL COUNCIL O BoARD O oTHER
NUMBER OF: STUDENTS _[_7\. __ MaLESTUDENTS _ { FEMALE STUDENTS __ /.2

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [CINO B YES (SEE PROCEDURE 09.36
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

0 PRIVATE VEHICLE, IF ALLOWED 3 POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES _J/ ;g L & a d@!‘

CLASSIFIED CHAPERONES _EQLCLM@_’_J&@@}L&(&{% { al conS Coarthes )

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

students? M Yes [0 No Have all students been notified of the rules and regulations regarding
or? W O No ow have they been notifie F ANE (% ﬂéwj‘
522[.’!-3
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 E(approved O disapproved. Reason for disapproval

—— = - " -
Mﬂj 7 | Aot~
Signature bfSuperintendegt/Designee 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



STUDENTS 09.36 AP21
hool-Relate dent Tri 0

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

Scroor: CuristiaN County Hica Scuoor Facurty MEMBER(S) SPONSORING TRIP ¢ J. Jaworski
TyeE oF TriP (CHECK ONE}:

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

DesTiNaTiON: _HAMPTONS MEATS
Appress: 1890 Pemsroxe Rp, HorkmsvinLe, KY 42240
Puone: (270) 885-8474

Out of State o Out of County X Within County

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

Not an i
Date(s) oF Trie: 4/17/23
Deeparrure Tive: 12:45 P.M. on 4/17/23 Return Tive: 3:15 P.M, on 4/17/22
Purrose/Epucationar VALUE: STup ILL BE VISIT AROUND CHRIST UNTY_AND LEARN H

2IR_ BUSINESS HELPS CHRISTIAN COUNTY AGRICUTULR
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
~AA E TRATE UNDERSTANDING OF B INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC
Source oF FUNDING FoR Trap: 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 0 BOARD O OTHER
NUMBER OF; STUDENTS 5 MALE STUDENTS; 2 FEMALE STUDENTS 3

MobEg OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? X No O YES (SEE PROCEDURE 09.36 AP, 212.)
o CERTIFICATED COMMON CARRIER; SPECIFY Scuoor Van

PRIVATE VEHICLE, IF ALLOWED BY POLICY} SPECIFY DRIVER(S)
CERTIFIED CHAPERONES Jacos Jaworsky, VicToria Monon
CLASSIFIED CHAPERONES

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

Have all students been notified of the rules and regulations regarding acceptable behavior? X Yes o No
How, have they been notified? Code of Acceptable Behavior, Permission Slip
- 1r2f23 Lot - botese  _4I[3/23

e 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 /lz/approved o disapproved. Reason for disapproval __

/e

. il ~ . 1—/"! 7 JLJ')
Signature of Superintenden ignee Date
C Noeeir bl Nowey WA
Signature of Board Chair | / Date
For overnight and/or out-ofstate 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 | '
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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.

Scraoor: CHrisTiaN County Hicu Scaoor Facurry MEMBER(S) SPONSORING TRIP : M, WYATT
Tvyee oF TrIP (CHECK ONE):

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

DestmvaTION: GAYLORD OpPrYLAND HOTEL

AppREss: 2800 Orryr.anp DrRIVE NASHVILLE, TENNESSEE 37124
Puone: 615-889-1000
X Out of State 0 Out of County o Within County
oOvernight: give name, phone number, and address of lodging
Not an overnight trip
DaTE(s) oF Trip; 5/12/23
DeparTURE Tive: 7:30 A.M. o~ 5/12/23 Retury Tmve: 8:30 P.M. on 5/12/23

Purrose/EDUCATIONAL VALUE: STUDENTS WILL vISIT THE OPRYLAND HoTEL’S GREENHOUSE AND MEET THE
HORTICULTURISTS WHERE THEY WILL BE EXPLAINING HOW THEY OPERATE AND HANDLE THE HORTICULTURE REQUIREMENTS
oF THE GAYLORD OPRYLAND HOTEL.

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

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC
SOURCE OF FUNDING FOR TRIP; CCHS FFA 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 01 SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS 23 MALE STupenTs 12 FEMALE STUDENTS 11

Mobt or TRANSPORTATION: IS DISTRICT TRANSFORTATION NEEDED? NoO X vEs (SEE PROCEDURE 09.36 ap. 212.)
0 CERTIFICATED COMMON CARRIER; SPECIFY u7

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

Moteer- A Botecnrn $/2123

Signature of Principal Date

EMERGENCY REQUESYS DUE TO UNFORSEEN 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

77 o Do Z- 150

Signature of Wneﬁ’den esigfee Date
VOron. 1 00 Wk B2 -AQR
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 AN SN ) G A




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

SuemT THIS FORM FouRr (4) WEEKS PRIOR TO TAKING THE TRIF.

