STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SCHOOL _ CHRISTIAN CO.HS ___ FACULTY MEMBER(S) SPONSORING TRIP WW« E\%‘a S

TYPE OF TRIP (CHECK ONE):
o Over 300 miles u/éndcr 300 miles rvéocurricular o1 Extracurricular
o Classroom Field Tnp 0 Organization/Club Trip 0 Other (athletic, band, if applicable

pesTINATION [ SV < g
ADDRESS 35 ()) John E' MQWI—H B)Ud MOS\Q\J] L T]\f 31 200]
PHONE _&%_qu% 60@
V(Out of State o Out of County o Within County o Ovemight: give name, address, phone of
lodging
DATE(S) OF TRIP_LQL?Q_QBDEPARTURE tiME ] RETURNTIME
PURPOSE/EDUCATIONAL VALUE ,]_L\eo\rm},u}{ +00f] Presen tehor

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.) ___

SOURCE OF FUNDING FOR TRIP 0 ?)02-1 0 % (0—( ] 2% I

AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: o SPONSORING ORGANIZATION o SCHOOL COUNCIL o BOARD o OTHER
NUMBER OF: STUDENTS (WD MALE STUDENTS FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? oNO o YES (SEE PROCEDURE 09.36 AP.
212)) o CERTIFICATED COMMON CARRIER; SPECIFY

o PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER {_[
CERTIFIED CHAPERONES é}} ancs Cyae Z@_}W\, NessicoHobsovu Keygh e Sonsore

CLASSIFIED CHAPERONES (N N U N O . C} GV"l HQ i

SUBMIT THIS FORM FOUR (4) WEEKS PRIC

Have all chaperones undergone the required records check and b
supervise students? ¥ Yes o No Have all students been notified of the rules and regulations regarding

acceptable behaviorhy Yes 0 No How have they been notified? £y W 1\SS10YV1 +OF o
» LIotet A, (i e lol2 ] 7027
Signature of Faculty Spon Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IM,POSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been %pproved o disapproved. Reason for disapproval

/)/ —_— e—a
V2772 aidl 4 /0-7- 2027

Siéyaffn"? of Superiﬂdem%signee Date [

Srgnature of Board Chair Date

RELATED PROCEDURES:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SCHOOL _ CHRISTIAN CO.HS ___ FACULTY MEMBER(S) SPONSORING TRIP IL‘&hSLQ,U QL%%S

TYPE OF TRIP (CHECK ONE):

o Over 300 miles Nﬁ]nder 300 miles o Cocurricular o Extracurricular
o Classroom Field TICE_, 0 Organization/Club Trip o Other (athletic, band, if applicable
DESTINATIC?V .,5\- M.Og\r)(m p(LUM‘f\-‘l: u“\qw
ADDRESS (EVA-+ %
PHONE ™ \bbwh no) &r{’m \J]
o Out of State Out of County o Within County o Overnight: give name, address, phone of
lodging

DATE(S) oF TRIP {0 I 2o |22pEparTURE TIME 4 RMRETURN TIME 2 PIVL

PURPOSE/EDUCATIONAL VALUE ____ _]}pb
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS. ) vmakiv
SOURCE OF FUNDING FOR TRIP_ D 3D2.1 dH L1912 ﬂ U\F PW_‘&UL{:QW

AMOUNT OF STUDENT FEE: @ ?DS -Selawn '3
7 Pl'\d -ifs

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: 0 SPONSORING ORGANIZATION © SCHOOL COUNCIL o BOARD o OTHER
NUMBER OF: STUDENTS 256 MALE STUDENTS E ) FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? o NO o YES (SEE PROCEDURE 09.36 AP.
212.) o CERTIFICATED COMMON CARRIER; SPECIFY

o PRIVATE VERICLE, IF ALLOWED BY POLICY; SPE, v DR!VER
CERTIFIED CHAPERONES (R B I ON O ) (L alie c:eﬂS
3

To
CLASSIFIED CHAPERONES Vs L o

SUBMIT THIS FORM FOUR (4) WEEKS PRIt

Have all chaperones undergone the required records check and b

supervise students? W Ygs o No Have all students been notified o thc les and lat1ons reg,ardmg
v es 0 No H{Iw have they been notified? AN
MZ@ Tober afodonins 1721227

