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: 7/24/2023 Date of Event: 8/5/2023

Organization: Football School: TCMS

Number of Passengers: 40

Type of Trip (Check One)
[In-County Instructional [JIn-County Athletic [JOther: (Explain In Detail)
[ Out-of-County Instructional X Out-of-County Athletic
[J Out-of-State Instructional [J Out-Of-State Athletic

Destination (Event, City, and State): Metcalfe County High School, Edmonton, KY

Planned Stops To and From: Fast Food

Departing Location: TCCHS ANNEX Date of Departure: 8/5/2023 Time of Departure: 2:00 PM
Returning Location: TCCHS ANNEX Date of Return: 8/5/2023 Time of Return: 11:30 PM

Chaperonels: George Riddick / Michael Blake ~ Chaperone’s Phone: 270-305-2782

Special Requests (Check One)
OVan [JWheelchair Accessible CJMonitor [JOther: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? [1Yes [INo (Check One)
Person Driving Van: Click here to enter text. Trip Requested By: Steven McGhee

Organization Responsible for Payment: Click %t . @)
Approval of Site Based Council Representativ - Date

oooooo-.oo---oooo.-..oooo-oo....oloo/o..koocooonoi"oo-ooo.c-oooooo-oo-ooococo X rxx

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:

| 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

Date of Request: 7lu |23 Date of Event: 8 l\a l22
Organization: FooTBALL School: “T CMS

Number of Passengers: O

Type of Trip (Check One)
[JIn-County Instructional O In-County Athletic [ Other: (Explain In Detail)
[10ut-of-County Instructional Xl Out-of-County Athletic
[1Out-of-State Instructional [(JOut-Of-State Athletic

Destination (Event, City, and State): Stanzuom of CAAMP=oMS p \'\D?nmsvxwe_ ) K
Planned Stops To and From: N/A

Departing Location: TceWs Asmmer  Date of Departure: g/a(23 Time of Departure: {Z:30 g™
Returning Location: T CCWS AmnNER  Date of Return: 3 e 23 Time of Return: (5 00 pm

Geonee Rzoozck
Mzcnae. Brake
Special Requests (Check One)

Chaperone/s: Chaperone’s Phone: 270 - 305~ LTS

[JVan [(IWheelchair Accessible [IMonitor [I0ther: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [1Yes [1No (Check One)
Person Driving Van: Trip Requested By: SveveN McCivnee

Organization Responsible for Payment: M ~
Approval of Site Based Council Representati ;/\) W(\ Date 7 / 6 /’} ?

........O....O...Q..............J"/....\..“..\...".“.......0...........‘..Q..........\.l......

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:

| 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

Date of Request: | TS Date of Event: B[22 / 23
Organization: FeoTBALL School: "TCMS

Number of Passengers: O

Type of Trip (Check One)
[JIn-County Instructional [ In-County Athletic I Other: (Explain In Detail)
[10ut-of-County Instructional Out-of-County Athletic
[J Out-of-State Instructional (J0ut-Of-State Athletic

Destination (Event, City, and State): D\)b%S’\‘ ez Co. A oW D TXON, K#
Planned Stops To and From: Feeo Possasr)

Departing Location: TS Anmegt Date of Departure: ‘8/ (2 "LS Time of Departure: 4:00 emM

Returning Location: T CCWAS Aremer  Date of Return: ?/Z’L—/ 23 Time of Return: 1 |: 00 M

Georte Caovzex
Chaperone/s: Mz L Basue Chaperone’s Phone: .10 - 30s- 278

Special Requests (Check One)
[(1Van [CJWheelchair Accessible (IMonitor [10ther: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [1Yes [INo (Check One)
Person Driving Van: Trip Requested By: S Te ven Mcne

Organization Responsible for Payment:

Approval of Site Based Council Representative m Date 7/67 / & ?

