STUDENTS 09.36 AP.21

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

| SUBMIT THISFORM I ONE WEEK. O TWO WEEKS COTHER,SPECFY __________ PRIORTO THETRIP. |
scaooL ACSHS FACULTY MEMBER(S) SPONSORING TRIP 0 ey 718 l*‘r v J/X
TYPE OF TRIP (CHECK ONE):
O Classroom Field Trip[d Class Trip (i.e., junior, senior), speci

rganization/Club Trip , specify FCC|p STHTE STAL N D ther (athletic, band, if applicable)
DE{S;‘g;;}DN ©alt [Youse = ADDRESS|(tO N feortn ot PHONE o2 539 5360

O of State &XOut of County 1 Within County £2*
Overnight; give name, address, phone of lodging Ciq(} Huwse [HO N Fouwrth 3{*@*'
| owcsale Wy
DATE(S) OF TRIP et~ 3% -39 DEPARTURETIME _1°° P™  RETURNTIME 3 ©°Q /1
PURPOSE/EDUCATIONAL VALUE Studends  ace competyng For STAREVENTS
Shidents Tollimy Ao For R €Cogn vion
SOURCE OF FUNDINGFORTRIP__ I CC\A (yrde, sl

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: PONSORING ORGANIZATION [0 SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? O NO mfés, 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
princ /;zaﬂdes ee to supgrvise aﬂldents‘7 Yes O No

NUMBER OF: STUDENTS Z FACULT%EPONSORS ; OTHER CHAPERONES

SO~ Prine WSH il /\(
Person cont)acted at’venue to slguss:€ i Person ma.kmg contact: \/\O({‘h‘ [ATR L/W/
Is there an Automated External Deﬁbnllator (AED) on site: I Yes, O No If yes, where: A [ ;/V\g_x/z AP _o
e;s th venne have an Emergency Response Team: Yes O No If yes, how are they contacted

/

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Oloviel Feyrys
Lot F MVH’VVM/\&?/

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

(Z s . L

Szgnature of Faculty Sponsor S / Date
Trip ]}asﬁeeg,z/ pproved [ disapproved. Reason for disapproval

\ SL———@"——S' . 2|z0)24

lgnature of Superintendent/Designee . " Date!

For overnight and/or out-oi-state trips, approval of the Supermiendent 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

, A » 09.36 AP.21
SchoolRelated Student Tnp Request E‘orm & Event Spemﬁc Emergency Actlon Plan (_EAP)
L ~ SUBMITTHISFORM___ IONEWEEK 0 TWO WEEKS DOTHER, PR.IORTOTHETRIP.. e ! e
‘SCHOOL_ALSHS e '

FACULTY MEMBER(S) SPONSORING TRIP 2 -
TYPE OF TRIP (CHECK ONE):

[ Classroom Field Tripd Class Tnp (i.e., junior, semor) spec1fy

- O Organization/Club Trip , specify A Other (athletlc band, 1f apphcable) M/
'DEST]NAIION§{\C)\&,OW \ Lch“d"\l ADDRESS| o pHONE V6~ blobo- L4230y

B Out of State EETEs ot Dth]nCounty fohx A;Q, Ty‘ -
O Overmght g1ve name, address phone of lodging . :

DATE(S)OFTRH’ CVAl S DEPARTURETIM:E B \J RETURN TIME | O § OO
PURPOSE/EDUCATIONAL VALUE /{%&,Sem i '

SOURCE OF FUNDING FOR TRIP _ ﬂmﬂj’

Attach a description of esumated expenses mcludmg, but not lnmted 1o, lodgmg, meals
reg15trat10n, and all other ant1c1pated travel expenses - ,

 NO STUDENT SHALL BE DENTED THE TRIP BECAUSE OF AN INABILITY TO PAY. - '
_BILL TRIP EXPENSES To: O SPONSOR]NG ORGANIZATION o SCHOOL COUNCIL |:1 BOARD p! OCT_élfSR, bill)l C]FY
- : ; e

NUMBER OF STUDENT S Z 5 FACULTY SPONSORS 5 OTEER CHAI’ERONES
- TOTAL#OF PARTICH’ANTS 2 o .

