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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL 7% FACULTY MEMBER(S) SPONSORING TRIPW Le ﬂ suale

TYPE OF TRIP (CHECK ONE):
Organization n; squestin; sting the Trip / Orgamzauon responsible for Payment: / Zf(/ﬁ/f‘ gﬂ' /7 C/) L=
DESTINATION, Lu;; i e L (. ADDRESS //0/ [ Gl S5 Kvielalle— -

0O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP (! /7 /Y DEPARTURE TME ) 4/~ RETURN TIMEJ49#
SOURCE OF FUNDING FORTRIP | (/2 /1=
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

Ji
NUMBER OF: STUDENTS d FACUL PONSORS & TOTAL # OF PARTICIP TS
EAP: Person contacted at venue to discuss EAP: /oe”F _ Person making contact: § l
Is there an Automated External Defibrillator (AED) on sije: Des ONo If yes, where: [//1 /‘//Q
Does the venue have an Emergency Response Team: 'Yes [0 No If yes, how are they contacted: Cn 22 Fer o

Schfdl Emplovee(s) Attcﬂln}mg Trip (Please note beside name if employee is CPR trained):

ez sovafl..

FIPP) ﬂ%cfc:

A (Plegscme separate sheet and attach to this form if more space is needed to list school employees attending).
W o B

/" Signature of Faculty Sponsor
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:

Ihereby 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 Stud,ex_l(tj Trip. Rgguest Form & Event Sgec EmergencrActmn Plan (EAP)

SCHOOL —ZQ HJ _______ FACULTY MEMBER(S) SPONSORING TRIP _ D’M‘/@k’

TYPE OF TR[P (CHECK ONE)
Organization requesting the Trip / Orgamzatmn tesponsible for Payment Jec & A@o»d
DESTINATION w (/

SOURCE OF FUNDINGFOR TRIP...oo oo oo

NUMBER OF; STUDENTS zf; i FACULTYSPONSORS
EAP: Person contacted atvenue to discuss EAP: G"’;"- -¢' ¢! "’l ‘4

S&S eparate sheet “and attach o this form if more space is needed to List school employees attendmg)

. 213 0,0/14
;i nte

& B Slgnature of Faculty Sponsor B

Approval of Site Based Council Representative ; _ Date. .2 -5 *’2"}
IIIIIIIIIIIIIII-.IIIIIIIII.IIIIIIII;;IIIIIIIlll........l....l.lllllIIlI.l..lll..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: __OdometerEnd:

I 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



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

scaooL _ /¢cHS FACULTY MEMBER(S) SPONSORING TRIP _CASEY W ltvims
TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: Seftgact

DESTINATION HopKims '\ & ADDRESS ﬁﬂafé’mm /2 bé;ﬁ/éhﬁ/ﬁﬂ )
O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP 4-29-24 DEPARTURE TIME walda RETURN TIME _/¢:¢©
SOURCE OF FUNDING FOR TRIP Arlerics

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ___ /S~ FACULTY.SPONSORS __Z _ TOTAL# OF PARTICIPANTS __ /7
EAP: Person contacted at venue to discuss EAP: !Qagk ?ﬁﬂ Person making contact: ’ M by Sg é‘fk
Is there an Automated External Defibrillator (AED) on site: &' Yes [ No If yes, where: O\A/‘ e ‘
Does the venue have an Emergency Response Team: ' Yes [0 No If yes, how are they contacted: OW”" S

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
a7

C(Pkgase use separate sheet and attach to this form if more space is needed to list school employees attending).
ASIEY O ey Z-12-24

ya
Signature of Faculty Sponsor / ﬂ/@)/mre
Approval of Site Based Council Representative £/ q A — Date ’,2 - f S ‘2/4

&

District Use Only
Section 2

Approval of District Representative __ Date

B EEEEE RS E S E SRS AR PR R EE S S EE S N N RN N E EEEEEE RN S E RS EE R R AN NN NN EEEEE SN RN

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start:
Date/Time Return: 7 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 7 Date

Page 1 of 1



STUDENTS 09.36 AP.21

SCHOOL : 7D ____FacuLty MEMBER(S) SPONSORING TRIP ______ :
TYPE OF TRIP (CHECK ONE)
Organization esting the Tri

/Orgamzatlon responsible for Pament* /(Wcﬂ oy 71 dos
DESTINATION 7 R W, o

e

SOURCEOFFUND]NGFORTRIPET & f e
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PA¥.