Signature of Faculty S Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL II\//IPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been[zépproved o disapproved. Reason for disapproval
. —
7 J0~¢~202)
Signature of rintendent/Desighee Date
Signature of Board Chair Date

FOT OVCIT T /0T OU=0f =State rips; approval of the Superimernden amdor Board Ty be TequiTed by policy U9736:

RELATED PROCEDURES:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SCHOOL CHRISTIAN CO.HS __ FACULTY MEMBER(S) SPONSORING TRIP U(d: G-LI‘Q—E“%%S %g:: |
V—O

TYPE OF TRIP (CHECK ONE):
o Over 300 miles v{Undm 300 miles § Cocurricular m Extracurricular
0 Classroom Field Trip 0 Organization/Club Trip 0 Other (athletic, band, it applicable
pESTINATION 3T S\
ADDRESS __
PHONE
Out of State o Out of County 0 Within County o Overnight: give name, address, phone of
lodging
patEes) oF Trip 10 [3 l?,s DEPARTURE TIME <] RETURN TIME K
PURPOSE/EDUCATIONAL VALUE =
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP”%OESﬂg-)T APPLY TO ATHLETIC TRIPS.) .Ln«-gs

SOURCE OF FUNDING FOR TRIP (DU ‘v ;[pr@‘d"_,l/\-ka T

AMOUNT OF STUDENT FEE: \ Pos

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY, r
BILL TRIP EXPENSES TO: o SPONSORING ORGANIZATION £ SCHOOL COUNCIL o BOARD 0 OTHER
NUMBER OF: STUDENTS 265 MALE STUDENTS FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? oNO o YES (SEE PROCEDURE 09.36 AP.
212)) 0 CERTIFICATED COMMON CARRIER; SPECIFY

0 PRIVATE VEHIGLE, IF ALLOWED BY POLICY; SPECIFY DRIYER(S)
CERTIFIED CHAPERONES N?& ol éd%s ,§less.'m QDS
N N o . ey
CLASSIFIED CHAPERONES la,L,Jqlov- QV{,@MP{Q{d A NhodNa JOVINSO~

SUBMIT THIS FORM FOUR (4) WEEKS PRIt

Have all chaperone dergone the required records check and b
supervise students'? |:| No Have all students been notified o thc les anﬁﬁcgulations regarding

acgeptab behavmr? No How have they been notified? Lin
23 _Ptos K st 922 /23
Signature of Faculty Sponsot Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL I)VIPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been !-(approvcd o disapproved. Reason for disapproval

Nt 1 P
[ AT AN Y. 172523

Signature of Supen'nk‘ﬂdent/i)ea@e h Date
O BT 00 ““Weeo A-F\SI

Srgnat‘ure of Board Chair Date

RELATED PROCEDURES:

09.36 AP.211, 09.36 AP.212,09.36 AP.23
Review/Revised:11/21/13
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Signature Event ~ Indy Speedway ~ November 15-17, 2023 Gateway VEX Robotics Team

STUDENTS

School-Related Student Trip Request Form

SuemiT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

09.36 AP.21

ScHooL GAEWAY ACADEMY

FacuLTy MEMBER(S) SPONSORING TRIP  BENJAMIN SMITH
TyrE or TriP (CHECK ONE):

o Over 300 miles X Under 300 miles o Cocurricular o Extracurricular

0 Classroom Field Trip X Organization/Club Trip o Other (athletic, band, if applicable

Destination __Speedway, Indiana Appress _1201 North Main Street Speedway, Indiana 462241
Puong

X Out of State o Out of County o Within County X Overnight: give name, address, phone of
lodging: _Holliday Inn 5855 Rockville Rd, Indianapolis, N 46224 +13175540900
Date(s) or Trir___ NovEMBER 15-17 DepARTURE TivE _3 PM 11/15/23 ReTury TiMe 10 PM 11/ 17/2023
PUrRPOSE/EDUCATIONAL VALUE _ VEX RogoTics COMPETITION
WHAT STANDARD

IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY T0 ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP __RoBOTICS SAF
AMOUNT OF STUDENT FELE: $50

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES TO: (1 SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS __10 MALE StupEnTs 8 FEMALE STUDENTS __ 2
MoDE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED?D NO X YES (SEE PROCEDURE 09.36 ap. 212)

