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

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP. l
schoor * QCaristion COLIF\'HJ quﬂ ACULTY MEMBER(S) SPONSORING TRIP _‘tgnunﬂr\acmz—
T\?x TRIP (CHECK ALL THAT APPLY):

Over 300 miles [] Under I;wgs % curricular ] Extracurricular

] Classroom Field Trip Orgamzatlonl'Clulb Trip D Other (athletic, band, if applicable)
Di:EfD'ATION Rosen Hote) W?&DDRES@SHD % prone-pestivaTion Y0 99 (p ‘T?’-#O
Out of State (] Out of County [] within County Ovemlﬁht give name, address, phone of lodging
DATE(S) OF TRIP QLQLITIZ'-I’ 07[ / DEPARTURE r]ME am RETURN TIME 6 0B
START (SL'!.E(! R PM FROM ROPD rw) (SELECTAM) R P Fiyj DROPDOWN)

PURPOSE/EDUCATIONAL VALUE_EE)LH’ NC\,‘H Do OOACCVW OﬁLPrNDO L

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
AR, EMED) ED
SOURCE OF FUNDING FOR TRIP QVQC
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [ | SPONSORING ORGANIZATION [ | SCHOOL COUNCIL Jj BOARD [ JOTHER
NUMBER OF: STUDENTS i MALE STUDENTS _2 FEMALE STUDENTS _[_
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? ﬂ No [] vEs (SEE PROCEDURE 09.36 AP. 212.)
] CERTIFICATED COMMON CARRIER; SPECIFY
[] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones

Classified chaperones

Have all chaperones undergone the required records}ih;{k and been designated by the principal/designee to supervise students?
Ye

S |:| No
Have all students been notified of the rules and regulations regarding acceptable behavior? %es (] No

How have they been notified? Mm\ | P€Y WIlS%t 0“ 'Corm%

X %.szj XXE Malpwe

Faculty/Sponsor Signature Principal Signature

Trip has been Iﬂ/approved [ 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]
SchoolRelated Student Trip Request Form

SCHOOL ___ |
TPLCE T SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TQ TAKING THE TRIP.

O Qver 300 miles %Undcr 300 miles 1 Cocurricular O Extracurricular
O

O Classroom Field Tri rganization/Club Trip 01 Qther (gthletic, band, if applicable
nmsnmnor*lilgﬁ%]l % Earrl F?mss ; pHONE & 10335~ 3900
El Out of State " ow o oun y O Within County Overnight: give name, address, phone of

lodging _——
DATE(S)OFTRIPQQL&}‘“@)\% DEjARTU TiME_/{:00 G-v_ RETURNTIME _/{ OH_aAm.
purposepucaTionaL ¥aLve _Leaderishp C e mp
WHAT STANDARD J§ BEING ADDRE§SED BY TAKING THIS WRIE? (DOES NOT{APPLY TO ATHLETIC TRIPS)
) {

SOURCE OF FUNDING FOR TRIP Q- _OM Mahd N B\ ?‘{
AMOUNT OF STUDENT FEE: ¢ :

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: MSPONSOR]NG ORGANIZATION 0 SCHOOL COUNCIL 0 BOARD O OTHER
NUMBER OF: STUDENTS Q— O MALE STUDENTS / @ FEMALE STUD;NTS /0

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

O PRIVATE vmvcn, IF ALL(PVED g}fpouw; SPECIFY RRIVER(S) ;
CERTIFIED CHAPERONES |l [ew ¢ }’TTM -&wf‘l“f(’ A n‘!hw-/ I/‘to“w\)a“/

CLASSIFIED CHAPERCONES

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

supervise students? es T No Have all students been notified of the rules and regulations regarding
acceptable, behaviog Yes O No How have they been nojifjed?, ™ &gj‘,@d U )

SZTIQH

Signature of Faculty Sponsor Date ignature of Pri;;cipal' o 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 j{appwvcd 1 disapproved, Reason for disapproval

e 4 —
V&V /W) %) s "U’Mx/q

Signature OWMM::T@”@ e Date

Signature of Board Chair Dage

FOT DV % War OUt-0f -

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

Review/Revised:11/21/13

Vehicle Request Form

7o , ). 74
School CC# S Faculty Member(s) sponsoring trip w/:':‘}; f g{/{/} ]éé %’L[@f{, }?Z:M’f /?g’;%_
/4»1 ASbenlt T2