Schoor: Curistiay County Hicr Scioor, FACULTY MEMBER(S) SPONSORING TRIP : M. WYATT
Tvre oF Trip (CHECK ONE):

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

DesTinaTioN: AAroN McNEN Housk

Avpress: 604 E 2xo Streer Horxansvivie, KY 42240

Puone: (270)-886-9734
o Qut of State @ Out of County X Within County
oOvernight: give name, phone number, and address of lodging

Not an overnight trip
DaTE(S) oF Trar: 4/28/23
DeparTURE TiME: 8:00 AM ox 4/28/2023 ReTurn Time: 12:00 P.M. ox 4/28/2023

PURPOSE/EDUCATIONAL VALUE: STUDENTS WILL GET THE OPPORTUNITY TO ASSIST THE AARON McNEen. 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 VARIOUS WORK EXPERIENCE OPPORTUNITIES, E.G., VOLUNTEERISM

§S- EAT1 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 ] SCHOOL COUNCIL 1 BOARD 0 OTHER
NUMBER OF: STUDENTS 4 MALE STUDENTS 2 FEMALE STUDENTS 2

MoDE OF TRANSPORTATION: 15 DISTRICT TRANSPORTATION NEEDED? X NO 0 YES (SEE PROCEDURE 09.36 ap, 212.)
00 CERTIFICATED COMMON CARRIER; SPECIFY

X PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S); Curistian County Hign Scroor, VAN

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

Code of Acceptable Behavior, Permission Sli

w-206-2% _AMotes sbedece  %/26/253
Date Signature of Principal Date

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

Trip has been t(approved o disapproved. Reason for disapproval

7/1/1 - _ -
gan ! - . Yauim
Signature of Supekiptendent/Design Date
AN T TR _S\-a3
Signature of Board Chair 21 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 % A
=



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

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

ScHOOL _Christian Couary  Mpn Sch.i FACULTY MEMBER(S) SPONSORING TRIP Zacn  Seif
TYPE OF TRIP (CHECK ONE):

O Over 300 miles Iﬂﬁnder 300 miles O Cocurricular O Extracurricular
O Classroom Field Trip O Organization/Club Trip [EOther (athletic, band, if applicable
DESTINATION __ Paduear , Wy ADDRESS _/Welrnctien o (4,5, PHONE

O Out of State O Out of County O Within County O Overnight: give name, address, phone of
lodging
DATE(S) OF TRIP__5/)1)23 DEPARTURE TIME _3.95 p1u RETURN TIME /2! 202w
PURPOSE/EDUCATIONAL VALUE _Co/lese  Recruibmznt Opportunivies
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP _SAY1 oo b
AMOUNT OF STUDENT FEE: o

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
RILL TRIP EXPENSES TO: E1SPONSORING ORGANIZATION O sCHOOL COUNCIL O BOARD O oTHER
NUMBER OF: STUDENTS /5 MALE STUDENTS /5 FEMALE STUDENTS [

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [0 NO [@YES (SEE PROCEDURE 09.36
AP. 212.)EFCERTIFICATED COMMON CARRIER; SPECIFY_S¢ neoi | Dishrict _ (l4ns

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES _Zac v Scif  [avish Hpwell, At Tiwcner

CLASSIFIED CHAPERONES

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

students? B Yes O No Have all students been notified of the rules and regulations regarding

acceptable behavior? B Yes O No How have they been notiffgd? 5 haeat Code of Conduct  Ahpad oo %
Py iy /01/2023 $

;'Yiltia‘lﬁre of F4culty Sponsor Date Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMI})SSTBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been I?{pproved O disapproved. Reason for disapproval

P P I :
/
/ Lo L/ o Uity
Signature@ﬁé’z’tperimende t/Designee Date
Lceen e DO S m W-ale "4
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

N Y] o> 5( MR 0L A




STUDENTS 09.36 AP.21
School Related Student Trip Request Form

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

ScuooL CCHS Facurry MEMBER(S) SPONSORING trie _IMARVIN HARNESS
TyPE OF TRIP (CHECK ONE);

