STUDENTS 09.36 AP21
School-Related Student Trip Request Form

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

Scroor: Curistian County HicH ScHool, Facurry MEMBER(S) SPONSORING TRIP : VI, WyaTT
TypPE OF TRIP (CHECK ONE):

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

DestinaTiON: KEnTUuCckY EXPoSITION CENTER

Appress: 937 Priivies LANE, LoutsviLLE, KY 40209
Puone: 302-367-5000

o Out of State X Out of County 0 Within County X Overnight: give name, address, phone of
lodging Four Points by Sheraton Louisville Airport 2850 Crittenden Dr Touisville, Kentucky 40209
502-753-5555

Dare(s) or Trare: 8/17/24 - 8/16/24
DerarTURE TivEe: 3:00 P.M. o~ 8/14/2024 Returny Tmve: 6:00 P.M. o~ 8/162024

PurPoSE/EDUCATIONAL VALUE: _STUDENTS PARTICIPATING IN VARIOUS TEAM CONTESTS

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

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC

SOURCE OF FUNDING FOR TRIP: PERKINS FUNDS
AMOUNT OF STUDENT FEE: $0

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

BILL TRIP EXPENSES TO: 0 SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS 2( MaLe STupeNTS 20 FemaLe Stupents 20
MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO O YES (SEE PROCEDURE 09.36 AP, 212.)

0 CERTIFICATED COMMON CARRIER; SPECIFY

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

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

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

ifig tter & Permission Sli
(A i 7-30-% W/»&,M ?/3//102;

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,@/approved o disapproved. Reason for disapproval

(BT A B

Signature of Superimﬁdeuﬁesignee Date

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.

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 AP21
School-Related Student Trip Request Form

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

ScrooL: Crristian County Hicn ScHoor Facurry MEMBER(S) SPONSORING TRIP 1 M, WyATT
Type oF TRIP (CHECK ONE):

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

DestmvaTiON: UNIVERSITY OF KeENTUCKY RESEARCH CENTER
ApDRESs: 348 University Drive  PriNncETON, KenTUCKY 42445
Prone: (270)-365-7541

o Out of State X Out of County 0 Within County

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

Not an overnight trip
Dare(s) oF Trie: 10/17/24
DEeparTURE TiME: 8:00 AM on 10/17/2024 ReTurN Tive: 4:00 PV o~ 10/17/2024

Purrose/EpucaTiONAL VALUE: _STUDENTS WILL GET THE OPPORTUNITY TO DEMONSTRATE THEIR KNOWLEDGE ON THE
BASIC DIFFERENCES IN SOILS,

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

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC
SoURCE OF FUNDING FOR TRIP: CCHS FFA SAF

AMOUNT OF STUDENT FEE: $0

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: X SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD 0 OTHER
NUMBER OF: STUDENTS 4 MALE STUDENTS 2 FEMALE STUDENTS 2

MobpE OF TRANSPORTATION: TS DISTRICT TRANSPORTATION NEEDED? X NO O YES (SEE PROCEDURE (9.36 ap. 212.)
X CERTIFICATED COMMON CARRIER; SPECIFY CCHS VAN

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY} SPECIFY DRIVER(S)
CERTIFIED 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 o No

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

‘? Co f Acceptable Behavior, Permission Sli
Vﬁ# -30- _Atra b T/ 31)2024

or 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 d/@proved o disapproved. Reason for disapproval

A s —

7 Ity
Signature of Superim@em/yesignee Date
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.

RELATED PROCEDURES;

09.36 AP.211, 09.36 AP.212, 09.36 AP.23
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STUDENTS 09.36 AP.21
_ School-Related Student Trip Request Form

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

ScrooL: CuristiaN County Hica Scroor, Facurry MEMBER(S) SPONSORING TRIP : M. WYATT
Type oF TRIP (CHECK ONE):