NUMBER OF: STUDENTS _é____ S FACULTY PONSORS mTOTAL # OF PARTICIPANT S _ g
EAP: Person contacted at venue to discuss EAP: / Q:‘i.;d/ ¢¢..._Person making contact: M ke

Is there an Automated External Defibrillator (AED) on site: [J Yes O No If yes, where: .
Does the venue have an Emergency Response Team: [0 Yes [ No If yes, how are they contacted

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

‘Stgnat;cre ;f i"aculty Sponsor = 7 il
Approval of Site Based Council Representative A : 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: o '
Coach or School Representative Signature _ Date

Page 1 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Reguest Form & Event Specific Emergency' Action Plan (EAP)
; - L. # .- " -‘."

SCHOOL ¢ - FACULTY MEMBER(S) SPONSORING TRIP,

TYPE OF TRIP (CHECK ONE): r7~ ,
Organization uesting ;,1_1e T;'l / Orgamzatlon responsible for Payment ) €7 X2

DESTINATION LA P C) &: .9

DATE(S) OF TRIPM 23

SOURCE OF FUNDING FOR TRIP | C : i} e
NosTup SHALL BE DENIED THE TRIP BECA USE OF AN lNABILITY TO PA Y

NUMBER OF: STUDENTS -r/ FACULT PONSORS ) f TOTAL # OF PARTICIPANTS ? d }

EAP: Person contacted at venue to &écuss EAP:.£/ )'/:Ya i w:",Wil’erson making contact: M /L( T /‘\ B

Is there an Automated External Defibrillator (AED) on site: I:I Yes O No If yes, where:.,

Does the venue have an Emergency Response Team: [0 Yes [ No If yes, how are they contacted.

S;,hool Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

#Signature of Faculty Sponsor ~
Approval of Site Based Council Representatxve

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

Page 1 of 1



STUDENTS 09.36 AP.21

TYPE OF TRIP (CHECK ONE)
Organization equestmg e Trip / Organization responSIble for P
DESTINATION Zj F -2 i
O Ovemlght g1ve name, address, phone of lodgmg T

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 62&(, __FACULTY SPONSORST_ TOT AL # OF PARTICIPANTS ? Ao )
EAP: Person contacted at venue to discuss EAP: Zéich Eg2 p ,¢/ Person making contact: MK fir #¢
Is there an Automated External Defibrillator (AED) on site: [3{Yes I:l No If yes, where: (a7 7l
Does the venue have an Emergency Response Team: BYes [ No If yes, how are they contact
Schoo] Emp]oyee(s) Attending Trip (Please note beside name if employee is CPR trained):

Stgnature ‘of Faculty Sponsor
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 - Date
Driver Comments:

Coach or School Representative Signature Date

Page 1 of 1



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

SCHOOL j CC#/ _FACULTY MEMBER(S) SPONSORING TRIP\ /¢ ”_‘ s

TYPE OF TR[P (CHECK ONE)
Orgamzatlon Tegue stm g th

Trip / Organization responsible. for ent: JCi Geresell /iod et o
¥/q,k i =) "PADbRESS £H0C ' = :

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ﬁ! FACULTY SPONSORS r— TOTAL # OF PARTICIPA TS P a
EAP: Person contacted at venue to discuss EAP: /Al Person making contact: #/
Is there an Automated External Defibrillator (AED) on site: D’?es [ No If yes, where: & 2L). N
Does the venue have an Emergency Response Team: B'Yes [ No If yes, how are they contacted :

S 100l Employee(s) Attendmg Trip (Please note beside name if employee is CPR trained):
: 00* PIND P

isg separate sheet and attach to this form if more space is needed to list school emp oyees attendmg)

= Date Lo

:——»__Date,z 15- 2

— 7 Slgnature of Faculty Sponsor
Approval of Site Based Council Representative.. .....
) e

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 Schoo! Representative Signature - ~ Date

Page 1 of 1



STUDENTS 09.36 AP.21
School-Related Sg_ldeg_g Trip Reduest Form & Event Specific Emergency' Action Plan (EAP)