0 Over 300 miles & Under 300 miles o Co-curricular o Extracurricular
o Classroom Field Trip * Organization/Club Trip 0 Other (athletic, band, if applicable
DESTINATION NASHVILLE SHORES Avppress 4007 Bewe Rp, Hermitace, TN 37076

ProNE NasHvILLE SHoRrEs # (615) 889-7050, Marvin HARNESS CELL# 606-872-0255

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

DaTE(s) oF Trir: SATURDAY=-MAY 20, 2023 Dreearture Tive  9:00 AM Return Trve 8:00 PM
Purrose/EpucatioNnaL VALUE: Exp or YEAR Trip ror FBLA MEMBERS

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
BUSINESS AND MARKETING CURRICULUM FOR SERVICE INDUSTRY-WATER PARK BUSINESS/INDUSTRY
SOURCE OF FUNDING FoR TRIP: CCHS FBLA

AmounT oF STupenT FEE: $40

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 OTHER
NUMBER OF: STUDENTS __ 50 MALF. STUDENTS 25 FEMALE STUDENTS 25

MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? ONo ' YES (SEE PROCEDURE (9.36 Ap.
212.) 0O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) MARVIN HArNESS, JEssicA CREAMER
CERTIFIED: CHAPERONES: _MARVIN Harness CCHS/ GLoria LEMasters HIS
CLASSIFIED CHAPERONES: CARLY RupoLpH, Jessica CREAMER

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

Have all students heen notified of the rules and regulations regarding acceptable behavior? & Yes 0 No

WWmtiﬁed? Code of Acgeptablﬂ behavior and permission form for the trip
, /273 AN 2R Mo “/ 25/ 233

Signature of‘/ﬁad’ulty Sponsor Dite ; Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL II\_{{POSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been Eyé{)proved o disapproved. Reason for disapproval

Signamr‘e/ﬁf perr'mendemfl)eugnce Date
L 22027
Srgnatmle/ of Board Qx G XY Dm’e
For ovcrmght\i}}!?&\)\l “t-State tups gbi)rc?al of the Superintendent and/or Board may be requn‘eh by pof‘?cy 09.36.

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

: , o e
Page 1 of | RN L ~>(—-,‘ QYL A
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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.
scuoorl LS | H \‘\'S FACULTY MEMBER(S) SPONSORING WMMO
TY?F TRIP (CHECK ONE):
0

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

DEST[NAT[OMMWWMM%\ M05.1000

Out of State

[ Out of County O Within Count O Overnight: give name, address, phone of

DATE(S) OF T DEPARTURE TIME M RETURN TIME m

%’f STANDARD IS BEING ADDRE .Q(ﬁ%ES Qf%‘{ TO ATHLETIC TR]PS.)
s e

SOURCE OF FUNDING FOR TRIP O
AMOUNT OF STUDENT FEE: (),

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [1 SPONSORING ORGANIZATION [0 sCHOOL COUNCIL %ARD 1 OTHER
NUMBER OF: STUDENTS Q MALE STUDENTS a FEMALE STUDENTS Jf“

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [INO [ YES (SEE PROCEDURE 09.36
AP, 212.) ERTIFICATED COMMON CARRIER; SPECIFY

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

L0 Yot edd | Bnad A TU O

CLASSIFIED CHAPERONES

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

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

a2 LOA b
Signature of Faculty Sponsor Date ' Slgnature of Principal ate

NMRGENCY REQUESTS DUE TO UNFORSEEN 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

-

5%z

Signature of StperintendentDesignlle Date

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

Related Procedures:

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

Page 1 of 1



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

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

SCHOOL \Ji iy (e FACULTY MEMBER(S) SPONSORING TRIP | . 5 e SO
TYPE OF TRIP (CHECK ONE):

O Over 300 miles O Under 300 miles [ Cocurricular [ Extracurricular

[ Classroom Field Trip  [J Organization/Club Trip ] Other (athletic, band, if applicable <=t i o
DESTINATION L O oahen Ul ADDRESS 2N\TD 5.\ \Wud PHONE

- / AL D Shwteak . Lguianonne el AVDRIER
O Out of State ﬁOut of Ckn}nty I:!'{Within County [0 Ovemight: 'gwé name, address, phone 0Of
lodging

DATE(S) OF TRIP - b - 5 = DEPARTURE TIME = 1 (icg.. RETURNTIME & Vo Q0

PURPOSE/EDUCATIONAL VALUE .« "o & wivs o
3
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS,)