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

DestinaTion: KEnTucky FFA LeapersaiP TRAINING CENTER
ADDRESs: 111 FFA Came Roap, HArpinNsBURG, KY 40143
Puone: 270-756-2301

o Out of State X Out of County 0 Within County

X Overnight: give name, phone number, and address of lodging

Same as destination name, address. and phone number above
DATE(s) oF Trip: 9/13/24 - 9/14/24
DepArTURE Tive; 3:00 P.M. o~ 9/13/2024 Retury Tive: 3:00 P.M. o~ 9/14/2024

PurrosE/EDUCATIONAL VALUE: _STUDENTS PARTICIPATING IN VARIQUS TEAM BUILDING & LEADERSHIP WORKSHOPS

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

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC

SOURCE OF FUNDING FOR TRIP: PERKINS Funps & CCHS FFA SAF
AMOUNT OF STUDENT FEE: $0

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

BILL TRIP EXPENSES TO: 00 SPONSORING ORGANIZATION O SCHOOL COUNCIL 0O BOARD 0 OTHER
NUMBER OF: STUDENTS 2 MALE StupenTs 0 FEMALE STUDENTS 2
MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO O YES (SEE PROCEDURE 09.36 ap. 212.)

0 CERTIFICATED COMMON CARRIER} SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES MATTEA WyaTT
CLASSIFIED CHAPERONES

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

Have all students been notified of the rules and regulations regarding acceptable behavior? 0 Yes 0 No

Aoled £ ot 231222,

Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL II\;[POSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been uﬁ/épprovcd 0 disapproved. Reason for disapproval

[ Lo e i,

Signature of Superin terﬁem@ignee Date "

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.

RELATED PROCEDURES:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13
Page 1 of 1



STUDENTS . 09.36 AP.21
School-Related Student Trip Request Fo rm
SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING HL TRIP.

schoo . HHS FACULTY MEMBER(S) SPONSORING IRIT
TYPE OF TRIP (CHECK ONE):

EOver 300 miles 0O Under 300 miles O Cocurricular ‘ | O Extracurricular
3 Classroom Field Trip O Organization/Club Trip O Other (athletic, band, if Ljpplicable
DESTINATION )‘\f \/{4 ADDRESS PHONE

/ |
B4 Out of State O Out of County O Within County O Ovemnight: give name, address, phone of
lodging T |

DATE(S) OF TRIP 3]31@‘[3)’ - 4 / /DS DEPARTURE TIME 5 cirr R.lrn RN TIME Sre
4 T R AR iy T_
PURPOSE/EDUCATIONAL VALUE Per L OO AL : 6fp¢” thees

SOURCE OF FUNDING FOR TRIP
AMOUNT OF STUDENT FLE: dE 8

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIF? (DOES NOT APPL\" TO ATHLETIC TRIPS.)
Lesice

So it il 2 g .
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN I‘\ABILIT\ TO PAY.

BILL TRIP EXPENSES TO: BYSPONSORING ORGANIZATION LI SCHOOL COUNCIL ! O BOARD O oTHER

NUMBER OF: STUDENTS i E MALE STUDENTS TBF FEMALE ST Lgrm Nts_ 7 E A

MODE OF TRANSPORTATION: 18 DISTRICT TRANSPORTATION NEEDED?
AP, 212.)0 CERTIFICATED COMMON CARRIER; SPECIFY

O~xo EHVES (SEE PROCEDURE 09.

O PRIVATE VEUICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES rac

CLASSIFIED CHAPERONES 7 /A

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? O Yes BNo Have all students been notified of the rules and regulations regarding

table behavjor? O Yes 810 How have they been nqgitied? M.{,ﬂrf’rla Dy Aol
J/ [}
2 N 4 MMM 7y 24
Signatur aculty Sponsor Date tgnature of Principal " Datk

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

Trip has been %vaed [ disapproved. Reason for disapproval

DA >
7 ~
Signature of Stiperintenden

Signature of Board Chair i Date
For overnight and/or out-ot-state trips, approval of the Superinténdent and/or Board may be required by policy 09.36.

