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: 9/6/23 Date of Event; 11/2/23
Organization: Boy's Basketball School: TCMS
Number of Passengers: 25
Type of Trip (Check One}
{3in-County Instructional Olin-County Athletic O Other: (Explain In Detail)
[ Out-of-County Instructional 4 Out-of-County Athletic
[ Out-of-State Instructional O Out-Of-State Athletic

Destination (Event, City, and State): Muhlenberg North Middle School, Powderly, KY
Planned Stops To and From: Fast Food

Departing Location: TCMS GYM  Date of Departure: 111223 Time of Departure: 4:00 PM
Returning Location: TCMS GYM  Date of Return: 11/2123 Time of Return: 10:30 PM
Chaperone/s: Rich Brown Chaperone’s Phone: 270-697-2283
Special Requests (Check One)

OIVan ClWheelchair Accessible Monitor OJOther: (Explain In Detail)

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

Person Driving Van: Click here to enter text. Trip Requested By: Steven McGhee
Organization Responsible for Payment: -' o‘enter text.

Approval of Site Based Council Represeftat ve/ Y Date
Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
Section 3 DR -~ TURN THIS FORM | ESHEETS

Date/Time of Departure: Odometer Start:

Date/Time of Return: Odometer End:

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

Driver Comments:

Coach or School Representative Signature Date




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be

returned, causing a delay in scheduling transportation for the event)
Date of Request: 9/6/23 Date of Event: 11/7/23

Organization: Boy's Baskethall School: TCMS

Number of Passengers: 25

Type of Trip (Check One)
O in-County Instructional O in-County Athletic [ Other: (Explain In Detail)
0 Qut-of-County Instructional X Out-of-County Athletic
I 0ut-of-State Insiructional O3 Out-Of-State Athlefic

Destination (Event, City, and State): Lyon Couny Middle School, Eddyville, KY
Planned Stops To and From: Fast Food

Departing Location: TCMS GYM  Date of Departure: 123 Time of Departure: 4:00 PM
Returning Location: TCMS GYM  Date of Return: 11/7/23 Time of Return: 10:30 PM
Chaperonels: Rich Brown Chaperone’s Phone: 270-697-2293
Special Requests (Check One)

CVan [OWheelchair Accessible CMonitor O Other: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? [1Yes [ONo (Check One)

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

nter text.
Approval of Site Based Council Representa l ﬁ/‘)—*%/ Date ? / 4’}/9'.3

.......‘....................‘.. ., L ..‘..................................'.................

Organization Responsible for Payment: Click here t

Section 2 Di CT USE ONLY

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

Date/Time of Departure: Odometer Start:

Date/Time of Return: Odometer End:

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

Driver Signature Date

Driver Comments:

Coach or School Representative Signature Date




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be

returned, causing a delay in scheduling transportation for the event)
Date of Request: 9/6/23 Date of Event: 11/18/23

Organization: Boy's Basketball School: TCMS

Number of Passengers: 25

Type of Trip (Check One)
O in-County Instructional O In-County Athletic {1 0ther: (Explain In Detatt)
[ Out-of-County Instructional X OQut-of-County Athletic
O Out-of-State Instructional JOut-Of-State Athletic

Destination (Event, City, and State): One of the Sports Parks, Bowiing Green, KY
Planned Stops To and From: Fast Food

Departing Location: TCMS GYM  Date of Departure: 11/18/23 Time of Departure: TBA
Returning Location: TCMS GYM  Date of Return: 11/18/23 Time of Return: TBA
Chaperone/s: Rich Brown Chaperone’s Phone: 270-697-2293
Special Requests (Check One)

{OVan CIWheelchair Accessible CMonitor 1 Other: {Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? C1Yes [INo (Check One)

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

Organization Responsible for Payment: Click here nte te/x@N
&7/6 < C )
Approval of Site Based Council Representative Date 9 / 929*/49‘5

..................‘.............a./..k..........‘:......................‘......l...........

