Lecwe, G\DM TC/A A

STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL TC, MmS FACULTY MEMBER(S) SPONSORING TRIP_ @ v riS {Lune
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment:

DESTINATION j&]§§ fp . ADDRESS 362 Comgles Ed.
, address, phone of 1

0O Overnight; give nante odging

DATE(S)OFTRIP__ 3-]|=- 24 DEPARTURE TIME H:!szm RETURN TIME _1&%00pm.

SOURCE OF FUNDING FOR TRIP
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,

NUMBER OF: STUDENTS __ 22 Z2ZFACULTY SPONSORS .3 TOTAL # OF PARTICIPANTS 286

EAP: Person contacted at venue to discuss EAP: Salce U atdace Person making contact: CJ\ﬁs Lune
Is there an Automated External Defibrillator (AED) on site; m‘ﬁs I No If yes, where: {‘ oncession S "v» nND

Does the venue have an Emergency Response Team: @Yes ONo If yes,.how are they contacted: @ //
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
rif Lisne—

%g IS5t in Wheeler
Kughy Toelesen)
/Plyse se separag sheet and attach to this form if more space is needed to list school employees attending).
«Aesi—' 12-1- 22

Signature of Faculty Sponsor Date
Approval of Site Based Council Representative Date
District Use Only
Section 2
Approval of District Representative Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start: -
Date/Time Return: - ) Odometer End: -

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

Driver Signature - - B ) Date
Driver Comments:
Coach or School Representative Signature - ~_ Date -

Page 1 of 1



STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

ScnooL._TCmS FACULTY MEMBER(S) SPONSORING TRIP (_",lg[,s Lun &

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment:

DESTINATION T~ Courty ADDRESS_MM‘;_[L‘ PA.

O Overnight; give Nashe, address, phone of lodging

DATE(S) OF TRIP__ 3- 29. 24 DEPARTURE TIME _4 6001y, RETURN TIME /O 8o
SOURCE OF FUNDING FOR TRIP

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

NUMBER OF: STUDENTS l q FACULTY SPONSORS 5 TOTAL # OF PARTICIPANTS | z
EAP: Person contacted at venue to discuss EAP: ~3a Person making contact: Clsis (o ne—

Is there an Automated External Defibrillator (AED) on site; es [ No If yes, where: &&‘ ession §
Does the venue have an Emergency Response Team: es [1No Ifyes, how are they contacted: Q/f
?qtol Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

L}

hes Luno—
Rusht TSatkion
w attach to this form if more space is needed to list school employees attending).
JL-1-25
Signature of Faculty Sponsor . Date

Date

Approval of Site Based Council Representative
ll.llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllIlllllllllllllllh
District Use Only

Section 2
Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Date

Section 3
Date/Time Departure: _ Odometer Start:
Date/Time Return: _ Odometer End:

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

Driver Signature . . Date
Driver Comments:
Coach or School Representative Signature - __________ Date

Page 1 of 1



L 2owi ™ s H’l«j\r\ Sehoel Anner

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

SCHOOL :[LW\ S FACULTY MEMBER(S) SPONSORING TRIP ( ,bﬁs L_& no—

TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: 7;2,/'15 &mﬂn&
DESTINATIONEW ADDRESS_ZA0  Wildeat Liny,

O Overnight; give name, address, phone of lodging /
DATE(S)OF TRIP____3-9- 24 DEPARTURETIME _ 3 .00 0w RETURNTIME (0'00pma
SOURCE OF FUNDING FOR TRIP

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

NUMBER OF: STUDENTS &é FACULTY SPONSORS 3 TOTAL # OF PARTICIPANTS 2{

EAP: Person contacted at venue to discuss EAP: Micheel  Mere dithPerson making contact (% hyo¥s Lire~
Is there an Automated External Defibrillator (AED) on sie: m’? es O No Ifyes, where: e
Does the venue have an Emergency Response Team: ERYis O No If yes, how are they contacted: q I

- School Employee(s) Attending Trip (Please note beside name jf employee is CPR trained):
N e T A e

er

P, use te sheet and attach to this form if more space is needed to list school employees attending).
-15-23

