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

N
ScrooL () L ik 9] A[ A € FACULTY MEMBER(S) SPONSORING TRIP »K Nl %u WS
TYPE OF TRIP (CHECK ONt): _
Organization requestmg the Trip / Organization responsible for Payment: j { “” 5
DESTINATION K\ ¢ 200 _Appress 3200 L+ Tarngibe £, lorscCase Ky & 4744

[3J Ovemight; give name, address, phone of lodging B ) B -

DATE(S) OF TRIP &Qg S Q‘&, ;Q 0&‘_—{ DEPARTURE TIME £° 0O _AM RETURN TI;aE_(jf_ 30 ﬁo\

SOURCE OF FUNDING FORTRIP 7 C M S B
NO STUDENT SHALL BE DENIED THE TRIP BECA USE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS Z H sg FACULTY SPONSORS e } TOTAL # OF PARTICI ANTS’ ZE
EAP: Person contacted at venue to discuss EAP: U J Person making contact: Ki@iLDQMﬂLL
Is there an Automated External Defibrillator (AED) on site: D A No If yes, where: o
Does the venue have an Emergency Response Team: [J Yes Igljo If yes, how are they contacted:

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

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

h Signature of Faculty Sponsor ] }5}’ /7 /' A e " Date ‘
Approval of Site Based Council Representatiice ,/ji« A A ] - Date ¢ 3{2’?}' @

/
lﬂllll!!-ﬂ'lllEE.II.BEE...I.I.!.IIll‘... IEIIII-III-.ll!llIHIE!IE.I.I..IEIIIIIIII)

District Use Only

Section 2
Approval of District Representative ~ Date B

EREEEBEEL I EERDA ELECERENEERAEDER NEEBEETEN EENEEEEREEEREFREERRREN  EEN ENEEEEREEREEDEE

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: ) Odometer Start: =~~~
Date/Time Return: . OdometerEnd:

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

Driver Signature e ~ Date
Driver Comments:
Coach or Schoe! Restessniative Sigreture — ] Dais -

Page | of



STUDENTS 05.36 AP .21
School-Related Student Trip Reguest Form & Event Soecific Emergency Action Plan (EAP)

o o
SCHOOL T piie ) FACULTY MEMBER(S) SPONSORING TRIP H C&'H nev L} ;/\31
TYPE OF TRIP (CHECK ONE): ~
Organization requesting the Trip / Organization respon51b1e for Payment CB‘ f' TJ\fOr S!’ E
DESTINATION Dream Riders. Pasrl.  Aporess [ 0.0\2 VS Pa 1SR e, KN
{3 Overnight; give name, address, phone of lodgmg

DATE(S) OF TRIP Th 15, /ioril | it DEPARTURE TIME ~ 9i30  RETURNTIME Z«_QO
SOURCE OF FUNDING FOR TRIP /ru{ OF. | 5P ED e B

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ’q ___FACULTY SPONSORS 'TOTAL # OF PARTICIPANTS / 3
EAP: Person contacted at venue to discuss EAP: % ue S nat (\ > Person making contact: BG’H\U
Is there an Automated External Defibrillator (AED) on site: O Yes 7 No If yes, where:
Does the venue have an Emergency Response Team: [ Yes B/No If yes, how are they contacted: Call Ol l ‘
School Employee}(z)éﬁttendmg Trip (Please note beside name if employee is CPR trained):

Heather Nan ey Tycker S—

m_Melormick _ Jennifer Sears
__.f-% oy Blaks

(Ple se,separate sheet and attach to this form if more space is needed to list school em lpvem‘ attendmg)

5’ b«é—%— - ’g’
i Signature of Facuhy‘jponsar
Approval of Slte Based Council Representative ) o Date
District Use Only
Section 2
Approval of District Representative S o Date
DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: ~ OdometerStart:
Date/Time Return: _ _ i ) ~ OdometerEnd: o

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

Driver Signature ____ ) o ~ Date )
Driver Comments:

Coack or Schocl Representative Signature - . _ Dawe

Page 1 of |



STUDENTS 09.36 AP.21

ScHooL | C, 16 ~ FACULTY MEMBER(S) SPONSORING TRIP Heaﬁ”f@/ K@H

TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Qrganization responsible for Payment:, \,;,: | ﬁ [/f ADF t _Lf\} P £ D
DESTINATION Lj 1 lﬁl ltll])ﬂ Q.g_t QArm ADDRESS fgf_(i 0 LinV| [ Rd Hopxinsyille

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

DATE(S) OF TRIP ] NUY5. , A\On | 26™ prparTure TiMe 4-00  ReturnTiMe Z2:00
SOURCE OF FUNDING FOR TRIP T CAPOE / SPED ‘ B
NO STUDENT SHALL BE DEI\IED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 4 FACULTY SPONSORS ___5 TOTAL # OF PARTICIPANTS I 5
EAP: Person contacted at venue to discuss EAP: J anie C ,0r Jen Person making contact: Hﬁa,j:her Kon
Is there an Automated External Defibrillator (AED) on site: [ Yes No If yes, where: )
Does the venue have an Emergency Response Team: [ Yes LB/NO If yes, how are they contacted: Lall q \ \
Schooi Employee(s) Fttendmg Trip (Please note beside name if ¢ ployee 18 CPR tramed)