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

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

scroor *ChrisHan Counhy HW\FACULTY MEMBER(S) spoNsorNG TRie SAMOpHo. Cruz

TYPE OF TRIP (CHECK ALL THAT APPLY):

] Over 300 miles %nder 300 miles iZéo curricular [ ] Extracurricular

[] Classroom Field Trip Organization/Club Trip [_] Other (athletic, band, ifapplicable)
pesTINATION K POLR Camp  Aopress \_\E}QEEA I%LDT,\-? 2 PHONE-DESTINATION I_\Uﬁ'

] Out of State @fgut of County [] Within County vernight: give name, address, phone of lodging

DATE(S) OF TRIP Dh‘[)ll'lﬂl - Db‘m\’l_\} DEPARTURE TIME .0 0un Rerurn Tve G 00

START END (SELECT] R PM FROM DROPDOWN) (SELECT AM OR @-‘ROM DROPDOWN)

PURPOSE/EDUCATIONAL VALULM LQQd%hLP DQ\/QJ DF!YIM‘f CCLW\P
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
ALAR QEA,EP, ED
sourck oF FunpinG For Trie _LAVEC
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [_] SPONSORING ORGANIZATION [_| SCHOOL COUNCIL IZBOARD [Jorner __
NUMBER OF: STUDENTS _‘-‘l__ MALE STUDENTS L FEMALE STUDENTS_f)_
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? |:| NO w YES (SEE PROCEDURE 09.36 ApP. 212.)
BéERT[FICATED COMMON CARRIER; SPECIFY (LHS \{(lﬂ - feser UQC’
[] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones __AL

Classified chaperones

Have all chaperones undergone the required records Iﬁh}xff( 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 [ ] No

How have they been notified? _Mm\ | PUMISSIW ?d N\S

S g XAE Wplpwe

Faculty/Sponsor Signature Principal Signature

Trip has been D/approved [ disapproved. Reason for disapproval

(o7

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 AP21
School-Related Student Trip Request Form

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

ScraooL: CaristiaN County Hice Scroor FAcuLTy MEMBER(S) SPONSORING TRIP ¢ VL. WyaTT
TypE oF TRIP (CHECK ONE):

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

DEsTINATION: _GANDER MEMORIAL PARK
Avppress: 41-A & PeNNYRILE PArkway, HopkinsviLLE, KY 42240
ProONE: NA

o Out of State o Out of County X Within County

oOvernight: give name, phone number, and address of lodging

Not an overnight trip
Dare(s) oF Trie: 05/09/24
DeparTurE Tive:_9:30 AM on 05/09/2024 Rerury Tmve: 1:30 P.M. on 05/09/2024

PurroseE/EDUCATIONAL VALUE: STUDENTS WILL GET THE OPPORTUNITY TO ASSIST THE BEAUTIFICATION OF HOPKINSVILLE
DIRECTOR REMOVE SUMMER PLANTS AND PLANT WINTER ONES. THE STUDENTS WILL GET TO ASSIST THE COMMUNITY AND
GIVE BACK. THEY WILL ALSO BE MEETING A HORTICULTURE BASED CAREFR IN CITY GOVERNMENT.,

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
SS-EK3 IDENTIFY AND SEEK VARIOUS WORK EXPERIENCE OPPORTUNITIES, E.G., VOLUNTEERISM

SS- EA1 EXPLAIN THE IMPORTANCE OF PRIDE AND CONFIDENCE ABOUT WORK AND LEARNING NEW TASKS
SoURCE OF FUNDING FOR TRIP: CCHS FFA SAF

AMOUNT OF STUDENT FEE: $0

NoO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: X SPONSORING ORGANIZATION O SCHOOL COUNCIL 0 BOARD O OTHER
NUMBER OF: STUDENTS 18 MALE STupENTS 10 FEMALE STUDENTS 8

MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? rinNo X YES (SEE PROCEDURE 09.36 ar, 212.)
0 CERTIFICATED COMMON CARRIER; SPECIFY

0O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERrTIFIED CHAPERONES MATTEA WYATT
CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to
supervise students? X Yes 0 No

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

i’Zﬁ’Zﬁé A 4 Prihern. O4/ 24/2%

Date Signature of Principal Date

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

Trip has been,z@pproved o disapproved. Reason for disapproval

N g
Signature of é‘yé‘mtendem/_l@g—rﬁe Date
L oron W00 ™ Wweoa M =S
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.