Date

Related Procedures: E

09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13

Page I of 1



STUDENTS | 09.36 AP.21

School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING Tm TRIP.

Pa i ]

ScHOOL H H’ S NCl LTY MEMBER(S) SPONSORING IRIF €/ : Tbmtw

TYPE OF TRIP (CHECK ONE): 1
O Over 300 miles Mex 300 miles E‘durrmﬂar | O Extracurricular
O Classroom Field Tl ip , O Organization/Club Trip 00 O her (athletic, band, if applicable

DEST I‘\\l‘[(){ ADDRESS PHO’\[};? 70 -3{e5 SDIO

O Out of State Out of Cdunty 00 Within County O Overnight: E.WL, name, address, phone of
lodging m a.

i AT =
DATE(S) OF TRIP .'OI"’I 24 DEPARTURE Tnn:qﬁyk‘ RETURN TIME "_‘t o182 (A
PURP()SF/EDL(ATIM\L VALUE L(UU}I e,\/d.lu_ V) dn Iﬂrtd 5! 'l'€ Uw
\’\‘HAT STANI)AI IS BEING ADDRESSED v TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
CUHUNL Stan d 'L:z (@mﬁ« E L odes L

SOURCE OF FUNDING FOR TRIPJ.@LIQW
AMOUNT OF STUDENTFEE: ] fC']T _ =

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

-

Perluns

BILL TRIP EXPENSES T0: [0 SPONSORING ORGANIZATION O scHooL counciL O BoARD HER

NUMBER OF: STUDENTS 2 MALE STUDENTS -TB D FEMALE Sy'rs 1’6 D
Mopg OIE'A(\NSPORTATH)N: 1S DISTRICT TRANSPORTATION 1§ EDED? BNO Q CYES k\i mpmma 0936
AP, 212.)E] CERTIFICATED COMMON CARRIER; SPECIFY (Lh,

O PRIVATE \’E}:%E:{IP 1, ﬁmm BY POLICY; SPECIFY DRIVER(S) ;

CERTIFIED CHAPERONES an. W’)D}‘)‘r’l o/t ‘

CLASSIFIED CHAPERONES  IAA
[§

Have all chaperones undergme the required records check and been designated by the ptmcxpalfdn.szgnee to supervise
students? [ Yes O No Have all sludentq been polified of the. r’ es and regulations regarding
v

geceptable sON
lm ) 1o ,z ’
sOT Date

Trip has been B'{ppmvcd O disapproved. Reason for disapproval

= M I L i ..
Srgumtm ¢ of Superiitendent/Desj 5 Date

S.rgrmtm ¢ of Board Chair Daite

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board nay ‘1'3 required by policy 09.36,

Related Procedures: !

|
09.36 AP.211, 09.36 AP.212. 09.36 AP.23 l
Reviewﬁ[{evised: 11/21/13

Page | of |



STUDENTS | 09.36 AP.21
School-Related Student Trip Request Form
SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING Jnm TRIP.

scuooL HHS and Ld,{’b FACULTY MEMBER(S) SPONSORING 'rmriﬁiMMﬁ_/_//_/hW
TYPE OF TRIP (CHECK ONE); ‘
[ﬁ’@el 300 miles U’@Jmcular

O Over 300 miles | O Extracurricular

O Classroom Field Trip O Organization/Club Trip O Other (athletic, band, if applicable }
pestinarion WS E ADDREQ%MQ ﬁfm HONE £ 1O -’30’! z 3[ 25
0 Out of State (Jul ﬁ(.nunty O Within ¢ nty Iﬂ'/)‘:;elmght: give name, address, phone of
lodging _31 %J‘__ s ‘j | 3
DATE(S) OF Trip IUiW : i | f) DEPARTURE TIME 3# i ler'run\ TIME 5 ‘Q nm