, MODE OF TRANSPORTATION

IS DISTRICT TRANSPOR’I’ATION NEEDED" D NO )2( YES SEE PROCEDURE 09.36 AP 212
o CERTIFICATED COMMON CARR]ER, SPECIFY _ -
D PRIVATE VEHICLE, IF ALLOWED BY POLICY SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAN[ES OF ADULTS ACCON[PANYING STUDENTS ON TRIP )

Have all chaperones undergone the reqmred records check and been des1gnated by the v
.pr]nc1pa1/des1gnee to supemse students‘7 ' ﬂ Yes EI No ' »

’-VPerson contacted at venue to dlscussEAP weclor Person malqng contact B : o/ Loo) .
Is there anAutomated External Deﬁbn]lator (AED) on s1te jZers E]No Ifyes Where /,'oncess-o n ‘%

- ‘Does the v=nue ‘have an Emergency Response Team )Zf Yes El No If yes
{ mm_‘éxw'\'\o‘f\ : '

‘ School Employ /é) Attendmg Tnp (Please note besule name 1f employee is CPR tramed)
rom -Hq/ Yoy ‘ . : o

ns#on

how are they conta—ted

_ (Pleue use sepaIaIe sheet and attach to thls form if more space is needed to hst school employees attendmg)

— 7= . /3/ZL/
, L L&ﬁktm'/ of F&adﬁ’ Sponsor : ' 7 ¢ Date
Tnp has/be}en )Zl approved O dmapproved, Reason for d1sapproval : :

- - - L

u:,gnature Mupen%rzﬁent/DeSIgnee “Date

For ovemight and/or Out-of-state nps, approval of the bupermtendent and/or Board may be requued by policy 09.36.
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
Schoc]Related Student Trm Request Form & Event Speclﬁc Emergeney Acﬁon Plan (EAP)
L ~ SUBMIT THISFORM DONEWEEK : O TWO WEEKS ~  [1OTHER, SPECIFYPRIORTOTHETRIP ' J :
scHooL ACLSHS FACULTY MEMBER(S) SPONSORINGTRH’ 2 -
TYPE OF TRIP (CHECK ONE):
[ Classroom Field Tanl Class Tnp (i.e., junior, semor) specify
o Organization/Club Trip specify . HAother (athlenc band, 1f applicable) M/
DESTINATION ﬁ/gﬁ,&m relg,_ v_\d s ADDRESS Mmma_‘gmom ((41.52(2‘/‘/ ~2250
UOulofbtate i p '

T sy [0 Within County
O Overmght give name, address phone of lodglng

DATE(S)OFTRIP 3/z$ /24 - DEPARTURETHVEE 4ico _ RETURNTIME 9. &o
PURPOSEJEDUCATIONAL VALUE ’i%a,seha i

SOURCE OF FUNDING FOR TRIP ﬁc,]m,} %@pbdtl Mlmm

Attach a description of estimated expenses mclndmg, but not hmlted to lodglng, meals
vreg1strat10n, and all other anticipated travel expenses.

NOSTUDENTSEdLLBEDENIED THE HHPBECAUSE OFANINABEITYTOPAY » e o
- B[LL TRIP EXPENSES TO D SPONSOR]NG ORGANIZATION EI SCHOOL COUNCIL D BOARD H OTHER, SP CIFY

7 : 'Ba.aeba.lt
' NUMBER OF: STUDENTS 2 5 FACULTY SPONSORS 5 OTHER CHAPERONES : {. :
e TOTAL #OF PARTICIPANTS = :
MODE OF TRANSPORTATION

IS DISTRICE TRANSPOKI‘ATION NEEDED" : U NO )z YES SEE PROCEDURE 09.36 AP 212
o CERTIFICATED COMMON CARRIER, SPECIFY

EIPRIVATEVEHICLE,IFALLOWEDBYPOLICY SPECIFYDRIVER(S) ] f oy
: SU‘PERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ONTRIP) - : .
: ?'Have all chaperones undergone the reqmred records check and been de31gnated by the '
,pnnc1pal/des1gnee to supemse students" ﬂ Yes El No - __
V’-VPerson contacted at venue to dlSCIlSSE.AP L DL :' Person makmg contact B Fal

Is there an Automated External Deﬁbn]lator (AED) on 51te }Zf Yes O No Ifyes Where /1 : s»s.a Y %

Does the venue have an Emergency Response Team Yes D No If yes how are they conta-ted .

