STUDENTS 09.36 AP.2!

SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

I SUBMIT THIS FORM 0 ONE WEEK 0O TWO WEEKS CIOTHER,SPECIFY _____~ _ PRIORTO THE TRIP, l
scaooL . E . B.M.- S, FACULTY MEMBER(S) SPONSORING TRIR !ﬂgnﬂgn@ et
TYPE OF TRIP (CHECK ONE):

[ Classroom Field Trip [ Class Trip (i.e., Jumor, senior), specify
[ Organization/Club Trip , specify SEOMS Chogf [&Other (athletic, band, if applicableY @&~
"DESTINATION {7 Qi Ky ADDRESS PHONE
g})ut of State [@Out of County [ Within County
Overnight; give name, address, phone of lodging

pATE®S) oF TRIP_{P-\S5 3 OAl2 pEPARTURE TIME_LLL0D reTurn Tive S Y5
PURPOSE/EDUCATIONAL VALUE __ Ghate  (‘Nees ( @M@dﬂ"ﬂ on

SOURCE OF FUNDING FOR TRIP

%,Attach a descnptlon of estimated expenses including, but not limited to, lodging, meals,
reglstratlon, and all other anticipated travel expenses,
 NOSTUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION \IKSCHOOL COUNCIL D1 BOARD [l OTHER, SPECIFY

NUMBER OF: STUDENTS l i FACULTY SPONSORS AN OTHER CHAPERONES
TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION /
. IS DISTRICT TRANSPORTATION NEEDED? [INO [4YES, SEE PROCEDURE 09.36 AP.212,
0O CERTIFICATED COMMON CARRIER; SPECIFY
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.,)
Have all chaperones undergone the requl d records check and been designated by the

principal/designee to supervise students? Yes [ No

Person contacted at venue to discuss EAP: __Person making confact; Chﬁ’;} (\ @l ~te$™
Is there an Automated External Defibrillator (AED) on site: EV(es No If yes, where:

Does the venue have an Emergency Response Team: Yes O NoIf yes, how are they contacted:

School Employee(s)Attending Trip (Please note beside name if employee is CPR trained);
J% noven, (otes— ~ Cpp Teymad
W hl’W\(/. "L"févfﬁ. - € RR Txaived

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

Signature of Faculty Sponsor Date

Trip has been &4 approved [ dlsapproved Reason for dlsapproval )

Y/

e T
Signature of Superintendent/Destgnee

For overnight and/or out-o1-state Trips, approval o 1§ an
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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09.36 AP 21

T Sehool-Related Student Trip Reguest Form

INSTRUCTIONS

Requests for trips (athletic events, conferences, field trips, ets....) must be submitted 3 weeks prior to trip.
Requests for overnight or out-of-state trips must be submitted 6 weeks prior to trip.
Overnight and Out of State trips must be board approved. _ ' :
Xf overnight trip, attach name, address and phone number of lodging, and a transportation itinerary, including
any planng‘d stops. 4 o
scrooL JEBMS - FACULTY MEMBER INCHARGE Devir s/
TYPE OF TRIP (CHECK ONE): o '
CIClassroom Field Trip mf)rgaxﬁzaﬁon/Club/Class/Aﬂzleﬁc Trip (specify).EEMé_MMmL
[ Kinerary Attached [ Itinerary t;) follow [ No planned saigfsiM- veid, TR ..
DESTINATION: Weshore bl iddle Shonpress Y122 Huskdos Di._ 5UHPHONE (5™, 94-300
! OutofState [ Outof County - O WithinCounty = [0 Overnight
DATE(S)OF TRIP_|-%-2¢/  * TIME YOU PLAN TO DEPARTFROM SCHOOL 4ioofly '
APPROXIMATE TIME YOU PLAN TO BE BACK AT SCHOOL q:90_mn
PURPOSE/EDUCATIONAL VALUE_ M LHool B0 EIRR/L &

BILL TRIP EXPENSES T0: _Jrgms [ orsBHskliBrel

" Attach a description of estimated expenses including, but not limited to, lodging, meals, registration,
and all other anticipated travel expenses. ‘ : :

No srupgeir SHALL BE DENIED THE TRIP'BECA USE OF AN INABILITY 70 PAY

NUMBER OF: Students 25 Faculty Sponsors 2 Othet Chaperones
Tota) # of Participants Riders) 7 ) ' : ,

MODE OF TRANSPORTATION

Is District Transportation Needed? No , see Procedure 09,36 AP.212
Certificated Common Carrier (i.e. Chartér Bus), specily Company

. y
Private Vehicle, if allowed by policy; specify driver(s)__ ) /)1

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

WA e
Dl Sl

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all chaperones undergone the required récords check and been designated by the principal/designes

approval

A
. () M o
el | [2-J] - 33
" Slgnature of Syperintendent/Designee o Date
For overnight and/or ovf of state trips, approval of thee Superintendent and/or Board inay be required by policy 09.36, -
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP211, 09.36 AP.212 Réview/Reyised: 71172008




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

l SUBMIT THIS FORM CJONEWEEK =~ 0 TWO WEEKS 0 OTHER, SPECIFY PRIOR TO THE TRIP. I
scHooL _JEBMS FACULTY MEMBER(S) SPONSORING TRIP _Au stin B¥ mn

TYPE OF TRIP (CHECK ONE):
3 Classroom Field Trip [ Class Trip (i.e., junior, senior), specify
i Or anization/Clul Trip , specify _Jr.Beta O Other (athlgtic, band, if applicable)
DESTINAgTION m r 72‘ r /f IIQ/M );DDRESS Lipg Hptkae v PHONE@’ S’Q ~q7 7 g%’ 70
1 Out of State & Out of County [ Within County /
giO\ﬁrmght ive name, addresg, phone of lodging rﬁxlf/ ¢l 1an . 2loo F [C(CIKAW /d/* J
QXIM /\/Ke/ ([US’H ¢
paTES) oF TRIP_ V[ /24 = [/16 A UPARTURE TIME Z D™ /*  RETURN TIME la(?opn,,
PURPOSE/EDUCATIONAL VALUE [5Cfo- LoaVertivn

SOURCE OF FUNDING FOR TRIP :Tél} lvl.) Lj) Q""ﬂ\«

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: X SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS 2 FACULTY SPONSORS Z OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION )
IS DISTRICT TRANSPORTATION NEEDED? LINO [ YES, SEE PROCEDURE 09.36 AP.212,
[ CERTIFICATED COMMON CARRIER; SPECIFY
L1 PRIVATE 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? X Yes O No

Person contacted at venue to discuss EAP: QQL‘B(/QV Ml Son _ Person making contacy; h(/’) -)// n g\/ (4
Is there an Automated External Defibrillator (AED) on site: Bl Yes [1No If yes, where:’ o Kfer$ ) a.{\% neaf
es the venue have an/ Emergency Response Team: m. Yes O No If yes, how are they contactc8 !"’
ﬁﬁl)fl/b(/\- Wilsn (859)-977-Sp
School mplo ee(s) Attending Trxp (Please note beside name if employee is CPR tr amed)
V)Y y 74
CI N }/ hoecs

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

[2=)¥-23

X Srgnatur of Facu)tj) Sponsor Date
Trip has'been i}l approved El disapproved. Reason for disapproval
i A P}
/] pr (T lo)v l ILH i)
"V Date

Signatlive of Superintedent/Designee
kForo ight'and/or out-oi-state irips, approval of the duperintendent and/or Board may be requued by policy U9.30.

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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