STUDENTS 09.36 AP.21

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

\

SUBMIT THIS FORM [0 ONE WEEK [0 TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP. I
scHoOL AT FACULTY MEMBER(S) SPONSORING TR _MOAUHh Trdvnime] R (281 1C. Stoval]
TYPE OF TRIP (CHECK ONE):

O Classroom Field Trip[ Class Trip (i.e., junior, senior), specify
B/Organizaﬁon/CIub Trip , specify  DECA O Other (athletic, band, if applicable)

DESTINATION ot @aerey \okisyille Bboress 320 W yebfonu, Srerone 502-591 -12.3¢
O Out of State [0 Out of County [ Within County

LVOvernight; give name, address, phone of lodging Ayadt 2edonoy Lovaswville Dbiwntuwie.
21 w- y)tfusun S waiwlle by Yoror 52 57l- (1234
DATE(S) OF TRIP M\ 0 3-5 a 2024 DEPARTURE TIME |24 0O Y:m - RETURN TIME Z'30 ppn
PURPOSE/EDUCATIONAL VALUE _ {tud ¢nt§ quxpc—hhﬁ of Jiote, NEA  CwvnpehiNgn

SOURCE OF FUNDING FOR TRIP _ DEC N — S0yt posne nt

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: N/SPONSORING ORGANIZATION [0 SCHOOL COUNCIL O BOARD [0 OTHER, SPECIFY

NUMBER OF: STUDENTS 50 FACULTY SPONSORS 2- OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [ NO mﬁs, SEE PROCEDURE 09.36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY i

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 required records check and been designated by the
principal/designee to supervise students? I_B/Yes O No

Person contacted at venue to discuss EAP: M)y\ dues Ynsun . Person making contact: [\/\W’ldm\ Tm.\f\th\d

Is there an Automated External Defibrillator (AE]\Z))) on :ite: E’Qes O No If yes, where: $4Luun hu 0\’9\ | Lk ‘f’

Does the venue have an Emergency Response Team: [ Yes No If yes, how are they contacted:
Lwgville Mo PO % Rve Dok —» AW novogers At faind 1 PR

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

Muvidetih. Troynne !/
Leslie. STVl

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

il Lo

/ b /SigﬁWrZof'Faculty Sponsor . Date

Trip has beeru]{pproved [ disapproved. Reason for disapproval

(= . DI 4

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 05.36.
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 & Ever/;\t Specific Emergency Action Plan (EAP)

P SUBMIT THIS FORM O ONE WEEK O TWO WEEKS Iy QTHER, SPECIFY PRIOR TO THE TRIP. |
scrooL _\+( S ¢ FACULTY MEMBER(S) SPONSORING TRIP i Y les Cosld
TYPE OF TRIP (CHECK ONE):
O Classroom Field Trip [ Class Trip (i.e., junior, senior), specify —
O Organization/Club Trip , specify ., ROther (athletic, @,}f applicable)
DESTINATION Ws o'l D4 DODRESS | Univen it pHONE = - 20T - govy
[ Out of State } Out of County [0 Within County Prive (g hdlan™y iy YR
P Overnight; give name, address, phone of lodging ; L

DATE(S) OF TRIP__ 2122 — 2,!‘01 DEPARTURE TIME_ | RETURN TIME _Z gy
PURPOSE/EDUCATIONAL VALUE O o
22t 1'1‘1

SOURCE OF FUNDING FOR TRIP_ Bovsh /et .
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: F‘ SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD [0 OTHER, SPECIFY

NUMBER OF: STUDENTS | /2= FACULTY SPONSORS Z. OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION "

IS DISTRICT TRANSPORTATION NEEDED? [ NO lﬁ YES, SEE PROCEDURE 09.36 AP.212.
O 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 required records check and been designated by the
principal/designee to supervise students? [{] Yes [ No

Person contacted at venue to discuss EAP: Eo( ' L\,‘ éo . Person makjng contact: 7(;/6"'» (‘3@\

