STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

{ SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRJP. M

SCHOOL * C@-ﬁg FACULTY MEMBER(S) SPONSORING TRIP Wb\'

TYPE OF TRIP (CHECK ALL THAT APPLY):

[] Over 300 miles nder 300 miles ] C‘o curricular [] Extracurricular
[_] Classroom Field Trip ] Orgamzatlon/("]ub Trip 1 tic, band, if applicable)
DEsﬂNAﬂONW C(WVWLADDRESS ng -DESTINATION ____
[] Out of State ] Out of County [] Within County  [_] Overnight: give name, address, phone of lodging
DATE(S) OF TRIP % 7(‘“/ 2@2% DEPARTURE TIME 2@"’\, RETURN TIMFE &2~
bH ECT AM OR PM FROM DRO! uouw) (SELECTAM OR PM FROM DROPDOWN)

PURPOSE/EDUCATIONAL V. ALUE l V‘] P
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS ? (DOES NOT APPLY TO ATHLETIC TRIPS.)

QCE OF FUNDING FOR TRIP m/ ﬁ‘y&/ SBW

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

BILL TRIP EXPENSES TQ: I:l SPONSORING ORGANIZATION SCHOOL COUNCIL OARD |:| OTHER

NUMBER OF: STUDENTS 2& MALE STUDENTS FEMALE STUDENTS
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [_| NO 'ES (SEE PROCEDURE 09.36 AP, 212.)
ERTIFICATED COMMON CARRIER; SPECIFY

L__J PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) __
Certified chaperones l

Classified chaperones

Have all chaperones undergone the required records checl#ind been designated by the principal/designee to supervise students?

[ No
Have all students been notified of the rules and regulations regarding acceptable behavior? Yes [ No

How have they been notified? EFMIW

XA o X Y,

Faculty/Sporsor Signature Principal Signature

Trip has been |z/approved [J disapproved. Reason for disapproval

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.




STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

‘ SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP.
ScaooL * S FACULTY MEMBER(S) SPONSORING TRIP @VM—'
TYPE OF TRIP (CHECK ALL THAT APPLY):

[] Over 300 miles nder 300 miles ] Co curricular Macum'cular

|:| Classroom Field Trip Organization/Club Trip he athletic, band, if applicable)

DESTINATION WW OMWADDRESSM @l PHONE-DESTINATION

[] Out of State [] Out of County (] Within County  [_] Overnight: give name, address, phone of lodging

DATE(S) OF TRIP m DEPARTURE TIME Vn RETURN TIME ’50%
/

STARK END (SELECT AM OR PM FROM DR()P[J(JH’N) ? (SELECTAM OR PM FROM DROPDOWN)

PURPOSE/EDUCATIONAL VALUE w

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOLS NOT APPLY TOATHLETIC' |[ RIPS.)

SOURC E/l' FUNDING FOR TRIP MFJ FF‘YS C J by FB])M

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [_| SPONSORING ORGANIZATION MOOL counciL []BoArp [JOTHER _
NUMBER OF: STUDENTS z_b MALE STUDENTS lf)ﬁ’ FEMALE STUDENTS _L?E—
MODE OF TRANSBORTATION: IS DISTRICT TRANSPORTATION NEEDED? [] NO YVES (SEE PROCEDURE 09.36 AP. 212.)
M{FI{:ATED COMMON CARRIER; SPECIFY ______
[] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) _____
Certified chaperones _ZQ

Classified chaperones

Have al] chaperones undergone the required records chegle and been designated by the principal/designee to supervise students?

es DNO

Have all students been notified of the rules and regulatlons regarding acceptable behavior? es [ No

How have they been notified? Z% Y m‘g{m

X W%m X Vdow' Aot

Facurty/Sp sor Slgnature Principal Signature

A

Trip has been dpproved [ disapproved. Reason for disapproval _____

I

For overnight and/or out-of-state trips. approval of the Superintendent and/or Board may be required by policy 09.36.




STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

| SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP.

ScHooL * FACULTY MEMBER(S) SPONSORING TRIP ;ﬂ Y\

TYPE OF TRIP (CHECK ALL THAT APPLY):
[] Over 300 miles M 300 miles [] Co curricular M(mrricular

[] Classroom Field Trip [ Organization/Club Trip Mr (athletic, band, if applicable)

DESTINATION _ ADDRESS PHONE-DESTINATION
D’éﬁ:tam [] Out of County [] Within County  [_] Overnight: give name, address, phone of lodging

]W 20 7"/ DEPARTURE TIME &ZQ_GM RETURN TIME M(F’rw

(SELEC TA.M OR PM FROM DROPDOWN) (SELECT AM OR PM FROM DROPDOWN)

AR 1
PURPOSE/EDUCATIONAL VALUE &@4]% ’ r

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS T Ij ? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP M ? %B D)\/l

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

DATE(S) OF TRIP,

BILL TRIP EXPENSES TO: |:| SPONSORING ORGANIZATION SC[IIOOL COUNCIL D BOARD D OTHER

NUMBER OF: STUDENTS 22’5 MALE STUDENTS _w FEMALE STUDENTS Z tg

MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? [ ] NO ES (SEE PROCEDURE 09.36 AP. 212.)
WIFICATED COMMON CARRIER; SPECIFY _____
[ ] PRIVATE VE HICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

Certified chaperones ‘él

Classified chaperones

Have all chaperones undergone the required records check gnd been designated by the principal/designee to supervise students?

[ No
Have all students been notified of the rules and regulations regarding acceptable behavior? @’@ No

How have they been notified? L[l@, %WU 5 Sfm

X%/{W X Scoon e

Faculty/Sponsor S1gnature Principal Signature

7
Trip has been [Q/;pprovcd [ disapproved. Reason for disapproval

-

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.




STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

scuoor [y iﬁg}[l (\1 W '_Ef‘_q HIQ/{I\ FACULTY MEMBER(S) SPONSORING TRIP W]GMHIQ CI’LG / N vin]

TYPE OF TRIP (CHECK ONE):

L

O Over 300 miles E/ der 300 miles O Cocurricular O Extracurricular QS
O Classroom Field Trip Organization/Club Trip [ Other (athletic, band if applicable

DESTINATION C‘QH’ Housy ADDRESS ND I\] fourtn S PHONE 502 6,9 520D
O Out of State O Out of County ﬁ Within County verngh give name, address, phone of
lodging _ OV €Y VH’ Coot

DATE(S) OF TRip 4 [¢ 'ltl "” 10) 1Y peeartore Tive 0 - 20 Qqy)  RETURN TIME ﬂ L) ,j“f?m
PURPOS/EDUCATIONAL VALUE EE}L A <tade Qontbrence - leadership s+ Netny k]nOJ

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
A EAL, E B3 :

SOURCE OF FUNDING FOR TRIP  ~_O\NEC(

AMOUNT OF STUDENT FEE: 1)Y= 1S

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

BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION O scHOOL COUNCIL a\BOARD O oTHER

NUMBER OF: STUDENTS _ | ‘ MALE STUDENTS ‘:l FEMALE STUDENTS ]

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? NO YES ASEE_PRQCEDURE _09.36
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY =

[0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

cermiFp cAPERONES_ S(UMNA1NHNG Cru 7= | MarviN Harni sy

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? E\Yes O No Have all students been notified of the rules and regulations regarding
acceptable behavior? MYGS O No How have they been notified? |

S - Charse @[JLLLI zfm Zz 7.8.2
Signature of Facully Sponsor Da Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMgOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been %proved O disapproved. Reason for disapproval

-

Fi T T e

Signature of Suplesifitendent/Desi Hee / Date F
Signature of Board Chair Date

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

Related Procedures:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13

Page 1 of 1



STUDENTS ' 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP.