0 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES __ ROBERT LEE, SHAWNNA COMBES
CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise students? X Yes 0 No Have all students been notified of the rules and regulations regarding
accep@blgbeha\igg,X_YeSom No How have they beep notified? Lettgr home .
e A | < S =1/ \ "I,{ L X0y
'/—f‘;./—a —~ i ~ \,}'/.-"f .:_r' t‘\j:/{_) ’;- ‘i,%lf\,d\fu‘ /med) { {}“Ci '}\13

Si‘;ghatm"’é“éf"l:'aéhlty §i§%nsor Date - Signature/of Principall Date
EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been qap/proved o disapproved. Reason for disapproval

e /‘ — — = -
[ AN~ 725 25

Signature bf«S’npen'ntendeﬂb’Des'l;guee (D Date

Signature of Board Chair Date

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by pelicy 09.36.

RELATED PROCEDURES:
09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13



STUDENTS 09.36 AP.21I
SchoolRelated Student Trip Request Form

Hoplwiile .5

S5CHOOL . 3 ; - %
TYPE OF—_&TRIP SURMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP, J
O Over 300 miles mder 300 miles O Cocurricular O Extracurricular

O Classroom Field Trip O Orpanization/Club Trip & Othe, . band, if applicable
pesTINATION B ¢ ADDRESSEE] feeett g,ﬁ,g PHONE 2770 ~§HE 038~
O Out of, State 2 But of Copn O Within Counly BrOvernight: give name, address, phone of
lodging Ho(ipav Wi - (02! Vil?{dwmmﬁ,w 103
DATE(S) OF TRIP Ocrx - DEPARTURE TIME RETURN TIME “TED
PURPOSE/EDUCATIONAL VALUE __LOMPETE W ERSan thM lyepropioh &

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS)

SOURCE OF FUNDING FOR TRIP__ DWTRALT
AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION [T SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS - MALE STUDENTS _ == FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? 240 OVES (SEE PROCEDURE 09.36 AP,
212) O CERTIFICATED COMMON CARRIER; SPECIFY,

O PRIVATE VEHICLE, lg ALLOWED BY POLICY; SPECIFY DRIVER(S) A Plafer

CERTIFIED CHAPERORES

CLASSIFIED CHAPERONES B D ind GI(TE ~ Ngao A cp | TP Blanie- AT Conest

s updergone the required records check and been designated by the principal/designee 1o
B’Y?r, 0 Neo Have all students been notifigd of the rules and regulations regarding

es O No ﬁi ; "3‘?‘:‘}‘0 3‘3

§i§1mrurc bt Faculty Sponsor Date T

Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL lM}’,OSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has bceM’ﬂxpproved O disapproved. Reason tor disapproval

ALptat

Dute

Sl oY
Date

RELATED PROCEDURES:
09.36 AP.211, 09.36 AP.212,09.36 AP.23

Review/Revised:;11/21/13

Vehicle Request Form
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STUDENTS (3936 AP.21

SchoolRelated Student Trip Request Form
HHS

NCHOOL. ; STIIS ; SEEKS P O TAKING THE TRIF, J
TYPE OF TRIIL SUBMIT THIS FORM FOUR (4) WEEKS PRIORTO TAKING
0O Over 300 miles 3 Under 300 miles O Cocurricular O Extracurricular

O Classroom Field Trip 0 Organization/Club Trip 0 Other (athletic, band, if .1ppi|c’lbiu
DESTINATION __ Regaléoy Bicen  ADDRESS 25[ o YIoNe Z2b-RY4z2-6325

O Out of State ut of County 1 Within ““”(ygr o )Vt«fﬂibhl give name, address, phone of

lodging _}-[ H\.v T f,{,hlw)-fy Plaze —&;{J}. Bl J02 1 Wilkhsae  Troce o [Fedby bagear _AZ(QJ"U
DATE(S) OF lRll'_fler; 16/9 DEPARTURE TIME _& st RETURN TIME _ﬁﬁ«____ /
PURPOSE/EDUCATIONAL VALUE Golf  Shfe Toumamad

WIIAT STANDARD IS BEING ADDRESSED LY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS)

SOURCE OF FUNDING FORTRIP __ CEPS  Dishiel
AMOUNT OF STUDENT FEE: &

NO STUDENT SHALL DE DENIED THE TRIP BECAUSE OF AN INABILITY :E(:y Y,
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL BOARD DOTHER
NUMBER OF; STUDENTS __| MALE STUDENTS | FEMALE STUDENTS __(3_
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED?  ONO MES (SEE PROCEDURE 09,36 AP,
212) O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEUICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES A»Lﬁl\\ \Ani?