TYPE OF TRIP » (CHECK ONE):

Orgamzatlon questm the Tn y / Orgamzatlon respons1ble for P ymggt;: £

[ Overnight; give name address phone of lodgmg

DATE(S) OF TRIP_ EPAR’I‘URE
SOURCE OF FUNDING FOR TRIP Iet: FEhleHsr: N

No STUDENTSE*!LL BEDENZED THE TRDB?E’Q!USE OFANHVABEITY TO PAY
NUMBER OF: STUDENTS _ 5\3‘* _FACULTY SPONSORS _TOTAL # OF PARTIC]I
EAP: Person contacted at venue to dlscuss EAPIK Y Person making contact
Is there an Automated External Defibrillator (AED)"'on si es O No If yes, where::
Does the venue have an Emergency Response Team: B)Zs D No If yes, how are they contacted:
S fool Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

4 Slgnature of Facuhy Sponsor
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 ) Date
Driver Comments:
Coach or School Representative Signature Date

Page 1 of 1



STUDENTS 09.36 AP.21

SCHOOL::’Z ¥ .
TYPE OF TRIP (CHECK ONE)

NUMBER OF: STUDENTS. &\T _FACUL
EAP: Person contacted at venue to discuss EAP:  — Person making contact: - f}
Is there an Automated External Defibrillator (AED) on s1te EI Yes u] No If yes, where: S
Does the venue have an Emergency Response Team: E/Yes [ No If yes, how are they contacted:. & AL f :

School Employee(s) Attendmg Trip (Please note beside name if employee is CPR trained):
ac‘_ﬂf S msmns st e e

Stgnature of Faculty Sponsor :
Approval of Site Based Council Representative._.

(ERARRERENSRERAERESNSRRRRERERERRRERERRENE.] NS S SN FEEEEE SN SSSEEEEEEEAONEOEEEEEBDONA]

District Use Only
Section 2

Approval of District Representative . e 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 S - Date
Driver Comments:
Coach or School Representative Signature B Date

Page 1 of1



STUDENTS 09.36 AP.21
School-Related Student Trip

Reguest Form & Event Sgecxﬁc Emergencx Actlon Plan (E )

NO STUDENT SHALL BE DENIED THE TRH’ BEG4USE OF AN HVABILITY T0 PAY.

NUMBER OF: STUDENTS 9\7( FACULTY SPONSORS

Is there an Automated External Defibrillator (AED) o"_' Y ! ; i .
Does the venue have an Emergency Response Team: es EI No Ifyes, how are they contacted UL Te

hool Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
d‘oc&-(’/

/ Stgnature of Faculty Sponsor ~
Approval of Site Based Council Representativ:

District Use Only
Section 2

Approval of District Representative _Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: N ~ Odometer Start:
Date/Time Return: ~ OdometerEnd:

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

) ' f;l;érson making contact: _
Is there an Automated External Defibrillator (AED) on 51te El Yes ‘G No If yes, where:
Does the venue have an Emergency Response Team: E¥Yes I No If yes, how are they co;ltacted &”m )‘*/'J[@
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

[ Dﬂteﬁ'vv T

Date 2 (S 2(}

District Use Only

~Sigi e'oj; Faculty Sponsor s aa A
Approval of Site Based Council Representat1ve~ LAz |

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

Page 1 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Reguest Form & Event Specific Emergéncy Action Plan (FAP)

Organization ; 'questmg
DEST]NATION" 2

DATEGS) OF TRE S /- 7/ 2
SOURCE OF FUNDING FOR TRIP
No STUDENTSHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS OO FACULTX\SPONSORS A _TOTAL # OF PARTICIPANTS _ 2'5 -
1.2 ¢bs th Ughwren___Person making contact:,. M
Is there an Automated External Defibrillator (AED) on site: [0 Yes T No If yes, where: _
Does the venue have an Emergency Response Team: O Yes Eglso If yes, how are they contacted O.ﬂ P Lfﬁ

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
to—wd‘_egh-{r_ e ——

s Datipate 9 =< _2,4

District Use Only

Section 2
Approval of District Representative _Date_

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

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

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

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

Page 1 of 1



STUDENTS 09.36 AP.21

TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for ]
DESTINATION IZ !fga Y Bell Ot (Wumr06( DADDRESS I

