


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: 12/19/23

Organization: Girl's Basketball School: TCMS

Number of Passengers: 25

Type of Trip (Check One)
O In-County Instructional Oin-County Athietic CJOther: (Explain In Detail)
[ Out-of-County Instructional & Out-of-County Athletic
1 Out-of-State Insiructional I Out-Of-State Athletic

Destination (Event, City, and State): Jo Byms Middle School, Cedar Hill, TN
Planned Stops To and From: Fast Food

Departing Location: TCMS GYM  Date of Departure: 12119/23 Time of Departure: 2:30 PM
Returning Location: TCMS GYM  Date of Return: 12/19/23 Time of Return: 10:00 PM
Chaperonel/s: George Riddick Chaperone’s Phone: 270-305-2782

Special Requests (Check One)
OVan OWheelchair Accessible 3 Monitor [ Other: (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 hmexg-
Approval of Site Based Council Representative 0—1‘1/ Date C’[ &> [ &?

ooooooaoo.o-ooooooooooo-oo.o.ooo..'.yoco‘(o-ooo.ao‘l’on.ooocoo-o'ooooooooooo.o.oooo-...o......

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
Section 3 DRt — TURN THIS FORM IN WITH TIM ETS

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: 12/19/23

Organization: Boy's Basketball School: TCMS

Number of Passengers: 25

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

Destination (Event, City, and State): Jo Byms Middle Schoal, Cedar Hill, TN
Planned Stops To and From: Fast Food

Departing Location: TCMS GYM  Date of Departure: 12/19/23 Time of Departure; 3:30 PM
Returning Location: TCMS GYM  Date of Return: 12/19/23 Time of Return: 10:30 PM
Chaperone/s: Rich Brown Chaperone’s Phone: 270-697-2293
Special Requests (Check One)

[Van [CIWheelchair Accessible CIMonitor O Other: (Explain In Detail)

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

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

Organization Responsible for Payment: Clic toente .

Approval of Site Based Council Represen J & Date ? /J&._ / L P
Section 2 DISTRICT USE ONLY

Approval of District Representative Date:

Section 3 ER-T THIS FO Tl EET!

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: 11/28/23
Organization: Boy’s Basketball School: TCMS
Number of Passengers: 25
Type of Trip (Check One)
in-County Instructional O in-County Athletic (D Other: (Explain in Detail)
3 Out-of-County Instructional X Out-of-County Athletic
[ Out-of-State Instructional CJOut-Of-State Athletic

Destination (Event, City, and State): New Providence Middle School, Clarksville, TN
Planned Stops To and From: Fast Foed

Departing Location: TCMS GYM  Date of Departure: 11/28/23 Time of Departure: 4:00 PM
Returning Location: TCMS GYM  Date of Return: 11/28123 Time of Return: 10:30 PM
Chaperone/s: Rich Brown Chaperone’s Phone: 270-697-2293
Special Requests (Check One)

OVan [OWheelchair Accessible [OIMonitor O Other: (Exptain In Detaif)

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

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

Organization Responsible for Payment: Click here nier text.
Approval of Site Based Council Represﬁwe & m Date ? / Q'L/D—S

.0.o...-oo.-o.oo.oo.o.o.o.o..’oo-,’.to.....-..‘o..o...o...0..Ol.'.......OO‘....‘...‘........

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
Section 3 DRIVER - TU FORM | THTI

Date/Time of Departure: Qdometer 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: September 22, 2023 Date of Event: November 18, 2023

Organization: TCMS Cheer School: Todd County Middle School
Number of Passengers: 17
Type of Trip (Check One})
[ in-County Instructional [Jin-County Athletic [JOther: {Explain In Detail)
[ Out-of-County Instructional X Out-of-County Athletic
[ Out-of-State Instructional OXX Out-Of-State Athletic

Destination (Event, City, and State): UCA Bluegrass Regional Competition Lexington, KY
Planned Stops To and From: Dinner (Friday night)/Dinner (Saturday night)

Departing Location:TCMS Date of Departure: November 17, 2023. Time of Departure: 1:00 p.m.
Retuming Location: TCMS Date of Retum: November 18 Time of Retumn: 8:00 p.m.
Chaperonels: Kasey Wilson/Rebecca Glenn  Chaperone’s Phone: 270-604-0869/ 270-889-3777

Special Requests (Check Oneg)
(dVan [OWheelchair Accessible [IMonitor O XXOther: (Explain In Detail} Parents to transport

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: Kasey Wilson

Organization Responsible for Payment: TCMS Chee

Appron ot BaesCounc s T y/y\éf.. = @ S /T S

Section 2 DISTRICT USE ONLY

Approval of District Representative T s dTr T T T T T e R e
Section 3 RIVER - TU HIS N WITH E

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

"