SCHOOL * FACULTY MEMBER(S) SPONSORING TRIP

TYPE OF TRIP (CHECK ALL THAT APPLY):

] Over 300 miles Under 300 miles [] Co curricular [ Extracurricular
gﬁassroom Field Trip [] Organization/Club Trip [_] Other (athletic, band, if applicable)

DESTINATION ADDRESS PHONE-DESTINATION
[] Out of State [ ] Outof County \E’Wit{éoum‘y [ ] Overnight: give name, address, phone of lodging

DATE(S) OF TRIP } 9’? DEPARTURE TIME ll@m RETURN TIME LEO/)’)«...
\M(SH LECT AM OR PM FROM DROPDOWN) (SELECT AM OR PM FROM DROPDOWN)
PURPOSE/EDUCATIONAL VALUE (:Dmmﬂt,

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)}

QCE ()Eu_wbm‘ﬁc FOR TRIP L?DWI / 'D( S:Afl (j-

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INAKILITY, TO PAY
BILL TRIP EXPENSES TO: [_| SPONSORING ORGANIZATION [ ] SCHHOOL COUNCIL OARD [ ] OTHER
NUMBER OF: STUDENTS _w_o MALE STUDENTS 2 5 FEMALE STUDENTS 35

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ ] NO °S (SEE PROCEDURE 09.36 AP. 212.)

[] CERTIFICATED COMMON CARRIER; SPECIFY
[_] PRIVATE VEHICLE, I, ALLOWED BY POLJCY; SPECIFY DRIVER(S)
Certified chaperones | arf ¥/

Classified chaperones

Have all chaperones undergone the required records check-and been designated by the principal/designee to supervise students?

] No

Have all students been notified of the rules and regulations regarding acceptable behavior? Yes [ ] No

How have they been notified? ”” - FW a
X % ZQ@

Principal Signature

Trip has bcen.approved [ disapproved. Reason for disapproval

YOS Weeat 9 -2 an

For overnight and/or out-of-state trips. approval of the Superintendent and/or Board may be required by policy 09.36.

Dsaunagney Oqpromd



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

SCHOOL C C H 5 FACULTY MEMBER(S) SPONSORING TRIP g}\ 4e) Han Lol 4
TYPE OF TRIP (CHECK ONE):
O Over 300 miles [J Under 300 miles O Cocwricular [ Extracusricular
[ Classtoom Field Trip [ Organization/Club Trip ﬁOther (athletic, band, if applicable
DESTINATION __ OWHN S\oCD ADDRESS PHONE
[ Out of Sta 1 Out of County Within Coynty F_\ICOvemight: give name, address, phone of )
lodging milpct Suites 20 Salem Dr Durenshocy 2W- T3L -7 6 s

pates)or TRie M) 3-4 g0z prparTure TiME__ 46 2 /% ReturnTiME o0 5 /Y
PURPOSE/EDUCATIONAL VALUE A \6—\-‘\ e F QD QHO"‘ {/

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP
AMOUNT OF STUDENY FEE: ‘9/

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: Tl SPONSORING ORGANIZATION ] SCHOOL COUNCIL Ll BOARD Ll oTHER
i
NUMBER OF: STUDENTS / L MALE STUDENTS FEMALE STUDENTS i /

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ NO MYES (SEE PROCEDURE 09.36
AP, 212.)[J CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES O hes  Han el

CLASSIFIED CHAPERONES Qf’@m Hantocw, Michelle Q.Qac"/ Chey s Adéoct

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? [} Yes O No Have ali students been notified of the rules and repulations reparding
acceptgble behavior? f# Yes C] No How have they been notiﬁed;,g ) UQ A Siafe Gf o4
Signature of Faculty Sponsor Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE STIOULD ALSO 1TAYT TIHT SIGHATURE OF THE BOARD CHATRPERSON

Trip has been O approved O disapproved. Reason for disapproval _

Signature of Srspeﬁa%’mdeﬂﬂf{)esignze Date

" Signature of Board Chalr Date
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

Related Procedures:
0936 AP.211,00.36 AP.217,09 36 AP 23

AL 2lal

Review/Revised:11/21/13

Page | of 1
2-%- 2o



STUDENTS 09.36 AP.21

School-Related Student Trip Request Form
SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

—

Al } 2 ¥ ——= M. 97 )
SCcHOOL C.k RS FACULTY MEMBER(S) SPONSORING TrIP (oM. <o Iyl Jukady [Tgton
Y

7

TYPE OF TRIP (CHECK ONE):

O Over 300 miles O Under 300 miles O Cocurricular [E(Extracurricu]ar
O Classroom Field Trip O Organization/Club Trip [J Other (athletic, band if applicable

DESTINATION Eli zabetnbnon / Les :*w ADDRESSCO? N. Mulbeevy St m wrPHONL( 16-S0b - 003 |
O Out of State O Out of County O Within County W 6ve1n10ht give name, address, phone of
lodging _Trfp Oboue
DATE(S) OF TRIP Mec i |S™-|Th  DEPARTURE TIME 5.00 P M RETURN TIME /0. 00 PM
PURPOSE/EDUCATIONAL VALUE Bestbell (ran-es
WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIPLLRS Thoseloel\ Borde~ Ul
AMOUNT OF STUDENT FEE: &0

INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: IE/SPONS()RING ORGANIZATION O sCHOOL COUNCIL O BOARD O OTHER
- -
NUMBER OF: STUDENTS (/. MALE STUDENTS (- Z- FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? Ono M ves (SEE PROCEDURE 09.36
AP, 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY fui; e howe o O ivar— already

O PRIVATE VEHICLE, IF ALLOWED BY POLICY SPEC]M’DRIVER(S) ~
CERTIFIED CHAPLRONES(\ ol Toom, n l—m OuKaR J evto~ Mosher
g \J s J

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? ™ Yes O No Have all students been notified of the rules and regulations regarding
acceptable behavior? @ Yes O No How have they been potifigd? ‘f<<

; AL Z LA F/ ( A3
Signature of Faculty Sponsor Date Signature of Prmcxpal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been Eépproved [ disapproved. Reason for disapproval

7Y, T AV 72— /%5208

Signature of Superintender esr'gneey Date
TUees DL D0 Wge ™ - 5OV
Signature of Board Chair Date

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

Related Procedures:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP.

