STUDENTS 09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

L SUBMIT THIS FORM [0 ONE WEEK . O TWO WEEKS 1 OTHER, SPECIFY PRIOR TO THE TRIP. ]
scHooL ¥XCS (74 FACULTY MEMBER(S) SPONSORING TRIP _ 7 .Cosl_ J - Pece
TYPE OF TRIP (CHECK ONE):

O Classroom Field Trip (1 Class Trip (i.e., junior, senior), specify

¥ Organization/Club Trip , specify Bowel & Other (athletic, @ ,if applicable)
DESTINATION TSV ADDRESS 130\ 6. yern £+ PHONE =230

A& Out of State I Out of County [0 Within County Vw-hwsbers T/ 3,32
0 Overnight; give name, address; phone of lodging

DATE(S) OF TRIP "\l"Z(.o_ 24 DEPARTURE TIME ___ [ \{) Dgn. RETURN TIME _| | pm

PURPOSE/EDUCATIONAL VALUE __ P C{ Sl nw

SOURCE OF FUNDING FORTRIP ___ Bonh Yoo sé—

Attach a description of estimated expenses including, but not limited to, lodging, meals,
registration, and all other anticipated travel expenses.
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TR_% EXPENSES TO: B SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD [ OTHER, SPECIFY
M ow € ,s;_,-)

NUMBER OF: STUDENTS _ 9 FACULTY SPONSORS ¢ OTHER CHAPERONES &
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION A
IS DISTRICT TRANSPORTATION NEEDED? LCINO M YES, SEE PROCEDURE 09,36 AP.212.
8 CERTIFICATED-COMMON CARRIER; SPECIFY
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

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

. ! —
Person contacted at venue to discuss EAP: BDV\\ F&(e, wa ‘L@\ Person making contact: / ‘/(-&‘- &OK
Is there an Automated External Defibrillator (AED) onssite: § Yes O No If yes, where: v
Does the venue have an Emergency Response Team: W Yes O NolIf yes, how are they contacted:

A\
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
T\( bl Caow

S Pece
Miva~As (el

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).
Tl Coot 5117 /2%

,A{;l'nature of Faculty Sponsor Ddte i
Trip has been /IZ/approved [ disapproved. Reason for disapproval

Y

. s|is]ey
&mtmwm I plie

For overmght and/or out-Gi-state trips, approval of The Superiniendent and/or Board may be required by policy 09.36.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023
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STUDENTS

09.36 AP.21
SchoolRelated Student Trip Reguest Form & Event Specific Emergency Action Plan (EAP)
l SUBMIT THIS FORM O] ONE WEEK. [0 TWO WEEKS JOTHER, SPECIFY _____ ~H TO THE TRIP, I
SCHOOL _YCSWS FACULTY MEMBER(S) SPONSORING TRIP or -Sta s / Todd E?m\(\/\@
TYPE OF TRIP (CHECK ONE):
L1 Classroom Field Trip[J Class Trip (i.e., junior, senior), specify
/E)Orgamzatlon/ﬂub Trip, spec:lfy S [ Other (athletic, band, ;f applicable)
DESTINATION (rovne Plag ADDRESS LowWi\\e /Y, PHONE
O Out of State ut of County [ Within County

/‘%?vermght give name, address, phone of lodging (" pLo e A\ 2a e | l,c,u\gwl e (47’

DATE(S) OF TRIP_Ntw 24 - 2o 2024 DEPARTURE TIME __%: 5D v RETURN TIME 2 2D@vv_.
PURPOSE/EDUCATIONAL VALUE _K ¢ buncley YoudBe At oo by - MGC (¢

ZRUALWY GOV A O !

SOURCE OF FUNPINGFORTRIP_ OG- D cicio wm\'\:&/ g’ﬁz\r&wﬁ‘ feos

Attach a description of estimated expenses including, b{ut not limited to, lodging, meals,
registration, and all other anticipated travel expenses.