Aisheation :
~ School Employe ,é) Attendmg Tnp (Please note bemde name 1f employee is CPR tramed)
Brom-l-h/ cay e .
ohgsdon

"Bo.c\reu wr,,,u

(Please use sepaxate sheet and attach to th1$ form if more space is needed to list school employees attendmg)

S
, = L_Siﬁhimﬁ)fﬁ'dadﬁi Sponsor - _ : Date

Trip has been ?f approved [ disapproved. Reason for disapproval

el e - 5’/7/15/
L_jkuatu}qfsuperinknﬂnt/ﬂesignee : : Date
kor ovemight and/or out-oi-state trips, approval of the bupermtendent and/or .BOBId may be required by policy U5.50.

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 THIS FORM [0 ONE WEEK. O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP, |

scHooL AT FACULTY MEMBER(S) SPONSORING TRIp A Wis/Viys; zg,(

TYPE OF TRIP (CHECK ONE):

O Classroom Field Trip[ Class Trip (i.e., junior, senior), specify
rganization/Club Trip , specify _ [} [0 Other (athletic, band, if applicable)

DESTINATION Arfihdiimy . (&~ ADDRESS PHONE /

Out of State  [1'Out of County LI Within County
Overnight; give name, address, phone of lodging

PURPOSE/EDUCATIONAL VALUE o snudunts [y Quonpeje Ay tha nlbradane
o

SOURCE OF FUNDING FOR TRIP &,Tj\—

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 [0 SCHOOL COUNCIL O BOARD [0 OTHER, SPECIFY

NUMBER OF: STUDENTS 5 FACULTY SPONSORS OTHER CHAPERONES L
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? /Elﬁo [0 YES, SEE PROCEDURE 09.36 AP.212.

O CERTIFICATED COMMON CARRIER; SPECIFY dgy ]Vh( {
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 requjred records check and been designated by the
principal/designee to supervise students? M Yes [ No

Person contacted at venue to discuss EAP: ._Person making contact:
Is there an Automated External Defibrillator (AED) on site: 1 Yes [ No If yes, where:

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

DATE(S) OF TRIP ‘-{/?«(27‘ ZDW‘GI Hl?:f‘iRTURETm 5O (W>  RETURN TIME _&@#"H

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

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

i - L e

ature of Faculty Sponsor : Date
Tﬂph}ﬁe%ﬂ appro\\'red [ disapproved. Reason for disapproval
= ;

5 yimaﬁ@uperinwgsignee ' " Pate’”
or overnight and/or ouf-oi-state irips, approval of the Superinfendent and/or Board may be required by policy UJ.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 [0 ONE WEEK 0O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP. I
_-'7
scuooL_ (S W o FACULTY MEMBER(S) SPONSORING TRIP_[D {0 e “To s e,

TYPE OF TRIP (CHECK ONE):
O Classroom Field Trip O Class Trip (i.e., junior, senior), specify
O Organization/Club Trip , specify A Other (athletic, band, if applicable)

DESTINATION Freinoln)icl . TAl ADDRESS 81,70 lgi;;gl:@&j_“ PHONE /9% - 93(, - 9310
Outof State  [1 Out of County [ Within County <d 51, z
% Overnight; give name, address, phone of lodging 12 4 9 r_ﬂw& ;\ Aacg\je;n&lgy“g
B50F Wesk Shale 0d 5l Thronchy Licld TV 47437, K12 93- 306t
DATE(S) OF TRIP f\Qvchy |5°4"]  DEPARTURE TIME [57.. 47 ;0 RETURN TIME |7 77:00pm

PURPOSE/EDUCATIONAL VALUE 292 Cheer COmpefi\s ons
/
SOURCE OF FUNDING FOR TRIP : vi ' wb

Attach a description of estimated expenses in uding;
registration, and all other anticipated travel expenses.