Signature of Faculty Sponsor Date
Approval of Site Based Council Representative

District Use Only

Date

Section 2
Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Date

Section 3
Date/Time Departure: Odometer Start:
Date/Time Return: B - Odometer End:

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

Driver Signature - o . Date_

Driver Comments:

_ Date

Coach or School Representative Signature - B

Page | of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL [Z :-W\ S FACULTY MEMBER(S) SPONSORING TRIP d\ﬂs lguna
TYPE OF TRIP (CHECK ONE): o N

Organization requesting the Trip / Organization responsible for Payment: TEMS 80-5&6"“
DESTINATION Emmm\ ADDRESS _)0 >

O Overnight; give name, address, phone of lodging
DATE(S) OF TRIP __ 3~ [5-2Y DEPARTURE TIME _H;00 prm RETURN TIME _}/.'Copw~

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

NUMBER OF: STUDENTS Ja FACULTY SPONSORS . 3 TOTAL # OF PARTICIPANTS 25
EAP: Person contacted at venue to discuss EAP: Miela el Mesedith Person making contact Chris Lonec

Is there an Automated External Defibrillator (AED) on sitg: ¥ Yes [ No If yes, where: e
Does the venue have an Emergency Response Team: (# Yes [ No If yes, how are they contacted: /
! Employee(s) Attending T: l&'je note beside name ﬁempl yee is CP trained):
Jackson
( cpr)

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

"" Signature of Faculty Sponsor Date

Approval of Site Based Council Representative

District Use Only

Date

Section 2
Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Date

Section 3
Date/Time Departure: Odometer Start:
Date/Time Return: Odometer End:

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

Driver Signature - ~ Date

Driver Comments:

Coach or School Representative Signature _ - Date -

Page 1 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
sciooL | (NS FACULTY MEMBER(S) SPONSORING TRIP

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: M
DESTINATION l:bphns (fe,,bﬂ ADDRESS (¢ 2S5 {dpplins ville Reod

O Ovemight; give name, address, phone of lodging

DATE(S) OF TRIP3 ~ | b-24 DEPARTURE TIME __§!00a.er  RETURN TIME & '@pr
SOURCE OF FUNDING FOR TRIP

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

NUMBER OF: STUDENTS aa FACULTY SPONSORS 3 TOTAL # OF PARTICIP s A ﬁ
EAP: Person contacted at venue to discuss EAP: MSI‘:» £ MS Person making contact: { :A i; Lo ne
Is there an Automated External Defibrillator (AED) on site: B2¥es ONo If yes, where: $-00n S hand
Does the venue have an Emergency Response Team: G Tes O No Ifyes, how are they contacted: 44

ool Employee(s) Attendmg Trip (Please note beside name if employee is CPR trained):
ff s cPr u To.cleson

Dusha wku_lu cee

Wd attach to this form if more space is needed to list school employees attending).
-5 ~272
Date

"~ Signature of Faculty Sponsor
Approval of Site Based Council Representative Date

District Use Only

Section 2
Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Date

Section 3
Date/Time Departure: Odometer Start:
Date/Time Return: Odometer End:

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

Driver Signature ~ Date
Driver Comments:
Coach or School Representative Signature - ~ Date B

Page 1 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

ScHOOL _’lm FACULTY MEMBER(S) SPONSORING TRIP
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: ~/ 'Qns &g&zﬂ
DESTINATION %M—ADDRESS [ .

O Overnight; give name, address, phone of lodging
DATE(S) OF TRIP__2~ 9 ~2M4 DEPARTURE TIME _4:00pp, RETURN TIME _} (}00pm.
SOURCE OF FUNDING FOR TRIP

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

NUMBER OF: STUDENTS 2 FACULTY SPONSORS < TOTAL # OF PARTIC&PﬁI‘S 25

EAP: Person contacted at venue to discuss EAP: szf Ah ¢he {7 Person making contact: < Lune
Is there an Automated External Defibrillator (AED) on site: fes [J No If yes, where: _&m;ss‘,‘on s M

Does the venue have an Emergency Response Team: [ Yes © o If yes, how are they contacted: (714