¢ o \\wg-,.']k A COLCEL CLoaines

SOURCE OF FUNDING FOR TRIP (“"\ X 1Ol . w i OO Gl WD
AMOUNT OF STUDENT FEE: _—— -

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES To:ﬁsronsomnc ORGANIZATION  [1SCHOOL COUNCIL O BOARD O] OTHER
NUMBER OF: STUDENTS __ % * MALE STUDENTS KR FEMALE STUDENTS '

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATIDI!_NEEDED? Ono ﬁ YES (SEE PROCEDURE 09.36
AP, 212,)C1 CERTIFICATED COMMON CARRIER; SPECIFY____ < O

[J PRIVATE VERICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES o p s w2 o (S

;]

CLASSIFIED CHAPERONES Ny oo Mo A\NWB 30Oy £

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

students? 1 Yes 00 No Have all students been yotified of the rules and regulations regarding
ac_ceptable behavior??YgFDNo How have they beep nogified? " 0 /0 WO 9 SN Ty

z.’J‘ WA \ \‘j— ) : " e L S \/';\.. \\J\,\M,\) e T T
Signature of Faculty Sponsor Date Bignature 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 becn;T_’( approved [ disapproved. Reason for disapproval

P,

/ /J dan (/'4’*11’ 2182027
Signature of Superin r@ien !/I)ﬂignee Date
L
TN Oree e 0wk ™ B T\ s | o= X N—
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 W ST RSN Ye |



STUDENTS 09.36 AP.21

School Related Student Trip Request Form

SCHOOL GATEWAY ACADEMY | FACULTY MEMBER(S) SPONSORING TRIP ALISSA RILEY |
TYPE OF TRIP (CHECK ALL THAT APPLY):
Over 300 miles [ Under 300 miles Co curricular [ Extracurricular
O Classroom Field Trip O Organization/Club Trip [0 Other (athletic, band, if applicable)
DESTINATION ADDRESS PHONE-DESTINATION 270-885-5559
CHRISTIAN COUNTY CHILDHOOD 42240l. DRIVE HOPKINSVILLE, KY
DEVELOPMENT CENTER

lDdOt,lt of State O Out of County [ Within County 0O Overnight: give name, address, phone of
odging

DATE(S) OF TRIP 4-27-23/4-27-23 DEPARTURE TIME 8:45AM RETURN TIME 11:30AM

START END {SELECT AM OR PM FROM DROPDOWN} (SELECT AM OR PM FROM DROPDOTVN)

PURPOSE/EDUCATIONAL VALUE Teaching and Learning Scholars will be completed field observation hours in an
early childhood educational setting in order to see good classroom practices, instructional strategies, and
classroom management.

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
INTASC #7: Planning for Instruction/INTASC #8: Instructional Strategies

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TQ RPAY.
BILL TRIP EXPENSES TO:  SPONSORING ORGANIZATION  SCHOOL COUNCIL BOARD 0| SUBMIT THIS FORM TWO (2) WEEKS

NUMBER OF: STUDENTS 16 MALE STUDENTS 1 FEMALE STUDENTS 15

MODE OF TRANSPORTATION: BUS IS DISTRICT TRANSPORTATION NEEDED? NO
YES (SEE PROCEDURE 09.36 AP, 212.)

CERTIFICATED COMMON CARRIER; ENTERPRISE RENTAL CAR
PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

Gertified chaperones ALISSARILEY

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 behavior? Yes
0 No

How have they been notified? Yes

X tunain /RN X“PWW

Faculty/Sponsor Signature Principal Signature

Z
Trip has been EZ’;pproved O disapproved. Reason for disapproval

> C%"‘/’Zw’\t/ N -\A a3

Sionatur= of Superinte ent/ Designes
\ o MNne W A\ 22B

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 08.36.

W“K S—e Paval



STUDENTS 09.36 AP.21
School Related Student Trip Request Form

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

ScHOOL GATEWAY ACADEMY | Facurry MEMBER(S) SFONSORING TRIP ALISSA RILEY
TveE or Trip (cHECk ALL THAT APPLY):

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

O Classroom Field Trip I Organization/Club Trip [ Other (athletic, band, if applicable)
DESTINATION ADDRESS PHONE-DESTINATION 270-887-7270
MILLBROOKE ELEMENTARY 415 MILLBROOKE Dr
SCHOOL HopkinsviLrg, KY 42240

O Out of State O Out of County [ Within County 00 Overnight: give name, address, phone of lodging

DarE(s) or Trir 5-18-23/5-18-23 DEPARTURE TME 8:454Mm ReTURN TiME 1:00

Starr END (SeLecT AM or PM From Dropnown) {SeLecT AM or PM From Drorpown)

Purrose/EpvcarioNal VALUE Teaching and Learning Scholars will be com: leting field observation hours in an element:

setting in order to see good classroom practices, instructional strategies, and classroom management.

