STUDENTS 09.36 AP.21

ScaooL ‘ onT 734/ C/ﬂ/\. __ FacuLty MEMBER(S) SPONSORING TRIP _&MM%

TypE OoF TRIP (CHECK ONE}:
Organization requesting the Trip / Organization respousible for Payment:

Sout, Jodd 20

DESTINATION £ | /eideea, Aoi = ADDRESS __ Jm gt f E Nl ?Lox L Y2220
o Overnight; give name, address phone of lodging - fa B

DaTE(S) oF Trip_ < - 2-2Y]  Departore Tive }_ g RETURN TvE /Y Son
SOURCE OF FUNDING FOR TRIP _ <. v.r? Fuwes’ /' 70

No STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY 70 PAY.

NUMBER OF: STUDENTS 2 2.0 FACULTY SPONSORS / S ToTaL # OF PARTICIPANTS 2N

EAP: Person contacted at vemuc to discuss EAP: .M Johasm Person making contact:
Is there an Automated External Defibrillator (AED) on site: ﬁ’;s oNo Hyes, where: & ;;;1""7 G @og_,m_
Does the venue have an Emergency Response Team: o Yes o If  yes, how are  they

contacted:

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
71?”{ Y& <t Faedaw

(Please use separate sheet and attach to this form if more space is ‘needed to list school employees attendmg}

—-fé} ;'.‘_.e{_.__.‘u:::m.., e . 328’21
= ~Signature of Faculty Spensor Date

Approval of Site Based Council Representative M ___Date ‘f -1 ’_‘_&_,i

2028 0B SCORCD00RVBVBEDBLFICOEOCP00C03FRACBCL062228850LCPBRO0R2CEDE0SGNCRESOESEBIOERES

District Use Only
Section 2

Approval of District Representative ] Date

."'O...0.......00.....‘."......'I...l..I'...".'.'.‘......I............O...".

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: - Odometer Start:
Date/Time Return: . B ~ Odometer End:

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

Driver Signatwre e = _ Date
Driver Comments:
Coach or School Representative Signature Date
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STUDENTS 09.36 AP.21
School-Related Student Trip R equest Form & Event Specific Emergencx Action Plan (EAP)

ever
SCHOOL(“)OU‘}’h ()C}( FACULTY MEMBER(S) SPONSORING TRIP Feyer Yer, 80 / mer
TYPE OF TRIP (CHECK ONE): . = 5 :
Organization requestmg the Tnp / Organization responsible for Payment X1 _SBDy L
DESTINATION [CWWNC, Crser) Hothd Apbress 300 £ =1t Fue Pyl re; breen K1 4g)ol
O Overmght give name‘*‘address phone of lodging i
DATE(S) OF TRip ~- | 5~ 17 DEPARTURE TIME ; 50 RETURN TIME - (06

SOURCE OF FUNDING FORTRIP__ 57T SBDW] + ST |
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS g’g ) FACULTY SPONSORS \_' TOTAL # OF PARTICIPANTS ’)/

EAP: Person contacted at venue to discuss EAP; {Yhirshal! Suar: Person making contact: (:_3')_@ 1ie

Is there an Automated External Defibrillator (AED) on site: ‘E Yes 3 No If yes, where: 7‘1"‘90‘ oo

Does the venue have an Emergency Response Team; m es LI No If yes, how are they contacted: _

Schoo% Employ ee(s) Attendmg Trip (Please note beside name if employee is CPR tramed()
|M;_L II ;_1_ = ol \.\‘

= — s orald  BaIIne —_—
e use s e sheet and attach to fhis form if more space is needed to list school employees attcndmg)
M /- 294
Szgnamm'of Faculty Spensor Date
Approval of Site Based Council Representative L, g{_‘__ Qﬂ-fi—— Date 4’/ -9\‘7[
.IIII'll..lIIIII.I'.III.II...I..-.".ll.-.l'...l'.I..I!...ll'.lll...llll..llllln

District Use Only
Section 2

Approval of District Representative

- Date

.I..’..l..ll.ll'..l.ll..l.....l..llI-II.I.II-.IIIIIIIII..!IIII.'.II.I.IIIIII.III

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: o Odometer Start:
Date/Time Return: ) N - Odometer End:

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

Driver Signature

B ] Date
Driver Comments:

Coach or School Representative Signature Date
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STUDENTS 09.36 AP.21

SCHOOL _ALL SCHOOLS__ FACULTY MEMBER(S) SPONSORING TRIP _LISA PETRIE/EVAN CANTARELLI

TYPE OF TRIP (CHECK ONE): TRIP TO DISCOVERY PARK OF AMERICA - UNION CitYy, TN
Organization requesting the Trip / Organization responsible for Payment: TCCHS Beta Club__
DESTINATION ___DISCOVERY PARK OF AMERICA___ ADDRESS __UNION CITY, TN

a Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_SATURDAY, APRIL 27, 2024 DEPARTURE TIME —7:00 AM_ RETURN TIME _6:30 PM
SOURCE OF FUNDING FOR TRIP __TCCHS BETA CLUB - STUDENTS ATTENDING WILL PAY A FEE.
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS _ 60___FACULTY SPONSORS __2__ TOTAL # OF PARTICIPANTS 70 (PARENT
CHAPERONES AS WELL).

EAP: Person contacted at venue to discuss EAP: Michael Larkin Person making contact: Lisa Petrie

Is there an Automated External Defibrillator (AED) on site: ¥Yes o No If yes, where: _ One inside and two
outside on either side of the park.

Does the venue have an Emergency Response Team: % Yes o No If yes, how are they contacted: 911

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
__Lisa Petrie . __Evan Cantarelli

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

EQDCUCPW

3/25/24
Signature of Faeulty Sponsor Date

Approval of Site Based Council Representative § _*.{ niruy Brn A Date -1-29

llllllllllll!Illllllllllllllll.lllll!ﬁ
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Distriet Use Only
Section 2

Approval of District Representative Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: - ~ Odometer Start:
Date/Time Return: B Odometer End:

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

Driver Signature

B - Date
Driver Comments:

Coach or School Representative Signature Date
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