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
..........l....l.................0...‘......‘......O........0‘...O.......l................
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: Odometer Start:

Date/Time of Return: Odometer End:

| heraby 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: 9/6/23 Date of Event: 11/21/23

Organization: Boy's Basketball School: TCMS

Number of Passengers: 25

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

Destination (Event, City, and State): Browning Springs Middle School, Madisonville, KY
Planned Stops To and From: Fast Food

Departing Location: TCMS GYM  Date of Departure: 14121123 Time of Departure: 4:00 PM
Returning Location: TCMS GYM  Date of Return: 14121123 ' Time of Return: 10:30 PM
Chaperone/s: Rich Brown Chaperone's Phone: 270-697-2293
Special Reguests (Check One)

OVan [OWheelchair Accessible (I Monitor O Other: (Explain In Detail)

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

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

Organization Responsible for Payment: Cl%er text.

Approval of Site Based Council Representative et ﬁ/}g Date 9 / 33 / Q.'—B
Section 2 DISTRICT USE ONLY

Approval of District Representative Date:

Saction 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 s 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: 9/6/23 Date of Event; 12/4/23
Organization: Boy's* Basketball School: TCMS
Gt Number of Passengers: 35
Type of Trip (Check One)
O in-County Instructional Ol in-County Athletic I 0ther: (Explain in Detail)
3 Out-of-County Instructional X Out-of-County Athletic
O Out-of-State Instructional ] Out-Of-State Athletic

Destination (Event, City, and State): Foundation Christian Academy, Bowling Green, KY
Planned Stops To and From: Fast Food

Departing Location: TCMS GYM  Date of Departure: 12/4/23 Time of Departure; 4:00 PM
Returning Location: TCMS GYM  Date of Return: 124123 Time of Return: 10:30 PM
Chaperone/s: Rich Brown + Gestae {Lzoomew Chaperone’s Phone: 270-687-2293 / 270-30S- L1¥2

Special Requests (Check One)
Cvan OWheelchair Accessible O Monitor [ Other: (Explain In Detaif)
If requesting the Van, has the person driving been certified and approved to drive? CYes  [1No (Check One)
Person Driving Van: Click here to enter text. Trip Requested By: Steven McGhee
Organization Responsible for Payment: G%iﬁq(\ ; /
Approval of Site Based Council Representative i Date 9) ;&»/(9_3

....‘.'.....‘......‘.............lb.‘.t.......H.........."..........‘.......l...\ﬁ.......

Section 2 DISTRICT USE ONLY

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

DatefTime 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 Schoo! Representative Signhature 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: 9/6/23 Date of Event: 12/21/23

Organization: Boy’s Basketball School: TCMS

Number of Passengers: 25

Type of Trip (Check One)
Oin-County Instructional Oin-County Athletic [ 0ther: (Explain in Detatl)
3 Out-of-County Instructional X Out-of-County Athletic
] Out-of-State Instructional CJOut-Of-State Athletic

Destination (Event, City, and State): Russeliville High School, Russellville, KY
Planned Stops To and From: Fast Food

Departing Location: TCMS GYM  Date of Departure: 12/21/23 Time of Departure: 4:30 PM
Returning Location: TCMS GYM  Date of Return: 12121123 Time of Return: 10:00 PM
Chaperone/s: Rich Brown Chaperone’s Phone: 270-697-2293

Special Requests (Check One)
OVan CWheelchair Accessible {71 Monitor [ other: (Expiain In Detaif)
If requesting the Van, has the person driving been certified and approved to drive? [IYes [INo (Check One)
Person Driving Van: Click here to enter text. Trip Requested By: Steven McGhee
Organization Responsible for Payment: Click herg tg/enter t
Approval of Site Based Council Represenm D—{ Date q/ 2"9" / PA 3

......0..‘....‘.......‘........."f..t.........."..........O..‘.............................

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
Section 3 RIVER -~ TURN THIS F INW M ETS

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: 9/6/23 Date of Event: 1/4/24

Organization: Boy's Basketball School: TCMS

Number of Passengers: 25

Type of Trip (Check One)
{Jin-County Instructional O in-County Athletic (] Other: (Explain In Detail)
O Out-of-County Instructional (X Qut-of-County Athletic
CJOut-of-State Instructional [J0ut-Of-State Athietic

Destination (Event, City, and State): Frankiin-Simpson Middle School, Franklin, KY
Planned Stops To and From: Fast Food

Departing Location: TCMS GYM  Date of Departure: 14124 Time of Departure: 4:00 PM
Returning Location: TCMS GYM  Date of Return: 1/4/2 Y Time of Return: 10:30 PM
Chaperone/s: Rich Brown Chaperone’s Phone: 270-697-2283

Special Requests (Check One)
OVan OWheelchair Accessible OMonitor O Other: {Explain In Detail)

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

Organization Responsible for Payment: Click hereﬁientfﬁ texd, /
~
Approval of Site Based Council Representative & K Date ? QB‘ ( &r}

'.O‘.........................0..J”...t...’................‘...‘.‘..........................

