STUDENTS 09.36AD212
Vehicle Request Form

INSTRUCTIONS

1. Requests must be submitted to the Transportation Department two weeks prior to each trip.
2. Any requestthat is submitted less than

two weeks in advance of the planned trip will require the principal and
transportation director’s approval.

3. Please attach a tentative transportation itinerary, including any planned stops.
4. If overnight trip, attach name, address and phone number of lodging.

THIS SECTION TO BE COMPLETED BY PRINCIPAL

School ACPC. Teacher In Charge’ \)Qse'H'e— CCLY:‘-W

Date Trip Was Approved |O‘ i1 By Whom L0 Ren@row

Destination Ad\/@ﬁ\v\r (A SUZ%&ASW Néddress - Qo Fb(-]» Ngg\e(:) u NOS"\M‘"e‘ 7/{/ 3 72.0 fo)
X Out of State [ Out of County L] Within County [] Overnight
Date(s) Of Trip “‘{‘N Departure Time From School* €0 Time you plan to arrive back at school

Charge Trip Expenses ToD= M= () Iy - l -1 __()qu.)(«

Number of Riders (including sponsors and chaperones)f 0?5 ( aLI SMM S [ Sﬁ,g )

Number of Bus(es) Needed Regular Special Needs w/Lift .

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

THIS SECTION TO BF. COMPLETED BY TRANSPORTATION DEPARTMENT

Bus Number  Driver’s Name
Time: Depart Return : Total Hours
Mileage: Depart Retuin | Total Miles
Actual Expenses: Driver(s) $ | Fuel Usage: '
Meals § Lodging $ Fuel §
‘ Signature of Transportation Director Date

Mileage Owed to Board of Education: § .

The sponsoring group is responsible for all transportation cost

s associated with the trip, including the driver’s salary plus
any applicable overtime wages and deductions required by la

Related Procedures: 09.3 6AP21, 09.36AP211, 09.36AP22, 09.36AP23 Reviewed/Revised 6/26/08



STUDENTS

09.36 AP.21
SchooiRelated Student Trip Request Form & Event Speclfic Emergencv Action Pian (EAP)
i SUBMIT THIS FORM [ ONE WEEK O TWO WEEKS [J OTHER, SPECIFY PRIOR TO THE TRIP. _]
scuooi__ A A FACULTY MEMBER(S) SPONSORING TRIP0SOAU (" .-
TYPE QF TRIP (CHECK ONE):
ﬂdssroom Field Trip[d Class Trip (1 e, junior, senior), specify
O Organlzjl\? Clu “Tri Af)emfy e O Other (athletic, band if apphcable)
pEsTINATION \f)Al/1 | %,,s ADDRESS PHONE

Out of Stafe I Oﬁt of County [J Within County
o Overmght give name, address, phone of lodging

DATES) OF TR?._[1° 1 2 A3 prrvarcone t,

rLﬁE/EDUCATIONALVAL 0\\6% o §P4 m\(’) U I/HJ‘ ?Q?‘H\

‘ﬂél(&\ﬂ nrS

SOURCE OF FUNDING FOR\T}IP
Attach a description of ‘estimated expenses mcludmg, but not lnmted to, lodging, meals
registration, and all other anticipated travel expenses.

. NO STUDENT SHALL BE DENIED THE IRZPBECAUSE OF AN INABILITY TO PAY. )
BILL TRIP EXPENSES TO: [I SPONSORING ORGANIZATION [ SCHOOL COUNCIL [l BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS dﬁ FACUL, PONSORS / OTHER CHAPERONES
TOTAL # OF PARTICIPANTS '

* MODE OF TRANSPORTATION

1S DISTRICT TRANSPORTATION NEEDED" ONO - OYES,SEE PROCEDURE 09. 36 AP.212,
O CERTIFICATED COMMON CARRIER; SPECIFY
. g PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAN[ES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.,)

Have all chaperones undergone the required Tecords check and been designated by the
principal/designee to supervise students? OO Yes O No

Person contacted at venue to discuss EAP; ' ' __Person making contact
Is there an Automated External Defibnllator (AED) on 1 site: 01 Yes [INo If yes, where:
Does the vemue have an Emergency Response ‘Tean: [ Yes 0 NoIf yes, how are they contacted:

ool Emp (s? Attending Trip (Please note beside name if employee is CPR trained):

&\1
&Zeigse separate stet and att;?h to this foZ if more space is needed to list school employees attending).
\/ i 4 .