Page 1 of 2 o
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; 09.36 AP.21
>TUDENTS

School-Related Student Trip Request Form

( Su n\ln TS FORM FOU A4 WEEKS PRIOR m FAKING THE TRIP.

]
S ‘j‘i"#—’ﬁ—'ﬁ— Kcz‘_’@Qf_JEZCC—L-

oo (€ [7’ 3 i - FACULTY MEMBER(S) SPONSORING TRIF

hn OF TRIP (CBEC K ONE):
O Over 300 miles [ Under 300 miles O Coeurricular

‘ ‘ 2 licable
0 Classroom Field Trip 0 Organization/Club I'vip @Other (athletic, band, il app
Destination Beshel QD\\?QQ&ADDRL%&D’ Chec prone ‘431 ~362 ga}"
gt 4oy | P

hive ndmc. address, phone ©

0 Out of State O Out of County O, Within County Overmght: L 20
lodgine (3e4f0l_Lunnesst gﬁudmr Qs , 326 Cnedly b ,@_(midé’ﬂziﬁ 5520/

DATE(S) oF TRIPI WO §-(2 202y DEPARTURE it s oggm
PURPOSE/EDUCATIONAL VALUE Atkle e, E?[m_@ k

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TrRIP? (DOES NOT

[ Extracurricular

RETURN TIME 121

APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP 209 (BiclS Basieloal|
AMOUNT OF STUDENT FEE: ¥ fgé{)_('jm_jkgm)__i
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO; [J SPONSORING ORGANIZATION [ $C1O0L COUNCIL O BOARD EFGTHER
NUMBER OF: STUDENTS MALE STUDENTS FEMALE STUDENTS
MODE OF TRANSPORTATION: 15 DISTRICT TRANSPORTATION NEEDED? [ NO YES (SEE PROCEDURE 09.36

AP. 2120 CERTIFICATED COMMON CARRIER; SPECIFY
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIV ER(S)

CERTIFIED CITAPERONES K;[Z ROLA'GOF‘(‘! N\am @ﬂ%@:ﬁ’\
CLASSIFIED CHAPERONES [ CLCQ Gexdian, chme@ha m:&tgj ha LFCLUQLI
7 7

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

students? B Yes ONo - Have all students been nolified of the 1|cs and regulations regarding

accepsably bekavior? es O How have they been nouw @’Ps ot 78am J %Wﬂj
AV oW 7 YAy YRz By

Signature of Fagully Sporfsor Date Signature of Prmup'll Dale

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIO RD
? NeQ @ R BO
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON M

Trip has been mppru\’cd O disupproved. Reason lor disapproval

Srynrrrun: AS = R ?._.__:;L/- Y- 2027
ate
7S;f,l:fnl-ﬂllu-’t;;)fjhmrr.f Chalr e Df‘_ o
wie

For overmight and/ )
md/or out-of-state lli[)m approval of the Superintendent and/or Board muy be required by policy 09,36,

Rt,hlluj Procedures:
0930 AP211, 0030 AP212,00.36 AP.23

Review/Revised: 1 1/21/13



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

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

SCHOOL * CC S FACULTY MEMBER(S) SPONSORING Tmré‘:{ /W

TYPE OF TRIP (CHECK ALL THAT APPLY):

[ ] Over 300 miles nder 300 milg [] Co curricular [] Extracurricular
[] Classroom Field Trip U’@:Zﬂtiowcmb Trip [] Other (athletic, band, if applicable)

~ DESTINATION _ ADDRESS PHONE-DESTINATION
[] Out of State ~ [_] Out of County Q’@ounw [] Overnight: give name, address, phone of lodging

r
.
DATE(S) OF TRIPW#ZM-Q%“ ﬁ%}é EPARTURE TIME RETURN TIME 9’ s ;; &7444,\,
START END (SELECT AM OR PM FROM RG,‘ DOW N) (SELECT AM OR PM FROM DROPDOWN)

TA
PURPOSE/EDUCATIONAL VALUE E( /17 /q— (R.e[( a K,(,tg
APPI'Y TO ATHLETIC TRIPS.)

