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STUDENTS 09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

i SUBMIT THIS FORM [ ONE WEEK O TWO WEEKS [ OTHER, SPECIFY PRIOR TO THE TRIP, |
scHooL _ACSHS FACULTY MEMBER(S) SPONSORING TRIP M
TYPE OF TRIP (CHECK ONE):

O Classroom Field Trip O Class Trip (i.e., junior, senior), specify

M Organization/Club Trip , specify Acadwic Lem O Other (athletic, band, if applicable)
DESTINATION Tea¢ssat Tedt Vaivwrsity appRESS Co oltawille, [N PHONE

M Out of State O Out of County [0 Within County

00 Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_\~($ g (=16 DEPARTURE TIME 20 AM RETURN TIME _&: 30 PM
PURPOSE/EDUCATIONAL VALUE Pov“kc_i?a‘k 10 f WCTE Acedomic Bowl
_Towaomut
o7

SOURCE OF FUNDING FOR TRIP __ (o' Ffd ¢ Tolented
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.

B[HX:\TQ}SP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD 0O OTHER, SPECIFY
(Gl 4Tcx(0\§’°é
NUMBER OF: STUDENTS 5 FACULTY SPONSORS l OTHER CHAPERONES

TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [ NO I{YES, SEE PROCEDURE 09.36 AP.212. D,%V' Q(’ (lét(/ éS(/@

O CERTIFICATED COMMON CARRIER; SPECIFY ~

(I PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) A-Am (Crar bEgo. (& { u(/ ét\/(i,i {a./m

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? B Yes [ No

Person contacted at venue to discuss EAP: Soreh SQavagl Person making contact: AAM« CJ»MM
[s there an Automated External Defibrillator (AED) on site: Bﬁes O No If yes, where:

Does the&venue have an Emergency Response Team: FT Yes [ No If yes, how are they contacted:
Ste aftoclie

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
om Crabtrae

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).

4-25-23

v Signature of Faculty Sponsor Date

Trip ha€ be ﬁ approved [ disapproved. Reason for disapproval

Ugnature of rinte, dent/DesiQee \ Date

For overnight and/or out-oi-sfafe trips, apprevaloithe Supermtendent and/or Board may be required by policy UY.36.
RELATED PROCEDURES: 09.36 AP.1, 09.36 AP.21,09.36 AP.211, 09.36 AP.212

%

Review/Revised:9/18/2023

Page 1 of |



STUDENTS 09.36 AP 21
School-Related Student Trip Request Form

__INSTRUCTIONS

1. Requests for trips (athletic events, conferences, field trips, etc....) must be submitted 3 weeks prior
to trip. '

2. Requests for overnight or out-of-state trips must be submitted 6 weeks prior to trip.

3. Please attach a tentative transportation itinerary, including any planned stops.

4. If overnight trip, attach name, address and phone number of lodging.

SCHOOL A @a e FACULTY MEMBER IN CHARGE [Y\¢S . Bean
TYPE OF TRIP (CHECK ONE):

Classroom Field Trip O»rgar'lization/C»lub rip, specify F B LA’ ,
Class Trip (i.e. junior, senior), Specify Other (Athletic, etc...) specify,

DESTINATION: N issaun Stadium appress AJagluil (e LT PHONE
Out of State Out of County Within County Overnight

DATE(S) OF TRIP |\ | |4 (‘33 TIME YOU PLAN TO DEPART FROM SCHOOLOW dund ) ¢ ¥SAM

APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL (AY Ound. %5 P/

PURPOSE/EDUCATIONAL VALUE En\ﬁﬁgismqg g%@%ﬁféﬁ%ﬁ :\C* E‘?‘rﬁ A l@ﬁﬁd 'n

o J ]
BILL TRIP EXPENSES TO: &= (&, [ A

~— 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

NUMBER OF: Students 9 O ™ Faculty Sponsors E\ Other Chaperones
Total # of Participants (Riders) (" )

MODE OF TRANSPORTATION

Is District Transportation Needed? No ‘@ Procedure 09.36 AP.212
Certificated Common Carrier (i.e. Charter Bus), specify company
Private Vehicle, if allowed by policy; specify driver(s)

Any special transportation needs? (e.g. under storage compartments for luggage, etc...)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP

Have all chaperones the required records check and been designated by the principal/designee
to supervise students? % No 'Monica. 3eoaun\
| o Kelsey petiy-
Dl o el gil. oo