) Signature of Facully Sponsor Date
ip has been [ approved [ disapproved. Reason for dlsapproval

%M//M/— [ 0//7/277

Signature af Superinten e}’f/Destgnee . , : - Date

. ~For overmvnt and/or out-oi-5tafe Trips, approval of ihe buperlmendent and/or Board may be requ:.red by policy U5.30.
RELATED PROCEDURES: 09.36 AP. 1,09.36 AP.21, 09.36 AP.211, 09.36 AP212

Review/Revised:9/18/2023
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STUDENTS

09.36 AP.21
ScheoiRelated Student Trip Request Form & Event Spec1ﬁc Emergencv Action Plan (EAP)
1  SUBMITTHISFORM  LlONE WEEK O TWO WEEKS LI OTHER, SPECIFY PRIOR TO THE TRIP. 1
scuooi__ ACPC FACULTY MEMBER(S) SPONSORING TRIP N ’
TYEE}E TRIP (CHECK ONE):
Classroom Field Trip Class Trip (1 e. Jumor senior), spe01fy
O Ozganization/Club Trip , specify O Other (athletic, band if apphcable)

DESTINATION, A éa Shoille,proNE
Out of State [ Out of Count?? Rg in County T

O Overnight; give name, address, phone of lodgmg

DATE(S) OF TRIP i ‘é 13 DEPARTURE TIME ﬁ 00 RETURNTIME

}"URPOSEIEDUCATIONAL V.

SOURCE OF FUNDING FOR TRIP : ,
‘Attach a description of ‘estimated expenses mcludmg, but not limited to, lodging, meals,
registration, and all other anticipated travel expenses. '

NO STUDENTSHALL -BE DENIED THE IR[PBECA USE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES TO: OO SPONSORING ORGANIZATION I $CHOOL COUNCIL O BOARD [ OTHER, SPECIFY

NUMBER OF: STUDENTS _dEl FACULTY SPONSORS I OTHER CHAPERONES
TOTAL # OF PARTICIPAN TS _

' MODE OF TRANSPORTATION

1S DISTRICT TRANSPORTATION NEEDED" aNo ‘E/YES SEE PROCEDUR.E 09. 36 AP212.
13 CERTIFICATED COMMON CARRIER; SPECIFY

. O PRIVATE VERICLE, 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 designate‘d by the
pnnelpalldeswnee to supervise students? [ Yes [ No

Person contacted at venue to discuss EAP: __Person making contact
Is there an Automated External Defibrillator (AED) on 1 site: 01 Yes [0 No If yes, where:
Does the venue have an Emergency Response Team: [ Yes O NolIf 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 fhis form if more space is needed to list school employees attendiﬁg)
' Lo /0// 7/2.3
Signdature of Faculty Sponsor
Tnp has been O approved [ disapproved. Reason for dasapproval

ol Wk )—— 723

/ Sknature of Supermtel{t}e';fﬂDestgnee . _ : - Date

~For overn.wnt and/or out-oI-staie Ips, approval oI he Supermicndent and/or Board may be required by policy U3.56.
RELATED PROCEDURES: 09.36 AP.1, 09.36 AP.21, 09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023



STUDENTS ' : 0936AP 212
Vehicle Request Form

INSTRUCTIONS

framd.

Requests must be submitted to the Transportation Department two weeks prior to each trip.
2. Any requestthat is submitted less than

two weeks in advance of the planned trip will require the principal and
transportation director’s approval.

3. Please attach a tentative transportation itinerary, including any planned stops.
4. If overnight trip, atfach name, address and phone number of lodging.

THIS SECTION TO BE COMPLETED BY PRINCIPAL

‘School p[ C/PCTeacher In CﬁmgejaW\i ¢ w\} 8
Date Trip Was Approved \0\\’] By Whom LQ@V\ ?@V)Qﬂ)w / \ W
Destination A&\’@W'\W{'Sf/i%%geum Address @ 8 0() ]r—p\(‘\"" %@Q{O 'Rd NO‘ShU] \ 4 ;

M Out of State W9 [_1 Out of County ] Within County [] Overnight

Date(s) Of Trip- Departure Time From School gZ)O Time you plan to arrive back at school I 3 0

Charge TﬁpEXpemesToD= M= 0 /0 ’}//’g’ qul" ’ R
quﬁber of Riders (includjng sponsors and chaperones)f Q U [ O? 5 S’J’wa J‘ ) ng{ MB | .