........‘.......‘...C...Q.....0.......\..........V..............0.........‘ .\..... o000
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:

| 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

Date of Request: 1lul3 Date of Event: 3/16 /23
Organization: FeoTraLL School: TCMS

Number of Passengers: HO

Type of Trip (Check One)
(JIn-County Instructional [OIn-County Athletic [JOther: (Explain In Detail)
(] Out-of-County Instructional X Out-of-County Athletic
[ Out-of-State Instructional [0 Out-Of-State Athletic

Destination (Event, City, and State): Loap~n Co Hzew ’ RCusseevaua , KY
Planned Stops To and From: Yoos Yoss |

Departing Location: T€CWYS A~wner Date of Departure: gle6 12 Time of Departure: 3'4S em

Returning Location: “TccBS Anmex Date of Return: ?/M Je3 Time of Return: |O:30 P
Geonwe Eavoxex

MzakeL RBoare
Special Requests (Check One)

Chaperone/s: Chaperone’s Phone: 210-30S - 27787

(JVan [CJWheelchair Accessible [ Monitor [ Other: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [1Yes [INo (Check One)
Person Driving Van: Trip Requested By: SyevenN /\ACC’\\’\BG

Organization Responsible for Payment: Uj)\{)\
- « ~ >
Approval of Site Based Council Representativ D [ & (N Date 7 /

...................‘.............3.’0...7\...:.......x.........’............... 00006000000

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:

| 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

Date of Request: 1w les Date of Event: A 1 6 23
Organization: Feo—T BALL School: “TCMS
Number of Passengers: 20

Type of Trip (Check One)
[ In-County Instructional [JIn-County Athletic [ Other: (Explain In Detail)
[10ut-of-County Instructional Out-of-County Athletic
[1Out-of-State Instructional (1 Out-Of-State Athletic

Destination (Event, City, and State): Wegsxer- Co Hxew ) DSZ‘AON, V\‘i
Planned Stops To and From: Foop Yosszmuy
Departing Location: TceWS  Anssex Date of Departure: Allzs Time of Departure: B:00 Aanq

Returning Location: TccWS A~pmew Dateof Return: 4 e l3 Time of Return: 3:30 €M

Geornee Riooxzex
Chaperone/s: M ohASL Biare
Special Requests (Check One)

Chaperone’s Phone: 2710-305 - 2782

(1Van [IWheelchair Accessible [1Monitor (I Other: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [1Yes [INo (Check One)
Person Driving Van: Trip Requested By: Steven McGree

Organization Responsible for Payment:

Approval of Site Based Council Representatntﬁ( /\ [&’\{ Date W ((a ()'3

.......0.........00.........000.. LN ...00..00.%...0‘...0000.000.0..0‘0....0.0 00000600
Section 2 DISTRlCT 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:

| 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

Date of Request: 7l6 123 Date of Event: 4 { 26 23

Organization: FeoTRALL School: "TCMS

Number of Passengers: ’-fO

Type of Trip (Check One)
(In-County Instructional In-County Athletic [10ther: (Explain In Detail)
[1Out-of-County Instructional Out-of-County Athletic
(1 Out-of-State Instructional [(10ut-Of-State Athletic

Destination (Event, City, and State): MA?S\\AW Co Hxew i %eu-m,o’ ){\]
Planned Stops To and From: feon Posszad

Departing Location: TceYsS AnNER  Date of Departure: A e 13 Time of Departure: 4:00 pm

Returning Location: Tcexns Ammer  Date of Return: A |2t f23 Time of Return: 11100
Geonse CzopacK

Mzxomaer Brare
Special Requests (Check One)

Chaperone/s: Chaperone’s Phone: 270 - 20S - Z1%Z
[(IVan [CIWheelchair Accessible [IMonitor [(1Other: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [1Yes [1No (Check One)
Person Driving Van: Trip Requested By: S-te verd Mcbnwee

Organization Responsible for Payment:

Approval of Site Based Council Represen@( — p L\% Date 7 (C— (8‘?

0000000000 00000000606000000000000000 LN ) ...OO.................'..0".........‘l............