PURPOSE/EDUCATIONAL VALUE J’}-DT'Ta,Q 157} J.J).A.L)de‘gr\} / Vv é;!» S(J.ﬂm.l,@_

WHAT STANDARD 1S BEING ADDRESSED BY TAK NG THIS TRIP? (DDE& NOT APPLY ATHLETIC TRIPS,)
4 | dﬁea,m

elns

SOURCE OF FUNDING FOR TRIP
AMOUNT OF STUPENT FEE: ﬂ_/,{t"l

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY. /Q}LL"}'LJ
BILL TRIF EXPENSES TO: [0 SPONSORING ORGANIZATION [ SCHOOL COUNCIL O soarDp E/OTHER
NUMBER OF; STUDENTS / Q MALE STUDENTS T6 1) FEMALE Sym TQD

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED?  [1NO 'YES (SEE PROCEDURE 09.36
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY |

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

CERTIFIED CHAPERONES (LA [ ,{ %/% ﬁﬁﬂam_,}

CLASSIFIED cnaPERONES  /L/Z]
7

Have all cy(mcs undergone the required records check and been designated by the pnnt.lpal/dcswmc to supervise
students? H Yes 0 No Have all students bee nouﬁcm es anji regulations regarding

acceptable behavior? B Yes [0 No Hmv havg they been jig)ified? ﬁi

Signature of Faculty Sponsor ate

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD

APPROVAL H\/POSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been IZ/pprmLcl 0 disapproved. Reason for disapproval

‘r
i
§ A ng-rmmre of S:qreuﬁ%’nt/l)eng =l Date

Signature of Board Chair 5 Date

For ovemight andor out-of-state trips. approval of the Superintendent and/or Board may hfc required by policy 09.36,

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

licviewfRevised: 11/21/13

Page 1 of |



soncor: HRS o EwE iy sEvmER seonsorinG e | 2000 WDMQSJ_JM“Q.

FYPEF TR (0 BHEC R 1.m} & .
| itliggm
O Over 300 miles F W nder 290 miles G/"u cumicutar 2 Eumeoumionlar

\
QO Classroom Fiell 1rip | O Grganization Clab Trip O Other (athletic, hand, i1 applicalls)

;}l‘:]-[\\; 0N MSU"B( ), Sale_g ApDRESS 1315 Chesthut St Prone (‘(bb)a'la __q(ﬂ%
O Ot of Suaie H,?.-! County G Within Coy Muﬁﬁ%‘w I-IZP me address, phone

Jodging . B

f

DATE(S) OF 114?1[,33 ____DEPARITRE TME ‘E'DDAM Re1irs Tivee Y ‘00 pm

P1RPOSE/EDUCATIONAL \gl F u_adf.(E:hIP Du/ejbpmm ]C@-&Qf Texelopment

WHAT SLANDARD IS BH\(: ADDRESSED BY TAKING THIS TRiP? (DOES NOT APPIY 1O NTHIFRW TRIPS.)

_Leadership, Ao Business, ocgupqho nal Smdwdau R
sotrer ot FosnnG ror e YEKNS I ot i
AMOUNT OF STUDENT FEE: ‘.5! 'O_OO

|
NOSTUDENT SHALL BE DENIFD THE TRIP BECATSE OF AN INSBIFITY 10 F Y.
BILL TREP EXPENSES 102 O SPONSORING ORGANIZATION O SCHOOT CO1 N1 Q BOARD ®/nm|_n PUK! NS

!
NUMBER OF: STUIVENTS \QV’ MueSiiorns TBD. - Fivvrsoosis | BD
MODE OF TR.\\'RN:R'IMlm:{!s DISTRICT TRANSPORTATIONNEEDED? O N() f_‘;‘. ES (SEE PROVIDURE D9 36 1, 212 )
J(‘L'mmc"\rm:'d\nmm aerier: sercry. Gailliouny ' Thoroas -Von