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIF? (DOES NOT APPLY TO ATHLETIC TRIPS. )
nTA : Planning for Ins ion/InTASC #8: Instructional Strategies

SOURCE OF FUNDING FOR TRIP

No STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BiLL TRIP EXPENSES TO: (]  SPONSORING ORGANIZATION [ scHOOL counci. Ll BoArD O oTHER
NUMBER OF: STUDENTS 16 MacLe StupenTs 1 FEMALE STUDENTS 15

Mobk oF TraNsPORTATION: Bus IS DISTRICT TRANSPORTATION NEEDED? O ~no
O ves (seE PROCEDURE 09.36 AP, 212.)

[ CERTIFICATED COMMON CARRIER;

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

Certified chaperones Avuissa RiLey

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 [OONo
How have they been notified? Yes

X oana 12 X Jind At

Faculty/Sponsor Signature Principal Signature

-

Trip has been }ﬁppmved [ disapproved. Reason for disapproval

Siganature of Superintend ent/Deslqnee

X e ( v \ « I g
\ el B LD “WWoee N S A -Q



STUDENTS

09.36 AP.21
School Related Student Trip Request Form
[SCHOOL GATEWAY ACADEMY | FACULTY MEMBER(S) SPONSORING TRIP ALISSA RILEY |
TYPE OF TRIP (CHECK ALL THAT APPLY):
Over 300 miles Under 300 miles Co curricular [0 Extracurricular
O Classroom Field Trip O Organization/Club Trip (1 Other (athletic, band, if applicable)
DESTINATION ADDRESS PHONE-DESTINATION 407-351-5555
RENAISSANCE ORLANDO 6677 SEA HARBOR DRIVE
AT SEAWORLD ORLANDO, FL 32821
(1 Out of State Out of County [ Within County [ Overnight: give name, address, phone of
lodging
DATE(S) OF TRIP 6-28-23-7/3/23 DEPARTURE TIME 8:00AM (6-28- | RETURN TIME 3:00PM (7-3-23)
23)
START ’ END (SELECT AM OR PM FROM DROFPDOWN) (SELECT AM OR PM FROM DROPDOWN)

PURPOSE/EDUCATIONAL VALUE Members of the CTSO Educators Rising will be competing in teacher related
competitions, engage in professional teacher development, and gain knowledge about the teaching profession
and education.

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

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO_PAY.
BILL TRIP EXPENSES TO:  SPONSORING ORGANIZATION SCHOOL COUNCIL BOARD O] SUBMIT THIS FORM TWO (2) WEEKS |

NUMBER OF: STUDENTS 2 MALE STUDENTS 0 FEMALE STUDENTS 1

MODE OF TRANSPORTATION: RENTAL CAR IS DISTRICT TRANSPORTATION NEEDED? NO
YES (SEE PROCEDURE 09.36 AP. 212.)

CERTIFICATED COMMON CARRIER; ENTERPRISE RENTAL CAR
PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) ALISSA RILEY
Certified chaperones ALISSARILEY

Classified chaperones

Have al| 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 behavior? Yes
0 No

How have they been notified? Yes

Faculty/Spensor Signature Principal Signature

Trip has been 4 approved [J disapproved. Reason for disapproval

Signature of Su perinteh?ent/Desig nNnee

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




STUDENTS 09.36 AP.21
School Related Student Trip Request Form

| SCHOOL GATEWAY ACADEMY | FACULTY MEMBER(S) SPONSORING TRIP ALISSA RILEY l
TYPE OF TRIP (CHECK ALL THAT APPLY):
Over 300 miles [ Under 300 miles Co curricular [ Extracurricular
0 Classroom Field Trip U Organization/Club Trip 0 Other (athletic, hand, if applicable)
DESTINATION ADDRESS PHONE-DESTINATION 270-885-5559
CHRISTIAN COUNTY CHILDHOOD 42240l. DRIVE HOPKINSVILLE, KY
DEVELOPMENT CENTER

]DdOL_Jt of State O Out of County [ Within County (3 Overnight: give name, address, phone of
odging

DATE(S) OF TRIP 5-8-23/5-8-23 DEPARTURE TIME 8:45AM RETURN TIME 11:30AM

START END (SELECT AM OR PM FROM DROPDOINN) (SELECT AM OR PM FROM DROPDOIVN)

PURPOSE/EDUCATIONAL VALUE Teaching and Learning Scholars will be com leted field observation hours in an
early childhood educational setting in order to see good classroom practices, instructional strategies, and
classroom management.