Number of Busk(es) Needed Regular Special Needs w/Lift .

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

THIS SECTION TO BE COMPLETED BY TRANSPORTATION DEPARTMENT

Bus Number Driver’s Name
Time: Depart Retum Total Hours
Mileage: Depart Retuin Total Mﬂes
Actual Expenses: Driver(s) $ Fuel Usage:
Meals $ Lodging § . Fuel §
_ Signature of Tramsportation Director Date

Mileage Owed to Board of Education: § .

The sponsoring group is responsible for all transportation costs associated with the trip,

including the driver’s salary plus
any applicable overtime wages and deductions required by law.

Related Procedures: 09.3 6AP21, 09.36AP211, 09.36AP22, 09.36AP23 Reviewed/Revised 6/26/08



STUDENTS 0936 AP.21

Sch@oE_Related Student Trip Request Form & Eveni* Specific Emeréencv Action Plan (EAP)

i SUBMIT THISFORM  [1ONE WEEK O TWO WEEKS ~ [J OTHER, SPECIFY *_PRIOR TOTHE TRIP. 1
scioon_ACPC, FACULTY MEMBER(S) SPONSORING TRIP EEZ\/ ?l : '
TYPE OF TRIP (CHECK ONE): . . : .
) lassroom Field Trip I Class Trip (i.e., junior, senior), specify _ -
O Ozganization/Club Trip , specify R O Other (athletic, band, if applicable)
pEsTINATION AdWeiwe Science (eniékpprESs _ PHONE
SB(Out of State 1 Out of County L1 Within County
L1 Overnight; give name, address, phone of lodging

DATE®) OF TRIP_\|/1T7[7% __ DEPARTURETIME &' RETURNTIME ____
PURPOSI/EDUCATIONAL VALUE G\\@Y\Q AR feading Uit gbout eartn

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: [0 SPONSORING ORGANIZATION [ §CHOOL COUNCIL [ BOARD ﬁonmn, SPECIFY

_ TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION :

IS DISTRICT TRANSPORTATION NEEDED? LINO )(YES, SEE PROCEDURE 09.36 AP.212,
O CERTIFICATED COMMON CARRIER; SPECIFY )

- OPRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) ‘ »
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP,)

Have all ch_aberones undergone the required records check and been designated by the
principal/designee to supervise students? O Yes [ No

Person contacted at venue to discuss EAP: - _ ' _ _Person making'contac‘.n:
Is there an Automat_ed External Defibrillator (AED) on site: [ Yes I No If yes, where: :
Does the venue have an Emeigency Response Team: LI Yes [0 NoIf yes, how are they contacted:

NUMBER OF: STUDENTS 2.7y FA’CULTE spoNsors__ | ormer CHAPERONES

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

»

Jaonwe  Beaver

(Pleaseusﬁamtc sheet and attach to this form if more space is needed to list school employees attendiﬁg). '

N — 0117]22

U SignamreTJTFacultyTS'ponwr _ Date
Trip has been OO approved I disapproved. Reason for disapproval

Signizture?fSup@rintﬁEEn’f/Designee . ' . - Daté

. ~For o‘vermgnt.and/or out-0I-stafe irps, approval of the Supermiendent and/Gr Board may be required by policy U35.30.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21,00.36 AP.211, 09.36 AP212 '

Review/Revised:9/18/2023

Page 1011



STUDENTS 09.36AP.212
Vehicle Request Form

INSTRUCTIONS

1. Requests must be submitted to the ‘Transportation Department two weeks prior to each trip.
2. Any request that is submitted less than

two weeks in advance of the planned trip will require the principal and
transportation director’s approval.

3. Please aftach a tentative transportation itinerary, including any planned stops.
4. If overnight trip, attach name, address and phone number of lodging.

THIS SECTION TO BE COMPLETED BY PRINCIPAL
School ICPL. Teacher In Charge AleY Stinson

Date Trip Was Approved 0 l ' ByWwhom (200 R?JO‘QD\'J

Destination Mven-lwe&uemﬁ\emwmAddress‘ 8D Fort Negley €d Noshoi|\, ,TN '

TR Out of State " [ ] Out of County [} Within County ] Overnight

Yo 0
Date(s) Of Trip - h\‘\<’ Departure Time From School 8’00 Time you plan to arrive back at school / 30
Charge Trip Expenses ToD= M= 0 )O - I -H% *quLJ'
Number of Riders (includjng sponsors and chaperones) : & L@ (Q L‘k g;h) & Q/N%QZS ‘,’Zv ]L(> .