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: 9/6/23 Date of Event: 1/6/24

Organization: Boy's Basketball School: TCMS

Number of Passengers: 25

Type of Trip (Check One)
Oin-County Insiructional Olin-County Athletic OOther: (Explain In Detaif)
O Out-of-County Instructional X Out-of-County Athletic
C10ut-of-State Instructional [ Out-Of-State Athletic

Destination (Event, City, and State): Logan County High School, Russellville, KY
Planned Stops To and From: Fast Food

Departing Location: TCMS GYM  Date of Departure: 1/6/24 Time of Departure 3 :30 PM
Returning Location: TCMS GYM  Date of Return: 1/6/24 Time of Return; 10:00 PM
Chaperone/s: Rich Brown Chaperone’s Phone: 270-697-2293

Special Requests (Check One)
Civan OWheelchair Accessible {OMonitor [ 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 here t er text
Approval of Site Based Council Representativwzg\( Date ?/‘;‘a‘ /3“ )

.‘.“.....'......................r.{...*..............’.................‘..’...............

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
Section 3 - THIS F T E

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: 9/6/23 Date of Event; 1/9/24
Organization: Boy's Basketball School: TCMS
Number of Passengers: 25
Type of Trip (Check One)
Olin-County Instructional Clin-County Athletic D) Other: (Explain In Detaif)
1 Out-of-County Instructional X Out-of-County Athletic
O Out-of-State Instructional [JOut-Of-State Athietic

Destination (Event, City, and State): James Bazzell Middle School, Scottsville, KY
Planned Stops To and From: Fast Food

Departing Location: TCMS GYM  Date of Departure: 1/9/24 Time of Departure: 4:00 PM
Returning Location: TCMS GYM  Date of Return: 179724 Time of Return: 10:00 PM
Chaperone/s: Rich Brown Chaperone’s Phone: 270-697-2293
Special Requests (Check One)

CJVan CIWheelchair Accessible [ Monitor O Other: {Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? (JYes [No (Check One)

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

Organization Responsible for Payment: Click\g;gter text.
Approval of Site Based Council Representati AP / A-Q\/ Date ? [ >3 /9' -5

.l..O..........I..................’.7.f...'.‘..............‘......................I......

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
O.‘.................‘...Q......l..O..............‘I.l.....0.........l.‘...l.........‘.Q..O
Section 3 DRIVER — N FORMINWITHT

Date/Time of Departure: Odometer Start:

Date/Time of Return: Odometer End:

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

Driver Comments:

Coach or School Representative Signature Date




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be

returned, causing a delay in scheduling transportation for the event)
Date of Request: 8/6/23 Date of Event: 1/18/24

Organization: Boy's Basketball School: TCMS

Number of Passengers: 25

Type of Trip (Check One)
JIn-County Instructional Oin-County Athletic I Other: (Explain In Detail)
COut-of-County Instructional (X Out-of-County Athletic
DOut-of-State Instructional 0 Out-Of-State Athletic

Destination (Event, City, and State): UHA, Hopkinsville, KY
Planned Stops To and From: Fast Food

Departing Location: TCMS GYM  Date of Departure: 1/18/24 Time of Departure: 4:30 PM
Returning Location: TCMS GYM  Date of Return: 1/18/24 Time of Return: 10:00 PM
Chaperone/s: Rich Brown Chaperone’s Phone: 270-697-2293

Special Requests (Check One)
(Ovan ClWheelchair Accessible [IMonitor O Other: {Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? (IYes [INo (Check One)
Person Driving Van: Click here to enter text. Trip Requested By: Steven McGhee
Organization Responsible for Payment: Cli ter tex _
Approval of Site Based Council Represen%%@ f) Date ? / “_/3\)

ooooo...oo.o‘o.ooooo-oo..o.ooo-oooj..t.oo.o.o...oooo.oo-oo.o...o..o.oo...ootouoo.ooo.o..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:

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: 9/6/23 Date of Event: 1/23/24

Organization: Boy's Basketball School: TCMS

Number of Passengers: 25

Type of Trip (Check One)
T in-County instructional Olin-County Athletic O Other: (Explain In Detaif)
D Oui-of-County Instructional X Out-of-County Athletic
] Out-of-State instructional [OOut-Of-State Athletic

Destination (Event, City, and State): Hopkinsville Middle School, Hopkinsville, KY
Planned Stops To and From: Fast Foed

Departing Location: TCMS GYM  Date of Departure: 1/23124 Time of Departure: 4:30 PM
Returning Location: TCMS GYM  Date of Return: 1123124 Time of Return: 10:00 PM
Chaperone/s: Rich Brown Chaperone’s Phone: 270-697-2293
Special Requests (Check One)

OVan CIwWheelchair Accessible I Mionitor C10ther: (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: CIW. /
L
Approval of Site Based Council Representat _'._) A.\)(\/_ Date ? > J?/‘;i-?
Section 2 DISTRICT USE ONLY
Approval of District Representative Date:
Section 3 IVER — TURN THIS FORM IN WITH T
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 knowiledge.
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: September 15, 2023 Date of Event: Thursday, Oct 5, 2023
Organization: Special Ed School: TCMS

Number of Passengers: 7 students 5 adults

Type of Trip (Check One)
Oin-County Instructional OlIn-County Athletic OIOther: (Explain In Detail)
B out-o-County Instructional OOut-of-County Athletic
D0ut-of-State Instructional O0ut-Of-State Athletic

Destination (Event, City, and State): Christian Way Farm, Hopkinsvilie, KY

Planned Stops To and From: None

Departing Location: TCMS Date of Departure: Thursday, Oct 5 Time of Departure: 10:00
Returning Location: TCMS Date of Return: Thursday, Oct 5 Time of Return: 2:00
Chaperonefs: Heather Key ~ Chaperone’s Phone: 270-604-3697

Special Requests (Check One)
Cvan OWheelchair Accessible CIManitor OOther: (Explain In Detaif)

If requesting the Van, has the person driving been certified and approved to drive? CDYes [JNo (Check One)
Person Driving Van: Click here to enter fext. Trip Requested By: Click here to enter text.

Organization Responsible for Payment: Waxt.
Approval of Site Based Council Representative _, /( j Y~ Date Q(Q&(Qg

NN ISR NESSANENERENENNENRAERNERR --t--------'r------------n-----------lll.nnn..n.n...---u

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:

S s aEmEESREENEEEERERERNE RS AREASSNERESNSNNSEENS RS RNANRANSANSSNAGESAREERASRRRARASRRENARS)
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: Odometer Start:

Date/Time of Return: Odometer End:

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

Driver Signature Date

Driver Comments:

Coach or School Representative Signature Date




School-Related Student Trip Request Form

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

Date of Request: September 15, 2023 Date of Event: Wednesday, October 18, 2023
Organization: Special Ed School: TCMS

Number of Passengers: 7 students 5 adults

Type of Trip (Check One)
CHn-County Instructional Clin-County Athletic OOther: (Explain In Detail)
Pl Out-of-County Instructional [IOut-of-County Athletic
CJ0ut-of-State Instructional ] Out-Of-State Athletic

Destination (Event, City, and State): Dream Riders, Russellville, KY

Planned Stops To and From: Russellville Park

Departing Location: TCMS Date of Departure: Wednesday, October 18, Time of Departure: .00
Returning Location: TCMS Date of Return: Wednesday, October 18, Time of Return: 2:00
Chaperonels; Heather Key ~ Chaperone’s Phone: 270-604-3697

Special Requests (Check One)
[Van CIWheelchair Accessible CIMonitor CI0ther: (Explain In Detaif)

If requesting the Van, has the person driving been certified and approved to drive? CYes [No (Check One)

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

Organization Responsible for Payment: Click here to enter ;St_\K
Approval of Site Based Council Representati D /) Date Q/ 2 9»( a ?