ScHOOL Christian Co. High FACULTY MEMBER(S) SPONSORING TRIP Robert A. Burnham
TYPE OF TRIP (CHECK ALL THAT APPLY):

[] Over 300 miles Under 300 miles [] Co curricular Extracurricular

[ Classroom Field Trip [] Organization/Club Trip B4 Other (athletic, band, if applicable)

DESTINATION Lexington, Kentucky ~ Address Alltech Arena 4089 Iron PHONE-DESTINATION 859-233-4303
Works Pkwy, Lexington, KY 40511

[JOutof State  [X] Out of County [] Within County ~ [X] Overnight: give name, address, phone of lodging
BEST WESTERN PLUS GEORGETOWN CORPORATE
CENTER HOTEL., 132 DARBY DR, GEORGETOWN, KV 40324, +15028680055

DATE(S) OF TRIP 02/14/24-02/18/24 DEPARTURE TIME 12:00 PM RETURN TIME 4:00 PM

START END (SELECT AM OR PM FROM DROPDOWN) (SELECT AM OR PM FROM DROPDOWN)

PURPOSE/EDUCATIONAL VALUE

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP [kjdkdjks
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [_| SPONSORING ORGANIZATION [ | SCHOOL COUNCIL XlBoarp [JoTHER _
NUMBER OF: STUDENTS 20 MALE STUDENTS 20 FEMALE STUDENTS __
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ NO [X] YES (SEE PROCEDURE 09.36 AP. 212.)
[X] CERTIFICATED COMMON CARRIER; SPECIFY fledjskjs

[[] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones DECOREUS LEAVELL

Classified chaperones ANTHONY SMITH, RAYMOND WILLIAMS,LIVINGSTON MERRITT

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise students?

X Yes []No
Have all students been notified of the rules and regulations regarding acceptable behavior? X Yes [INo

How have they been notified? Code of Conduct signed by athletes and parent

%@sz

X A Dede G Rrert

Faculty/Sponsor Signature Principal Signature

~

Trip has been D/approvcd ] disapproved. Reason for disapproval

>< M 2-13-20y

| e

Siagnature of Superintendent/Desianes

YOS e ) D Wanpet -\ M

R I e et 'S UGS VYN Yo /4 W%



STUDENTS 09.36 AP.21
| School-Related Student Trip Request Form

SusmiT THIS FORM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

ScrnooL CQ"‘%S Facurty MEMBER(S) SPONSORING TRIP JQ}‘U’{;@ A@W\

Tyre oF TRIP (CHECK ONE):

o Over 300 miles pUnder 300 miles o Cocurricular o Extracurricular
O Classroom Field Trip 0 Organization/Club Trip {wOther (athletic, band, if applicable) Chotcs

Destvation (=)t HQ;&z Appress (YD M. Lﬁ“S{‘L‘:"‘"” CPone 502 SBD $260
o Out of State t2.0ut of County o Within County i Overmght give name, address, phone of
lodging Gaxt Heuse (LD . Ut st (ouisville, by 40267 . S62. SBY S20c

DaTE(s) oF Trir__Fele 21 - Z\'r‘ 2024 DEPARTURE Tone 8 7&-\. Rerury TME (O E

PurrosE/EDUCATIONAL VALUE 7 als AN

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

Mt PeS.2.E, pmuniPrb, LE
SOURCE OF FUNDING FOR TRIP _oAE — Cliwim
AMoUNT oF STUDENT FEE: 3 | 55—

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

BILL TRIP EXPENSES TO: j£ SPONSORING ORGANIZATION 0 SCHOOL COUNCIL O BOARD 0l OTHER
NUMBER OF: STUDENTS __ S MALE STUDENTS ! FEMALE STUDENTS é[t
Mobrt oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? oNo 4% YEs (SEE PROCEDURE 09.36 ar.

212.)  p=CERTIFICATED COMMON CARRIER; SPECFY___ CCtyS  Van

1 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES Aix\ d\‘\-‘;&! Aﬂ.&m < QOM UDL\:«'(Q.

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been desighated by the principal/designee to

supervise students'?HYes o No Have all students been notified of the rules and regulations regarding
epta 2 Yes 0 No How have they been notlﬁe ?ﬁgﬂ_ 3 cua)
74 [2e 24 2.8.24
Date S1gnature of Principal Date

v QUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IN;’OSSTBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been sz/ pproved 0 disapproved. Reason for disapproval

/}I Vi o
/ W Z-§- 2ty
Sigrinttire afSuperim@zm/D ignee Date

A0 B 00 gt QA-X-a\\
Signature of Board Chair Date

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

Related Procedures:
09.36 AP.211, 09.36 AP.212, 09.36 AP.23

3 R
NUNNINYETVSTOR A g



STUDENTS (9.36 AP.2

School-Related Student Trip Request Form

SUBGT 118 FoRM Four (4) WEEKS PRIOR TO TAKING THE TRIP, J

< . -
Scuoor; I‘lli,\ CCHS Facuiry Memuer(s) sPoNSORING Trie: Atvssa Ross, Troy Jours
Tver oF Trir (CHECK ONE):

1 Over 300 miles ) Under 300 miles o Co Curricular 0 Extracurricular
© Organization/Club Trip X Other (athletie, band, il applicable)

Destinanion: Hakom VaLLry Acanesy Aporess: 11345 Harpis Vateey Ro, Knoxviee, TN 37932
Puose: R65-690-9690

1 Classroom Field Trip

X Out of State o Qut of County

i 0 Within County X_Overnight: give name, address, phone of
lodging:

Best Western Plus Knoxville Cedar Bluff
420 N Peters Rd. Knoxville, TN 37922
805-539-0058

Dave(s) oF Trir: Marcn 81, 911, Axd 2074, 2024

DerarTuRE Tivie: Sev (3/8) Revers Tise: Fem (3/10)
Purrose/Evveationar Varve: Compermion

WHAT STANDARD IS BEING ADDRESSED BY TAKING Tiis TRir? (DOES NOT APPLY TO ATHLETIC TRIFS.)
N/A

Souvrcre oF FusninG For TRIF: HCC WiNTERGUARD BOOSTERS AND STUDENT CONTRIBUTION
AMOUNT OF STUDENT FEE: $60

NG STUDENT SHALL BE DENTED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL X BOARD £ OTHER
NUMBER OF; STUDENTS- 24 Marg STupeNTS- 1 FemaLE StupenTs- 23
AODE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? ono X ves (see PROCEDURE 09,36 ap.

