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School-Related Student Trip Re uest Form & Event Specific Emergency Action Plan (EAP)

o

SCHOOL TCCHS.
FACULTY MEMBER(S) SPONSORING TRIP SHAYLA BERRY

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: Ag Dept/ Perkins Funding

DESTINATION :
Kentucky State Veterinary Science Contest

DATE(S) OF TRIP: NOVEMBER 14-15,2024
DEPARTURE TIME 4:00 P.M. (NOVEMBER 14)
RETURN TIME: 4:30 PM (NOVEMBER 15)
SOURCE OF FUNDING FOR TRIP : PERKINS FUNDING
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 4 FACULTY SPONSORS 1 TOTAL # OF PARTICIPANTS

mm——— e

EAP: Person contacted at venue to discuss EAP: Christy Watkins
Person making contact: Shayla Berry

Is there an Automated External Defibrillator (AED) on site: [O0x Yes O No If yes, where: Central Office
Does the venue have an Emergency Response Team: Ox Yes[d No If yes, how are they contacted: Murray PD

Schoo! Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Shayla Berry (formerly CPR trained)

(I;Iéas;me separate shect and attach to this form if more space is needed to list school employees attending).

Lol 1ty SR VAV /I

7 VS?gA‘namre of Facujty }x\cmsor - / P anw : V"V Date’
Approvalof Site Based Council Reptesentative ) '/\4,,&‘ (_\_h_ x/_,

District 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: ~ Odometer End:

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

Driver Signature ) Date
Driver Comments:
Coach or School Representative Signature B - Date

Page 1 of1



School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request 8/27/24 Date of Event Oct. 17-18th - (Overnight)
Organization Beta School TCCHS/TCMS

Number of Passengers approximately 50

Type of Trip (Check One)
OIn-County Instructional 0In-County Athletic o Other: (Explain In Detail)
XOut-of-County Instructional O Out-of-County Athletic
O Out-of-State Instructional O Out-Of-State Athletic

Destination (Event, City, and State): Paroquet Springs Conference Center - Shepherdsville, KY

Planned Stops To and From: meals/restrooms if needed

Departing Location: TCCHS/TCMS Date of Departure: Oct. 17 Time of Departure: TBD

Retuming Location: TCCHS /TCMS  Date of Return: 10/18/24 Time of Retum: T8D

Chaperone/s: Lisa Petrie-Evan Cantarelli Chaperone's Phone # 270-498-0452

Special Requests (Check One)

OVan O Handicap Access 0O Other: (Explain in Detail)
If requesting the Van, has the person driving been certified and approved to drive? OYes No {Check One)
Person Driving Van: Click here to enter text. Trip Requested By: Click here to enter text.
Organization Responsible for Payment TCCHS Beta /S ”—‘; __—

Ceebrhamoste 1) — Frs A
Approval of Site Based Council Representative 5 4., (= = Date Clie® héreTos ‘enter a date.
SEEESEBENESSVNSSSEPEENERENEREREEUNANED IIIIIIIIIIIE"I_l..l_;llllIIIlIIIlIIlllIlllllllllllllllllllllll

DISTRICT USE ONLY
Section 2
Approval of District Representative ____ Date: Click here to enter a date.

DRIVER - TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time of Departure: Click here to enter text. Odometer Start: Click here to enter text.
Date/Time of Retum: Click here to enter text. Odometer End: Click here to enter text.

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

Driver Signature Date Click here to enter a date.

Driver Comments: Click here to enter text.

Coach or School Representative Signature Date Click here to enter a date.




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request 8/27/24 Date of Event Sept. 24, 2024
Organization Beta School TCCHS

Number of Passengers approximately 50

Type of Trip (Check One)
O In-County Instructional O In-County Athletic o Other: (Explain In Detail)
XOut-of-County Instructional £10ut-of-County Athletic
OOut-of-State Instructional O Out-Of-State Athletic

Destination (Event, City, and State): Hillvue Heights Baptist Church {3219 Nashville Road, Bowling Green, KY)
Planned Stops To and From: Mall on the way home to each tunch

Departing Location: TCCHS Date of Departure: 9/24/24 Time of Departure: 7:45AM

Retuming Location: TCCHS  Date of Retum: 9/24/24. Time of Return: 2:30PM

Chaperone/s; Lisa Petrie Chaperone’s Phone # 270-498-0452

Special Requests (Check One)

OVan OHandicap Access O Other: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? OYes 0No (Check One)
Person Driving Van: Click here to enter text. Trip Requested By: Click here to ente: ~«xt.

—

Organization Responsible for Payment TCCHS Beta / __//7 _j T
Approval of Site Based Council Representative ‘/“?//i/. | ;//_’i.-— 7 - Date Clic%e'reagte'rg-dgte.

S S S S SRS EEEENAGEERNEANNEENREND quIIIIIIH_I“;{Ii;IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

DISTRICT USE ONLY

Section 2

Approval of District Representative Date: Click here to enter a date.

DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time of Departure: Click here to enter text. Odometer Start: Click here to enter text.
Date/Time of Retum: Click here to enter text. Odometer End: Click here to enter text.

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

Driver Signature - Date Click here to enter a date.