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:

| 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

Date of Request: T [tls Date of Event: 1O / 3 / 25
Organization: FeoT®ALL School: “T CMS

Number of Passengers: 40

Type of Trip (Check One)
[JIn-County Instructional [In-County Athletic O Other: (Explain In Detail)
[10ut-of-County Instructional Out-of-County Athletic
[ Out-of-State Instructional [0 Out-Of-State Athletic

Destination (Event, City, and State): “Tresa& Co Hrown , Cap xz, XN
Planned Stops To and From: Feon rass=8\4
Departing Location: Y COVS Arnest Date of Departure: /O )z |23 Time of Departure: {100 @Em

Returning Location: T&NS Awmey  DateofReturn: [0 |3 23 Time of Return:  [0:30 p™M
Geonee Ravozcx

Mzonaer Beaxe
Special Requests (Check One)

Chaperone/s: Chaperone’s Phone: 210 -30S~ 2182
[(1Van [(JWheelchair Accessible [ Monitor [JOther: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [IYes [INo (Check One)
Person Driving Van: Trip Requested By: STeven M‘-C”“ee

Organization Responsible for Payment:

Approval of Site Based Council Representativé//‘ék‘\p {/-&/\/ Date? /CL / Y ?

ooooooooooo.ooooocoa.ooocooooooo‘0770ookoooooooooooco.oooocoo.ooooooooooooo-ooo.ooo.ooooo-a

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:

| 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

Date of Request: ~] / Gt/23 Date of Event: B / 10 /23

Organization: SefygavL School: TS
Number of Passengers: 2.0

Type of Trip (Check One)
[JIn-County Instructional O in-County Athletic [ Other: (Explain In Detail)
[10ut-of-County Instructional Out-of-County Athletic
[J Out-of-State Instructional (0 Out-Of-State Athletic

Destination (Event, City, and State): “Trs@en Ce Comerer , Capze , K\/

Planned Stops Toand From: Foop  Passzauy AFTer GAME

Departing Location: TCCWS  Aswwney Date of Departure: B /10 /23 Time of Departure: 4{:00 em
Returning Location: TS Ansex DateofReturn: /1o /23 Time of Return: | O:Q)D emM
Chaperonels: Taga Ovsver. Chaperone’s Phone: 5171- 719- 3740

C1wp
Special Requests (Chegk al;e i

[IVan [1Wheelchair Accessible I Monitor [1Other: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [JYes [INo (Check One)
Person Driving Van: Trip Requested By: STeven Mc GCinee
Organization Responsible for Payment: o ) 75 A R
Aparuyal of ShaEused Coml RP*WQY . / (/A3
st

DISTRICT USE ONLY

Section 2

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

Date of Request: | / 6113 Date of Event: ¥ i1 |23
Organization: SofTRA Lo School: “T CMS
Number of Passengers: 2.0
Type of Trip (Check One)
O In-County Instructional [JIn-County Athletic [ Other: (Explain In Detail)
(J Out-of-County Instructional Out-of-County Athletic
[0 Out-of-State Instructional [0 Out-Of-State Athletic

Destination (Event, City, and State):  (Zvssevvvzire Hraw ' lusservzue, Ky
Planned Stops To and From: N /A
Departing Location: TCCRS Axper  Date of Departure: & Jinlez Time of Departure: 4% 1S Y™
Returning Location: Teens Auner pateofReturn: /i s Time of Return:  10:C0  pwm
Chaperonels: Taea Ousver Chaperone’s Phone: S\~ T\ - 370
(=~ Thomas

Special Requests (Check One)

Van [IWheelchair Accessible (] Monitor [ Other: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [1Yes [JNo (Check One)
Person Driving Van: Trip Requested By: SvTever MecGnee

Organization Responsible for Payment:

# ,
Approval of Site Based Council Representnﬂam]/ Date 7 (@ / 7/23

......O.....Q...............0....‘77..{....0..............O.l..‘..........................

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:

| 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

Date of Request: ~7 / o 23 Date of Event: & I 7 [23
Organization: Sof TBAVL School: "TCMS

Number of Passengers: 2.0

Type of Trip (Check One)
O In-County Instructional [JIn-County Athletic [ Other: (Explain In Detail)
(] Out-of-County Instructional Out-of-County Athletic
[ Out-of-State Instructional [0 Out-Of-State Athletic

Destination (Event, City, and State): FRANKL3N - STMPsoA) Hxew , Franwuesn, K
Planned Stops To and From: N /A
Departing Location: TceWS AnwNe*  Date of Departure: € ha lz3 Time of Departure: H:OO pm