,Orm:(/ - _Liﬁfmil@*ﬁ”

G‘!}ese use separate sheet and ttach to this form it more space is - is needed to list school en:{uloyees attendmg)
1 0ol A K. B 7124

/ Signature of Facul&? Sponsor Daté

Approval of Site Based Council Representative _ - ~ Date
District Use Only
Section 2
Approval of District Representative ~ Date -
DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: - _ CGdometer Start:
Date/Time Return: ~ Gdometer End: - -

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

Driver Signature N _ o ~ Date
Driver Comments:

Ccach or Schoo! Representative Signatvie ] ) _ —ate

Page | of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Reguest Form & Event S pecific Emergency Action Plan (EAP)

scrooL | LIS ~ FACULTY MEMBER(S) SPONSORING TRIP H eother KQ\’
TYPE OF TRIP (CHECK ONE): -7 | [&ppies _
Organization requesting the Trip / Organizatjon responsible for Payment: 1/% | /U ':)57;, N E{ )
! _ AV /AW )
pesTinaTiON (owrd house prESS  E |V (Destinatipn's mavlnanze)
! v

O Overnight; give name, address, phone of lodging ] ] -

DATE(S} oF TRIP TN rs . Ma\}t 2% prparTURE TIME /(D100 RETURN TIME 2.0

SOURCE OF FUNDING FORTRIP_ 20 | SPED -
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __{)  FACULTYSPONSORS ) TOTAL # OF PARTICIPANTS 13 B

EAP: Person contacted at venue to discuss EAP: Person making contact: Hea:
Is there an Automated External Defibrillator (AED) on site: [1 Yes & No If yes, where: _CD\M'-':' House Lobbu

Does the venue have an Emergency Response Team: O Yes E/No If yes, how are they contacted: £ all 41}

Schop) Employee(s) ﬁttending Trip (Please note beside name if employee ig CPR trained):
__M%Qi%_ R j‘jﬁmﬂ_ uged
— ﬁ_m McCotmickK Jdenniftr Oears

__Phby Blake

(Please psg separate sheet and attag to this form if more space is needed to Yist school employees attendi jg).

A pethe s K - ~ A1772.]24

f Signature of FacultySpé‘l’zsor a "Date '
Approval of Site Based Council Representative . ~ Date o
Illlll.ll!-’l'BIIEI.IEIII!IIIIIIIBIIIIIE!:E[EIIIIILNElll!lllillll.lllll' IR EEEERED!

District Use Only
Section 2

Approval of District Representative - Date o

LA N EEEFECEEFEEEEEEEEELLFE BEENNBEE. B EEES  EEBCEDRERED!

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

LEDWSACEETEEEREL

Section 3
Date/Time Departure: ) o __ OdometerStart:
Date/Time Return: ] B - OdometerEnd:

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

Driver Signature , e — __ Date

Driver Comments:

Coach or Schea! Representative Sigrature Cate

Page 1 of 1



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

SCHOOL ’FCMé ~ FACULTY MEMBER(S) SPONSORING TRIP H&THQ&/ }(ﬂ\,}

TYPE OF TRIP (CHECK ONE}):
Organization reguesting the Trip / Organization responsi 1 e for Payment ( X TC/BO E

pEsTINaTION _[)Itam Riders, Far ik avpress (ahle Vision R4l Russellville
[0 Ovemight; give name, address, phone of lodging o

DATE(S) OF TRIP. Jh,l; Q{A aJ., [V’ (u \ O“"‘DEPARTURE TIME 4 3 0 ___ RETURN TIME 2.00
SOURCE OF FUNDING FORTRI? | 50E [SPED -

NO STUDENT SHALL BE DENIE 5 THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS {/__FACULT ‘SPONSORS _5 TOTAL # OF PARTICIPANTS / )
EAP: Person contacted at venue to discuss EAP: orp Person making contact: gC[!j hg[ KC\’
Is there an Automated External Defibrillator (AED) on site: O Yes IE’NO If yes, where: _
Does the venue have an Fmergency Response Team: [0 Yes E(No If yes, how are they contacted: C&Ll 61 [ |

Schoo| Employee(s) Astending Trip (Please note beside name if employee is CPR trained):
H er KEN v ) ]i 0 Df’\'.Tuﬂ@ o
%ﬁ a%ﬁ?f‘wm < Ynniérderrs .
L(j d form if d li empl
(P aye luse separate sheet attach to this form if more space is needed to list school emp oyees attend g).

08 ”7{@’ — e 41_/7/_'{ o "r

f_ Signature of Facﬂty Sponsor Date’
Approval of Site Based Council Representative - ~__ Date
I?lllﬂl:ﬁlllE_llIIIIEIIIIIIEIIEIIIIIIIIIIE ERREBEES LER" I  ER BEEERESNERER SNREKEEODN-E@ERDR.

District Use Only

Section 2

Approval of District Representative - Date_ __ _
DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3

Date/Time Departure: — S QOdometer Start:

Date/Time Return: ] - Odometer End:

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

Driver Signature _ i ) Date -
Driver Comments:

spresentative Signature Date

Page 1 of |