4 Siét‘{ature of Faculty Sponsor Date

ip een roved disapproved, reason for disapproval

Ve N )

Signature of Superintendent/Designee Date
For overnight and/or out of state trips, approval of thee 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: 7/1/2008
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STUDENTS 09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

I SUBMIT THIS FORM [0 ONE WEEK 0O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP. ]
= e E s S a S S S S
SCHOOL /4 CSHs FACULTY MEMBER(S) SPONSORING TRIP O 7AmPER

TYPE OF TRIP (CHECK ONE):
O Classroom Field Trip O Class Trip (i.e., junior, senior), specify
O Organization/Club Trip , specify Bd Other (athletja, band, if applicable)
DESTINATION ADDRESS _[poucsrt Ky PHONE
O Out of State [ Out of County  [1 Within County s a0 0 /.

JZJ Overnight; give name, address, phone of lodging /qu,.,‘,, ol K,Am /

DATE(S) OF TRIP__7-25~ G-2¢ Z°ZBEPARTURE TIME (5. 90 o RETURN TIME _7-'22 /m
PURPOSE/EDUCATIONAL VALUE ___ Rounp 2 KH5a4 Boys Sthte Chons'nsh o (Go/7)

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 O SCHOOL COUNCIL [ BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS = FACULTY SPONSORS { OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? ONO OYES, SEE PROCEDURE 09.36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY

/‘ﬂ PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) _Sco /7 STGmPRS" /St ;em%’@é&
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? s EIRING

Person contacted at venue to discuss EAP: Person making contact:
Is there an Automated External Defibrillator (AED) on site: B Yes [ No If yes, where:
Does the venue have an Emergency Response Team: §Y Yes [0 No If yes, how are they contacted:

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
o/~ STampa~  CR TR4iveo

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).
(L = = = i
. Signature 0ff7aculty Sponsor Date
Trip has ﬂ' approved [ disapproved. Reason for disapproval

> .
A= ——— 7/z[e3
Sgenature of Wintendent/besign)e Y Date

For overnight and/or out-of-stafe trips, approval of the supermtendent 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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STUDENTS 09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

%UMVT? W\K‘HM/V\!jl’f s tede GolP

L SUBMIT THIS FORM O ONE WEEK O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP. I
scaoor,  ACSHS FACULTY MEMBER(S) SPONSORING TRIP 5. Cealli'/ )
TYPE OF TRIP (CHECK ONE):
O Classroom Field Trip O Class Trip (i.e., junior, senior), specify
O Organization/Club Trip , specify XOther (athletic, band, if applicable)
DESTINATION ADDRESS PHONE

0 Out of State O Out of County [ Within County

XOVemight; give name, address, phone of lodging  Covctuned by Warviet 72.d wealh
3%5 72.(_‘\00’97;1 DP Pdec:c.l'\ LRy L}zéo[ s %
DATE(S) OF TRIP 5 DEPARTURE TIME RETURN TIME

PURPOSE/EDUCATIONAL VALUE __ & la S‘(’h;(-g, 6;]£ l&gggg;gm\:

SOURCE OF FUNDING FOR TRIP _Allea Co "Boord of $Hecetion —(Q0Sr SUASON
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 INABILISZO PAY.
B

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL OARD [0 OTHER, SPECIFY

NUMBER OF: STUDENTS _Z_ FACULTY SPONSORS \ OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? KNO O YES, SEE PROCEDURE 09.36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIF
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERYVISION (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? ﬁiYes O No

Person contacted at venue to discuss EAP: Person making contact:
Is there an Automated External Defibrillator (AED) on site: Qers O No If yes, where: l‘lbﬁouﬁﬁ,

Does the venue have an Emergency Response Team: [0 Yes [1 No If yes, how are they contacted:

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): [\J D
5 ho-t‘)nog Cetdd<ei)) Yes
Briea” Corte— Jes5 ?U‘/S
(Please use separate sheet and a to this form if more space is needed to list school employees attending). N
M/‘C/* L2627
e /S‘ignature of Faculty Sponsor . Date

Trip has been !Z/approved 0O disapproved. Reason for disapproval

(e 7/2/ /22
Signaf?lﬁﬁ)fSuperiifte_@dgn@esignee " Dale

For overnight and/or out-oi-stafe trips, approval of the Superintendent and/or Board may be required by policy U9.36.
RELATED PROCEDURES: 09.36 AP.1, 09.36 AP.21, 09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023

Page 1 of 1