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT

—— [KOSSA | P A
SOURCEI OF FUNDING FOR TRIP W w

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

BILL TRIP EXPENSES TO: [ | SPONSORING ORGANIZATION ML counci. []Boarp [JOTHER _
NUMBER OF: STUDENTS _ZO MALE STUDENTS Zﬁ FEMALE STUDENTS 3 >
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ ] NO E{S(SEE PROCEDURE 09.36 AP. 212.)
[Qéanmcmw COMMON CARRIER; SPECIFY
[] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) _____
Certified chaperones &
Classified chaperones 2

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

[ ] No

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

How have they been notified? 2% s S%:-u %

Qw% X Lot~ foloier

Faculty/$p nsdr Slgnature Principal Signature

Trip has been \Zrapprovcd ] dlsapproved Reason for disapproval

(@MW Y. 14 1oy

A Oree QUL D8 “ena WM -aQv

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

‘\JQ\\Q\_Q:"\R/QN(\L},G PO
(&)



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 nder‘;)O/m')es [] Co curricular [ ] Extracurricular
[] Classroom Field Trip Organization/Club Trip [_] Other (athletic, band, if applicable)

DESTINATION _ ADDRESS PHONE-DESTINATION
[] Out of State [] Out of County \E’ﬂ:counry [ ] Overnight: give name, address, phone of lodging

DATE(S) OF TRIP @/2‘ DEPARTURE TIME Farv~  Rerurs Tive / / " wﬂ/‘\-

TART END (SELECT AM OR BM FROM DROFDOWN) (SELECT AM OR PM FROM DROPDOWN)

PURPOSE/EDUCATIONAL VALUE :B‘ S ’R.Q_(AJQ Kﬂd) TF:( P

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

- A (Canal Bad
SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BE€AUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [ ] SPONSORING ORGANIZATION Zﬁ counciL [ BoARD [ ]OTHER __
NUMBER OF: STUDENTS lzv MALE STUDENTS m FEMALE STUDENTS &O

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [_] NO E((SEEECEDURE 09.36 AP. 212.)

D CERTIFICATED COMMON CARRIER; SPECIFY

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

Classified chaperones

Have all chaperones undergone the required records chegk“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 [] No

How have they been notified? ;-@r Mljéflm

X}/ﬁg%m X PedesirButen

Faculty/Spoisor Signature Principal Signature

7

Trip has been Erapproved [] disapproved. Reason for disapproval

1 L]
M’Mﬂ . /f'Z’/fzny

y A B i .
ROV svove™ YN -aW

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

NN RS NS ORpr-aMach
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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, ,

scuoor. FL. UV P C aﬂb FACULTY MEMBER(S) SPONSORING ' rRIPCb[jS&m‘jLMhom

TYPE OF TRIP (CHECK ONE):

0 Over 300 miles SEUnder 300 miles O Cocurricular [ Extracurricular
O Classroom Field Tvip O Organization/Club Trip 0 Olhtbthletm, bal if p licable

DESTINATION M_EMDURESS 1S _mf—?sg

0 Out of State Qomnrc@umy O Within County [ Overnight: give name, address, phone of
lodging

DATE(S) OF TRIP ig = ZD"Z/L( DEPARTURE TlMEiBD— RETURN TIME_&
PURPOSE/EDUCATIONAL VALUE SN L ‘GE)('D S

“'H-\T &TAVDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP [T 2 Iﬂ__ 3 “:S K

AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES To-;q'sromsomc ORGANIZATION [ SCHOOL COUNCIL [ BOARD [l OTHER

NUMBER OF: STUDENTS _ | Sg} MALE STUDENTS ! S FEMALE STUDENTS t S

MODE OF TRANSPORTATION: 15 DISTRICT TRANSFORTATION NEEDED? DI wo JHCVES (SEE PROCEDURE 09.36
AP, 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

[ PRIVATE VEHICLE, IF ALLOWED BY POLICY; stgb:cn"([\mw ()
CERTIFIED CHAPERONES ., QW 'Dm\f éll tanl)