Returning Location: Tee™S ANNEX pate of Return: )17 |22 Time of Return:  |D: 30 pm
' “TARA Ouvzvell

Casop THomMAs
Special Requests (Check One)

Chaperonels: Chaperone’s Phone: S \71-T14 -3746

Van [CJWheelchair Accessible [JMonitor (IOther: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [1Yes [INo (Check One)
Person Driving Van: Trip Requested By: S TEVEN McGinee

Organization Responsible for Payment: em( &_\( ‘ )
Approval of Site Based Council Repres Ap Date 7 /Q / 9‘3

000000000000000000060000000000000 ]. ‘. 00000000000000000000000000000000000000000000600000000

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:

| 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

Date of Request: | ls 123 Date of Event: B / \Q [23
Organization: SoFTRA LL- School: "VCLMS

Number of Passengers: 20

Type of Trip (Check One)
In-County Instructional [JIn-County Athletic [ Other: (Explain In Detail)
(J Out-of-County Instructional X Out-of-County Athletic
[JOut-of-State Instructional [ 0ut-Of-State Athletic

Destination (Event, City, and State): M agnen CenteaL HIew, Bow LIt Glzew, Ky

Planned Stops To and From: Feer>  Yessz sy

Departing Location: T ¢S Assnex Date of Departure: g ha I 13 Time of Departure: q:\1S am

Returning Location: ' CCWS  Ajsner Date of Return: v/iafex Time of Return: H:00 PM
Tara OLzver

Chaperonels: Brrel, "Vho Chaperone’s Phone: & \ -~ T\9 - 374G

Special Requests (Check One)
UVan [JWheelchair Accessible I Monitor [ Other: (Explain In Detail)

If requesting the Van, has the person driving been certified and appi'oved to drive? [(IYes [INo (Check One)

Person Driving Van: Trip Requested By: Svevern Me Gnee

Organization Responsible for Payment:

Approval of Site Based Council Represema/bw>l/ / h@ % Date 7d/ Q‘i / r)j
Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
...........00..0.......0...0...0........0.........O.......Q......O..OC.............O...O..
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

Date of Request: [ b |23 Date of Event: 3B !3 \ [ 13
Organization: SofFTBA L School: "YC™M S

Number of Passengers: 2.0

Type of Trip (Check One)
OlIn-County Instructional [JIn-County Athletic [ Other: (Explain In Detail)
(J Out-of-County Instructional Out-of-County Athletic
[J Out-of-State Instructional [0 Out-Of-State Athletic

Destination (Event, City, and State): Lee S. Tomes ?A\v& Eooyvzue K‘i

Planned Stops To and From: Feoss> Yosszaur|

Departing Location: "V ¢C™S Assnex  Date of Departure: ¥ lz\ (23 Time of Departure: 4:C0 @m

Returning Location: TTCOW™s Anner  Dateof Return: R /3)\ 23 Time of Return: (O30 €M
A Ouvaver

Chaperone/s: iy e Chaperone’s Phone: S\1-T14- 374

Cxzndy “Twomas
Special Requests (Check One)

CVan | Wheelchair Accessible ] Monitor [ Other: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [1Yes [INo (Check One)
Person Driving Van: Trip Requested By: Stevern McGinee
Organization Responsible for Payment: X
Approval of Site Based Council Representativem Q W Date 7 / ¢ / Q ?

.......‘........OQ................‘ LK ] ......O..............................\.J..‘K{.......

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:

000 0000000000000000000000000000000000000000000000000000000000000000000000000060000000000000
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

Date of Request: 7 lb [213 Date of Event: 4 [\ (23
Organization: Sof TRALL School: “TCMS

Number of Passengers: 2.0

Type of Trip (Check One)
[(JIn-County Instructional CIn-County Athletic I Other: (Explain In Detail)
[JOut-of-County Instructional Out-of-County Athletic
[JOut-of-State Instructional [ Out-Of-State Athletic

Destination (Event, City, and State): Loaan Ce. Hzan SeveoL j Lussevvzue , Ky
Planned Stops To and From: N/

Departing Location: TCCHNS Amner Date of Departure: A [wizz Time of Departure: 4:\S pm