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION [0 SCHOOL COUNCIL O BOARD [0 OTHER, SPECIFY

but not limited to, lodging, meals,

NUMBER OF: STUDENTS o’) & FACULTY SPONSORS & OTHER CHAPERONES
TOTAL # OF PARTICIPANTS CQ L,‘

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? O NO N‘ YES, SEE PROCEDURE 09.36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY
OPRIVATE 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 0O No

Person contacted at venue to discuss EAP:(I@SM,‘ ne Qidmwdeerson making contact:
Is there an Automated External Defibrillator (AED) onsite: [l Yes [ No If yes, where:
Does the venue have an Emergency Response Team: [ Yes I No If yes, how are they contacted:

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Done Towe. CPR
Sncuenen, Corder CPR

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

ey 4 MILOLL

Signature of Ffi&ﬁl{y Sponsor

Trip his beeq,Zf approved [ disapproved. Reason for disapproval
|

e e 32

\ §ignature of S&\cpbriﬁtend?ht/Designee ' Date |

For overnight and/or out-oi-state trips, approval of the Superiniéndent and/or Board may be required by policy 09.36.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023

Page 1 of 1




23-24 ACSHS CHEERLEADERS

Seniors
1. Lara Clark
2. Mattea Cromer
3. Claire Robison

Juniors
4. Natalee Binion
5. Kelsey Herrington
6. Alura Keith
7. Emma Monroe
8. Ellie Pearson
9. Kadence Strain
10. Kloie Widenhouse

Sophomores
11. Alisha Burgess
12. Vanessa Hall
13. Danica Harmon
14. Kloie Johnson
15. Lauren Tabbert
16. Makenna Talbott

Freshmen

17. Charlize Drolet
18. Madison Gaddis
19. Riley Howard
20. Autumn Keith
21. Hadley Taylor
22. Lilee Temple



AC-SHS CHEERLEADERS

Lodging March 15-17, 2024
Big Splash Adventure

8505 West State Road 56
French Lick, IN 47432
1(812)936-3866

6 Rooms for cheerleaders, 1 room for coaches, & 1 room for the bus driver
Total of 8 rooms

Lodging is $775.92/room which includes breakfast, indoor water park tickets
(covered by the cheer booster club & parents)

Competition Fees March 16 &17
Registration fees are $45/athlete (covered by the cheer booster club)

Meals will be covered by parents.

Agenda

Depart ACSHS Friday, March 15th at 4:30pm. Arrive at hotel around 7:30pm
& check-in.

Leave for competition Saturday morning 7:00am. Return to hotel following
competition. Remain at the hotel in the indoor water park/lazy river the
remainder of the night. Sunday morning check out and leave for the
competition at 8:00am. Remain until the conclusion of the competition.
Return back to ACSHS around 7:00pm.



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 00 OTHER, SPECIFY

L T Ry |

SCHOOL ACCJ‘(" @ FACULTY MEMBER(S) SPONSORING TRIP “ Reow~ (ERLA >

TYPE OF TRIP (CHECK ONE):
S Classroom Field Trip[d Class Trip (i.e., junior, senior), specify

Organization/Club Tn[{) ,specify =R LA O Other (athletic, band, 1f applicable)
DESTINATION | he. Gra {t HoouSé appress WMo N WX §F. prONE

O Out of State [ Out of County [ Within County N Counsville, KY

Overmgh}t\fglve name, address hone of lodging Ve Gralt House
|40 L oviswile , KN 4o ©>-

DATE(S) OF TRIP ‘*\ B ‘-H\'D be'I)EPARTURETl:t\/[Eng% R QMRETURNTIME ho A PN\
PURPOSE/EDUCATIONAL VALUE _ S favte, E8LA ConGrence & C DW\,'O@/'U +ion

1 oderainn © Devel CPMNe N
SOURCE OF FUNDING FOR TRIP V= =\

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: PONSORING ORGANIZATION [0 SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS & FA(?:E TY SPONSORS i; OTHER CHAPERONES

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.) (\/’\Oﬂl co. Reou
Have all chaperones undergone the r Kxed records check and been designated by the