CLASSIFIED CHAPERONES N/A

Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise siudents? tE]) 0O No Have all students begn notified of the rules and regulations regarding
acceplable behavior? €1 Yes O No How have they been ulil"l 7 Al pacSin— oy
<} : e s i -
72 WY 9/21/23 Y 7720)>3

Signature of Factilty Sponsor Date Irincipal Date
EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL If\}X’OSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been Eﬂlppmwd O disapproved. Reason for disapproval
27 y)
L S p Tt 7
Sr’gnrrfure uf .S'upc'riu!w(rﬁ/ I/De\r’gnw 0 Date
e 200 DY et - g
‘g;r"mrmre af Board Chair Date
P Or OV T O OO =S Tne T3S, vt ot T S U e IR Tt o Bommed Iy i TeeuiTeet by potiey 93

RELATED PROCEDURES:
09.36 AP.211, 09.36 AP.212,09.36 AP.23
Review/Revised:11/21/13

Yehicle Request Form
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23-24 HHS FFA National Convention Overnight Paperwork and Permissions November 2023

STUDENTS 09.36 AP21
School-Related Student Trip Request Form

SusmiT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

ScrooL _ HHS FacuLTY MEMBER(S) SPONSORING TRIP ___GILLIAM & STALLONS
TyPE OF TRIP (CHECK ONE):
o Over 300 miles o Under 300 miles o Cocurricular o Extracurricular
0 Classroom Field Trip 0 Organization/Club Trip o Other (athletic, band, if applicable
DESTINATION _INDIANAPOLIS, IN Appress __ FFA Way Inpy PHONE
o Out of State o Out of County 0 Within County o Ovemight: give name, address, phone of
lodging TBD, Indianapolis, IN
Dare(s) or Trie__Nov 1-4 DeparTURE TiME ___ 7:00 AM Rertury Tive _7:00 PM

PurpOSE/EDUCATIONAL VALUE __ ATTEND AND PARTICIPATE IN NATIONAL CONVENTION

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DDOLS NOT APPLY TO ATHLETIC TRIPS.) LEADERSHIP
AND CAREER DEVELOPMENT

SOURCE OF FUNDING FOR TRIP LAVEC ano PERKINS
AMOUNT OF STUDENT FEE: $0

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO! O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS __ 12 MaLE STUDENTS __ TBA FemaLe Stupents _ TBA_
MOoDE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? ONO 0 YES (SEE PROCEDURE 09.36 AP,

212.) O CERTIFICATED COMMON CARRIER; SPECIFY__ENTERPRISE

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY}; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES JuLie GiLLiAM & AARON STALLONS

CLASSIFIED CHAPERONES NA

Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise students? o Yes 0 No Have all students been notified of the rules and regulations regarding
acceptable behavior? %Ye? 0 How have they bes@oﬁﬁed‘?' Ag Dept Expectations

Julie Gatiam Gy B q-26-23 QA vulfﬂ(\j‘ 9-21-33
Signature of Faculty Sp&}lsor Date Signaﬁlre of Principal Date

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL MPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been g/épproved o disapproved. Reason for disapproval

/\1 padl | P s
[ 3o ] T 777%

Signature of SupeMendenﬂDesi@e ‘ Date
Signature of Board Chair 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.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13



STUDENTS 0936 AP.21
School-Related Student Trip Request Form B

SUBNMIT THIS FORM FOUR (4) WEEKS PRIOR TO FARING THE TRIP, J

SCHOOL, Lj@ﬂh&ﬂ/m&@[ FACULTY MEMBER(S) SPONSORING TRIP /'ﬁﬁ/,‘p/; /Qﬁ,//?