Returning Location: Tce™s Amnex  Date of Return: @ (w23 Time of Return:  |0:00 pen

Tazga Ousver

Caznd Toomas
Special Requests (Check One)

Chaperonels: Chaperone’s Phone: S1T7-"T\4- 374

Van [1Wheelchair Accessible I Monitor [ Other: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [1Yes [1No (Check One)

Person Driving Van: Trip Requested By: S Teverd M eCinee

Organization Responsible for Payment:
Approval of Site Based Council RepresentativM &Y ] Date 7 / % / 23

..............0......‘.........“’..J...\............‘0......0.....‘......... J.....‘...Q..

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:

| 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

Date of Request: ¢ (b l23 Date of Event: 4 [2.S 123
Organization: Sof TRALL School: T CMS

Number of Passengers: 2O

Type of Trip (Check One)
JIn-County Instructional O In-County Athletic O Other: (Explain In Detail)
[ Out-of-County Instructional Out-of-County Athletic
(1 Out-of-State Instructional (0 Out-Of-State Athletic

Destination (Event, City, and State): FroANKLIN - Sameson) Pzan | Franeizy, K
Planned Stops To and From: N IA

Departing Location: “Tcews  Arnef Date of Departure: Qs )23 Time of Departure: 400 em

Returning Location:—Tcews Axwezr  Date of Return: O |2s /'2.3 Time of Return: | |:00 pM
aea O A2

Chaperonels: v Ve Chaperone’s Phone: 517- 718~ 379 (

C=z~oy Twomas
Special Requests (Check One)

OVan [JWheelchair Accessible CJMonitor I Other: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [JYes [1No (Check One)

Person Driving Van: Trip Requested By: Sveven M¢G1 NeC

Organization Responsible for Payment:

Approval of Site Based Council Representaﬁ@( )\D /A&F‘\/ Date 7 / G / KQ'S

...0.000.0.000...0...0.......OO.l ... .0.00...0‘00..0.0..0.....00.00.‘0....0 ."(‘...0.00
Section 2 DlSTRICT USE ONLY

Approval of District Representative Date:
...0.....0.0........0......O...........0....00..........0.0.........O...O......C.......00.
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: 7/24/2023 Date of Event: 8/24/2023

Organization: Volleyball School: TCMS

Number of Passengers: 20

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

Destination (Event, City, and State): Christian Co Middle School, Hopkinsville, KY

Planned Stops To and From: NA

Departing Location: TCMS Lobby Date of Departure: 8/24/2023  Time of Departure: 4:15 PM
Returning Location: TCMIS Lobby  Date of Return: 8/24/2023 Time of Return: 9:30 PV

Chaperone/s: Brylee Wiles Chaperone’s Phone: 270-604-1700

Special Requests (Check One)
JVan [JWheelchair Accessible [JMonitor (I Other: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? [(1Yes [INo (Check One)
Person Driving Van: Click here to enter text. Trip Requested By: Steven McGhee

Organization Responsible for Payment: Click he;e z enter text. [
< - :
Approval of Site Based Council Representative (:NQS-\/ ' Date 7 Q\LL / } ?

o.oooooo..a.c-ooooooooooo.ooooo007.tok..ooooooocoooooo..ooo.oooooo..nooco-o.otocc-ooooon-

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:

| 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

Date of Request: 7 (& (23 Date of Event: ¥ [2 A [23
Organization: VorretirALL School: "TC™MS

Number of Passengers: 20O

Type of Trip (Check One)
O In-County Instructional I In-County Athletic O Other: (Explain In Detail)
[JOut-of-County Instructional Out-of-County Athletic
[ Out-of-State Instructional (] Out-Of-State Athletic

Destination (Event, City, and State): OLms<eas Eremertart , Ormstsess, KN
Planned Stops To and From: N / A

Departing Location: “TC™MS  (Gym Date of Departure: ¥ /’L‘\ [ 13 Time of Departure: 4" 1S em
Returning Location: TcMS  Cium Date of Return: B /22 /23 Time of Return: |0 00 pm
RriLece Wzves

Chaperonels: /. = Chaperone’s Phone: 270 -, 04 —\100

“TemPreman
Special Requests (Check One)

Van [JWheelchair Accessible JMonitor (] Other: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [1Yes [INo (Check One)
Person Driving Van: Trip Requested By: Steven McOree
Organization Responsible for Payment: ) .
Approval of Site Based Council Representaiﬁé\.p( )\Q ™y Date7 (Q ( 9‘ 3

....................0.‘0....‘...0./‘..\0..‘...‘..‘......‘........Q.O....‘...................