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

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY T Y

BILL TRIP EXPENSES TO:  SPONSORING ORGANIZATION SCHOOL COUNCIL BOARD 0| SUBMIT THIS FORM TWO (2) WEEKS

NUMBER OF: STUDENTS 19 MALE STUDENTS 4 FEMALE STUDENTS 15 \[eq
MODE OF TRANSPORTATION: BUS IS DISTRICT TRANSPORTATION NEEDED?
YES (SEE PROCEDURE 09.36 AP. 212.)

CERTIFICATED COMMON CARRIER; E =

PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DK1VER(S)
Certified chaperones ALISSARILEY

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 behavior? Yes
O No

How have they been notified? Yes

Faculty/Sponsor Signature Principal Signatu r'é '

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

> [ } e o

#
Signaturs of 5up4i tevéAent/Designee

Voen QRO Waene N W-yio- 32

=

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

ORI A CL OO0 \('\
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STUDENTS | 09.36 AP.21
School-Related Student Trip Request Form

SCHOOL: H O {? l{‘; ~S ( ” [l u D%‘F;CULTY MEMBER SPONSORING TRIP: /4” af cL/ G C‘*\" Y

TVYPE OF TRIP (CHECK ONE):
O Over 300 miles @’@I‘er 300 miles O Co-curricular O Extracurricular
O Classroom Field Trip O Organization/Club Trip O Other (athletic, band, if applicable)

N:I_) innacl€ ADDRESS 70 warfi-eld Blgae qN|-€ 47 - i {\‘Z_(

A Irs

DESTINA bt
_ o v tsvie T
ut of State O Out of County O Within County O Overnight: give name, address, phone of

lodging ‘ —
oS —] 7=23  perarrerive . S0 Rerom T 123 O

N {h oy O S

—

- s %
PURPOSE/EDUCATIONAL VALUE 64——5 P o
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?OO MALE STUDENTS J O O FEMALE STUDENTS ! ) D

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

O PRIVATE VEHICLE, IF ALLOWED BY PQLICY; SPECIEY DRIVER(S)
2 A natban deny AaS o o
CERTIFIED CHAPERONES oNn a \(, Lno ret (qalny

CLASSIFIED CHAPERONES

Have all chapegefies undergone the required records check and been designated by the principal/designee to supervise
smdents? es O No Have all students beei foti (FF gules and regulations regarding
SES

ified of;
d? _, g
— s
e Y0 0rp
Signﬂure of 15?15-5&3’211 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

W W G2y-toy

Signature of Superir:te;tdet({/))esfg;n'ée Date
U0 9800 o MDA
Date

Signature of Board Chair
For overnight and/or out-of-state trips, approval of fhe 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 1ofl
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09.36 AP.21

| .

STUDENTS

School-Related Student Trip Request Form

scmoor; H NS FACULTY MEMBER SPONSORING TRIP: (:j }n/ IA, (ﬂw

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

DESTINATION N(\S\m e Shor Appress QQQI 3’7;]] IK'{” paone (1S - §8TF-F0§2

OfO{of State O Out of County O Within County r O Overnight: give name, address, phone of

lodging

DATE(S) OF TRIP___ & J;O \130,;\3 DEPARTURETIME % | SO A™  RETURN TIME &.20 /M

s i
PURPOSE/EDUCATIONAL VALUE __ | LA - gu. ‘cl,n(

~
WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP i“) H g }: @ (. A

AMOUNT OF STUDENTFEE: §_ MO

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

BILL TRIP EXPENSES TO: & SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS 20 MALE STUDENTS 8 FEMALE STUDENTS )aw
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? QO NO OJ:'E’S/(SEE PROCEDURE 09.36 AP, 212.) ){( V¢ } 1 f
O CERTIFICATED COMMON CARRIER; SPECIFY
W/ CCHS

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

CERTIFIED CHAPERONES Cj]OF A MWSW - D&Sofa L (=u Hor

CILASSIFIED CHAPERONES

Have all chaperpnes undergone the required records check and been designated by the principal/designee to supervise
students? O %es O Have all students been notified of the rules and reg 1at10ns regarding
How have they begmnotjfied? VP 5c4) + {erm §¢ 0N )j,[ﬂ