CLasstFiEp cuaperones_\/, L@l ﬂj

Have all chaperones undergone the required records check and been designated by the prineipal/designee to supervise
students™E]LYes O Nn Have all students been notified of the rules and regulations regarding

(/H iw ha WGH notificd? ClGSS ATSODESITN
q44g-24

¥ 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 Cl-l;\lRl'ERSON

Trip has been E{pproved [ disapproved, Reason for disapproval
P P S

Date

i
For overnight and/or out-af-state irips, spproval of the Superintendent and/or Bourd may be re -]mml by p"‘“—‘:’ 09 6. |

Sl'g"ﬂﬂ(f(' ofEnard Chair S ”‘”1' S \

sy S S oL v

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

Review/Revised: 11/21/13

Pape 1 of |




STUDENTS

School-Related Student Trip Request Ko

09.36 AP.21
i

f

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING T

HE TRIP. |

SCHOOL H H’ S

TYPE OF TRIP (CHECK ONE):
O Over 300 miles
O Classroom Field Trip

O Under 300 miles O Cocurricular

FACULTY MEMBER(S) SPONSORING TRIP

® Organization/Club Trip O Other (athletic, band, il a

Stallns { G illiow

| O Extracurricular
pplicable

PHONE Q59 - A5 — ¥5¢7

DESTINATION U Evgp Cender

O Out of State O Out of County O Within County
lodging Hiltenn or \*‘u‘\,c\.ﬂ- e nCA

Appress ¥30 LJ Vine S+ S
) il
jﬂ Overnight: giy

¢ name. address, phone of

DATE(S) OF TRIP June 3 ~ (p

PURPOSE/EDUCATIONAL VALUE

EeR Comperiions

WHAT STANDARD I3 BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT

APPLY TO ATHLETIC TRIPS.)

Pulol e (\QMJ\L,( i PCox\iamante “-\) P ed oy r
SOURCE OF FUNDING FOR TRIP Lwvel Ped\ains

oY
AMOUNT OF STUDENT FEE: / }

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABIL

O scHOOL COUNCIL
-

BILL TRIP EXPENSES TO: gSP()NSORI.\EG ORGANIZATION

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED?
AP. 212.)Eﬂ CERTIFICATED COMMON CARRIER; SPECIFY

FEMALE ST

O~o B
Vo

NUMBER OF: STUDENTS MALE STUDENTS

TY TO PAY.

[0 BOARD O OTHER

A

/YES (SEE PROCEDURE 09.36

UDENTS

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

CERTIFIED CHAPERONES _ ALV NN 5+&|(U%J JJ}\J\H Gilliam

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by thg

principal/designee to supervise

students? & Yes O No Have all students been notified of the rules and regulations regarding
agceptabje behavior? El/Yes O No How have they been nptified? TS o i Shoes
— — " f '
> zbé,v@_ -9 [14-
ignatlire of Faculty Sponsor ate s ieipal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES Tk
APPROVAL IﬂPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF T}

JAT MAKE PRIOR BOARD
HE BOARD CHAIRPERSON

Trip has bcerﬁ approved O disapproved. Reason for disapproval

Ty

S_ﬂg:}arﬁv ofEum'ri Chair

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

Date

Date
' be required by policy 19.36.

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

Page 1 of |

Review/Revised:11/21/13

DEPARTURE TIME June 3l “idn  RETURN TIME Junk et H:00pm
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09.36 AP.21

|
]
1
|
|
i

School-Related Student Trip Request Fogm

SUBMIT TS FORM FOUR (4) WEERS PRIOR TO TAKING 11 1E TRIP,

SCHOOL \%’S FACULTY MEMBER(S) SPONSORING '11111* K\ VAN B CA.J\’"t‘S
Tyre OF TRIP (CHECK ONE)R i
O Over 300 miles O Under 300 miles O Cocurrieular 5\%{:&" acurricular
0 Classroom Field Trip 0 Orgapization/Club Trip 0 Other {athletic, band, il 2 ptu..sh

