





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

scaoor 1 CCHYS FACULTY MEMBER(S) SPONSORING TRIP \/K_,Y,\ Jennrs'

TYPE OF TRIP (CHECK ONE): Bec 4 Mudbudn
Organization requesting the Tnp / Organization responsible for Payment: 6\\ e \nvsed FuwdS

DESTINATION ROX\ ey~ ADDRESS 100 WonWlin St ClorVsviie TN
O Ovemnight; give name, address, phone of lodging 27045

DATE(S) OF TRIP 4[24 | [24 DEPARTURE TIME < v~ RETURN TIME Z DN~

SOURCE OF FUNDING FOR TRIP ‘S \te \rnsedh Yuends

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS Iﬂ:‘“g FACULTY SPONSORS I S ‘ ) TOTAL # OF PARTICIPANTS l
EAP: Person contacted at venue to discuss EAP: i eati @ &awlckdPerson making contact: _\5 M n
Is there an Automated External Defibrillator (AED) on site: KYes O Ng If yes, where: L, i@\r\b ‘-vﬂkw
Does the venue have an Emergency Response Team: M Yes I No If yes, how are they contac"‘{e:d. 5 'f!Or@( ‘oSt e
School Employee(s) Attending Trip (Please note beside name if Ccmployee is CPR trained):

M X O P Yermuunmo,
. ~3 AN )
lae Cea \/ﬁ’_{‘

9/ (Please use separame sheet and atiach to this form if more space is needed to list school employees attendi
O LA Mfw-—a{-":\

SzgnatureofFacuhySponsor ¥ /7 ’, - Datd~ -
Approval of Site Based Council Representative 4 . (A e Date MQ—‘/
--.........-...---...----..-.--'..'.;..----......;_ﬂ-/.’./-...-....-.-...-.-.--.-..--l
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:
Coach or School Representative Signature Date
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STUDENTS . o 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

SCHOOMQ\ WS. FACULTY MEMBER(S) SPONSORING TRIP Mm

TYPE OF TRIP (CHECK ONE):
Organization yequesting the Trip / Organization responsible for Payment:
DESTINATION&“\]\_&[IQD ADDRESS 3 MRSV Pie,  NaChw \

O Ovemnight; give name, address, phone of lodging

DaTE(S) oF Trir 0¥ (i 19, 200 DEPARTURE TIME _B-000m RETURN TIME l_ﬁgm

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

NUMBER OF: STUDENTS ak FACULTY SPONSORS | TOTAL # OF PARTICIPANTS b3

EAP: Person contacted atvenue to discuss EAP: m%mn_krson makingcontact: {20 o\
Is there an Automated Extemal Defibrillator (AED) on site: M Yes [ No Ifyes, where: mm-mm

Does the venue have an Emergency Response Team: & Yes 00 No If yes, how are they contacted: oL
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): o Yodo ERT
o0F WOGDOCY

-~
\use sepasule sheet and attach to this form if more space is needed to list school employees attending).

Vv v SigRyture of Faculty Sponsor 4 W D ’
Approval of Site Based Council Representative /f/{\ QS;,,,/&:&: - 2-23 -—.24

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:
Coach or School Representative Signature Date
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STUDENTS 09.36 AP.21

Organization r§
DESTINATION

DATE(S) OF TRIP 5/ DEPARTURE TlME ‘7’ [ f’ PM " RETURN TIME { ﬂﬁ"
SOURCE OF FUNDING F / / /e 4 ‘f

Is there an Automated External Defibrillator (AED) on 51te = Ye‘sd O No lf yes, where:. } 2 i
Does the venue have an Emergency Response Team Z/ Yes EI No If yes, how are they contacted: by st ___

: Slgnature of Faculiy Sponsor ;i o e
Approval of Slte Based Council Representatlve Ao AL

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:

Coach or School Representative Signature Date
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STUDENTS 09.36 AP.21
School-Related Student Trip Retuest Form & Event Specific Emergency Action Plan (FEAP)