ﬁ table bfilz:lor‘?ﬁ l-es O No Sshhe Q E pEe

Slonamre of Facult!y Sponsor 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 dffpprovcd O disapproved. Reason for disapproval

%-—-;,L/V]/ SFeey

Signature of Superin Eendem‘/Des{gn"e 7 Daie

Signature of Board Chair Daye

For overnight and/or out-of-state 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
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SUBMIT THIS FORM BY THE FIRST THURSDAY OF MONTH.
NOTE: DISTRICT WILL REVIEW ON THE THIRD THURSDAY ON THE MONTH. \

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

-- il o 5llond
SCHOOL: W’lfs FACULTY MEMBER SPONSORING TRIP:L)Z)// &/m.)j -

TYPE OF TRIP (CHECK ONE)
Over 300 miles O Under 300 miles %:urricular O Extracurricular
O Classroom Field Trip O Organizatiqn/Club Trip O Other (athletic, band, if applicable)

DESTINAT]O({%V{WT)&Y}/JW W sress l/ he 57’ PHONE "/ qa

O Out of State Out of County O Within County O Overnight: give name, address, phone of
lodging
DATE(S) OF TRML/ — Y DEPARTURE TIME !2 P m RETURN TIME 3 F (43

PURPOSE/EDUC(AJTIONAL VALUE WLQLI 122/ 94 .,n n m/tértii')'w

(DOES NOT APPLY TO ATHLETIC TRIPS.)

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP?
2, /h eo)

SOURCE OF FUNDING FOR TRIP ?ﬂiq n3 / H /H H‘&}/
AMOUNT OF STUDENT FEE: $ 'LJ(‘;

No ST[;DWSHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: & SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS 3 MALE STUDENTS | ﬁ D FEMALE CS{T}DENTS T@ O

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION W? Ono YES (SEE PROCEDURE 09.36 APp. 212.)
O CERTIFICATED COMMON CARRIER; SPECIFY

Q PRIVATE VEHICLE, IF ALL, ED BY POLI% J/Y DRIVER(S)
CERTIFIED CHAPERONES H @'ﬂé\j

CLASSIFIED CHAPERONES

Have all chaperm s undergone the required records check and been designated by the principal/designee to supervise
students? O O No Have all students bj:(‘)j(otiﬁed of the m};géand regulations regarding

acceptable behawm" O Yes O No How have they been fotified? / 4 )j{T 6

Date .

Date

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL I‘M-POSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has beendd approved O disapproved. Reason for disapproval

Ay SF- 2y

Signature of Superintendent@gneeﬂ 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



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form
scaooL:_LoCkinSyile  L{gh FACULTY MEMBER SPONSORING TRIP;_{{n 0" al 6 DIng
TYPE OF TRIP (CHECK ONE):
O Over 300 miles @’Lﬁder 300 miles O Co-curricular O Extracuricular
O Classroom Field Trip O Organization/Club Trip O Other (athletic, band, if applicable)
DESTINATION QP& A5 ex appress | S5 Tljed Wel  prone_ 294 - 4¥§- oo

O Out of State O Out of County Ooﬂﬁn County O Ovemight: give name, address, phone of
lodging '
_DATE® OF TR AL 1%, 20,

s peearmureTive J) 30 Rerorvtive & 3O

PURPOSE/EDUCATIONAL VALUE - Fi S st hoarw—e £ elsnt
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: IS DISTRICT TRANSPORTATION NEEDED? O NO O YES (SEE PROCEDURE 09.36 AP, 212.)
O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) _
CERTIFIED CHAPERONES ANl (5 4in N <helley [d) Tomalheo

>

CLASSIFIED CHAPERONES

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

studefits? O Yes O No Have all students beep/fidtified of the rules and regulations regarding
acce %l:_}/ehav' rHO Yes O No How have they been fiotifjed?

[ = = (- [y C— 1013

7 ? —= =
Signature of Faculty Sponsor Date S]kglﬁ%é of Principal Date.

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL Il\}POSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

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

/ r ] S
W | yerry
Signature of Suﬁﬁ'intendem/l){w;}we U Date
oo DRI Wepeo™ Q- QAR

Signature of Board Chair Date

For overnight and/or out-of-state 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

Page 1 of 1

Review/Revised: 11/21/13
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’ SUBMIT THIS FORM BY THE FIRST THURSDAY OF MONTH.