I,
pestinatios Holi da-“\ Worl Anpress A5 2. = th‘:;l—m:; Bl HoNE @( Z) qe{]"“MO’
aus L e
O Out of State O (,)LH of County 0 Within County n-E\ U»Lm&hlﬂ&{l JL I‘lali:i’L! qaddruss phone of

lodging - | — R
DATES) OF TRIP 5] 1—“\[ ﬁLf ml'\lm RE TINME " 5Duv\ Rpfnn\ TIME Q QN\
PURPOSE/EDLCATIONAL VALUE éﬁd O \IQOV ?,kwcw_d u

WHAT STANDARD 18 BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP HH C'_) \L\t A

AMOUNT OF STUDENT FEED N []‘\ u

STUDENTS

NOSTUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES T()?XB\PI)\HURI\(; ORGANIZATION O sCHOOL COUNCIL O BoARD O oTHeER

NUMBER OF: STUDENTS 2- MALE STUDENTS FEMALE STUDENTS l 4

MODE OF TRANSPORTATION: 15 DISTRICT TRANSPORTATION NEEDED? O xo O YES (SEE PROCEDURE 09.36
AP 21200 CERTIFICATED COMMON CARRIER SPECIFY

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

CERTIFIED CHAPERONES K]M ‘Bajr{"iu TQT\TM(QL ':]-"JFC'Z(\[C_A

CLASSIFIED CHAPERONES 28

Have all Lhﬁ])Lr(!"L‘i undergone the required records check and been designated by thd principalidesignee o supery ise

students Yes O No Lave all students beenaotified of !he ules and u:g,ul;ﬂmns regat mn
acceptable behavior? O\ji s O No How have they been plgifigd? |
e .U{_NV\.» ‘ %{‘[j(ﬁ_/_‘z‘('f : 4 [LLEE

Sighature of Faculty Sponsor Date

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

[rip has hcc}%}[ approved O disappraved Reason for disapproval

7 / B R TUE -
esignee, . Date

Sr';:nb;n'rc of S dﬁcrintwlrh': 1 i
TOon &8 09 \daa B T 0 G - W

h"uruuu of Bourd Chair | Date

For overnight and or out-ol=stiie trips. approval of the Superintendent and-or Board maﬁ be reguired by policy 08,36

Related Procedures: i
09.36 AP.211. 09.36 AP.212. 09.36 AP.23 |
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STUDENTS 09.36 AP.2)
School-Related Student Trip Request Form

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

ScHOOL _Ii(ﬂabnssu]h_middh,&hml_ FACULTY MEMBER(S) SPONSORING TRIP l Ea U t Mﬂ
TYPE OF TRIP (CHECK ONE):

O Qver 300 miles Mder 300 miles O Cocurricular [0 Extracurricular
Classroom Field Trip  [J Organization/Club Trip fGther (athletic, band, if applicable Choiv—

DESTINATION, ADDRESS PHONE
[J Out of State O Out of County B/Within County O Ovemight: give name, address, phone of

lodging
RETURN TIME Z‘J E fﬂ[]

a

¢

S

DATE(S) OF TRIP 4 DEPARTURE TIME

PURPOSE/EDUCATIONAL VALUE

WHA’@TA;' ARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
¥

A nCe. N

4 ' /
SOURCEF. OF FUNDING FOR TRIP
AMOUNT OF STUDENT FEE: N B
/
No sn::y SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: 3 SPONSORING ORGANIZATION O scHOOo1, COUNCIL 0 BOARD O oTHER
NUMBER OF: STUDENTS 1 __ MALE STUDENTS FEMALE STUDENTS

MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? [ NO MYES {SEE PROCEDURE 09.36
AP, 212.)0 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE \’E!ﬂ?‘ﬁ, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES (LU.," N,M'\

CLASSIFIED CHAPERONES Y U

Have all chaperoncs undergone the required records check and been designated by the principal/designee to supervise
students? [ Yes EI No Have all siudents been notified of the rules aLF:lDregultions rggargli
acegfitable behaviar? es O No How have they been pOtffied? wi

i i‘&[ﬁ&.
igf ate Signature of Prificipat’

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

—/7 7. - 7
Signarure of Superinter /nt/l)e.s'ig a Date /

TN N 00 N N -RDcaN

Signature of Board Chair Date
For overnight andior out-of-slate trips. approval of the Superintendent and'or Board may be required by policy 09.36.