Number of Bus(es) Needed Regular Special Needs w/Lift .

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

THIS SECTION TO BE COMPLETED BY TRANSPORTATION. DEPARTMENT

- Bus Number Driver’s Name
Time: Depart Retum Total Hours
Mﬂeage: Depart Retuin _ Total Miles
Actual Expenses: Driver(s) § - Fuel Usage:
Meals § Lodging § Fuel §
Signature of Transportation Director Date

Mileage Owed to Board of Education: § .

The sponsoring group is responsible for all transportation costs associated with the trip, inchiding the driver’s salary plus
any applicable overtime wages and deductions required by law.

Related Procedures: 09.3 6AP21, 09.36AP211, 09.36AP22, 09.36AP23 Reviewed/Revised 6/26/08



STUDENTS

\ 09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
i SUBmTjH_Is FORM 1 ONE WEEK O TWO WEEKS ~ 1 OTHER, SPECIFY "~ PRIOR TO THE TRIP. N |
scuooL i )V( L FACULTY MEMBER(S) SPONSORING TRIP N '
TYgz/dF TRIP (CHECK ONE): . ) :
Classroom Field Trip I Class Trip (i.e., junior, senior), specify _
[0 Ozganizgtjon/Club Tri i '

, - D Other (athletic, band, if applicable)
DESTINATIONDGM | H! : ?%;ass Nos\il [N TN prone

lygut of State [ Out of Within County’
L1 Overnight; give name, address, phone of lodging

pate® oFTRie_|\ [[TT[13  peeartyreTive L-0OF) RETURN TIME
purrOSEEDUCATIONAL VALUE i e X6 ypadina WO
R\ okine Yo ﬁaﬁh and s aNaioorsd '
SOURCE OF FUNDING FOR TRI? ' _ . .
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: [1 SPONSORING ORGANIZATION [1 $CHOOL COUNCIL [I BOARD [ OTHER, SPECIFY

NUMBER OF: STUDENTSO'H __ pAChpTY SPONSORS 2 OTHER CHAPERONES
TOTAL # OF PARTICIPANTS » .

' MODE OF TRANSPORTATION :

IS DISTRICT TRANSPORTATION NEEDED? [INO . m<’ES, SEE PROCEDURE 09.36 AP.212,
3 CERTIFICATED COMMON CARRIER; SPECIFY )

- D PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

Have all ch_ai)erones‘ undergone the required records check and been designated by the
principal/designee to supervise students? [ Yes [I No

Person contacted at venue to discuss EAP: . _ ' _ _ Person maki,ng'contac’.t:
Is there an Automated External Deﬁbri]lator (AED) on site: [1 Yes I No If yes, where: :
Does the venue have an Emeigency Response Team: LI Yes OO0 NoIf yes, how are they contacted:

hool Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Loy Stinsgny  — |
ClhaNas -6 TUChy

(Please use separate sheet and attach to this form if more space is needed to list school employees attendiﬁg).
ST P14 {0f(1(23
/ Signature of Xaculty Sponsor _ Date
Trip has been [1 approved I disapproved. Reason for disapproval

inl) Pel— Ipll7 2=

" Signature of Sap'grinten_gbnt/Designee . : - Date

. ‘ xor ov¢m1gnt'and/or out-0i-state {rips, approval of tpe superniendent and/or Board may be required by policy U5.36.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP21,09.36 AP211,09.36 AP212 "

Review/Revised:9/18/2023

Page 10of1



STUDENTS 0936AP 212
' Vehicle Request Form

INSTRUCTIONS

1. Requests must be submitted to the Transportation Department two weeks prior to each trip.
2. Any requestthat is submitted less than tw

0 weeks in advance of the planned trip will require the principal and
transportation director’s approval.

Please attach a tentative transportation itinerary, including any planned stops.
If overnight trip, attach name, address and phone number of lodging.

3.
4.

