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

| SUBMIT THISFORM [ ONE WEEK. [ TWO WEEKS DOTHER,SPECIFY ___________PRIORTO THETRIP. |

scHooL ACSHS FACULTY MEMBER(S) SPONSORING TRIP _(.Coolc
TYPE OF TRIP (CHECK ONE):

L1 Classroom Field Trip O Class Trip (i.e., junior, senior), specify

O Organization/Club Trip , specify X Other (athletic, band, if applicable) Me,bbal |
DESTINATION Owenshoco Gonwetion(am kADDRESS M’ TS phoNy 210 -6 A T-835

O Out of State Kl Out of County 1 Within County

JXOvernight; give name, address, phone of lodging Courtyard by Mot

2120 iiahlend Poite D Ouanspoce ey H220)

DATE(S) OF TRIP_B-23 <$f-24 DEPARTURE TIME _{:00 P\\ _RETURN TIME & :OoPiw
PURPOSE/EDUCATIONAL VALUE ___figolle Sicaner Qa2 (23 sa /2y
\oltewbe I TTaocnament

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: 00 SPONSORING ORGANIZATION [ SCHOOL COUNCIL O BOARD 0O OTHER, SPECIFY

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

IS DISTRICT TRANSPORTATION NEEDED? [LINO [IYES, 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? [0 Yes [0 No

Person contacted at venue to discuss EAP: ijﬁnm o =l ._Person making contact: (;m‘\CmK
Is there an Automated External Defibrillator (AED) on site: E(Yes O No If yes, where: @m&sﬁu\ Sfead
Does the venne have an Emergency Response Team: KL Yes 0 NoIf yes, how are they contacted:

Heed Coochn
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
st (2ol
\T'!raa\‘f‘&zr PO«U le—
FecanWe (e
Na‘l!klt\Q Evi L :

(Please use separaté shq@]:,aud?tfz?jw to this form if more space is needed to list school employees attending).
- o

// —= ( (2 ¢ : Co 5 } 2 2~ %
Signature of Faculty Sponisor : Date
Trip has been [l approved [ disapproved. Reason for disapproval

(’/;\ e iy
Sign@)fSuperintendenMnee : ¥ Date
For overnight and/or out-of-state frips, approval of the Supermtendent and/or Board may be required by policy 09.36.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.21 1,09.36 AP.212

Review/Revised:9/18/2023
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09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

STUDENTS

r SUBMITTHISFORM _ CIONEWEEK _ [CITWOWEEKS  [DIOTHER,SPECIFY _____ PRIORTO THE TRIP, |
scrooL _HCH S FACULTY MEMBER(S) SPONSORING TRIP _(©( oo\’
TYPE OF TRIP (CHECK ONE):
O Classroom Field Trip O Class Trip (i.e., junior, senior), specify _Vallembe Il “Teornene ot
O Organization/Club Trip , specify [ Other (athletic, band, if applicable)
DESTINATION [WJh; i | ADDRESS PHONE .

O Out of State Outof County [0 Within County

MOverm'ght; give name, address, phone of lodging He Licks e g;@eﬁs or Hgmejbe Tei
Socarset, KY

DATE(S) OF TRIP_91/21 4hvo /48 DEPARTURE TIME 5:00 P RETURN TIME _&:00pm

PURPOSE/EDUCATIONAL VALUE %Uﬁbzﬂ:@% °n Af27 onq/2%

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: 00 SPONSORING ORGANIZATION [0 SCHOOL COUNCIL [0 BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS ‘ L FACULTY SPONSORS OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [LINO [ 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? X Yes [0 No

Person contacted at venue to discuss EAP: [Dovid Holcenky  Person making contact: ( z&, cea Z Sk

Is there an Automated External Defibrillator (AED) on site: ¥ Yes [ No If yes, where: (pocession Send ‘
Does the venne have an Emergency Response Team: }@ Yes [0 NoIf yes, how are they contacted:
Athletic  [fraaunec
School Employee(s) Attending Trip (Please note beside name if employee is CI;I% trained):

NN C:'mg e lic Wing

_ Heotlar fo e
Hewnceln Gelige
Cldloe. Lo 5

%Wach to this form if more space is needed to list school employees attending).
- g : 6-(3-2M

ignature of Faculty Sponsor v Date

Trip bas been [ approved [ disapproved. Reason for disapproval

5]t
Sign@ Superintendent/Pesighee | Déte

For overnight and/or ouf-oif-state frips, approval ol the Superintendent and/or Board may be required by policy 09.36.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.21 1,09.36 AP.212

Review/Revised:9/18/2023