TOTAL # OF PARTICIPANTS e as{ oa:g 3‘ of VS SO
MODE OF TRANSPORTATION Snhoo Vdﬂl O\e, '
IS DISTRICT TRANSPORTATION NEEDED?  CINO YES, SEE PROCEDURE 09.36 AP.212. |_req UeS ted |§ POSS| lole >

principal/designee to supervise students? A Yes [0 No ,
N . L i

Person contacted at venue to discuss EAP: [Y\QvC DS LO.7/O Person making contact: bﬂ_Q_QL(g_&_ﬁgf\

Is there an Automated External Defibrillator (AED) on site'ﬂ Yes [ No If yes, where: -

Does the Venue have an Emergency Response Team: )ﬁ Yes O No If yes?"ﬁ%

via radio less than 1O Seconds )’CSp()me, —f
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Nica. Re o N

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).
o co 2le. . [5[3Yy
_Signature of Faculty Sponsor ' Date
Trip Was been approved [ disapproved. Reason for disapproval

ae = e z)s24

ISignature ofSuperintendenﬁDesigﬁee : b Date !

For overnight and/or out-of-state trips, approval of the Supermiendent 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. X TWO WEEKS COTHER,SPECIFY _____________ PRIORTO THETRIP. |

scHOOL _ACCTC FACULTY MEMBER(S) SPONSORING TRIP _Todok Q’ramps
TYPE OF TRIP (CHECK ONE):

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

¥ Organization/Club Trip , specify Skils USA [ Other (athletic, band, if applicable)
DESTINATION Ceowon Plaza ~  ADDRESS Lowisulle  KY PHONE .

[0 Out of State [ Out of County [ Within County
i Overnight; give name, address, phone of lodging

DATE(S) OF TRIP 4-/7 fhen 4-20 DEPARTURE TIME _ 7:00 AM. RETURNTIME 5:00 P.M-
PURPOSE/EDUCATIONAL VALUE __ Shadlenls 4y compeke o} stk compekihion .

X

SOURCE OF FUNDING FOR TRIP .‘Sk-l L USA ¢

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: OO0 SPONSORING ORGANIZATION [0 SCHOOL COUNCIL O BOARD B OTHER, SPECIFY
CaT Qolls USA

NUMBER OF: STUDENTS 3 FACULTY SPONSORS _ | OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [INO K YES, SEE PROCEDURE 09.36 AP.212, Goi 5 —(—u -dewve -L\A.,
O CERTIFICATED COMMON CARRIER; SPECIFY :

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) : e;cP(ore_(‘ .
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? M Yes [1 No :
Person contacted at venue to discuss EAP: A maada P \Lc hsen . Person making contact: “Tedd %wrs
Is there an Automated Exteral Defibrillator (AED) on site: M Yes [ No If yes, where: ws /s—\-c..@ @ Gonk o\zsk :
Does the venue have an Emergency Response Team: Yes O No If yes, how are they contacted:

Troak Desk

S@_ol Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
\ OM g&m{)s

(Please use y’t and attach to this form if more space is needed to list school employees attending).
o » 3-4-.2¢
& Signature of Faculty Sponsor o Date

Trip has}ﬁen )Zf approved [1 disapproved. Reason for disapproval

. . 2)u[2

kjgnam;’e oﬁiperintenden@esignee y Y T Date

Ior overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy UJ.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)

P SUBMIT THISFORM [ ONE WEEK. O TWO WEEKS K OTHER, SPECIFY _S a4 C_ PRIOR TO THE TRIP. {

SCHOOL 12 5 /#/9lt 5 Hou| FACULTY MEMBER(S) SPONSORING TRIP £ 7¢C .5 o 7C scotf Loplier | TRl 292 {‘fﬁ/
TYPE OF TRIP (CHECK ONE): iy
[ Classroom Field Trip[ Class Trip (i.e., junior, senior), specify
Organization/Club Trip , specify g7 C TcL ¢_) Other (athletic, band, if applicable)
DESTINATION //bucle// /L Yovcl ADDRESS S -/p0D-/0__ PHONE 502 —fo Z~7357
O Out of State ¥ Out of County [ Within County 6“4/‘“/”/" (5 (e wollies eedl