Trip has been %provcd O disapproved. Reason for disapproval

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.

Mﬁ:%%ggﬁmamw MEMBER(S) SPONSORING TRIP ﬁﬁ&%ﬂj&

[ Over 300 miles O Under 300 miles [0 Cocurricular [ Extracurricular

0O Classroom Field Trip [ Organization/Club Trip [1 Other (athletic, band, if applicabl
pestivation_('BA Appress QDS mm@i&&m
EdChlt of State [ Out of County &1 Within County [0 Ovemight: give name, address, phone of
ging
DAu(s)orTmr_ﬂpn_p N BEWR' '1‘191 _%m% T E TURNTIMEJ__Zm
PURPOSE/EDUCATIONAL VALUE_C i) (Qu 0N eaness

WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DQES NOT APPLY TO ATHLETIC TRIPS.)
: 3 x

Source of FunpinG For TRIP Lol TIT 3u4S W
AMOUNT OF STUDENT FEE: —[ ~

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: L] SPONSORING ORGANIZATION [ SCHOOL COUNCIL Kmm O oTHER

NUMBER OF: STUDENTS _3 O MALE STUDENTS __ | S FEMALE STUDENTS _|S

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

O PRIVATE vnmcw, IF ALLOWED BY POLICY; SPECIFY muwn(s)
CERTIFIED CHAPERONES

CLASSIFIED CHAPERONES \J{ (1< @ bﬂfn_j

Have all chgperones undergone the required records check and been designated by the principal/designee to supervise
studcnls?&cs [0 No Have all students been notified of the rules and regulations regarding

acceptable behavior?y¥d Yes O No Q\\{owcy been notified?
%@;@&M Al

Sllgnnturc;)f F ulty Spon;;‘ Da Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMFOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPE RS()N

Trip has been .E!/npproved [ disapproved. Reason for disapproval

For gmt lndl’cl' out-of-mﬂlpl, approval of the Superintendent and/or Board may be required by policy 09.36.

Related Procedures: b A -
99.36AP311,.0936AP212 09. 36 AP23

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.

scnoo._CCPS5_GT FACULTY MEMBER(S) SPONSORING TRIP _SMQGQ_SM
TYPE OF TRIP (CHECK ONE):
& Over 300 miles 3 Under 300 miles E/Cocurricular 0 Extracurricular
[ Classroom Field Trip [ Organization/Club Trip O Other (athletic, band, if applicable
DesTINATION UNiv, of MDD ADDRESS ‘32 (4 ?&spr_ __PHONE _27D- HY-qako
&0ut of State O Out of County O Within County Overnight: give name, address, phone of ;
lodging  Univexzity of Manyland [C aat)_doems_ 2ATA (ampus e C"‘\‘E’i“a%“::"ng
DATE(S) OF TmP__'JlJn__g__ 10-13 ., 2 ‘] DEPARTURETIME _F .00 AT™Y) RETURN TIME _ ] 00 PN
PURPOSE/EDUCATIONAL VALUE eanl ¢ e DA _‘M_H—lstam} ’Dﬂ;iﬁ
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
RO OMT.(L.7 D xel_\mq"_duuha% (LoOsvuck pogavonds .
SOURCE OF FUNDING FORTRIP ___ CLYS (T _
AMOUNT OF STUDENT FEE: & O
NO STUDENT SHIALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: EFSPONSORING ORGANIZATION [ SCHOOL COUNCIL MO.—\RD O OTHER
NUMBER OF: STUDENTS i ‘ ~ MALE STUDENTS 5 FEMALE STUDENTS __ o
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO YES (SEE PROCEDURE 09.36
AP, 212.)FCERTIFICATED COMMON CARRIER; SPECIFY__CCPS Voans
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES _M_ﬁ\gﬁ,m ? (rockoan,

_Ynsthn Nole, Tacol Tenes,

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
E}* El Y p

students? & Yes O No ;f Have all students been notified of the rules and regulations regarding
acceptable behavior? es O No How have they been notified?, .  MOOA
SliJa (Y\L4 Y

Signature of Faculty Sponsor 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 O approved O disapproved. Reason for disapproval

YA ey 2N ) 572524
Signatu ﬂ?ﬁmj/pes@w Date :

Signauure 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
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