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

NUMBER OF: STUDENTS Eé FACULTY SPONSORS _ 2~ 2 OTHER CHAPERONES
TOTAL # OF PARTICIPANTS __ \ \ '

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED?  LINO ,~CIVES, SEE PROCEDURE 09.36 AP.212. ~ oA\ Stands \d‘f\ val's
O CERTIFICATED COMMON CARRIER; SPECIFY '

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) :
SUPERVISION (AT'I_'ACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP )

Have all chaperones undergone\@"fémred records check and been designated by the
principal/designee to supervise students Yes [ No

Person contacted at venue to discuss EAP:-Shn Qec\’evvh \ [ W\(Rerson makmg contact: CW\LC{[’ u\\ o S Y\/\Qﬁ
Is there an Automated External Defibrillator (AED) on site /ED{ es [ No If yes, where:

Does the venue have an Emergency Response Team: X)Yes OO0 NoIf yes, how are they contacted:
Y sk conbiverce. | 9
School E loyee(s) Attending Trip (Please note beside name if employee is CPR trained):

Tod

™S CEE o nef
C \\e\\ xxxmwéﬂmpﬁ

O ER : | 5-22-21/
L / mlgnatu\&ef Facﬁlrj\Spo\uéor ' . Date /
Triphasb Gved. Reason for disapproval '
A —— 4l
\Szglature of(iy)ermte)fdeﬂt/Deszgnee 2 I Date

For overnight and/or 6uii-0F-5tate Tips, approval oI the Superintendent and/or Board may be required by pohicy 09.36.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.211, 09 36 AP.212

Review/Revised:9/18/2023




STUDENTS

: 09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
| SUBMIT THISFORM _[] ONE WEEK W TWOWEEKS . O OTHER, SPECIFY . PRIORTOTHETRIP. |
scaooL ACcrc FACULTY MEMBER(S) SPONSORING TRIP __70d d_Sta puypr
TYPE OF TRIP (CHECK ONE):
[ Classroom Field Trip[J Class Trip (i.e., junior, senior), specify
X Organization/Club Trip , specify Ski({c WA O Other (athletic, band, 1f applicable)
DESTINATION ftlona , (o ADDRESS PHONE

ut of State I Out of County (1 Within County .
M®vernight; give name, address, phone of lodging @asmsi® (Cowduand bk }J\O\Y vV 6’1’[‘.‘
\3% LM“&O\\Q \NCLU\ M\oyﬂ Gk 2203 - C
DATE(S) OF TRIP_©[2+- ©0[ 2%, DEPARTURE TIME 9 ‘00 ani RETURN TIME 10000
PURPOSE/EDUCATIONAL VALUE Modnmm\ SelsUaN Competiti s —

SOURCE OF FUNDING FOR TRIP %‘L\ WS USAS accowvd & N’(‘\’mﬂtﬂ'\'\rb

Attach a description of estimated expenses including, but not limited to, lodging, meals,
registration, and all other anticipated travel expenses.

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: If. SPONSORING ORGANIZATION [ SCHOOL COUNCIL [ BOARD [ OTHER, SPECIFY

NUMBER OF: STUDENTS l FACULTY SPONSORS \ OTHER CHAPERONES
TOTAL # OF PARTICIPANTS __ '

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? L[INO FUY'ES SEE PROCEDURE 09. 36 AP.212. €esevve suv
O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEEICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) :
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP )

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

Person contacted at venue to discuss EAP: Ki M\oertu\ \Wocdalt . Person makmg contact: Jodd. SMY\M(B

Is there an Automated External Defibrillator (AED) on site /Kl Yes O No If yes, where: \owiowms -\'Ql\nnq\wu—é( s o \a\wxﬁ
Does the venme have an Emergency Response Team: }E\ Yes O No If yes, how are they contacted:

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Todd cdro\mps Cﬂ&'\*romeo\

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

/ bl /%2 T 5-21-24
_ASignature of Faculty Sponsor ' - Date
Tnp hasjbeen Il approved [ disapproved. Reason for disapproval

—— . . 524 2/
gnature of Superthtendent/Desynee . I Date
For overnight and/or out-of-state Tps, approval of the Superiniiendent and/or Board may be required by pohcy 05.50. g
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.211, 09 36 AP.212.

Review/Revised:9/18/2023




STUDENTS

. 09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
i SUBMIT THIS FORM 0 ONE WEEK [ TWO WEEKS [1 OTHER, SPECIFY . PRIORTOTHETRIP. . |
SCHOOL /4, (S HS FACULTY MEMBER(S) SPONSORING TRIP '
TYPE OF TRIP (CHECK ONE):
O Classroom Field Trip[d Class Trip (i.e., junior, senior), speci
[ Organization/Club Trip , specify Other athletlc band, if applicable) Giris éucleep

DESTINATION fshiiry ([4) :/é/';;hl ADDRESS (J;/mofe, Iy PHONE = -3 ext AYSk
[ Out of State “Td’Out of Couity  [1 Within County