Sﬂaool Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
e CPR Zu,s fy  Tocksen

Dush R
legst use s e sheet and attach to this form if more space is needed to list school employees attending).
L~(s=23
Signature of Faculty Sponsor Date ~
Approval of Site Based Council Representative Date

District Use Only
Section 2

Approval of District Representative Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: ____ Odometer Start:
Date/Time Return: Odometer End:

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

Driver Signature Date

Driver Comments:

Date

Coach or School Representative Signature -

Page 1 of 1



Leaving frow— TCMS
STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL “TCnms FACULTY MEMBER(S) SPONSORING TRIP (e

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Orgamzatlon responsxblc for Payment: 2 ZJHS ﬁ'g sgég L4
DESTINATION ﬁl on . ADDRESS l &l Shreod—

O Overnight; give name, address, phone of lodging

DATE(S) OF TRiP__Z2~23-2Y DEPARTURE TIME_Gl00@m. RETURN TIME _S!@pm.

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

NUMBER OF: STUDENTS 2:'7,- FACULTY NSORS TOTAL # OF PARTICIP S 25
EAP: Person contacted at venue to discuss EAP: d:oaa léziz Person making contact: czvr B Qﬂ

Is there an Automated External Defibrillator (AED) on site: [ Yes Eﬁo If yes, where:
Does the venue have an Emergency Response Team: P Yes OINo If yes, how are they contacted: G/ [

ool Employee(s) Attending Trip g ease note beside nam%nfzmployee is CPR trained):
] i ty Tookson

separate sheet and attach to this form if more space is needed to list school employees attending

/ }[-IS 23
Signaaue of Faculty Sponsor Date
Approval of Site Based Council Representative Date

District Use Only

Section 2
Approval of District Representative

SRS ES PRI E I RGP E RN O EE NS AN A NN S R SR EEEP R AR NE RN RN ASE RSN EU BN NEENERERAEEENN!

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Date

Section 3
Date/Time Departure: Odometer Start:
Date/Time Retumn: Odometer End:

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

Driver Signature ) ~ Date

Driver Comments:

Coach or School Representative Signature . Date -

Page 1 of 1



Loase $row— TC A
STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScHoOL ’IM.S FACULTY MEMBER(S) SPONSORING TRIP

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: Toms Ea_.sdaz_a_

DESTINATION. Sves e ADDRESS _|300 Oradeow De

O Ovemnight; give name, address, phone of lodging

DATE(S) OF TRIP __ 2~ 25°-2.4 DEPARTURE TIME __ 41600 RETURN TIME _| 1100 pur

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

NUMBER OF: STUDENTS ZL FACULTY SPONSORS TOTAL # OF PARTICIP. Z.f'
EAP: Person contacted at venue to discuss EAP: Tk, Person making contact: _ﬁnr;__égn&
Is there an Automated External Defibrillator (AED) on site; es [ No Ifyes, where:  / !o&p&:&'?ln SHevo
Does the venue have an Emergency Response Team: D’é; O No If yes, how are they contacted: g/ /
100l Employee(s) Attending Trip (Please note beside name ifexpployee is CPR trained):

Sackson

hrls Lunea cP@
Dusfin  LWheeler cPr

i
1 use separate sheet and attach to this form if more space is needed to list school employees attending).
[[-15-23
Signature of Faculty Sponsor Date

Approval of Site Based Council Representative Date

District Use Only
Section 2
Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Date

Section 3
Date/Time Departure: Odometer Start:
Date/Time Return: Odometer End:

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

Driver Signature _ o - Date

Driver Comments:

Coach or School Representative Signature _ - Date -

Page 1 of 1



STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL mg FACULTY MEMBER(S) SPONSORING TRIP
TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: ML&SM_

DEST]NATIONEms m:ddle ADDRESS _S5ST Morgantown Bood

O] Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__3-28- 24 DEPARTURE TIME __ 4 !o° RETURN TIME _//{0®p0

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

NUMBER OF: STUDENTS 22~ FACULTY SPONSORS TOTAL # OF PARTICIPANTS 25
EAP: Person contacted at venue to discuss EAP: Person making contact: (hrs ona.