NOTE: DISTRICT WILL REVIEW ON THE THIRD THURSDAY ON THE MONTH.

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

SCHOOL: 7{7&/6} FACULTY MEMBER SPONSORING TRIP%»M@W/U:&LL/&HQJ

TYPE OF TRIP (CHECK ONE):

O Over 300 miles Under 300 miles O Co-curricular O Extracurricular
O Classroom Field Trip O Organjzation/Club Trip O Other (athletic, band, if apphc%lale) & #
L, A e
DESTINATION/ 7/ FF/;L&L!DP % ADDRESS A2 /ZU«/LW A (’fdﬂi/{é/’f{f’ﬁONEv? 70 -‘j 759 - 230)

O Out of State (36.1‘[ of County O Within County O Overnight: give name, address, phone of
lodging_Qame & (anp -
DATE(S) OF Tmﬂ‘.u i Q fa ! DEPARTURE TIM]:B%’M— RETURN TIM(F;hﬂ-] i \Q) O ) ,Z 4@ /Q/?")
PURPOSE!EDUCACE)NAL VALUE L&Lw%&ﬂ 71/16& MG, @4&?‘2,6/1; Y

WHAT STANDARD IS BEING _ADDRE BY TAWING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
L%ZJL doaat /(-(./é ﬁ ﬂ’fiz‘/ﬂ hueegdey (ot Sfayclanolo

SOURCE OF FUNDING FOR TRIP LA ’\/8(

AMOUNT OF STUDENT FEE: $ fl{/ﬂ’

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY. LAVEC
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD & OTHER
— s oA 71—
NUMBER OF: STUDENTS /:j MALE STUDENTS 7 /- FEMALE STUDENTS 7&/.3/4’

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

O PRIVATE VEHICLZI;\/F ALLOWED BY POLI Y3 SPECIFY /pRIVER(s)

(4 ,(‘i}kz%?w.) U anor §fzcl2(£?/tﬁ

CERTIFIED CHAPERONES

CLASSIFIED CHAPERONES

Have all c}g,p?ones undergone the required records check and been designated by the principal/designee to supervise

students? es O No Have all students been notified of the ules and 1 gulatlons regarding
acceptable hehavmr'? es O No How have they been notified? (AJ’{J

Quilee Sllipn)  5j2 )23

@gnature of Faculty Sponsor Date Signature of Principal Date -

L}

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

Trip has beenQ/ pproved O disapproved. Reason for disapproval

ey -

Siguatdre{f Sﬁpermmﬂm/DJignee Date
Signature of Board Chair Date

For overnight and/or out-of-state trips, approval of fhe 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



S R

STUDENTS 0936 AP.21
Sehool-Related Student Trip Request Form

ScHOOL: HoPhnswlie  H b ' mM:80€ RAcULTY MEMBER SPONSORING TRIP: é'm?n §

TYPE OF TRIP (CHECK ONE):
O Over 300 miles Under 300 miles O Co-curricular O Extracurricular
O Classroom Field Trip O Organization/Club Trip © Other (athletic, band, if applicable)
DESTINATION ADDRESS PHONE
O Qut of State O Out of County @ AWithin County O Ovemight: give name, address, phone of
— lodging »
‘%ATE(S) oF TR~ ZS', lf'“f{, 5 Z(tSw;%EPARTURE TiME Se0 P RETURN TIME

PURPOSE/EDUCATIONAL VALUE

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC ?LPS.) .
AfHer Scheel de’@fi‘j FerH HS o0 Hm S — |we _neel &/ Buases

SOURCE OF FUNDING FOR TRIP
AMOUNT OF STUDENT FEE: §

/ BQ) € or O=cle 6}'«-‘:”(’_
| ‘3 “ s {'ro,r l[ﬂf b,‘-\gl;f"c

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

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

CERTIFIED CHAPERONES

CLASSIFIED CHAPERONES

Have all chaperones undergo;:e the required records check and been designated by the principal/designee to supervise
students? O Yes O No AN Chaftedves Have all students been notified of the rules and regulations regarding

acceptable behavior? es O No How have they been 1/ ified? 17'3' S
/ pt, 7 . ys-1n- 23

- v S
Signature of Faculty Sponsor Date ke Signature of Principal Date .-

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL H}[IPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been 2’ approved O disapproved. Reason for disapproval

[ LA Az e S Z [ Z0RT

Signature b"fuperintenden/t/b}sign/% Date
oS 0 O0 = sopa g NS\ 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
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