M Overnight; give name, address phone of lodging (J; u\q \O- 13, Civls o Ceach G\at\ 3 0/4’//
M_'L‘f EAN CAIPE. 75biiry Univerzity, Lys’ z%fmw//’ 20 July (O, and. b(/,s._/st;éﬁ,a.za D’aii.j 13

DATE(S) OF TRIP 'fam O3 DEPARTURE TIME~ ﬂﬁ(’)ﬁm RETURN TIME
PURPOSE/EDUCATIONAL VALUE M igh Sehw’ Soccey jﬂ/ﬂ CpmpP

SOURCE OF FUNDING FOR TRIP
Attach a description of estimated expenses including, but not limited to, lodging, meals,
registration, and all other anticipated travel expenses.

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION 0 SCHOOL COUNCIL I BOARD [1 OTHER, SPECIFY

NUMBER OF: STUDENTS FACULTY SPONSORS OTHER CHAPERONES
TOTAL # OF PARTICIPANTS ’
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [INO 0O YES, SEE PROCEDURE 09. 36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) :
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

Have all chaperones undergone the required records check and been designated by the
principal/designee to supervise students? 4 Yes [0 No

Person contacted at venue to discuss EAP: . Person making contact:
Is there an Automated External Defibrillator (AED) on site: [1 Yes [1No If yes, where:
Does the venue have an Emergency Response Team: [1 Yes [1 No If yes, how are they contacted:

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

¢

gitach to this form if more space is needed to list school employees attending).
AL : - T RA5RY
ignature of Faculty Sponsor ‘ Date

x A approved [ disapproved. Reason for disapproval

L_@”ature of Superintendent/Desighee ; ‘*——%

For ovemnight and/or out-oI-state wips, approval of the supermiendent and/or Board may be requited by poLicy 09 36.
RELATED PROCEDURES: 09.36 AP.1, 09.36 AP 21, 09.36 AP.211, 09. 36 AP.212

Trip hasb

Review/Revised:9/18/2023




STUDENTS

: 09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
? SUBMIT THIS FORM 1 ONE WEEK. 0 TWO WEEKS DOTHER, SPECIFY ______PRIORTO THE TRIP. 1
SCHOOL FACULTY MEMBER(S) SPONSORING TRIP
TYPE OF TRIP (CHECK ONE):

O Classroom Field Trip[d Class Trip (i.e., junior, senior), specify
/E'brgamzahon/CIub Trip, specify Stave hera 01 Other (athletic, band, 1f applicable)
DESTINATION __ADDRESS PHONE

[1Out of State T Out of County L1 Within County

[ Overrnight; give name, address, phone of lodging -’r@ A (u SUA\‘\Q H’MAH.’ ".DO\DM"DU)V\B

DATE(S) OF TRIP~TFofy__ v 2Bers PAE{\TURE e _ 2300 Am JTURN ME____ 3 Days LAy

PURPOSE/EDUCATIONAL VAL

SOURCE OF FUNDING FOR TRIP

Attach a description of estlmated expenses meludmg, but not limited to, lodging, meals
registration, and all other anticipated travel expenses.

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: ,E"’SPONSOR]NG ORGANIZATION [ SCHOOL COUNCIL [0 BOARD [0 OTHER, SPECIFY

NUN[BER OF: STUDENTS i FACULTY SPONSORS 4 1 OTHER CHAPERONES A()
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? EINO EY 7l YES, SEE PROCEDURE 09. 36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) :
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP .)

Have all chaperones undergone the requlred records check and been designated by the
principal/designee to supervise students? .E1"Yes [0 No

Person contacted at venue to discuss EAP: -TBA __Person making contact:
Is there an Automated External Defibrillator (AED) on site;,EI”?es O No If yes, where:

Does the venne have an Emergency Response Team: _EP Yes [1 NoIf yes, how are they contacted:

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
”D-e]iaf@% |
ed]
/\/LDJ I.J/‘ % 7

w 2 to thls form if more space is needed to list school employees attending).

ghature of Facul ponsor . Date

cod-epuic i afe W
il o

Trip has beef I? approved O dJsapproved. Reason for dlsapproval

e . ski[2¥

\Sighature of Superintendent/Designee : " Date'

For overnight and/or out-of-stafe wips, approval ol the Superintendent and/or Board may be tequired by policy U9.36.
RELATED PROCEDURES: 09.36 AP.1, 09.36 AP.21,09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023

lable.