TVPE OF TRIP{CHECK ONE):

O Over 200 miles lE/ndu 300 miles O Cocurricular O I:Ktnu.uniwlm'
O Classroom Field Trip O Organization Club Trip O Other (athletic, band 1{

1ppl Lcnl‘.
Das‘n\\'rr()xm L{H‘L \I)I)RF\\MQM é \F 51'70 5743 7303\

O Out of Srare Out of County O Within County O O un:uh! give name, address, phone of
lodging

DATE(S) OF TRIP d?(% _alé/a){? 3 DEPARTURE TiME RETURN T1ME -
PURPOSE/EDUCATIONAL VALUE MM_MJ}M /,Apm N

WHAT _STANDARD IS|BEING ADDRESSED BY TAKNING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS,)
Oy - e~

SOURCE OF FUNDING FOR TRIP _
AMOUNT OF STUDENT|FEE: j\//A— —

NOSTUDENT SHALL BE DENTED THE TRIP BECAUSE OF AN INABILITY 1O IPAY,

BILL TRIP EXPENSES TD: O SPONSORING ORGANIZATION O scuoown covnern, O soarn BOTHER

NUMBER OF: STUDENTS MALE STUDENTS . FEMALESTUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO EZ/H (SEE PROCEDURE 09.36
\P. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY M/,{"

O PRIVATE VENICLE, TF ALLOWED BY POLIC Y; SPECIEY DRI 1R(~.)
CERTIFIED CH APERONES #ﬁ %mﬁ fflf"uncf,&- HELCLIY\

CLASSIFIED CHAPERONES

Have all L'hjq}onu undergone the required records chgd\ and been designated by the principal designee to supervise
students? MYes O No Have all students been notified of the I'lll\.\ and regulations mamlmu
acgeptable behavior & Fos O No How have they been notiffed?

?/ﬁ ate

EMERGENCY R[ZQ[;FTI"; DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL I\IP) SIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Stgnature of

=

Eul()‘ Sr{n_usor )

Trip has been D@mvcd O disapproved. Reason for disapproval _

— . s ~)

A P

Duate

Signature of Superintendent/Defienece

Date
For overnight and or|out-of-state trips, approval of the Superintendent and 'or Board may be required by policy 09.36.

Stenature of Bo rd Chuir
guature of Bog

Related Procedures:
09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised: [ 1/21/13

Page 1 of |




09.36 AP.21
School-Related Student Trip Request Form

SUBMI'T THIS FORM FOUR (4) WEEKS PRIOR TO TAKING IHE TRIP,

STUDENTS
king

SCHOOL EP
TYPE OF TRIP (CHECK

O Over 200 mules
O Classroom Field
Murra

O Out of Stare
lodging

DATE(S) OF TI{IPNb

v

DESTINATION

PURPOSE/EDLC mmlu VALLE

WHAT STANDARD 18
M&QJM@M&&V‘WL

HORTRIP

SOURCE OF FUNDING
AMOUNT OF STUDENT

NO
BILL TRIP EXPENSES T
NUMBER OF: STUDENT

MODE OF TRANSPORT
AP212)00 CERTIFICA

uJer_‘f

Trip

MO of ¢ vunty

h

ATION: IS DISTRICT TRANSPORTATION NEEDED?

ONI)

ﬁb TACULTY MEMVBE R(S) SPONSORING TRIP 7; £2£ 6#/ ,gd )

0 Under 300 miles O Cocwrricular O Extracwrricula
L Organization Club Trip O Other (: l[hll.lll. band, ifapplicable

W (U yer ﬂ‘}\l)ﬂki “M hi PrONE_§1D - 2] 2 l;&g/lg
LI Within Coumy @/fl) ernight:  give
__ DEPARTURE TIME 2(002 )
1
ADDRESSED BY TAKING
SAF
b $35  Plus ol

name, address, phone of

bu.s +(,, 23

RETURN TIME 9_ ODQ_
vk Chale

III[\ TRIP? (DOES NOT APPLY

- Cresord ~Selecs -

BEING TO ATHLETIC TRIPS.)

SEUDENT STLALL BE DENIED FHE TRIP BECAUSE OF AN INABILITY 10 PAY.