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

NoO STUDENT SHALL BE DENIED IHE TRH’ BECA USE OF AN HVABEITY T0 PAY. ) A

NUMBER OF: STUDENTS CQS’—_ F ACULTY’_S\PONSO‘ S (' TOTAL # OF PARTICIPANTS
EAP: Person contacted at venue to discuss EAP: ./ @ b s~ | ;éq(-‘-’ , Person making contact: M Le-

Is there an Automated External Defibrillator (AED) on site: O Yes O No If yes, where: _ , -
Does the venue have an Emergency Response Team: BYes ONo If yes, how are they contacted ﬂ ¥ 4 & . A
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

=" Signature of Faculty Sponsor WAl
Approval of Site Based Council Representative 7. WA SE—

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

Page 1 of 1



STUDENTS 09.36 AP.21

TYPE OF TRIP (CHECK ONE)

Organization requesting the Trip / Organization respons1ble for Payment: VQ 7735(; / ,47% /ﬁé’cj
DESTINATION{ oo/ e AvpRess 750 flictiiet

] Overmght give name, address, phone of lodging _ L L CC XL

'--.. ,DEPAR-TUI;ETIME 5 arﬂm _RETURNTME 22.';0;%

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

TO’I‘ AL # OF PARTICIPANTS )7?
Person makmg contact: A/f é.e Dﬁm

‘ONo '1)"'

NUMBER OF: STUDENTS 39' FACUL'
EAP: Person contacted at venue to dlscuss EAP/

(Please ns&éeparate sheet and attach to his form if more space is needed to list school cmployces atié dmg)
e mfmorss -y 70

7~ Stgnature af Faculty Sponsor )
Approval of Site Based Council Representative....i¢

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



STUDENTS 09.36 AP.21
School-Related Student T E‘Rgg t Form & Event Sgg c Emerpency Action Plan (EAP)

TYPE OF TRIP (CHECK ONE)
Organizatioq 18q uestmg the Trjg / Organization responsible for Pa;

o ADDRESS /::‘

Does the venue have an Emergency Response Team: E}fes [ No If yes, how are they contacted 3

School Employee(s) Attending Tnp (Please note beside name if employee is CPR trained):
oehel . o s

i Stgnamre of Facuhy .S)ansor
Approval of Site Based Council Representauve '

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



)

STUDENTS 09.36 AP.21~
-School-Related Student T rip B_Q_ ies_t Form & Event Specifi EmeggengActmn Plan (EAP)
SCHOOL@ 19# . ____FACULTY MEMBER(S) SPONSORING TRIP / ”

TYPE OF TRIP (CIIECK ONE)
Organization requesting the T ., :

DESTINATION G o 1.5,
O Overmght give name, address, phone of lodgmg

SOURCE OF FUNDING FOR TRIP. ﬁ;ﬁ % Uhleter oo
NOSTUDENTSHALL BE DENIED THE TRIPBECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS T'_ _TOTAL # OF PARTICIPANTS, Jp 7 _

arate sheet and attach to thls form if more spaoe is néedéd to hst scho;},z?ployew ding).

s

‘ ,pate:,_z";:f;i 2.-1 5“24

Approval of Slte Based Council Representative 7+ :

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



STUDENTS 09.36 AP.21
School-Related Student T rip Request Form & Event. S@lﬁ Eme;gencx Action Plan (EAP)

O S e ——— fecuamer———

scrooL (/LT

TYPE OF TRIP (CHECK ONE):

_ FACULTY MEMBER(S) SPONSORING TRIPQ Mgt

Organization requesting the Tri /Orgamzatxon responsiblg for Payment: %ﬂ/\/o .
DESTINATION 0 [l e 1Co. £ ADDRESS - IS Lok 16 :

O Overmght give name, address phone of lodgmg

District Use Only
Section 2

Approval of District Representative Date

IIIII.II.Illl..lllll..ll.l.IIIIIIIIIIIIIIIII-IIIIIIIIIIIIIIIIIIII'IIIIIIIIIIIIIII

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 e o ~ Date
Driver Comments:
Coach or School Representative Signature - Date

Page 1 of 1