Is there an Automated External Defibrillator (AED) on site; es O No If yes, where: A‘aﬂé Du g0t
Does the venue have an Emergency Response Team: [J Yes 0 No If yes, how are they contacted: ?/ 7

S | Employee(s) Attending Trip (CE:I ase note beside name j loyee is CPR trained):
NS L;.u,-—— ﬁ( ush, Ja clkson
e
sepgsyie sheet and aftach to this form if more space is needed to list schoo! employees attending).
[[15-23
Signature of Faculty Sponsor Date

Approval of Site Based Council Representative Date

II.IIIIIIIIIIIIIIlllllllllllll.lI.lllll.ll'.ll.lllllll.II.IIIIIIIIII.IIIIIIIIIll!

District Use Only
Section 2

Approval of District Representative Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start:
Date/Time Return: _ Odometer End:

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

Driver Signature » ) ~ Date

Driver Comments:

Coach or School Representative Signature - _ Date

Page 1 of 1



Leade deem. TCOHA

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

SCHOOL TCMS FACULTY MEMBER(S) SPONSORING TRIP ' <
TYPE OF TRIP (CHECK ONE);

Organization requesting the Trip / Organization responsible for Payment mS QO-SM
DESTINATION LN $ ® ADDRESS

O Overnight; give name, address, phone of lodging
DATE(S) OF TRIP__ Y4 ~([~-24 DEPARTURE TIME ﬂ'm!“' N RETURN TIME _//‘e0nn.
SOURCE OF FUNDING FOR TRIP

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

NUMBER OF: STUDENTS 27 FACULTY SPONSORS TOTAL # OF PARTICéPz"N:‘S 25
EAP: Person contacted at venue to discuss EAP: £+l h Ferson making contact: ¢S Covrmear

Is there an Automated External Defibrillator (AED) ox;it{e’,m’( es [ No If yes, where: é ,2 ACESSTON S il
Does the venue have an Emergency Response Team: es OO No If yes, how are they contacted: ?//

‘§q L(;ol Emp iyee(s) Attending Trip (Please note beside name if employee is CPR trained):

ru Uuné— CPR (R!&i
D) Wheeler CPR

1 € Sep. sheet and attach to this form if more space is needed to list school employees attendmg)
— L/=/5 -2
Signature of Faculty Sponsor Date

Approval of Site Based Council Representative Date

District Use Only

Section 2
Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Date

Section 3
Date/Time Departure: Odometer Start:
Date/Time Return: Odometer End:

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

Driver Signature _ - Date

Driver Comments:

Coach or School Representative Signature - __ Date )

Page 1 of 1



' [ casse &aw\ TCHA

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

SCHOOL % FACULTY MEMBER(S) SPONSORING TRIP Cuna_

TYPE OF TRIP (CHECK ONE): —
Organization requesting the Trip / Organization responsible for Payment: [EmsS gg ggsgbg U
DESTINATION ADDRESS East
O Overnight; give name, address, Fhone of lodging

DATE(s) oF Trie__H~19-24 DEPARTURE TIME _ 4 pm. RETURN TIME | { pm.

SOURCE OF FUNDING FOR TRIP
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,

NUMBER OF: STUDENTS 2& FACULTY NSORS :._3 TOTAL # OF PARTICE};S 2 S
ri

EAP: Person contacted at venue to discuss EAP: L Person making contact: v
Is there an Automated External Defibrillator (AED) on site: B¥es [ No If yes, where: (onseseion Stand
Does the venue have an Emergency Response Team: es [ No If yes, how are they contacted: Qu

a ool Employee(s) Attending Trip (Please note beside name j{ employee i_s’gPR trained):
Lcn__Lum- cre u.sf-q.i S acksor

Dusha hedder C PR

Wt and attach to this form if more space is needed to list school employees attending).

