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: 5/17/2023 Date of Event: 6/2/2023

Organization:TCMS FOOTBALL School: TCMS

Number of Passengers: 30

Type of Trip (Check One)
[Olin-County Instructional [CJin-County Athletic O Other: (Explain In Detail)
3 Out-of-County Instructional Out-of-County Athletic
[0 Out-of-State Instructional [J0ut-Of-State Athletic

Destination (Event, City, and State): McCracken County High School, Paducah, KY
Pianned Stops To and From: Food possibly
Departing Location: TCMS Lobby Date of Departure: June 2 Time of Departure: 1:00 PM
Returning Location: TCMS Lobby Date of Retum:june 2 Time of Return: 9:00 PM
Chaperone/s: George Riddick  Chaperone’s Phone: 270-305-2782
Special Requests (Check One})
DVan [Wheelchair Accessible O Monitor 3 Other: (Explain In Detail)
if requesting the Van, has the person driving been certified and approved to drive? CYes [JNo (Check One)
Person Driving Van: Click here to enter text. Trip Requested By: Steven McGhee
Organization Responsible for Payment: Click her enter ts _
Approval of Site Based Council RepresgnMD}/f Date 5 / ( 7 / 23

...........'......O‘...'.......}..J... ..Q.l.l..........IIl.......‘.....-........'.......'

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 Refurn: Odometer End:

| hereby certify that the above information is correct fo 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: 5/22/2023 Date of Event: 11/20/2023

Organization: Band School: TCMS

Number of Passengers: 10-15

Type of Trip (Check One)
Olin-County Instructional Lin-County Athletic [O0ther: (Explain In Detail)
Bout-of-County Instructional Out-of-County Athletic
OJOut-of-State Instructional [10ut-Of-State Athletic

Destination (Event, City, and State): Quadstate Honor Band, Murray, KY

Planned Stops To and From: Lunch/Dinner

Departing Location: TCMS Date of Departure: 11/20/2023 Time of Departure: 7:30am
Returning Location: TCMS Date of Return: 11/20/2023 Time of Return: 10:00pm

Chaperonels: Heather Dipasquale  Chaperone’s Phone: 270-293-3428
Special Requests (Check One)
.Van [(OWheelchair Accessible OMonitor [IOther: (Explain In Detail) Possible Bus
If requesting the Van, has the person driving been certified and approved to drive? .'Yes [ONo (Check One)
Person Driving Van: Heather Dipasquale Trip Requested By: Heather Dipasquale
Organization Responsible for Payment: Click here tp gnter text.
Approval of Site Based Council Representatlwggs,\& Date 5 {2'& / .13)

...Q‘.....C.............O......'... .Q.i‘..........l........‘O.'..C.I‘...I....‘.'.l.‘l.‘..

Section 2

Approval of District Representative — Date:
Section 3 -

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 o o 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: 5/22/2023 Date of Event:1/4 - 6/2024

Organization: Band School: TCMS

Number of Passengers: 10

Type of Trip (Check One)
Olin-County Instructional Oin-County Athletic OOther: (Explain In Detail)
.0ut-of-County instructional Out-of-County Athletic
OOut-of-State Instructional C10ut-Of-State Athletic

Destination (Event, City, and State): All DistrictHonor Band, Bowling Green, KY
Planned Stops To and From: Lunch/Dinner
Departing Location: TCCHS Date of Departure: 1/4/2024 Time of Departure: 3:00pm
Returning Location: TCCHS Date of Return: 1/6/2024 Time of Return: 3:00pm
Chaperonels: Heather Dipasquale  Chaperone’s Phone: 270-293-3428
Special Requests (Check One)
lVan OWheelchair Accessible CIMonitor OOther: (Explain In Detail) Maybe 2 vehicles
If requesting the Van, has the person driving been certified and approved to drive? .Yes [ONo (Check One)
Person Driving Van: Heather Dipasquale Trip Requested By: Heather Dipasquale
Organization Responsible for Payment: Click here to gnter text.
Approval of Site Based Council Representm ,ﬂ @ T?/ Date _. / IS [2 3
.................................7... e evesessessaiisvisessesessssccscnsesscseocstsoace

Section 2

Approval of District Representative Date:
..l..l’...'..'.l..O....O.'.......C......QOQC.Q..Ol....0.....'..0'...'..!."0......00.....0
Section 3 =

Date/Time of Departure: Odometer Start:

DatefTime 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: 5/22/2023 Date of Event:3/4 /2024

Organization: Band School: TCMS

Number of Passengers: 10

Type of Trip (Check One)
Oin-County Instructional Oin-County Athletic (30ther; (Explain In Detail)
Blout-of-County Instructional Out-of-County Athletic
C10ut-of-State Instructional [10ut-Of-State Athletic

Destination (Event, City, and State): WKU Honor Band, Bowling Green, KY
Planned Stops To and From: Lunch/Dinner
Departing Location: TCMS Date of Departure: 3/4/2024 Time of Departure: 7:30am
Returning Location: TCMS Date of Return: 3/4/2024 Time of Return: 9:00pm
Chaperonefs: Heather Dipasquale  Chaperone’s Phone: 270-293-3428
Special Requests (Check One)
'Van CIWheelchair Accessible [OMonitor [JOther: (Explain In Detail) Maybe 2 vehicles

If requesting the Van, has the person driving been certified and approved to drive? .Yes [CINo {Check One)

Person Driving Van: Heather Dipasquale Trip Requested By: Heather Dipasquale

Organization Responsible for Payment: Click herp tpentertex

Approval of Site Based Council Representati 7 ). £ \ J/ Date 5 / ‘22-'/ QS
85000866000 00008BBOESOEBREINOPOIOTIBTRDES . .....OQC...OC.'....Q...O.CIQ..0...Q...‘...l..‘...i.....
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/Timeof 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: 5/1/23 Date of Event: 5/15/23

Organization: TCMS School: Todd County Middle School

Number of Passengers: 135

Type of Trip (Check One)
XOIn-County Instructional O in-County Athletic [I0ther:
[10ut-of-County Instructional Out-of-County Athletic
D1 0ut-of-State Instructional [ 0ut-Of-State Athletic

Destination (Event, City, and State): Todd County Middle School, 515 W. Main St, Elkton Ky
Planned Stops To and From:

Departing Location: North Todd Elementary and South Todd Elementary Date of Departure: 5/15/23  Time of Departure: 1:10
PM

Returning Location: North Todd Elementary and South Todd Elementary Date of Return: 5/15/23 Time of Return: 2:20
Chaperone/s: 2 per bus  Chaperone's Phone: Teachers from elementary schools
Special Requests {Check One)
OVvan D Wheelchair Accessible [ Monitor [O0Other: {Explain In Detail)
If requesting the Van, has the person driving been certified and approved o drive? (1Yes [1No (Check One)

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

Date SA /CD\‘))

.—{....................O..."...l..........‘.’.;-......'l

Organization Responsible for Payment: TCMS SBD

~—

Approval of Site Based Council Represen

0000 00CSPREOE000086000006808000

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:

00 60000000060808000080000080800s008000000000000000000000000000000000000000000000000ss0000000
Section 3 DRIVER ~ TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: Odometer Start:

Date/Time of Return: Odometer End:

| hereby cerfify that the above information is correct to the best of my knowledge.
Driver Signature - Date

Driver Comments:

Coach or School Representative Signature Date