ﬁiﬁl‘?}lll.l.lllIIIIIIIIIIIIIIIIIIIIIIIIlf.lIIIIIIIIIIIIl"

Section 2 DISTRICT USE ONLY

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

Date/Time of Departure: Odometer Start:

Date/Time of Return: Odometer End:

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

Driver Signature Date

Driver Comments:

Coach or School Representative Signature __ Date




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be

returned, causing a delay in scheduling transportation for the event)
Date of Request: 9/6/23 Date of Event: 10/28/23

Organization: Girl's Basketball School: TCMS

Number of Passengers: 25

Type of Trip (Check One)
Oin-County Instructional O in-County Athletic O Other: (Explain In Detail)
O Qut-of-County Instructional 3 Out-of-County Athletic
] Out-of-State Instructional [JOut-Of-State Athletic

Destination (Event, City, and State): Christian County High School, Hopkinsville, KY

Planned Stops To and From: Fast Food

Departing Location: TCMS GYM  Date of Departure: 10/28/23 Time of Departure: TBA
Returning Location: TCMS GYM  Date of Return: 10/28/23 Time of Return: TBA
Chaperone/s: George Riddick Chaperone’s Phone: 270-305-2782

Special Requests {Check One)
OVan O Wheelchair Accessible CIMonitor 1 0ther: (Explain In Detatl)

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

Organization Responsible for Payment: Click hege fo enter tg\
Approval of Site Based Council Represen { { 4 Date (‘ z AD\ / 9‘3

Section 2 ISTRICT USE ONLY

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

DatefTime 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: 9/6/23 Date of Event: 11/14/23

Organization: Girl's Basketball School: TCMS

Number of Passengers: 25

Type of Trip (Check One)
Olin-County Instructional O In-County Athletic O Cther: (Explain In Detail)
JOut-of-County Instructional Out-of-County Athletic
O] Qut-of-State Instructional D Out-Of-State Athletic

Destination (Event, City, and State): Moss Middle School, Bowling Green, KY

Planned Stops To and From: Fast Food

Departing Location: TCMS GYM  Date of Departure: 11114/23 Time of Departure: 4:00 PM
Returning Location: TCMS GYM  Date of Return: 11/44/23 Time of Return: 10:30 PM
Chaperone/s: George Riddick Chaperone’s Phone: 270-305-2782

Special Requests (Check One)
(JVan CIWheelchair Accessible CIMonitor O Other: (Explain In Detail)

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

Organization Responsible for Payment: Click her

Approval of Site Based Council Representativ Date q / 9‘9‘/ ;7)

P0G OPS 0000 EESOENREOCEONONINSINRESOS L LA 4 .........“....................Q.‘....'..‘“.hﬁ.....

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: 9/6/23 Date of Event: 11/16/23

Organization: Girl's Basketball School: TCMS

Number of Passengers: 25

Type of Trip (Check One)
1In-County Instructional O In-County Athletic [JOther: (Explain In Detail)
(3 Out-of-County Instructional X Out-of-County Athletic
D Out-of-State Instructional [ Qut-Of-State Athletic

Destination (Event, City, and State): Trigg County Middle School, Cadiz, KY

Planned Stops To and From: Fast Food

Departing Location: TCMS GYM  Date of Departure: 11/16/23 Time of Departure: 4:00 PM
Returning Location: TCMS GYM  Date of Return: 11/16/23 Time of Return: 10:30 PM
Chaperonels: George Riddick Chaperone’s Phone: 270-305-2782

Special Requests (Check One)
OVan O Wheelchair Accessible O Monitor CJOther: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? [C1Yes [JNo (Check One)
Person Driving Van: Click here to enter text. Trip Requested By: Steven McGhee

Organization Responsible for Payment: Click hy enter text

Approval of Site Based Council Representative

..l......‘......l...‘.‘.l....... L] ooc*o;ooooooo'-v‘ooo-..oooooooooooonoo.o. LR A XN N J [ EE RN N NN N

Section 2 DISTRICT USE ONLY

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

Date/Time of Departure: Odometer Start:

Date/Time of Return: Odometer End:

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

Driver Signature Date

Driver Comments:

Coach or School Representative Signature Date




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be

returned, causing a delay in scheduling transportation for the event)
Date of Request: 9/6/23 Date of Event: 11/18/23