212) 0 CERTIFICATED COMMON CARRIER;] SPECIFY,

0 PRIVATE VERICLE, IF ALLOWED BY FOLICY; SPECIFY DRIVER(S)

CrrmiFIED CHAFERONES _ALYssa Ross

Crassirien ciarerones _Tuoy Joxes

Have all chaperones undergone the required records check und been designated by the principal/designee to
supervise students? X Yes o No

f1ave all students been notified of the rules and regulations regarding acceptable behavior? X Yes o1 No

HUj.f have they pgen notified? Since November, 2023 :

/, / .
W it 3-5- 14 el Kb 2y

Signg aculty Sponsor Date Stgmature of Principal Date
£ \il"l GENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIGR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON
Trip has be -ﬁ\”‘;.“““! o disapproved. Reason for disapproval

ure of

3

Signature o % Dare
.Ym.f-:-amrr of Board Chalr : o - Dure

For overnight and’or out-of-state trips, approval of the Supenmtendent and’or Board may be regquired by policy 0936

\Wrg@nERy ORECA




STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

SCHOOL QCN\S 4 CC\-\S FACULTY MEMBER(S) SPONSORING TRIP Aonwsndle, M E
TYPE OF TRIP (CHECK ONE):

O Over 300 miles [0 Under 300 miles O Cocurricular o Extracurricular
O Classroom Field Trip [ Organization/Club Trip O Other (athletic, band, if applicable

pustvaTion Galt Houge ADDRrESs \MON Y™ St | wwisula PHONE +[85-M 67133

[ Out of State ®Out of County 0 Within County E‘(Ovemight: give name, address, phone of
lodging

y o ' u‘ F o 2 *’L’
DATE(s) oF TRi_Mawren &~ 9 DEPARTURE TiME_~ 4'(0 pon  RETURN TIME__~ 10.C0 pow L

PURPOSE/EDUCATIONAL VALUE O\COLDLQNVD \'Q,C\M CDAM:DUFEQW\
A
WHAT STANDARD IS BEING ADDRESSED BY TAKiNG THIS TRIP? (DOES NOT APPLY TGO ATHLEYIC TRIPS.)

SOURCE OF FUNDING FOR TRIP
AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES TO: [0 SPONSORING ORGANIZATION O scHOOL COUNCIL %OARD O oTHER

NUMBER OF: STUDENTS a MALE STUDENTS FEMALE STUDENTS a

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ NoO E(YES (SEE PROCEDURE 09.36
AP. 212,)00 CERTIFICATED COMMON CARRIER; SPECIFY

[0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES P miaed a4 5

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and beend ignated by the principal/designee to supervise
students? O Yes 00 No Have all students been notified of the rules and regulations regarding
acceptable behavior? M Yes O No How have they been niftified?

<l fiph— 2/22/24—4 AN c?'é?&a%

iigna%m:e of Faculty Sponsor Date \ (jignature of Principai—\l Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has beendZ{pproved [ disapproved. Reason for disapproval

VA Py v Z- 27-Zize

Signature bf-&fperiﬁenﬁent/l) Vignee Date
R ocn i D0 Npoon D -\ D
Signature of Board Chair Date

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

Related Procedures:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13

\-QJ“\U\%Q}C\.U«& Ot—(fvr{)u.gd
Page 1 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

scaoor. C_ C. e S FACULTY MEMBER(S) SPONSORING TRIP \/f@‘f avil \‘_’l’)f"‘D
TyYPE OF TRIP (CHECK ONE):
O Over 300 miles Bﬁ:der 300 miles O Cocurricular O Extracurricular

O Classroom Field Trip [ Organization/Club Trip O Other (athletic, band, if applicable T
DESTINATION wﬂﬁ’(ﬂ\-’\ K\JI 'U(\}dffjizmmss V4ole Colleqe Beights PHONE 26~ 145 =+ 25% J
g M=
O Out of State mt of County

Within County O Overnight: give name, address, phone of

lodging
DATE(S) OF TRIP ’5’] A S'/ ,902"] DEPARTURE TIME ‘ RETURN TIME
3 'Y N
PURPOSE/EDUCATIONAL VALUE L & “ 69\1 Vi S i'i'

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

Standecd 5 - (Ommunstyy Cere Ang S’U!\)@ﬂr’( Fec shaodendS

» e v ~ .
SOURCE OF FUNDING FOR TRIP <% ud%ﬁ'\’ SECNCeS

AMOUNT OF STUDENT FEE:

[ 4

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

NUMBER OF: STUDENTS a S MALE STUDENTS '; :3 FEMALE STUDENTS :&

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? I No,_ET YES (SEE PROCEDURE 09.36
AP, 212.)@’6@R’1‘1FICATED COMMON CARRIER; SPECIFY SC ol o $

[ PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES

CLASSIFIED CHAPERONES

Have all c‘hz?r.wrones undergone the required records check and been designated by the principal/designee to supervise
students? ¥ Yes O No Have all students been netified of the rules and regulations regarding
acceptable behavior? M Yes [ No How have they been notified? [ el Og ﬂUf;,,

- y ‘ . ‘ U
(e D BIPs “lis)e2y o SO aalat
Signature of Faculty Sponsor Date Signature of Principal ate

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been lZI/approved O disapproved. Reason for disapproval

n S
[ [t ity yor 4’47

Signature (J_fSrrpcI'r!uwr/rrEN{/Des.r'gn e{ / Date

-
Signature of Board Chair Date

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

Related Procedures:

09.36 AP.211,09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13

Page 1 of 1



STUDENTS 09.36 AP21
School-Related Student Trip Request Form

SusmiT TH1s ForM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

ScHoOL ___ GAEWAY ACADEMY FacurTy MEMBER(S) SPONSORING TRIP ___ BENJAMIN SMITH
Typr oF TRIP (CHECK ONE):

o Over 300 miles X Under 300 miles g Cocurricular o Extracurricular

o Classroom Field Trip X Organization/Club Trip 0 Other (athletic, band, if applicable
Destination ___Louisville, KY Appriss 280 W Jefferson St, Louisville, KY

_PBHONE

o Out of State X Out of County 0 Within County X Overnight: give name, address, phone of
lodging: Hyatt Regency Louisville 320 West Jefferson Street Louisville, KY 502 581 1234
Date(s) oF Trip__March 18-20 Drparrure TiMe 7 AM 3/18 Return Tive _4 PM 3/20
PurpoSE/EpucaTioNAL VALUE _ TSA STATE COMPETITION

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS,)

SOURCE OF FUNDING FOR TRIP __SAF

AMOUNT OF STUDENT FEE: $50

NoO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION 00 SCHOOL COUNCIL O BOARD 0 OTHER
NUMBER OF: STUDENTS __15 MALE STUDENTS 11 FEMALE STUDENTS 4
MobE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED ?T1 NO X vES (SEE PROCEDURE 09.36 Ap. 212.)

0 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES __BEN SMITH, PENNY KNIGHT

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to

supetvise students? X Yes o0 No Have all students been notified of the rules and regulations regarding
acceptable behavior? X Yes 0 No How have they been/nytified? _)Letter home

T - ~ i

e e Y1 sz N .4, 24
Signature of Faculty Sponsor Date Signafuge of Prificipal Date

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has beeﬁ“f\approved o disapproved. Reason for disapproval

P | —
0 g = O\,
Signature a_f@ypeﬁnﬁdem/ Hnee Date
ARG R § 09 ybpied AN -
Stgnature of Board Chair Date

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.
RELATED PROCEDURES:
09.36 AP.211, 09.36 AP212, 09.36 AP.23 é(,,_,

ronR gty Qe




STUDENTS 09.36 AP21
School-Related Student Trip Request Form

SusmrT THIS FoRM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

ScHooL __ GAEWAY ACADEMY Facuity MEMBER(S) SPONSORING TRIP BENJAMIN SMITH
TyPE oF TRIP (CHECK ONE):

X Over 300 miles o Under 300 miles o Cocurricular 0 Extracurricular
0 Classroom Field Trip X Organization/Club Trip o Other (athletic, band, if applicable

DESTINATION ___lowa West Field House Appress _5 Arena Way, Council Bluffs, |A

X Out of State X Out of County 0 Within County X Overnight: give name, address, phone of

lodging: _Holiday Inn Express & Suites Council Bluffs - 2211 South 32nd Street, Council Bluffs, Iowa 51501
DatE(s) oF Trir__Marcu 13-17 DepArTURE TiME 7 AM 3/13 Returny TiMe 8 PM 3/17.
Purrose/EpucaTionar Varve _ VEX Rogorics COMPETITION

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP __RoBOTICS SAF

AMOUNT OF STUDENT FEE: $50

NoO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: 0 SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS __ 12 MALE STUDENTS 10 FEMALE STUDENTS 2
MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED 70 NO X YES (SEE PROCEDURE 09.36 Ap. 212.)

O CERTIFICATED COMMON CARRIER) SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES __ BEN SMiTH, ROBERT LEE, SHAWNNA COMBES

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to
supervise students? X Yes o No Have all students been notified of the rules and regulations regarding

acceptable behavior? X Yes o No How have they be@tiﬁed %
ZE S Uley

Stgmatute of Eaculfy Sponsor Date Slgnﬂ;ze of Principal

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been\!i.@pproved D disapproved. Reason for disapproval

ays -2\ -,
Signature df SuptFintendent/Besjgnee \ Date
N Ooe. B WO ¥ e e A
Signature of Board Chair Date

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES:

09.36 AP211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13

Sreningeraeyg SRPrOwo



STUDENTS 09,36 AP 2]
School-Related Student Trip Request Form
| SUBMIT IS FURM FOoun (4 WERKs rrIoR 10 PARING [LIE 1 RIF, 1
SCHOLL H H‘ f} Fac l.'n'.’\Il-:\slﬂ-.k(.-}:al'n.\'.snl'\'l\'(;TRH*I)@G‘O!‘QL\ (:::u-f-f'\::,;"\
TYPE OF TRIP (CHEC K ONE}:

B Over 300 milos O L pder 200 miles O Coviirmeglar O Eatracuricula
[ Classroom Frold T O Cvganization Clab Trip O Other (ashletic. band, if applicakls
Destnatios Ge 4 Howse, Hodel Aporess (Y0 ok GHh Shee+ Prione S Q0~-Q93-0U ¥
. . ) louisuifie 20X
O Out of Stae E/”/Lt:_-':‘( ERTHAY O W fihin ( ugu_\' Eﬁf’;ﬁﬂ give name alddress: phone of
wiging ApPril F-j& Roay T UM e
D L‘l'k',(&')t')FTRIPApn‘f Z-10, 2024 Deewrine Tive .00 A[E\ RETURN 'rixlr'__"i.(f)g) AM
PURPOSE/EDT CATIONAL VAL LE Lfﬁ .;Ufffsh,' ('{) {/ lrmf{-- i,,; i L:/ﬁ#-m S/C,'H S
WHAT 5’:'.\.\1:.&1”1 IS BEING ADDRESSED BY LAKING THIS TRE? TDOES NOT=APPLY 1O VIHLETIC TRIPS,)
L . J ol ¥ fl
“mflac}a ity Skl s, /Eq-cﬂﬁa}u{.f) - Carcer Weelipess
SOURCE OF FUNDING FOR 1 RIP
AMOUNT OF STUBENT Frg: e

NOSTUDEN L SIALL Lt DENTED THE TRIP BLCAUSK OF AN INABILITY 1O Py,

BILE TRIP EXPENSES 10; T SPONSORING ORGANIZATION O scuoor covae, £ soaun O orner
NUMBER OF: STUDENT S 3; MALL ST neNtS é FEMALE STUPENTS g}_}

MODE OF TRANSPOR EATION: [S DINT RICT IRANSPORTATION NEEDED? L[] mX\'}:s (SFE PROCEDURE 09,36
AP 2EEOE CERTIFICATED COMMON CARRIER: SPECTFY

O PrivaTen EHICLELIF ALLOWED BY POLICY : SPECIFY DRIVER(S)

CERTIFIED CRAPERONES Dr’ L‘O{?‘\(f\ (O‘Lﬂ—ﬁ e 4 W‘-#%’hew Md?nc,lff'cj

CLASSIFIED CTIAPERONES

Hlave all chaperones undergone the required records cheek and been designated by the prineipal designee 1o super ise

students? ‘es O No Have all students been notified of the rules and regulations regarding
dcegpiible behavigr! O Yes O No How have they been nutitied? _}fe_ﬂ, lolcg ,H—(’:f'\. o
TR 7 e ; : 3
/ ~y o | - E - -
A{&%\/f P _-,Q;.*;EE;‘{ ) QEM\L&M:_)LT _ % -7 _
Signature of Faculty Sponsor Date SignaTure of Principal Dare

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROV AL INPOSSIBLE SHOULD ALSO HAYVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has bccnﬁuppmvcd O disapproved. Reuson far disapproval

B T e ot 7 St t

Signature of Supérintendens D Signee Dare
Signature of Board Chair Dute

For ovemight and or owt-ofstate trips, approval of the Superintendent and or Board may be required by policy 09,34,

Related Procedures:
09.36 AP.211,09.36 AP.212.09.36 AP.?3
Review 'Revised:11/21/13

Page | of |



STUDENTS 09.36 AP.21
SchoolRelated Student Trip Request Form

SCHOOL 5 - A
TYPE OF TRIA SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.
= Over 300 miles O Under 300 miles O Cocurricular O Extracurricular
O ‘Classroorr&ield Trip O Organization/Club Trip O Other efity band, if applicable
pEsTINATION LESTIW, FL ADDRESS (a0 pHONE (ol lwReT -

;z Out of State O Out of County O Within County — #=Overnight: give name, address, phone of
lodging _ 4E18 Lvlke dvenre , ‘)mml Ft

DATE(S) OF TRIPS( %0 - 4l DEPARTURE TIME F'oodm RETURN TIME 8100 0 prrt
PURPOSE/EDUCATIONAL VALUE Basegatl baves

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIFPS.)

SOURCE OF FUNDING FOR TRIP
AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD 00 OTHER
NUMBER OF: STUDENTS _/ MALE STUDENTS _# FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? ONO DOYES (SEE PROCEDURE (9.36 AP.
212) O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES YA Lom WM(, Llie Leges
CLASSIFIED CHAPERONES _ISAN ToL-75-

Have all chaperoncs ergone the required records check and been designated by the principal/designee to
supervise studepts? No Hdve all students been notifigg of the rulgs and regulatigns regarding
er? Yes O No w have they been notified? Iibu Erts *’bﬂéﬂ _fmw

4”[_ QU 24
Signature of Faculty Sponsor Date ﬁnamre of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been HLapproved [ disapproved. Reason for disapproval

s &/}/}T [ —~—f>\ -\ -av
zgmmne of Su ndent/Defignee Date
LSS ‘\‘(\N(\j )/

Srgnature of Board Chair Date

RELATED PROCEDURES:

09.36 AP.211,09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13

QIR SR Ome o
VYehicle Request Form
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STUDENTS 09.36 AP.21
SchoolRelated Student Trip Request Form

i‘;ggg%ﬁ SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

O Over 300 miles A& Under 300 miles O Cocurricular O Extracurricular

O Classroom Field Trip [ Organization/Club Trip Epﬁ?}?cr thletjc band, if applicable
DESTINATION JAti(8es, Ta ADDRESS A E[,'?ﬁn 78L- 'n"l

ut of,State O Out of Count O Within Coun O Overnight: give name, address, phone of

ﬁgng, ii")4“/ IJA) exvie )A/OM & S b
DATE(S) OF TRIPJI 12-3le3 DEPARTURE TIME §/50 PA\  RETURN TIME {0 cm
PURPOSE/EDUCATIONAL VALUE dmis

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS)

SOURCE OF FUNDING FOR TRIP

AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY T( PAY.
BILL TRIP EXPENSES TO: 00 SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD L OTHER
NUMBER OF: STUDENTS '6' MALE STUDENTS FEMALE STUDENTS ———

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? ONO 0O YES (SEE PROCEDURE 09.36 AP.
212)) O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEH]CLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

cerTiFiep cHaPErONES VR LanL -ﬁdm Lagedd

CLASSIFIED CHAPERONES _[SZiAn) TOL TR

Have all chaperones yndergone the required records check and been designated by the principal/designee to
supervise stpdents) O No Have all students been notifi e%f the 1:3 es and reml:ﬁiom regarding
acceptfile Pehaviar? Z¥ Yes O No ow have they been notjfjed?

z{laley 2%z L(
Signature of F aculty Sponsor Date 1gnature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been‘ﬁ\approved [ disapproved. Reason for disapproval

I

|

A, |

[ AN N~ NN |

. Sigﬂatm"e of Superintendent/D stFﬂee y ‘ Date |
TNOIO DR D Waafoy D-\=DN |

S:gfmmre of Board Chair Date
[Ove T f f WMWWW?GWTWOTKK“"WJ

RELATED PROCEDURES:
09.36 AP.211, 09.36 AP.212, 09.36 AP.23

Review/Revised: 11/21/13
2{10 laz QW

Vehicle Request Form

SEOVEARONU SR corod



STUDENTS

SCHOOL.

09,36 AP 21
School-Related Student Trip Regquest Forny
SUBNED THIS FORM FOER (4) WEERIS PRIOGR 10 UARING EHE CRTE J
J—;U—;’ 5 FACULTY MEMBER{S) SPONSORING TREF Dg I:(JF _i/\ C:'}) HACLF\

%LW 300 mites D Coourine Hi ar
canization Clab Trip [T Other catidetic, b

.C'fﬁc:Q__ _ ADDRESS ﬁQH.ﬂru_cﬁxz_bi_Aéa_
O ot af'e O Within ' [

Typrr lll—' TRIP (CHECK ONE)
}‘ or 00 miles
O Classvommn Figld Trip
L

oy
DESTINATION ,
ut of Stare Civerniain

fodetng

D\ll’(\)HI-TRlP_ApLEI H Seayd veearrcre Tise SQ,AV‘V\ it
PLRPOSE EDUCATIONAL VALLE r_@{ A Ll oL +he %C

TAKENG THIS TRIP? (DOES NOd

CLRLY uunn

‘ —— e e -

WAL STANDARD IS5 BEING ADDRESSED BY

SOURCE OF FUNDING FORTRIP _E ! )2‘ :A

. R
Hut.- Lt

yf“”;q GLS a(,;'a 3278

kr 1|\t1_5pn\__.
Fey™ ‘r"ﬁp

APPLY 1O NVIHLELIC IREES,)

AMOUNT OF STUDENT Frb: SFEQ ey

NOSTUDENE ST L G BENTEDC THE TRIP BECAUSK OF 2N 1N BT

BILL TRIP EXPENSES 10! O sPONSORING ORGANIZATION O scHooh Cotscnn

- £
NLUMBER OF: S1( llb“;l\__EJ MALESTUDENTS f Z

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NFEDED?
AR 21200 CERTIFICATED COMMON CARRIER: SPECIFY

O~

A1

FrviALE STt

POV NG
O poann donner

WEN H_J_%,,,,-_ B

VES (SFE PROCEDURE 0936

O PRIVATE A EIUCLELIF ALLOWED BY POLICY ; SPECHEY DRIV ER(S)

CERTIFIED CHAPERONES ) & 4- =]

(ohneu fos

CLASSIFIED CHAPERONES

q_L_{‘:e.

:&&u,’\ L.

Hayve dlthJp‘ mes undergone the required reconds cheek and been designated by the

principil designee w supernise

fules and resulations regarding

students? ex O \u Have all students been netified of the
dceepie ‘31!; behayior! u. O No How have they been
Pl /4’ - [“? —?" Va2l

Signature of Faculty Sponsar Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES Tt
APPROVAL IMPOSSIBLE SHOULD ALSO HAV

E THE SIGNATURE OF TH

L PRIOR BOARD

AT MAKE
E BOARD CHAIRPERSON

Trip has been mm\'ed O disapproved, Reuson for disapproval

/Ww/

Signature of Super mmu!@ Dey wwe

Signature of Board Chuiy

For overnight and or out-of-state trips. approval of the Superintendent and or Board may

be required by policy (9. 20

Ll

Reln?ed Procedures:
09.36 AP.211.09.36 AP.212.09.36 AP.23

Page | of 1

Review Revised; 11 2113




STUDENTS
School-Related Student Trip Request IF

09.36 AP.2|
orni

F SUBNILE THIS FORM FOUR () WEERS PRIOR TO TAKIN

» THE TRIP.

J

saoot_HES

Y PE OF TRIP (CHECK ONEY:

O Over 300 priles O Under 200 miles O Cocwrnicular

O Classroom Field Trip O Organization € lub Trip O Other (athletic. band, if a
DestinaTioN G (4 Hz_‘_gu_t;c, Hotel Appress HO Aok Yih Stee +

_ FACELTY MEVIBER(S) SPONSORING TR

leti

i Deboralh  Cauthe

O Extracurricular

l-\l'\:,i L""._'

PHONE %_(k) QQS 07/3

le_ A
oo ""“’“"g/ﬁ"ﬁﬁﬁ,“ ‘

tof \l':\ Ot of C ounty L
dam

Apeil Z-16 2024 _
I)\IE[H)UI1R[I‘A il ~10, 20349 Depswrire Tiv % OQ_AM_

‘\ ithin ¢

Pive

Ry ';.\_'11—\7}: _ﬂ— C)_L'J—AM
4 S/C/I/ S

e name. address. phone

PURPOSE/EDUCATIONAL VAL LE Z Qﬂcﬁwsh,@ ﬂ‘ r—mp

A \l'\\h\Rn Iy BEING ADDRESSED BY

—Lé yab, {rrbﬁ_f;/(_, s, lecd

SOURCE OF FUNDING FOR TRIP

?;H! S \IHJ

AMOUNT OF STUDENT Frg:

NOSTUDENTSHALL Bk DENLD PHETRIP BECAUSE OF AN INABIL
Bill 1RIP EXPENSES 10: O sk INSORING ORGANIZATION

NUMBER OF: STUDEN TS ];u_ é .

MODE OF TRANSPORTATION: IS DISTRICT 1R ANSPORTATION NEEDED?
L2120 CERTIFICATED COMYMON CARIIFR: SPEC 1y

MALESTUDENTS FEMALE 81

(] \HE

:\u\«‘ THIS TRIP? \PPLY 1O ATHLETIC 1RIPS.)
@/_[ﬂ_r:_::f eSS L
1Y 1O Y,
O scuoor covsc. O soarnp Oarner

UDENTS —QJ__ —u

(\l-.’h (SFE PROCEDLRE 09,36

O PRIVATENEHICUE,IF ALLOWED BY POLICY : SPECTFY DRINER(S)

CERTIFIED CHAPFRONES QLL:'O{?\V\ §C‘;g,ﬁff\¢n /Matrhe

) Handl
v

CLASSIFIED CHAPERONES

Have all chapgrones undergone the required reconds cheek and been designated by tha

students? @Tes O No

ACCS 1hlr;-_,bc!1a\i 2 O Yes O No
e

Stgnature of Faculty Sponsor

Have all students been notified of the
How have they been

3 A

Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES TH
APPROVAL lf\)POSSlBLE SHOULD ALSO HAVE THE SIGNATURE OF TH

principal designee ta supervise
fules and regulations reganding

L ocgddenrs
J  3pyead

ipal Dare

AT MAKE FRIOR BOARD
E BOARD CHAIRPERSON

Trip has been {appl’ﬁ'\cd O disapproved. Reason for disapproval e F

S.rz,rmmue rrmeu d Chair

For ovemight and or ow-of-stare wrips, approval of the Superintendent and or Board may

,)’//.- Zoz._y

Dare

be required by policy 09,36

Related Procedures:
09.36 AP.211,09.36 AP.212. 09.36 AP.?

5
3
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STUDENTS 09.36 AP.21
SchoolRelated Student Trip Request Form

ggggg‘; T SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.
O Over 300 miles B Under 300 miles O Cocurricular O Extracurricular
O Classroom Field Trip O Organization/Club Trip B Other (atﬁ_ eticyoand, if applicable
DESTINATION Lﬁﬂlﬂmld KY  AppREss PHONE
O Out of State EL-Out of County O Within County BE—Overpight: give name, address, phone of
lodging( LA Clon) 1OTEL fonteLents Tt Nowa - li{b/fw-mw%e wawmam B0 -Z33-0S11
DATES) OF TRip 21 - -2 DEPARTURE TIME 12:6D PM RETURN TIME TRD

PURPOSE/EDUCATIONAL VALUE_ComPere s Kt ETiTe WEesTlin/l ~@vendment (2 14am prpntsii P

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS,)

SOURCE OF FUNDING FOR TRIP JUTULT
AMOUNT OF STUDENT FEE: *—

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [0 SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS 4 MALE STUDENTS _/ FEMALE STUDENTS é

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? aNo B"/ S (SEE PROCEDURE 09.36 AP.
212.) O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES

CLASSIFIED CHAPERONES EQ&&MEUS&&LL’ AnTise/ Hinin/ -

Have all cha emneszyxéroone the required records check and been designated by the principal/designee to

g/é O No Have all students been notlﬁeﬁ of the rules regulations regarding
havior? es O No How have they been Iﬁed? e, h/ BENT +STANT SO TURE
. (124 jc 12y 2
Signature of Faculty Spensor Date C—“’gIgnature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been IZ'/appmvcd O disapproved. Reason for disapproval

/g A -\
Signature of Mgﬁntend esi‘&ee Date
TOoee DR Mt = - \a-a\
Signature of Board Chair Date

———FoT OVerntET AT O OO S tate TS, APProvat of e SUpRTItendernT 2/ or Board Wy oe Tequired by PoITy 0930

RELATED PROCEDURES:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13

LG i\&;-'\iggmd\ Gk ML)

Vehicle Request Form

School Faculty Member(s) sponsorlng trip

% ’4/ zpz/




STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP,

ScuooL; HMS FACULTY MEMBER(S) SPONSORING TRIP
TyPE OF TRIP (CHECK ONE);
O Over 300 miles EbGnder 300 miles O Co-cwrricular O Extracurricular

O Classroom Field Trip
DESTINATION

[ Out of State

lodging
DA'I‘E(S)OFTRII‘M! | “ zOZH DEPARTURE TIME ~amnm RETURN TIME ™ 59@
PURPOSE/EDUCATIONAL VALUE w{\ﬁ o
WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATILETIC TRIPS.)

Organization/Club Trip (3 Other (athletic, band, if applicable)

ADDRESS _&ﬂﬁ&ﬂm Pione 205- 4114303

O Within County [J Overnight: give name, address, phone of

CJ Outof County

SOURCE OF FUNDING FOR TRIP /~ [~ 1}
AMOUNT OF STUDENT FEE: § O

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [A SPONSORING ORGANIZATION O scHOOL COUNCIL O noarp O oruer
NUMBER OF: STUDENTS = l S MALE STUDENTS FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ NO i\'ms (SEE PROCEDURE 09.36
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

[ PRIVATE VEINICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES

7

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? ﬂes O No Have all students been potified of the rules and regulations regarding
table behayior? M Yes O No How have they been ngt = =

v . : _?_5— _{l. Zf-f

o;\gazpa A
ate Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

fieq? Hesyiggon S @

Trip has been E/approvcd [ disapproved. Reason for disapproval . o

S 1 | , _ F-r
Signainre o rintende e Vi Date

SignamreibfiBaa Chair Date
For overnight and/or out-of-state trips, approval ol the Superintendent and/or Board may be required by policy 09.36.

Related Procedures:
09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised: 11/21/13
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS l-OllM FOUR (4) WEEKS PRIOR TO TAKING TIIE I‘RII‘

SCHOOL: HMS FACULTY MEMBER(S) SPONSORING TRIP : ean
TVPE OF TRIP (CHECK ONE):

O Over 300 miles 01 Under 300 miles O Co-curricular B‘f‘tracurricular
0 Classroom Field Trip O Organization/Club Trip TJ Other (athletic, band, if applicable)

D;;s-nm-nor«tﬁ[&_!'_yjfﬁt ADDRESS M-Eq(ﬂ PHONE
I Out of State & Out of County 0O Within County O Overnight: give name, address, phone of

lodging

DATE(S) OF TRIP gﬁtl I EI 'E }{_ DEPARTURE TIME _ ‘ RETURN TIME _ S‘Pn:‘—

PURPOSE/EDUCATIONAL VALUE __ Did_ Dishrick (hyowds Lthi’axh

MUAT & jIANDARD IS BEING ADDRESSED RY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS,)
LLATS W, oVl 2. -
SOURCE UF FUNDING FOR TRIP __

AMOUNT OF STUDENT FEE; $ 70,00

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [0 SPONSORING ORGANIZATION O scnooL councin O noarD O otuer
NUMBER OF: STUDENTS __ :‘7__ MALESTUDENTS "L _ FEMALESTUDENTS _ ¥ >
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [Ino [EFYES (SEE PROCEDURE 09.36
AP, 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEIIICLi‘E IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? EI Yes O No Have all students been notff' ed of the rules and regylations regarding
accef

EMERGENC EQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been E!/approvcd O disapproved. Reason lor disapproval

. , _ | I Y1 2F 1 27
Signature of Superintendent/) Dare
Signature of Board Chair ) Date

For overnight and/or out-of-state trips, approval of the Superintendent and‘or Board may be required by policy 09.36.

Related Procedures:
09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised: 11/21/13
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STUDENTS 09.36 AP.21
Schooi-Related Student Trip Request Form
SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

SCHOOL: HMS Facurty MEMBER(S) SPONSORING TRIP j&:_;_g_;,(_afgﬁg-\
TYPE OF TRIP (CHECK ONE):

O Over 300 miles O Under 300 miles O Co-curricular Bl-Extracurricular
[J Classroom Field Trip [ Organization/Club Trip O Other (athletic, band, if applicable)
DESTINATION |Af o ADDRESS ; efﬂ i PHONE
[J Out of State Out of County O Within County Overnight: give name, address, phone of
lodging

DATE(S) OF TRIP Aanl u _ DEPARTURE TIME RETURN TIME
Purrose/Epucationar VaLue _ Pey &gmm&_ MEB_AM merd

WI-l.F?TAN ARD IS BEING ADDRESSED BY TAKING TIIS TRiP? (DOES NOT APPLY TO ATILETIC TRIPS.)

SOURCE OF FUNDING FORTRIP ___ (P4 o1 @ )

AMOUNT OF STUDENT FEE: $

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIF EXPENSES TO: B'S/I;ONSORING ORGANIZATION  E1SCHOQL COUNCIL O BoARrD Oorikr
NUMBER OF: STUDENTS 3 _  MALESTUDENTS f (O FEMALE STUDENTS 2-3

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [INO Kl-Ts (SEE PROCEDURE 09,36
AP. 212.)[1 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, If ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES

CLASSIFIED CIIAPERONES

Have all chap?— rones undergone the required records check and been designated by the principal/designee to supervise
students?

rules and regulations regarding

How have they been piified? A )
3 /{ﬁj)y v~ 3/03/24
2 ignature of Principal Date
EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been P/approvcd O disapproved. Reason for disapproval

es I No Have all students been notified of the
wior? @Ves O No

T - 7
S o 4&” v o 3-/4- 2024
Signature of Superitfiendent/Desj Dare

Signature of Board Chair Dare
FFor overnight and/or out-of-state trips, approval of the Superintendent andfor Board may be required by policy 09.36.

Related Procedures:
09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised: 11/21/13
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING TIHE TRIP,

SCHOOL: HMS FACULTY MEMBER(S) SPONSORING TRIP Ca?e,“fol\
TVYPE OF TRIP (CHECK ONE);
[ Over 300 miles Under 300 miles O Co-curricular [0 Extracurricular

3 Classroom Field Trip Organization/Club Trip [ Other (athletic, band, if applicable)

DESTINATION _{MJestern Wemtucky  Appress 900 Col\ege He'u}'hfs Biv.ProNE (270) - #D - 01h
O Out of State Out o_f‘County O Within County O Overnight: give name, address, phone of
lodging

Date(s) oF Trir. 02/ 14 /2024 DEPARTURETIME 9 AR RETURNTIME 3 PH

PURPOSE/EDUCATIONAL VALUE Concery Performance Agsessment
WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP N i 3 e
AMOUNT OF STUDENT FEE: § 0O

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BIL), TRIP EXPENSES TO: L SPONSORING ORGANIZATION [ SCHOOL COUNCIL O BoArD O oruER
NUMBER OF: STupENTS __ b () MALE STupENTS ___ ZF FEMALE STUDENTS 2D

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ NO ﬁ YES (SEE PROCEDURE 09,36
AP, 212,)00 CERTIFICATED COMMON CARRIER; SPECIFY

OI PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIEY DRIVER(S)
CERTIFIED CHAPPERONES Addisen  (erimm Grant  Tenes

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? § Yes [ No Have all students been notified of the rules and regulations regarding
acceptable behavior? ¥ Yes [J No How have they been noy’?d? 4 Emoil ) Permission Slip

03/01/2024 Sz =2- -2y
Signattire of Faculty Sponsor Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has beeryj?{pproved O disapproved. Reason lor disapproval

P L /. —— 7227

Sig.rmr;: re

Date
B NN T . WA
Signature of Board Chair Dare

For overnight and/or out-of-state trips, approval of the Superintendent andior Board may be required by policy 09,36.

Related Procedures:
09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised: 11/21/13
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form
SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

scaoor N K \¢ FACULTY MEMEBER(S) sSPONSORING TRIe [N\ (n anbl Y
TYPE OF TRIP (CHECK ONE): )
O Over 300 miles Mder 300 miles O Cocurricular O Extracurricular

O Classroom Field Trip [ Organization/Club Trip 1 Other (athletic, band, if applicable
DEsTINATION _D\G O G OO Anpress 228 \aitor (i CCQ‘FHONE 2 @‘)9 24 -27233%

O Out of State &Out of County O Within County O Ovemight: give name, address, phone of
lodging

DATE(S) oF TRie__>-2.) - 2\ DEPARTURE TIME __ &' D0 A0 ReturnTiMe | OD RO
PURPOSE/EDUCATIONAL VALUE S‘h)du h‘dﬂo‘\z ¢ SUN

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

FSS\l ESS|-2
SOURCE OFFUNDINGFORTRIP j, e U

AMOUNT OF STUDENT FEE: L{- A

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
NUMBER OF: STUDENTS | } MALE STUDENTS 3 FEMALE STUDENTS q

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [Ino [ vEs (SEE PROCEDURE 09.36
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES M\ (4 0 1 \m ) &)
<)

Crasswien crarsrones_\[0kie Peccy  Catndle. Sttnmetz

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? Yes O No Have all students been notified of the rules and regulations regarding
acceptable behavior? & Yes O No How have they been notified? 1 Lo
Signature of Faculty Sponsor Date Signaturd.bf Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL Il\lI‘POSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has beeni{atpprovcd O disapproved. Reason for disapproval

e P Z-(3- o2p

Signature of Sugerin fendtﬂbe*n ee Date
Signature of Board Chair Date

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

Related Procedures:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13
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