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:

| 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

Date of Request: 7 / tl22 Date of Event: 9 [ 123
Organization: Vo Lied @A School: T CMS

Number of Passengers: 20

Type of Trip (Check One)
[In-County Instructional (JIn-County Athletic [ Other: (Explain In Detail)
[JOut-of-County Instructional Out-of-County Athletic
(0 Out-of-State Instructional [0 Out-Of-State Athletic

Destination (Event, City, and State):  UWA , Reprkzmsvsire, o |
Planned Stops To and From: N /A
Departing Location: “Tc™MS Gy Date of Departure: 4 hizz Time of Departure: <f'6S pm

Returning Location: TeMs  Gym Date of Return: & |\ /2% Time of Return:  /0:C0 @m
BeNree Waies

Kevws Temore MAN
Special Requests (Check One)

Chaperonels: Chaperone’s Phone: 270 -(20\ ~ \700

JVan [CJWheelchair Accessible [JMonitor (I Other: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [1Yes [JNo (Check One)
Person Driving Van: Trip Requested By: ©Teve Mecenee

Organization Responsible for Payment: . ,
Approval of Site Based Council Representatm p /A_JL/\/ ' Date /7 / é (Q?

....‘...............‘.‘.........b.l‘.. ‘...g‘....................C.........‘......‘.........

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
©00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000
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

Date of Request: ¢ [t 22 Date of Event: A [S 22
Organization: VouLLeN BALL School: T ™S

Number of Passengers: 20

Type of Trip (Check One)
[(1In-County Instructional [0 In-County Athletic [ Other: (Explain In Detail)
[ Out-of-County Instructional Out-of-County Athletic
[J Out-of-State Instructional (0 Out-Of-State Athletic

Destination (Event, City, and State): © CA |, Bowiane Green , XY

Planned Stops To and From: Feoo Yesszau™

Departing Location: " TCMS G~™M Date of Departure: [sl23 Time of Departure: H:00 Em
Returning Location: Tene R Date of Return: 4 /S /23 Time of Return:  JO. 30 ™M
Chaperonels: Chaperone’s Phone:

Special Requests (Check One)
OVan [CDWheelchair Accessible [CIMonitor (I Other: (Explain In Detail)

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

Person Driving Van: Trip Requested By: Sveves McbGree

Organization Responsible for Payment:

Approval of Site Based Council Represeﬁaﬁ( X_D / Q\( Date

...O.‘...0....“.......‘.......... ®e ....“........Q‘..........‘........ 000 000006006000 00

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:

| 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

Date of Request: 7 [t 23 Date of Event: A [ /23
Organization: YoLreN AL School: “TCMS

Number of Passengers: 2.0

Type of Trip (Check One)
O In-County Instructional O In-County Athletic O Other: (Explain In Detail)
O Obt-of—County Instructional Out-of-County Athletic
[ Out-of-State Instructional (0 Out-Of-State Athletic

Destination (Event, City, and State): Frarmizsd - Szmeson  HTew : Framxzn, K
Planned Stops To and From: N/A

beparting Location: “TcMS Gy Date of Departure: | (23 Time of Departure: H: 0 em
Returning Location: ~TeMS Gys Date of Return: & g faz Time of Return:  /©:30 pw©

@ritee LWsoLes

Chaperonels: (¢ Chaperone’s Phone: 270 - b0 4 —1720

—
lemMPresnan)
Special Requests (Check One)
(IVan [JWheelchair Accessible IMonitor [JOther: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [1Yes [INo (Check One)

Person Driving Van: Trip Requested By: STeven McGnee

Organization Responsible for Payment:

Approval of Site Based Council Representaff’t:.:.’./—f’:{(h f?‘ (Q\ Date 7 ( (t [ 9‘ r7)

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:

| 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

Date of Request: 7/¢s 23 Date of Event: A (12 (23
Organization: VoLredBAaLL School: “TcMS

Number of Passengers: 2.0

Type of Trip (Check One)
JIn-County Instructional (JIn-County Athletic [ Other: (Explain In Detail)
[ Out-of-County Instructional Out-of-County Athletic
[ Out-of-State Instructional [ 0ut-Of-State Athletic

Destination (Event, City, and State): Mess Mavore BowLasne Gree~ J K\f

!