Is there an Automated External Defibrillator (AED) on site: gYes O No If yes, where: GDJ/V P Avh [ Res bt

Does the venue have an Emergency Response Team: [ Yes/lI No If yes, how are they contaclted: u"‘l‘”(
N

School Emplc')yee(s) Attending Trip (Please note beside name if employee is CPR trained):

J_Ddoew Pace

‘

(Please W& sheet and anch to this form if more space is needed to list school employees attending).
/ ‘14*—\ s k,

/ Y 1o/211
/ §€§nature of Faculty Sponsor . / Datd [

Trip has been/IZ/ap‘ﬁoved [ disapproved. Reason for disapproval

- /12
Ugnature of Superintendent/Destzmee " " Date

For overnight and/or out-of-state tips, 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



STUDENTS 09.36 AP.21

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

L SUBMIT THIS FORM ] ONE WEEK 00 TWO WEEKS OTHER, SPECIFY PRIOR TO THE TRIP. I

scrooL_ (T CS 1S FACULTY MEMBER(S) SPONSORING TRIP__ /.« Cock.
TYPE OF TRIP (CHECK ONE): d. Pece

L1 Classroom Field Trip [ Class Trip (i.e., junior, senior), specify

O Organization/Club Trip , specify @ X Other (athletic, Gapdl, if applicable)
DESTINATION _Colowbi ¢, &;\LM HidprESS_ AU Livw Rky  pHONE 93/ -38\ - 2222

B Out of State  [J Out of County I Within County = Colembia, my TN 38ue)

[ Overnight; give name, address, phone of lodging '

DATE®) OF TRIP___3| 9|2 H DEPARTURE TIME __ TB D {Pm RETURN TIME T80 P
PURPOSE/EDUCATIONAL VALUE \,»';.:\l«/ 3\,-»..& (onterd

SOURCE OF FUNDING FOR TRIP iZA—N D Acet .
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 [0 SCHOOL COUNCIL [0 BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS "‘Ig FACULTY SPONSORS 2~ OTHER CHAPERONES
TOTAL # OF PARTICIPANTS 2L

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [INO Q%YES, SEE PROCEDURE 09.36 AP.212.
O 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 required records check and been designated by the
principal/designee to supervise students? A Yes [0 No ;

: , . T O
Person contacted at venue to discuss EAP: }V\Q'{"‘\Pa EM Person making contact: wW
Is there an Automated External Defibrillator (AED) on site: ? Y'és O No If yes, where: o 1610
Does the venue have an Emergency Response Team: [0 Yes /N No If yes, how are they contacted:

aul
School Employeg(s) Attending Trip (Please note beside name if employee is CPR trained):

S Muods  Gon
Mila  piel/
Mot Me( oo
(Please use separate sheet/And attach to this form if more space is needed to list school employees pttending).
Qon /42
Sign/aﬂlre of Faculty Sponsor o Dlﬁte / {
Trip has been ,E’efpprov‘gd [ disapproved. Reason for disapproval /

Signatu.re of Superintendent/Designee ' Date

or overnight and/or out-of-state trips, approval of the Superimtendent and/or Board may be required by policy U9.36.
D PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023

1




STUDENTS 09.36 AP.21

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

L SUBMIT THIS FORM [0 ONE WEEK. O TWO WEEKS “UOTHER, SPECIFY PRIOR TO THE TRIP. ]
scHoOOL A C SH S FACULTY MEMBER(S) SPONSPDRING TRIP EE
TYPE OF TRIP (CHECK ONE): J * Pace

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

O Organlzatlon/Club Tr specffy Other (athletic, @ applicable)

DESTINATION _ S<¢ 9 e\ __ADDRESS 3300 Seige \ R € pHO E{
ﬁ:.gut of State 1 Out of County [1 Within County ~ M vHteSpen,

[ Overnight; give name, address, phone of lodging

TN 3?—11‘)