(2 [~ 1£-25
Signature of Faculty Sponsor Date

Approval of Site Based Council Representative

District Use Only

©

Date

Section 2

Approval of District Representative Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start:
Date/Time Return: - Odometer End:

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

Driver Signature N - o ) _Date

Driver Comments:

Coach or School Representative Signature e  Date

Page 1 of 1



Leawe fiom TCHA
STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL FACULTY MEMBER(S) SPONSORING TRIP 2 %,5 Lﬂ" —

TYPE OF TRIP (CHECK ONE):
Organizatio uesting the Trip / Organization responsible for Payment: Z zz,ms Ra ge&g
DEST]NATION! E :mjﬁiﬂb ADDRESS |10l (dest Gth Shreet

O Overnight; give name, address, phone of lodging

DATE(S) oF Trip__4- 23 -24 DEPARTURE TIME __ 4100 pan RETURN TIME _2£&)an_
SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ZZ— FACULTY SPONSORS TOTAL # OF PARTIC S 2(
EAP: Person contacted at venue to discuss EAP: erson making contact:({ ZZS v~

Is there an Automated External Defibrillator (AED) on site: [ Yes O No If yes, where: Loncession Shwd
Does the venue have an Emergency Response Team: B{es O No If yes, how are they contacted: q//

. Sahool Employee(s) Attending Trip (Please note beside nam if employee is CPR trained):
@nﬁ_ﬁi&— C PR &u.s by TeeksSon
Dusthn leeclber CPR.

/ :&l use sheet and attach to this form if more space is needed to list school employees attending).
TrE73
Signature of Faculty Sponsor Date

Date

Approval of Site Based Council Representative

District Use Only

Section 2

Approval of District Representative Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start:
Date/Time Return: Odometer End:

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

Driver Signature o ~_Date

Driver Comments:

Coach or School Representative Signature Date -

Page 1 of 1



[oape Hom TCHE
STUDENTS | 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
scaoor__ JOMS FACULTY MEMBER(S) SPONSORING TRIP eis bmen

TYPE OF TRIP (CHECK ONE):
Organization regpesting the Trip / Organization responsible for Payment: Tems
DESTINATION Eﬂlﬂl\ N ADDRESS __ 1545
O Overmnight; give name, address, phone of lodging

DATE(s) OF TRp__ &~ 2/ -2 DEPARTURE TIME _ &/ J00pe RETURN TIME /P~

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

NUMBER OF: STUDENTS __2-2- FACULTY SPONSORS _ TOTAL # OF PARTICIPANTS 25~
EAP: Person contacted at venue to discuss EAP: i Person making contact: is Lune

Is there an Automated External Defibrillator (AED) on site: BT Yes 0O No If yes, where: )J'uu Do [
Yes O No If yes, how are they contacted: w444

Does the venue have an Emergency Response Team:

School Employee(s) Attending TriEPlease pote beside name if employee is CPR trained):

{—2-——'

2/
e sh attach to this form if more space is needed to list school en/l;l yees attending).
- _ /1523
nature of Faculty Sponsor Date

Approval of Site Based Council Representative Date

District Use Only

Section 2

Approval of District Representative Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start:
Date/Time Return: Odometer End:

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

Driver Signature o - _ — o
Driver Comments:

Coach or School Representative Signature o - - -

Page 1 of 1



fpon TC K
STUDENTS W 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL | C/M,S FACULTY MEMBER(S) SPONSORING TRIP S

TYPE OF TRIP (CHECK ONE): -
Organization requesting the Trip / Organization responsible for Payment: dms Qﬂ
DESTINATION lo ADDRESS 2222 [ph ag_Green E;ﬁé
0 Ovemight; giveslame, address, phone of lodging

DATE(s) OF TRIP__ 4 -29-24 DEPARTURE TIME _4/:00 psr-_ RETURN TIME //:00p0

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

NUMBER OF: STUDENTS __ 2%~ FACULTY SPONSORS 3 TOTAL # OF PARTIC
EAP: Person contacted at venue to discuss EAP: ﬂ[mﬂ_%a_gLPerson makmg contact: LU
Is there an Automated External Defibrillator (AED) on s es [JNo If yes where

Does the venue have an Emergency Response Team: es O No If yes, how are they contacted: Q /l