Planned Stops To and From: feon ?osszaui

Departing Location: "TCMS Gy Date of Departure: q I v ( 23 Time of Departure: Y 00 ™
Returning Location: “TcMS Gy Dateof Return: 4 I [23 Time of Return:  J0:30 pM\
Rryrees W xres
Chaperone/s: . Chaperone’s Phone: 27 7o - (04 - \ 70D
KeLrs TemPLeman

Special Requests (Check One)

(JVan [ Wheelchair Accessible (I Monitor [ Other: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [JYes [1No (Check One)
Person Driving Van: Trip Requested By:

Organization Responsible for Payment:

Approval of Site Based Council Representative M ( )\B\m/ | Date 7 ((c: (2 3

...O.....................0......0.“...k..........V..............“.....C...‘.‘.0.....‘...‘.

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:

| 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: 7/18/2023 Date of Event: 9/18/2023

Organization: Volleyball School: TCMS

Number of Passengers: 20

Type of Trip (Check One)
[JIn-County Instructional OIn-County Athletic [JOther: (Explain In Detail)
[ Out-of-County Instructional X Out-of-County Athletic
[J Out-of-State Instructional [0 Out-Of-State Athletic

Destination (Event, City, and State): Russellville High School, Russellville, KY

Planned Stops To and From: NA

Departing Location: TCMS Gym Date of Departure: 9/18/2023 Time of Departure: 4:30 pm
Returning Location: TCMS Gym Date of Return: 9/18/2023 Time of Return: 9:00 pm
Chaperonels: Brylee Wiles  Chaperone’s Phone: 270-604-1700

Special Requests (Check One)
(JVan [JWheelchair Accessible [JMonitor [JOther: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? [1Yes [1No (Check One)
Person Driving Van: Click here to enter text. Trip Requested By: Steven McGhee

Organization Responsible for Payment: Click herge tg-enter text. X
Approval of Site Based Council Represen@d N D (AS&/\/ Date 7 (/ ? 9\ ?

oo-oooooooooooooooo.oo-o--oooo...oToTcoooo-o--ooooooooooooo-.---oooooo.o..-ooooooooo%ooo

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
.....00.......0.....l.....O....I.........l.......Il.l..'..0.............IQ..........Q.....
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

Date of Request: 7/e]23 Date of Event: N | T2
Organization: \/a LLeNBAVL School: TciMS

Number of Passengers: 7.0

Type of Trip (Check One)
(Jin-County Instructional O In-County Athletic [ Other: (Explain In Detail)
(1 Out-of-County Instructional (X Out-of-County Athletic
] Out-of-State Instructional (JOut-Of-State Athletic

Destination (Event, City, and State): WoPwzrsvriae MisosLe p Ha PrarsvVa -6 V‘\,

Planned Stops To and From: N N
Departing Location: "TcMS G Date of Departure: % & 23 Time of Departure: H:00 ™M

Returning Location: TcMS Giys  DateofReturn: 4 [a )22 Time of Return:  /0:00 p
Briree W=xees
Klews Temereman
Special Requests (Check One)

Chaperonels: Chaperone’s Phone: 270 - (90 - |TOD

CJVan CWheelchair Accessible [ Monitor [JOther: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [lYes [INo (Check One)
Person Driving Van: Trip Requested By: Stevern NMdbwee

Organization Responsible for Payment: Q/K

Approval of Site Based Council Representative” | . P\KD L&/b/ Date ) ( (& (¢9~ ?

000000000000 00000000000000000600000 00 ‘...0..‘0.......‘....Q..................OM.....C

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:

| 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