THIS SECTION TO BE COMPLETED BY PRINCIPAT,
School HCPC Teacher In Charge p&'f o Cicn RO\P\S

Date Trip Was Approved 10 I\Lo By Whom ~ealy Rendiow

Destination .MM\ure, Sience MMS@WV‘Address; K00 FD(‘}'N%M:) 7.5 Nas\\\/)'\\e ,77\/

& Out of State \\ " [ Out of County L] Within County ] Overnight

\
Date(s) Of Trip- N‘L‘q Departure Time From School '?00 Time you plan to arrive back at school ) 50

ChargeTﬁpExpensesToD= M= O’O“l /“g *Oﬁl_,f« :
Number of Riders (inoludjng sponsors and chaperones}f 0’)4 [ o? j 57l7/1d6ﬂ'115 ; / Sﬁ-ﬂp

Number of Bus(es) Needed Regular Special Needs w/Lift .

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

THIS SECTION TO BE COMPLETED BY TRANSPORTATION DEPARTMENT

Bus Number Driver’s Name
Tixﬁe: Depart Return Total Hours
Mileage: Depart Retuin Total Miles
Actual Expenses: Driver(s) § ‘ Fuel Usage:
Meals $ Lodging $ Fuel §
| Signature of Transportation Director Date

Mileage Owed to Board of Education: § .

The sponsoring group is responsible for all transportation costs associated with the trip, including the driver’s salary plus
any applicable overtime wages and deductions required by law. ’

Related Procedures: 09.36AP21, 09.3 6AP211, 09.36AP22, 09.36AP23 Reviewed/Revised 6/26/08



STUDENTS

09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emerﬁencv Action Pian (EAP)
{ SUBMIT THISFORM 1 ONE WEEK [ TWO WEEKS O OTHER, SPECIFY ~PRIOR TO THE TRIP, 1
SCHOOL 4’4?:(,# . » FACULTY MEMBER(S) SPONSORING TRIP '
TYPE OF TRIP (CHECK ONE):

[ Classroom Field Trip [ Class Trip (i.e., junior, senior), specify , -
1 Oxganization/Club Trip , specify s L1 Other (athletic, band, if applicable)
DEET('ZNATION Seire N useu fappressWNosh vilky , TN rro
Outof State I Out of County O Within County -
01 Overnight; give name, address, phone of lodging

vaTE®) oF TRep_{ /|23 DEPARTURETIME _¥ 0’00 RETURNTIVME

PURPOSTEDUCATIONALVALUE /2. sevs ¢ '
Laspeyta o 4 f’.,l\.«fﬁ‘: ﬂ.«!ﬁf;?w"i‘f/ '

SOURCE OF FUNDING FOR THIP

AT Y) Y o oGP 3 * o o ’
with LG Linit 1 fist =) i

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: [1 SPONSORING ORGANIZATION [I SCHOOL COUNCIL O BOARD [1 OTHER, SPECIFY
NUMBER OF: STUDENTS _52 3 FACU%:);Y SPONSORS __[ _ OTHER CHAPERONES
TOTAL # OF PARTICIPANTS __S7¢/ :
' MODE OF TRANSPORTATION U '

IS DISTRICT TRANSPORTATION NEEDED? [LCINO . ,,E(YES, SEE PROCEDURE 09.36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY -

- OPRIVATE 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: _ B Person making contact:
Is there anAu_tomated External Defibrillator (AED) on site: O Yes ONo If yes, where: :
Does the venue have an Emergency 'Respo'nse Team: 3 Yés 00 NoIf yes, how are they contacted:

School Emp}oyee}g) Attending Trip (Please note beside name if employee is CPR trained):
IV ¢t e \’iﬂ}/ﬁsq fen '

(P};?ase use separate sheet .}md attach to this form if more space is needed to list school employees attendjﬁg).
. el & - ] .

d/ Ef/ﬁ:?q 4’9% B ot vgena

Signatu}e af]f aculty Sponsor Date
Trip has been [ approved [ disapproved. Reason for disapproval

2 . y /7 . i
Keal.  Pfp—— (Y23
Sighature of Superintendent/Désignee . _ ' - -"'Date

. ~For oVemlgnt'andlor out-o1-state irips, approval of the Superimiendent and/or Board may be required by policy U5.30.
RELATED PROCEDURES: 09.36 AP.1, 09.36 AP.21, 09.36 AP.211, 09.36 AP212 ‘

Review/Revised:9/18/2023
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