I Overnight; give name, address, phone offlodethe. 50 7 A25/ v 7ove o F0)237-068)
e s ,§Ll>oue/

DATE(S) OF TRIPZ 7 /4(,?{7 -2 June. _ DEPARTURE TIME _/Z Pt RETURNTIME ) P41 - 2 Juvi €
PURPOSE/EDUCATIONAL VALUE cr

JJ%/W SUmMLIc  Cyd b D / JTCL C) Tunor Cucketd Leaplevstip Qv g
SOURCE OF FUNDING FORTRIP __ J 20 /(. — (o0Uki poed] /%w/uﬁ

Attach a description of estimated expenses including, but not hmjted 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: B SPONSORING ORGANIZATION [ SCHOOL COUNCIL O BOARD [ OTHER, SPECIFY

NUMBER OF: STUDENTS / ©  FACULTY SPONSORS___/  OTHER CHAPERONES ./ /7
TOTAL #OF PARTICIPANTS __ // 70 77

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [ NO @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? Kl Yes El No

/
Person contacted at venue to discuss EAP: 1i/.3 /( el 74( /”’ (i ‘Péfsérf malcmg contact: ATC septt W 7/ fev-

Is there an Automated External Defibrillator (AED) on site: 1 Yes [ No If yes, where:

Does the venue have an Emergency Response Team: @ O No If yes, how are they contacted:

RudiptPhione

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

/@1 (Please use separate sheet and attach to this form if more space is needed to list school employees attending).
Y

p\gwuu N 7//«44«/47

Signature of Faculty Sponsor ! Date

Trip ha/sbren/D{ pproved [ disapproved. Reason for disapproval
( W . 3|s|2lf
zgnature B’Sfpcnntendkn&@szgnee g Daté

For overnight and/or out-oi-state trips, approval of the Supermtendent 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)
| SUBMIT THIS FORM O ONE WEEK [ TWO WEEKS DOTHER,SPECIFY ____________ PRIOR TO THE TRIP. |
SCHOOL }\C%HS FACULTY MEMBER(S) SPONSORING TRIP : G
TYPE OF TRIP (CHECK ONE): i Clw U #
)ﬁ Classroom Field Trip[d Class Trip (i.e., junior, semor) specify [\Y k’ ADD\”@C DM_GL,\ CV€ (
O Orgamzatlon/Club Tri %/\spemfy A 2ot O Other (athletic, band, if applicable)
; DESTINATIOth

USCUMDDRESS F1A Broadwa( pHONE (5|S-QYY + 33 goNashu (e, ™
Out of State D Out of County [ Within County —

1 Overnight; give name, address, phone of lodging

DATE(S) OFTRIP‘HIQIZLI DEPARTURE TIME i 00 AW\ RETURNTIME _2: 35 pn\

PURPOSE/EDUCATIONAL VALUE_"1o_vodecstand Ahe ISVN| DOS@ and process c)‘[“
o WK bu_arbs\s

SOURCE OF FUNDINGFOR TR __ Ay Vw* /At Cw v

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: PONSORING ORGANIZATION OO0 SCHOOL COUNCIL O BOARD O OTHER, SPECIFY
Aot Dept Ak %)

NUMBER OF: STUDENTS ao FACULTY SPONSORS !e OTHER CHAPERONES
TOTAL # OF PARTICIPANTS __ |,

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [LINO 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? (F1 Yes [ No

Person contacted at venue to discuss EAP: K& ol + L/\ _ Person makmg contact: \—( ACKCL(\’\ﬁ
Is there an Automated External Defibrillator (AED) on site: )Z Yes O No If yes, where:

Does the venue have an Emergency Response Team: 51/ Yes O No If yes, how are they contacted:

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
SPL AAamsS 1. Hadon
el et o N - N, Pagyvsn
K. Huw phcey
@ el

(Please use separatg sheet and attach to this form if more space is needed to list school employees attendmg)
Upope (A@i 6| 2099

! { . Signature of Faculty Sponsor , \ Date'
Trip has been )Zf approved [ disapproved. Reason for disapproval

(?‘r S t——< 0 3l6]2t

lgmzture of Superintende gnee ' Date
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