SCHOOL V—CC & :

e '
; _ FACULTY MEMBER(S) SPONSORING TRIP J ; 4~ / /x

TYPE OF TRIP (cﬁEéK ONE):
Orgamzatlon 5= uestmg the Tnp / Orgamzatlon responsible for, Payment W CELT:

NO STUDENT SHALL BE DENIED THE TRIP B
NUMBER OF: STUDENTS @ FACULTY SPONSORS

Is there an Automated External Defibrillator (AED) on site: 3 Yesﬁ ONo If yes,where: o
Does the venue have an Emergency Response Team: [1 Yes [ No If yes, how are they contacted: e
) School Employee(s) Attendmg Trip (Please note beside name if employee is CPR trained):

- Stgnaturg of Faculty Sponst;r
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:

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

TYPE OF TRIP (CHECK ONE)
Organization re -.» uestmg thc Trjp./ Organization responsible, for_Pa
DESTINATION il M _ADDRESS 072

SOURCEOFFUNDINGFORTRIP_-MJ, 14 Ao

No ST UDENT SHALL BE DENED THE TRIP BECA USE OF AN INABLLITY TO PA ) A ?
NUMBER OF: STUDENTS (% FACUL’[)S\PONSORS l o (TOTAL # OF PARTICIPANTS (4
EAP: Person contacted at venue to dlscuss EAP; Jo J‘l\ §’+a€a , Person makmg contact M2,

Is there an Automated External Defibrillator (AED) on site: Mes O No If yes, where: (.7 1.4 /r/‘/”
Does the venue have an Emergency Response Team: D’? es O No If yes, how are they contacted Opf f‘ f fﬁ
School Employee(s) Attending Trip (Please note beside name if émployee is CPR trained):

igrature of Facally Sponsor
Approval of Site Based Council Repfesentatlv

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:
Coach or School Representative Signature B _ _ Date
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STUDENTS 09.36 AP.21

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

DATE(S) OF TRIP
SOURCE OF FUND]NG FOR TRIP sl g - N
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY. .
NUMBER OF: STUDENTS 2 r FACULTY SPONSORS . r — TOTAL # OF PARTICIPANTS _ ‘
EAP: Person contacted at venue to discuss EAP: Q/gée &S > Person makmg contact: P ‘
Is there an Automated External Defibrillator (AED) on site: ﬁes O No If yes, where:: .
Does the venue have an Emergency Response Team: @¥Aes O No If yes, how are they cc;ntéf:'t'ed:_ &
.School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

g By 'fiiie separa"' te sheet and attach to this form if more spac; is needed to list school emp loy :,:z%éittéﬁdiﬁg).

Date

___ Dae_2-15-24

District Use Only

Stgnature of Facully Sponsor N
Approval of Site Based Council Reprcsentatlve

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:

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

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

Page 1 of 1
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STUDENTS 09.36 AP.21

SCHOOLT( C #f

TYPE OF TRIP (CHECK ONE):
Organization rggestin: the Trip / Org
2 ecbpls

DESTINATION 4 p /5 /i
Jmermght ‘give namé,

DATE(S) OF T‘Rm&édfgf%/-’w G/1#% DEPARTURE TIME V’?}’#— . “_‘,RETURN TIMET 22—
SOURCE OF FUNDING FOR TRIP_UEC ] Trei b ,

No STUDENTSE‘ILL BE DENIED THE TRIP BECAUSE OFANI]VABEITY T0 PAY
NUMBER OF: STUDENTS _ 3! FACULTY SPONSORS _, L. ___TOTAL # OF PARTICIPANTS ? g ?'

EAP: Person contacted at venue to discuss EAP; _/ :
Is there an Automated Extemal Defibrillator (AED) on site: "_'} :'es D No It yes, where: /. ’)1/’7 71L_~_ e
Does the venue have an Emergency Response Team: E’ées [ No If yes, how are they contacted: 0’\-"3 7)"

School Employee(s) Attendmg Trip (Please note beside name if employee is CPR trained):
Clezhn0 o N

E b Stgnature of Facully Sponsor i
Approval of Site Based Council Representahv,”"" rA

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:

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

Driver Signature B o i ~ Date
Driver Comments:

Coach or School Representative Signature Date
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