O PRIVATE VEHICLE, IF ALLOWED BY POLICY: SPLCIFY DRIVER(S) N

CFRHFH‘_[HII\PP.RU‘\LH_J‘{M_“& ellllla.h_l q Lea.h Thomo& oo

(Lw.mnunw[m\u IQ., 1"l T Y R

Have all leru'u s undery 'nm the requived records check and been designated by the principal designee 10 Superyise
Yes O ‘/ . Have all students been notified of the rules and regnlations regarding
es OiNo ’ :

Hoan Jiornos Yig|avati 7/ T5H

Signature of Faculty Sponsor Date

students?

¢ ol Principal

EMERGENCY REQUESTS DL’F TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL lf\)?()S&IR[ E SHOULD ALSO HAVE THE SIGNATURE OF THF BOARD CHAIRPERSON

ﬂ rip has been k.g/{pprm 4 O dumnn ed Reason for disapproval e o o

=3 e s S i e bt — .~ TR TERN L

| é/h«w 7 2oty
Stu:mrure 1-1 S‘upeA intendent Des - e ' B

Signature qf Board Chair Dare
For overnight anid or ou -of-stute trips. approval of the Superintendent wid or Board may be reqidred by polivy 09, 30.

RELATED PROCEDURES:
119.36 AP.211.09.36 AP.212.09.36 AP.23 Review Revised: [ 12713

Page | of' 1



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

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING ‘THE TRIP. |
SCHOOL HH.C) FACULTY MEMBER(S) SPONSORING ka M_
TYPE OF TRIP (CHECK ONE): |

O Over 300 miles I!(Unclel 300 miles Iﬁocmuculal | O Extracurricular

U Classroom Field Trip O Organization/Club Trip O Other (athletic, band, if applicable

Dt:S'rlN.-x'rmNﬁ:’j_ﬂg__&n_ﬂnhﬁ[mnbmws i %E (;ﬂr_r,:p &j anowl-(a'lb 352301
" ; Haw TSy

O Out of State O Out of Count DWllhm ‘ounty ve trht L,l'vc name, address, phone of

lodging )11 FFA Cam ordi n-sbmm K\l l!o 143
DATE(S) 0F Trir Y h3 q l |4' DEPARTURE TIME 3? :00 Pm RFTLR\I TIME _@D_D_Em

PUR I’OSEJ’FD[C\IIU‘M] VALUE Imdﬂ'ﬁh\p DQHEJQE!!!Q&, ‘C“ EE[ mm
|

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DoOES NOT j_\Pl’L\' TO ATHLETIC TRIPS.)

Julia/Gi\liam

SOURCE OF FUNDING FOR TRIP mv—{ nsS :
1
AMOUNT OF STUDENT FE: $Q_QQ : ‘

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN lNABlLiT&’ TO PAY,

BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION Oscroor councit | O Boarn dOTH ER

NUMBER OF: STUDENTS ‘& MALESTUDENTS ___ FEMALEST JDE\I& Q}

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [InNo YES (bEE PROCEDURE (9.36
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY | pah Thoma< —

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

CERTIFIED CHAPERONES L8 A Thomas

c s O nTl’\‘.

CLASSIFIED CHAPERONES DB TDERX

Haveall c?umnes undergone the required records check and been designated by the pnnupal/dcswncc to supervise

students? [ Yes O No |!|/ Have all students been notified of the mieq and regulations regarding
acceptable behavior? M Yes O No How have they been notified?

Hoie Yooy Ho|ou
" Signature of Faculty Sponsor Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL }IPOSQ]BLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been E(xppm\ ed O disapproved. Reason for disapproval

Signatu rwa}_f'_.ﬂgri}r!effdenr/ S

ngrmrmr! af Board Chair i . Date

by

Date

For ovemight and/or out-oFstate 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

Review/Revised:11/21/13
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