Organization: Girl's Basketball School: TCMS

Number of Passengers: 25

Type of Trip (Check One)
O in-County Instructional Cin-County Athlefic O Other: {Explain In Detail)
D 0ut-of-County Instructional & Out-of-County Athletic
[JOut-of-State Instructional [(10ut-Of-State Athletic

Destination (Event, City, and State): One of the Parks, Bowling Green, KY
Planned Stops To and From: Fast Food

Departing Location: TCMS GYM  Date of Departure: 11/18/23 Time of Departure:TBA
Returning Location: TCMS GYM  Date of Return: 11/18/23 Time of Return: TBA
Chaperonels: George Riddick Chaperone’s Phone: 270-305-2782

Special Requests (Check One)
[JVan [C1Wheelchair Accessible [JMonitor [ Other: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? TOYes [No (Check Oneg)

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

Organization Responsible for Payment: Click here tp enter text.

Approval of Site Based Council Represenlai:;;il :&p LD/\Q Date ? / > B.[ 9;—_}
Section 2 DISTRICT USE ONLY

Approval of District Representative . Date:
...‘....0..................I'l.l....."..........‘......‘.I..........................0....
Section 3 DRIVER — TURN THIS F 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: 9/6/23 Date of Event: 11/20/23

Organization: Girl's Basketball School: TCMS

Number of Passengers: 25

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

Destination (Event, City, and State): Bowling Green Jr High, Bowling Green, KY
Planned Stops To and From: Fast Food

Departing Location: TCMS GYM  Date of Departure: 14/20/23 Time of Departure: 4:00 PM
Returning Location: TCMS GYM  Date of Return: 11/20/23 Time of Return: 10:30 PM
Chaperonels: George Riddick Chaperone’s Phone: 270-305-2782

Special Requests (Check One)
OVan [(OWheelchair Accessible I Monitor O Other: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? OYes [ONo (Check One)
Person Driving Van: Click here to enter text. Trip Requested By: Steven McGhee
Organization Responsible for Payment: Click hmr text.
Apprvaf s Base Couni Reprstat .\. I\ 'aV2N— 9{”/;‘3 Faes

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
Section 3 R — TURN THIS FORM IN WITH TIMESHE

Date/Time of Departure: Odometer Start:

Date/Time of Return: Odometer End:

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

Driver Signature Date
Driver Comments:

Coach or School Representative Signature Date




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be

returned, causing a delay in scheduling transportation for the event)
Date of Request: 9/6/23 Date of Event: 11/30/23

Organization: Girl's Basketball School: TCMS

Number of Passengers: 25

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

Destination (Event, City, and State): Christian County Middle School, Hopkinsville, KY
Planned Stops To and From: Fast Food

Departing Location: TCMS GYM  Date of Departure: 11/30/23 Time of Departure: 4:30 PM
Returning Location: TCMS GYM  Date of Return: 11/30/23 Time of Return: 10:00 PM
Chaperone/s: George Riddick Chaperone’s Phone: 270-305-2782

Special Requests (Check One)
OVan CIWheelchair Accessible I Monitor (1 Other: {Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? [3Yes [INo (Check One)
Person Driving Van: Click here to enter text. Trip Requested By: Steven McGhee

Organization Responsible for Payment: Click heWef.
Approval of Site Based Council Representative § Date O[ (9‘9‘ / 9\3

ciiescsssseccsseesssseassensnseifoshoatesessssossesaascrrressastsosesssiiacitatieceetiene

Section 2 DISTRICT USE ONLY

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

Date/Time of Departure: Odometer Start:

Date/Time of Return: Odometer End:

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

Driver Signature Date

Driver Comments:

Coach or School Representative Signature Date




School-Related Student Trip Request Form

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

Date of Request: 9/6/23 Date of Event: 12/7/23
Organization: Girl's Basketball School: TCMS
Number of Passengers: 25
Type of Trip (Check One)
[Jin-County Instructional Oin-County Athletic O other: (Explain In Detail)
[ Out-of-County Instructional Out-of-County Athletic
I Out-of-State Instructional [ Out-Of-State Athletic

Destination (Event, City, and State): Franklin-Simpson Middle School, Franklin, KY
Planned Stops To and From: Fast Food

