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‘o‘,l"bs‘ Date of Event; \ ‘ W \1"'
Organization: School: South Todd Elementary

Number of Passengers
Type of Trip (Check One)
Oln-County Instructional Oin-County Athletic DO Other: (Explain In Detail)
-of-County Instructional 0 Out-of-County Athletic
O Out-of-State Instructional 0 Out-Of-State Athletic v.l'nSVl'“C ’

Destination (Event, City, and State): e Skiown  County Pudlic Li\ﬂ“"‘l ) ‘;‘;y

Planned Stops To and From: None

Departing Location:South Todd Elementary  Date o{ Departure:  Time of Departure: 5 ,
Retuming Location: South Tedd Elementary Date of Return: Time of Return:
s00 ?m
: infzd V2
%sﬁpe_r%\(ela l"Chapemne s Prime #:8 " ‘ 6114 1O\
) \
Special Requests (Check One) o841 qqzs I ©
OVan OHandicap Access 3Other: (Explain In Detaif)
If requesting the Van, has the person driving been certified and approved to drive? TYes 0 No (Check One)
Person Driving Van: N/A Trip Requested By: G\C“C “\ 33\“8
Organization Responsible for Payment
Approval of Site Based Council Representative - ‘ Dae \D-1b-2 3
............"..................p-...l'l....... ....I......l.....'....................l...
DISTRICT USE ONLY

Section 2
Approval of District Representative - Date:

DRIVER - TURN THIS FORM N WITH TIMESHEETS

Section 3
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 knowiedge.

Driver Signature - Date:

Driver Comments: Click here to enter text.

Coach or School Representative Signature 3 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 Requesi:m{&){ﬁ Date of Event: ]7,113/23

Organization: School: South Todd Elementary
Number of Passengers 3q

Type of Trip {Check One)

Mn-County Instructional Oin-County Athletic C10ther: (Explain In Detail)
OlOut-of-County Instructional {1 0ut-of-County Athlstic

[1Out-of-State Instructional [0 Out-Of-State Athletic

Destination (Event, City, and State): H{M—ﬁg‘lmu. % K{‘j + QO—WZ’ (F\Ai mmw" t%’fﬁ vs e,)
Planned Stops To and From: None MM @ tOi Lfs WMW ken @ ”“{0

Departing Location:South Todd Elementary ~ Date of Departure:  Time of Departure:
! Taa 2% 10:30
Returning Location: South Todd Elementary Date of Returg:  Time of Refurn:

Chaperonefs: _Chaperone's Phone #;
¥ S o ovel—

NCa
Special Requests (Check One)

[1Van [JHandicap Access D Other: (Explain In Detail}
If requesting the Van, has the person driving been certified and approved fo drive? [1Yes [INo (Check One)
Person Driving Van: N/A Trip Requested By:

Organization Responsible for Payment

Approval of Site Based Council Representative zLLﬂ.A/L, : Date: ’ 0 J,ﬁt‘ [ 23

.......QC............Q.I..I.Q’. LR R N B N R 4

.....Q'.fl '.I...‘...Q'......."... ¢sese "..0"'..
DISTRICT USE ONLY

Section 2

Approval of District Representative Date:

O..C.....D..'..I........D..............0.'0.........Q...Q‘.Q...OQ..“.....@.O‘Q..........'

DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time of Departure; Odometer Start:
Date/Time of Refum: Odometer End:

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

Driver Signature ~ Date:

Driver Comments: Click here to enter text.

Coach or School Representative Signature R Date:




School-Related Student Trip Request Form

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

Date of Request: 10’30/23 Date of Event: ] | { 10 / 23

Organization: School: South Todd Elementary

Number of Passengers l %8

Type of Trip (Check One)

&ln-Ceunty Instructional Oin-County Athletic 3 Other: (Explain In Detail)
D) Out-of-County Instructional O Cut-of-County Athletic

[10ut-of-State Instructional L10ut-Of-State Athletic

Destination (Event, City, and State):  T(CCHS EU@'D’V\ ’éj

Planned Stops To and From: None

Deparling Location:South Todd Elementary  Date of Depa rlrre Time o ppnarture MW Od:m ® Z

Returning Location: South Todd Elementary Da!té o‘f Refurn: Time of Return

Chapercnefs:  Chaperone’s Phone #: t '0123 10-00 (270 ) Y21-4750

SDMSM 270 oy-2312 Mavanda ManSfreld

JVan UIHandicap Access 1 Gther: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved fo drive? [Yes INo {Check One)

Person Driving Van: N/A Trip Requested By:

Organization Responsible for Payment %DE

Agprousof i B Councd Roprosniatvs ¢ ptuden (( 4,,31; e 0[30025
2 DISTRICT USE ONLY

Section 2

e T T

DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time of Departure: Odometer Start:
Date/Time of Retum: Odometer End:

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

Driver Signature _ ) - e Date:

Driver Comments: Click here to enter text.

Coach ar 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: 10/31/2023 Date of Event: 12/12/2023

Organization: School: South Todd Elementary
Number of Passengers 39
Type of Trip (Check One)
in-County Instructional Oin-County Athletic [10ther: {Explain In Detail) Choirs
singing for Todd County Retired Teachers Association
[ Qut-of-County Instructional [ Out-of-County Athletic
0 Out-of-State Instructional O Out-Of-State Athletic

Destination (Event, City, and State): Elkton Baptist Building, Elkton, KY
Planned Stops To and From: Todd County Central High School

Departing Location:South Todd Elementary  Date of Departure: 12/12/2023 Time of Departure: 11:45 am
Retuming Location: South Tedd Elementary Date of Return: 12/12/2023 Time of Return: 1:00 PM
Chaperonefs: Erica Skipworth  Chaperone’s Phone #: 270.604.3011

Special Requests {Check One)

Civan [JHandicap Access DI Other: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved fo drive? [ Yes [INo (Check One)
Person Driving Van: N/A Trip Requested By: Erica Skipworth

Organization Responsible for Payment

Approval of Site Based Council Representative .~ {.-L-/A_.'vé(. & QL*“ Date: 0 3'{ / 25

’..0..'..'.'.....II....I....,*..l'.'..f...'C".‘/....l.'..'Q..'.I'........“....OQ...'......

DISTRICT USE ONLY

Section 2

Approval of District Representative Date:

....l.ll.......'ll'..."....‘.l'...'...........‘.‘.‘.'............‘..‘..-‘0‘.0...‘.‘.‘....

DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Section 3
DatefTime 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: Click here to enter text.

Coach or School Representative Signature Date:




