STUDENTS 09.36 AP 21
Extended Field Trip Request & Forms

(In excess of 150 Miles, Overnight, Out-of-State or use by Common Carrier)

This form must be completed and sent to the Superintendent in time to be placed on the agenda of the
Powel] County Board of Education prior to the planned trip date. Safety and Liability issues, as well as the
availability of substitute teachers (where applicable) are all areas of Board responsibility.

ALL ITEMS MUST BE COMPLETED FOR TRIF TO BE CONSIDERED.

) Estimated # OF STUDENTS ELIGIBLE FOR TRI?
SCHOOL P ) Malo D Female
ORGANIZATION orRGrOUP  FBLA : Estimated # OF STUDENT§, PARTICIPATING _____
) Mile & Female -
DATE(S) OF TRIP (includiog Treve) DI | &-10 #OFSCHOOL DAYSINVOLVED 3 -

sponsors naME Al[50N H‘Q&J{kxﬂ

MALE CHAPERONES '6/ FEMALE CHAPERONES

rocationey:. CIGH HDUSE,
arrvstate: LOUIGA L2, 4 1Y

For out of state frips, please check here if medical assistance from a licensed medical professional is
reguired for any students on trip. Schoel nurse MUST be notified of trip.

TRANSPORTATION PROVISIONS;
>¢owell County Public School bus

Cowmmercia] Travel; Insurance Coverage Provided by Travel Firm:;

Why is 2 Commercial Carrier being used in lieu of a Powell County School Bus?

Private Travel (Beview 09,36 AP.2: Restrictions, parent notification, driver nofification.)
Parent Transport — WAIVER REQUESTS ATTACHED (Note: District Transportation Must Be Offered)
[J Rental Vehiole — Type of vehicle  Rental Company
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STUDENTS 09.36 AP.21

Extended Field Trip Request & Forms

COST OF TRIP
Estimated Total Cost of Trip

$ 2, 1600 Meals/Lod ranspo
> B LBusville , Y
Name of Facility and City for Lod, ng.
$AUD, 1N {4715 Additional Expenses (Specify) lmkg{ DAY, iﬂl&\ aveny
s+ U9 #*TOTAL COST

How Expenses of Trip Are to Be Paid

$ School or District Amount From CT{':' Source
$ Association or Parent Group (Specify) £
$ Student's Share (Individnal Amount § _I~) )

Provisions must be made for students who are unable to pay thei
share for any trip made during the instyuctional day.

Terms of the siudent fee waiver policy apply to all trips thet are schedule;
within the instructional dav.

5 4119 **TOTAL PAYMENT MUST MATCH TOTAL COST
ABOVE**

PLEASE CHECK TO INDICATE THE FOLLOWING ITEMS HAVE BEEN ADDRESSED:
Field Trip Policy & Procedures & Forms Have Been Reviewed @ No
List of Stadents Participating Attached Yes
Cost of Trip Completed @ No
Compiete Hinerary of the Trip Attached Yes )
Educational Plan for the Txip Attached (if instructional in nature) Yes @
PRIOR te trip, sponser will ensure completio

Al Chaperones are on the Approved Volunteer List & Approved by Principal No

List of Chaperones completed (Mark whether teacher, parent, ete.) No

Field Trip Policy & Procedures have been reviewed by all chaperones on trip No

Per Kentucky regulations, all trip forms/signatures shalf be retained af school for five (5) years.

I accept the responsibility of seeing that the above event is represented accurateiy and shall be carried out
in accordance with Board Poligies, A istrative Proceduresyand apy.a 3 school eouncil policies,

s Heo L Sl )y

Signature: Trip Sponsor Date

‘TL urg: Principal Approval Date
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STUDENTS 09.36 AP.21
Extended Field Trip Request & Forms

ADULT SPONSOR/CHAPERONE ACKNOWLEDGEMENT FORM

POWELL COUNTY SCHOOL DISTRICT
EXTENDED/OVERNIGHT FIELD TRIPS

DATE: 4 ,% 'Q:“D

wie_FOLA State. CDm()F’r A

SCHOOL and GROUP: _P(}S  FPLA
SUPERVISING STAFF MEMBER: 11500 deéd(’l/l

I, AhﬁOﬂ H’OUJ de , hereby provide that I will be sponsoring/chaperoning a Powell
County School trip."] understand that all Powell County Board of Education Policies and Procedures
will be applicable on this trip and my strict adherence is necessary as I will be held responsible for
violation of any and all policies and procedures regulating by sponsorship, chaperoning and/or
conduct. I acknowledge that I am aware of all Powell County field trip policies and procedures for
chaperone expectations related to student trips.

Further, it is my understanding the Powell County School District code of conduct shall always be

applicable on school frips, and I will uphold the code of conduct as I would be expected to do on
school property.

I acknowledge that no verbal waiver will release me from my obligations to abide and adhere to both
the Powell County Board of Education Policies and Procedures or the Powell Couaty School District
code of conduct and that I may be held responsible for violations of either directive as if such
occurred on school property.

Check All That Apply

@;25 or Older on Date of Trip E{ Powell Schools Employee O Parent/Legal Guardian of
Student [ On the Cuirent Powell Co. Volunteer Approved List

m Understand school/health information related to students is conﬁd;ntial@\

BiStn tmx_ddm 904 ]
Chaperone Name (Print) Chaperone (Signature)

Keep all applicable forins and signatutes related to ttip on file at school for five (5) years.
RELATED PROCEDURES:

09.36 AP.211, 09.36 AP.212,09.36 AP.23

Review/Revised:11/21/2023
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STUDENTS ~ 09.36 AP.21
Extended Field Trip Request & Forms

ADULT SPONSOR/CHAPERONE ACKNOWLEDGEMENT FORM

POWELL COUNTY SCHOOL DISTRICT
DATE: SE Lu'l 2‘:‘

EXTENDED/OVERNIGHT FIELD TRIPS
TRIP: A Sede., fCJ/L'ceV'f NneR .

SCHOOL and GROUP: LA H{w Sdred)

SUPERVI?ING STA‘I;EZ/IEMBER I:S N n!’q ey

I e ’l\,‘t.f‘ hereby provide that I will be sponsoring/chaperoning a Powell
County Sehoo\ trip. I understand that all Powell County Board of Education Policies and Procedures
will be applicable on this trip and my strict adherence is necessary as I will be held responsible for
violation of any and all policies and procedures regulating by sponsorship, chaperoning and/or
conduct. I acknowledge that I am aware of all Powell County field trip policies and procedures for
chaperone expectations related to student trips.

Further, it is my understanding the Powell County School District code of conduct shall always be

applicable on school trips, and I will uphold the code of conduct as I would be expected to do on
school property.

I acknowledge that no verbal waiver will release me from my obligations to abide and adhere to both
the Powell County Board of Education Policies and Procedures or the Powell County School District
code of conduct and that I may be held responsible for violations of either directive as if such
occurred on school property.

Check AH That Apply

[E/25 or Older on Date of Trip mé)well Schools Employee IE/Parent/Legal uardian of
Student [ On the Current Powell Co. Volunteer Approved List

nderstand school/health information related to students ig'fonfidential.

Y e T N &~ .
Chaperone Name (Print) / Chaﬁgrone (Signature

Keep all applicable forms and signatures related to trip on file at school for five (5) years.

RELATED PROCEDURES:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23

~

Review/Revised:11/21/2023 -
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