Departing Location: TCMS GYM  Date of Departure: 1217123 Time of Departure: 4:00 PM
Returning Location: TCMS GYM  Date of Return: 12/7/23 Time of Return: 10:00 PM
Chaperone/s; George Riddick Chaperone’s Phone: 270-305-2782

Special Requests (Check One)
[JVan CWheelchair Accessible O Monitor O Other: (Explain In Detail)

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

Organization Responsible for Payment: Click hy{e\mbtext. ,
L d
Approval of Site Based Council Representative {\Sf\/ Date 3 / 2" {5»3

.................‘........‘......*.JI...(.-..."..................'...................‘.......

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: 9/6/23 Date of Event: 12/12/23

Organization: Girl's Baskethall School: TCMS

Number of Passengers: 25

Type of Trip (Check One)
Clin-County instructional {Oin-County Athletic I 0Other: (Explain In Detail)
[ Out-of-County Instructional X Out-of-County Athletic
O Out-of-State Instructional CIOut-Of-State Athletic

Destination (Event, City, and State): Hopkinsville Middle School, Hopkinsville, KY
Planned Stops To and From: Fast Food

Departing Location: TCMS GYM  Date of Departure: 12112123 Time of Departure: 4:30 PM
Returning Location: TCMS GYM  Date of Return: 12/12/23 Time of Return: 10:00 PM
Chaperone/s: George Riddick Chaperone’s Phone: 270-305-2782

Special Requests (Check One)

OJVan CIWheelchair Accessible {TIMonitor C10ther: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? C1Yes [JNo (Check One)
Person Driving Van: Click here to enter text. Trip Requested By: Steven McGhee

Organization Responsible for Payment: Click here to enter text.

Approval of Site Based Council Representative e e T T e
Section 2 DISTRICT USE ONLY
f‘?‘."."f‘l'?.".’i.sf"l".‘?f'f’ff?".‘ﬁ“."f.............................................."."."’.’............... e
Section 3 DRIVER - TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: Odometer Start:

Date/Time of Return: Odometer End:

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

Driver Signature Date

Driver Comments:

Coach or School Representative Signature Date




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be

returned, causing a delay in scheduling transportation for the event)
Date of Request: 9/6/23 Date of Event: 12/14/23

Organization: Girl's Basketball School: TCMS

Number of Passengers: 25

Type of Trip (Check One)
D in-County Instructional OlIn-County Athletic [10ther: (Explain In Detail)
O Out-of-County Instructional Out-of-County Athletic
[J0ut-of-State Instructional O Out-Of-State Athletic

Destination (Event, City, and State): Logan County High School, Russellville, KY
Planned Stops To and From: Fast Food

Departing Location: TCMS GYM  Date of Departure: 12/14/23 Time of Departure: 4:30 PM
Returning Location: TCMS GYM  Date of Return: 12/14/23 Time of Return: 10:00 PM
Chaperonels: George Riddick Chaperone’s Phone: 270-305-2782

Special Requests (Check One)
[(1van CJWheelchair Accessible (I Monitor O other: (Explain In Detait)

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

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

Organization Responsible for Payment: Click here tp enter text.
Approval of Site Based Council Representatid{éﬂ M Date q { 33-/ 3 3

.‘...........‘..................PT. .......a’................‘...................‘.‘.......

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
Section 3 DRIVER ~T 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: 9/6/23 Date of Event: 1/11/24

Organization: Girl's Basketball School: TCMS

Number of Passengers: 25

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

Destination (Event, City, and State): Russellville High Schoal, Russeliville, KY
Planned Stops To and From: Fast Food

Departing Location: TCMS GYM  Date of Departure: 111124 Time of Departure: 4:30 PM
Returning Location: TCMS GYM  Date of Return: 1/11/24 Time of Return: 10:00 PM
Chaperone/s: George Riddick Chaperone’s Phone: 270-305-2782

Special Requests (Check One)
{OVan OWheelchair Accessible CIMonitor O 0ther: (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: Ciic%ﬂ. /
Approval of Site Based Council Representati [‘L Q(V Date 01 A 3—{9}

'0........I...........'l.‘.......&/‘. .k...!l..ll......I.........‘.0..‘0...‘........'......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:

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