!ool Empl—z_yee(s) Attending Trip i; % e note beside na.moZmployee is CPR tramed)
g EE%C sheet anzh to this form if more space is needed to list schoo /:/nploym attending).
of Faculty Date

Approval of Site Based Council Representanve Date

District Use Only
Section 2
Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Date

Section 3
Date/Time Departure: Odometer Start:
Date/Time Return: _ Odometer End:

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

Driver Signatare S ) Date

Driver Comments:

Coach or School Representative Signature . ~ Date

Page 1 of 1



Leave fow.  TCHA
STUDENTS ' 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan 1E )

SCHOOL “TCMS FACULTY MEMBER(S) SPONSORING TRIP _( Z‘c_‘, T

DESTINATION ADDRESS _% z;
O Overnight; give name, address, phone of lodging !

DATE(S) OF TRIP_S = -2 DEPARTURETIME _ 400 p«#~ _ RETURN TIME 10 XKo@

SOURCE OF FUNDING FOR TRIP ;
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS Zk FACULT, SPONSO 5 s TOTAL # OF PARTICICP)mf ZS'
S

EAP:; Person contacted at venue to discuss EAP: Person making contact: (AL
Is there an Automated External Defibrillator (AED) on site: B¥es [ No If yes, where: l Gov £
Does the venue have an Emergency Response Team: es [ No If yes, how are they contacted: 1

bol Employee(s) Attending Trip (Please note beside name employee is CPR trained):
T8 Rty Sacksan
b
separate and attach to this form if more space is needed to list school ployees attending).
. 7/~523
N—___Sfgnature of Faculty Sponsor Date

Approval of Site Based Council Representative Date

TYPE OF TRIP (CHECK ONE):
Organization requestmg the Em / Orﬁanization responsible for Payment: M_&M__

District Use Only
Section 2

Approval of District Representative Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start:
Date/Time Return: Odometer End:

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

Driver Signature - _ - ~ Date

Driver Comments:

Coach or School Representative Signature o - Date

Page 1 of 1



[ eave TeMS
STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (FAP)
SCHOOL TCHS FACULTY MEMBER(S) SPONSORING TRIP

TYPE OF TRIP (CHECK ONE):
Organization reguesting the Trip / Organization responsible for Payment: TCW'/S gg ﬁe&!‘ !!

DESTINATION Zﬂﬁ(’f\«“—’ ADDRESS _,

O Overnight; give name, address, phone of lodging

DATE(s) OF TRIP_5 ~Y ~ Z¥ DEPARTURE TIME _§!00 aw— RETURN TIME _§ ‘¥

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

NUMBER OF: STUDENTS Z.2— FACULTY NSORS 4 S TOTAL # OF PARTICEﬁ:TS Zf—
Person making contact: 15 Lunee

EAP: Person contacted at venue to discuss EAP: {
Is there an Automated External Defibrillator (AED) on site: m’{es 0O No If yes, where: L'once.s*fon, ) fm\d

Does the venue have an Emergency Response Team: es [ No If yes, how are they contacted: ?/ /

S 1 Employee(s) Attending Trj ‘S‘ note beside namg.if-gmployee is CPR trained):
Lun—— Ef }i (Lous | T@lﬂsaﬁj

DusStin heeler CPE

(¢ u <t and attach to this form if more space is needed to list school empl;yees attending).
/22
re of Faculty Sponsor Date

Approval of Site Based Council Representative Date

District Use Only

Section 2

Approval of District Representative Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start:
Date/Time Return: Odometer End:

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

Driver Signatere Date o

Driver Comments:

Coach or School Representative Signature _ _ o ~ Date__ -
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Parson contacied at venue 10 discuss EAP: e = wi‘.a— :

Isthore an Automaied B xrcmnl_'[}@ibtiihmr (ALD) on s'ne:_A\'cg. riNo ﬂ'm virere:

Does the venue have un Emergency Response Team: )(Yes w©No If .. yes, how e

(Please e Separate shers and attach to s form f mote !.p:«::;‘ }lu:cdpﬁ 0 fist solveol employess sitending) s

I.lnli_'\- | 1.'1 f







