STUDENTS	09.36 AP.21
School‑Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
Submit this form	 one week	 two weeks	 other, specify __________________prior to the trip.
School __________________________ Faculty Member(s) sponsoring trip ________________
Type of Trip (check one):
 Classroom Field Trip	 Class Trip (i.e., junior, senior), specify ______________________________
 Organization/Club Trip , specify ____________________  Other (athletic, band, if applicable) ___
Destination __________________________Address _____________________Phone  ____________
 Out of State      Out of County      Within County
 Overnight; give name, address, phone of lodging ________________________________________
_________________________________________________________________________________
Date(s) of Trip______________________ Departure Time _______________ Return Time _____
Purpose/Educational Value _________________________________________________________
_____________________________________________________________________________________
Source of funding for trip __________________________________________________________
Attach a description of estimated expenses including, but not limited to, lodging, meals, registration, and all other anticipated travel expenses.
No student shall be denied the trip because of an inability to pay.
Bill trip expenses to:  sponsoring organization  school council  board  other, specify __________________________________
Number of: students _________faculty sponsors _________other chaperones _________
	Total # of Participants __________
Mode of Transportation
	is district transportation needed?        no        yes, see procedure 09.36 ap.212.
	 Certificated common carrier; specify _____________________________________
	 Private vehicle, if allowed by policy; specify driver(s) _____________________
Supervision (Attach list of names of adults accompanying students on trip.)
Have all chaperones undergone the required records check and been designated by the principal/designee to supervise students?     Yes      No
Person contacted at venue to discuss EAP: ____________________	Person making contact: _____________________
Is there an Automated External Defibrillator (AED) on site:  Yes	 No	If yes, where: ________________________
Does the venue have an Emergency Response Team:  Yes	 No	If yes, how are they contacted: ________________
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
____________________________________	____________________________________
____________________________________	____________________________________
____________________________________	____________________________________
______________________________________________________________________________________
(Please use separate sheet and attach to this form if more space is needed to list school employees attending).
_______________________________________________	__________________________
	Signature of Faculty Sponsor	Date
Trip has been  approved	 disapproved. Reason for disapproval ________________________________________________
________________________________________________________________________________________________________
______________________________________________________	_______________________________
	Signature of Superintendent/Designee	 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.1, 09.36 AP.21, 09.36 AP.211, 09.36 AP.212
Review/Revised:9/18/2023
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