DATE(S) OF TRIP ZIILLIL#‘ DEPARTURE TIME D/A' RETURN TIME __ 782/ Py
PURPOSE/EDUCATIONAL VALUE W f\f\ fer 80 ad Chbnte ™

SOURCE OF FUNDING FOR TRIP_ 8 dpel Qe et -
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 O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS _“© FACULTYSPONSORS 7.  OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [ NO ﬂYES, SEE PROCEDURE 09.36 AP.212.
O 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 required records check and been designated by the
principal/designee to supervise students? [?n Yes [ No

e £ :
Person contacted at venue to discuss EAP: P {aﬂc Woﬂ’( ._Person makmg contact: / C'D&\
Is there an Automated External Defibrillator (AED) on sﬂe;lz Yes O No If yes, where: 5 o] Nnas s~ P
Does the venne have an Emergency Response Te O Yes ? No If yes, how are they contacted:

School Emp s) Att, ndmg Trip (Please note beside name if employee is CPR trained):

Mnrwo(e (oo
/Vﬂé‘ Do

tL (_(‘“‘

(Pleaseyga:ate sheet and attzch to this form if more space is needed to list school emplo)7s attending).

‘ / )"lgnature of Faculty Sponsor - Date !
Trip has beenﬂ‘a‘ﬁproved [ disapproved. Reason for disapproval

/ Rh—\_@b-% e Y12/l

lgnature 0 rmtende : /Dite

Ior overnight and/or out-oi-state wips, approval ol the Superintendent and/or Board may be required by policy U5.36.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023



STUDENTS

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

i SUBMIT THISFORM [ ONE WEEK [ TWO WEEKS D} OTHER, SPECIFY PRIOR TO THE TRIP. {
scaooL_A CSHU S FACULTY MEMBER(S) SPONSORING TRIP _° 7 \ b CGoone

TYPE OF TRIP (CHECK ONE):

LI Classroom Field Trip[d Class Trip (i.e., junior, senior), specify
O Organization/Club Trip , specify Other (athletic, , if applicable)

DESTINATION Mwhlen bem Co HS ADDRESS S5\ W. Evely  PHONE 271© — 338- ssuo

O Out of State  §4 Ouf'of County [ Within County B Biva Greamwiil,ky 42345
/IX] Overnight; give name, address, phone of lodging Beat (Wegiern @2l = 2. G
P . 21°-157- 622 Cndral  Ghy g 42330

DATE(S) OF TRIP. Mot 2L~ 23  DEPARTURE TIME U RETURN TIME 3{ 23 Npn
PURPOSE/EDUCATIONAL VALUE _\ M) &2 \cﬁ, Pe e i Hual

%

SOURCE OF FUNDING FORTRIP R M ‘A"C_. k.

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 [0 SCHOOL COUNCIL O BOARD [0 OTHER, SPECIFY

NUMBER OF: STUDENTS 3 FACULTY SPONSORS | OTHER CHAPERONES #

TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [ NO KYES, SEE PROCEDURE 09.36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY g

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 required records check and been designated by the
principal/designee to supervise students? )ZI Yes [ No

= ; : o :
Person contacted at venue to discuss EAP: |yonqy S dou ol \ __Person making contact: | \4 Lf CO\L

Is there an Automated External Defibrillator (AE‘D) on site: M Yes [ No If yes, where: A_. d\‘)h\r\‘ = / fvh )

Does thcz1 Xﬁnue have an Emergency Response Team: [1 Yes}ﬂ No If yes, how are they contacted:

School Emp}wp(s) Attending Trip (Please note beside name if employee is CPR trained):
[ Coel

(Pleas_euses%f:id attach to this form if more space is needed to list school employees attending).
L Lo . l’O/ 2
fe

ﬁgnature of Faculty Sponsor o Da

Trip has been,%pf)roved [ disapproved. Reason for disapproval

oz :
- U Datt

\_/Signatz)re o}ﬁerintendmignee

For overnight and/or out-of-stafe frips, approval of the Supermfendent and/or Board may be required by policy 09.36.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.21 1,09.36 AP.212

Review/Revised:9/18/2023
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