32 O SPONSORING ORGANIZATION

DO HER

PROCERURE 09.36

LADL

O schoor. counei [ Boarp

MALE STUDENTS

FFEMALE STUDENTS

O ~o YES (SEE

Gﬁufma Lv/ WY

IED COMMON CARRIER: SPECIFY

O PRIVATE \ EHICLE, F ALLOWE nm POLICY; SPECIFY JR \I-R(\) )
CERTIFIED CHAPERONES (” ain DV‘ ennite Aﬁ(@m
. pd . S
CLASSIFIED CHAPERONES o 4

Have all chaperones ung
students? "es O No

g\cc?ptabtc behavior? BTe

Faculty Sponsor

Signature o

EMERGENCY REOL
APPROVAL [Mg)&‘a

ergone the required records check and been designated by the principal
[ave all students been notified of the rules
tified?

designee to supervise

and u."uldtmm |Lgdui|m
D/.SQQ.S%:ZVL/? w// /
-—-%J L3

PRIOR BOARD
THE BOARD CHAIRPERSON

Yes O No How have they been ng

G/l7/23

[Bate

ESTS DUE TO UNFORSEEN CIRCUMSTAN 'ES THAT MAKE
[BLE SHOULD ALSO HAVE THE SIGNATURE OF

Trip has been D(p!wgwd

O disapproved. Reason far disapproval

Signature of Boq
For overnight and. or

i C lmn

Date
but-of-state trips, approval of the Superintendent and or Board may be required by policy (936,

Related Procedures:

09.36 AP.211,0

Page | of |

9.36 AP.212, 09.36 AP.23

Review/Revised:11/21/13




STUDENTS

0936 AP.21
School-Related Student Trip Request Form

SUBMLUTTHIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP. l

SCHOOL.

TyPE OF tRilaff‘HE( K

O Over 300 miles
acl
DESTINATION

L

assroom Field

r

O Out of Sta

lodging A[/

l)\n(\;nrlmPDﬂ,C ¢

PURPOSE/EDUCATIONAL VALUE

WHAT_STANDARD 15|
1

'

SOURCE OF FUNDING HOR TRIP _ :;

AMOUNT OF STUDENT
NO

BILL TRIP EXPENSES T

NUMBER OF: STUDENTS

MODE OF TRANSPORT
AP 212)0 CERTIFICA

O PrRIVATE
CERTIFIED CHAPERON

ES ri’l% A

M‘- ACULTY MEMBER(S) SPONSORING TRIP Z—EQ%[ &gm
ONE):

O Under 300 miles O Cocurricular O Extracurricular
O Organization Club Trip O Other ( uetic. band. if applicable

M%ﬂz ADDRESS . PHONE 370 ?%/-//3/

Out of County O Within give

Tip

% :,_r"Sa./(
O Overmight: name, address. phone of

00 o1

L
[

) DEPARTURE TiME 4-'.432!203 _RETURN TIME

BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

N/A

Frk: N -

STUDENT SHALL BE DENIED THE TRIFP BECAUSE OF AN INABILITY 10 PAY.

OTIHER

3 O SPONSORING ORGANIZATION O SCHOOL coUNcit, O eoary

_‘,{Z MALE STUDENTS Q /O FEMALE STUDENTS 5 ?

VEEONT IS DISTRICT TRANSPORTATION NEEDED? [T N0 D/w_x (SEE PROCEDLRE 09.36

FED COMMON CARRIER; SPECIFY

VEHICLE, IF ALLOWED B‘n POLICY; SPECIFY DRIVER(S)

h

kS

CLASSIFIED CHAPEROY
Have all ¢

hapgerones un
students? M Yes O No

acceptable behavior? 1

Signature of

EMERGENCY REQH
APPROVAL IMPOSS

’(cs O No

lergone the required records cheek and been designated by the principal designee to superyise

Have all stuwdents been notified of the rules and re coulations lu_mldnw
How have they been n }tmn.d D!

LAY R
- éi/ 920 Qs
CSponsor Jate Date

ESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
[BLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CH. AIRPERSON

Trip has been

dpproved

/

O disapproved. Reason for disapproval

9. 24- 2

Signature ofSup

Signature of Bog

For overnight and/or,

Date

weittendent/Desinee

trd Chair

Date
out-of-state trips, approval of the Superintendent and or Board may be required by policy 09.36.

Related Procedures:

09.36 AP.211,(

Page | of |

9.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13