Driver Comments: Click here to enter text.

Coach or School Representative Signature Date Click here to enter a date.
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STUDENTS 09.36 AP.21
School-Related Student Trip Reyuest Form & Event Specific Emersency Action Plan (EAP)

ScHOOL TCCHS.

FACULTY MEMBER(S) SPONSORING TRIP SHAYLA BERRY

TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: Ag Dept/ Perkins Funding
DESTINATION :

Regional FFA Ag Sales & Employability Skills Contest

DATE(S) OF TRIP: NOVEMBER 22, 2024
DEPARTURE TIME 8:00 A.M.
RETURN TIME: 4:30 PM
SOURCE OF FUNDING FOR TRIP : PERKINS FUNDING
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __ § FACULTY SPONSORS __ 1 TOTAL # OF PARTICIPANTS

EAP: Person contacted at venue to discuss EAP: Christy Watkins
Person making contact: Shayla Berry

Is there an Automated External Defibrillator (AED) on site: [Ix Yes O No If yes, where: Central Office
Does the venue have an Emergency Response Team: [x Yes [ No If yes, how are they contacted: Murray PD

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

L\,ﬁ}/

v
T (Plea??é use separatc sheet amt, atm,h to this form if more space is - is needed to list school employees attendmg)
Ve o= Y|alzy
v j Signature of F/;cu"'r Sponsor / //' <) Date .
Approval of Site Based Coum i Representanve I;I‘:(; LS5 = “"/7 Date §.2€-2 d
I.IIII-IIIII.IIIIIIIlllllllIIIIIIIIIIIII.Illll.lll..lIIIIII..-....III.l'IIIIIIIII
District 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: . Odometer End:

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

Driver Signature Date
Driver Comments:
Coach or School Representative Signature Date

Page 1 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Suecific Emergency Action Plan (EAP)

SCHOOL TCCHS.
FACULTY MEMBER(S) SPONSORING TRIP SHAYLA BERRY
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: Ag Dept/ Perkins Funding
DESTINATION :

Regional FFA Land Judging — Princeton, KY

DATE(S) OF TRIP; OCTOBER 17,2024
DEPARTURE TIME 10:00 A.M.
RETURN TIME: 4:30 PM
SOURCE OF FUNDING FOR TRIP ;: PERKINS FUNDING
NQ STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __ 4 FACULTY SPONSORS __ 1 TOTAL # OF PARTICIPANTS

EAP: Person contacted at venue to discuss EAP: Magen Woods
Person making contact: Shayla Berry

Is there an Automated External Defibrillator (AED) on site: O Yes [Ix No If yes, where:
Does the venue have an Emergency Response Team: [ Yes [Ix No If ves, how are they contacted: 917

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

W(Please use separate sh%and attach to this form if more space is needed to list school emp] oyees attendmg)

f\i//&xu%\“ ( LAA st _ j ‘Q‘ 2L
; Signature ofFaculty }pr:—;;;); - /S 722 D_atw =
Approval {Site Based Council Repfesentative Mml_ k\ ,,-,::5':” Date F - 16 -2 L/
IIIIIIIIIII-.llllll‘lllllllllllIlllIlI.llllllll‘IllIIIIIIIIIII.Il..llﬂlﬂlll.'lﬂlll
District Use Only
Section 2
Approval of District Representative - Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

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

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

Driver Signature o Date
Driver Comments:
Coach or School Representative Signature - B Date -

Page 1 of 1
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STUDENTS 09.36.AP.21
School-Related Student Trip Request Form & Event Snecific Emer;ency Actlon Plan (FAP)
ScrooL / { 7 7 f ~ FACuLTY MEMBER(S) SPONSORING TRIP ~ / L é /% /7~
TYPE OF TRIP (CHECK ONE) ,mk

e f (S,

Orgamzahonr questmg the Trij (R/ Organization responsible for Payment: / .
DESTINATION u\.‘ hleaist o ADDRESS ) (! f 0520,7 1 doop ot oy et Mo

0 Overnight; give name, address, phone oflodging - = -

DATES) OF TRIP G // L/ X ¢/ DEPARTURETIME 7/%?— ____ RETURN TiME]. A~

SOURCE OF FUNDING FOR TRIP /02 77 2 P&y I
NO STUD. SHALL BE DENIED THE TRD’BEC/%USE OFANHVABIIJTY TO PAY. ﬁ

NUMBER OF: STUDENTS _ & FACULTY SPONSORS rf‘_ TOTAL # OF PARTICIP

E.AP: Person contacted at venue to discuss EAP: Pz el £ e Person making contact: Hipe M?‘t-——

Is there an Automated Extemal Defibrillator (AED) on site: Hves ONo If yes, where: £ J“v(c.,
Does the venue have an Emergency Response Team: [1%6s [ No If yes, how are they contacted: d Mf Fe
thool Employee(s) Attending Trip (Please note beside name if employee is. GPR trained):

Ceocoh

1§a.se use sepazate shest and attach to this form if more space is needed to list schog; //p loye&s ttending).

,uf AL
" 4 Signature of Faculty Sponsor ) /_"_ A ,cff"——/-:;‘-

Approval of Site Based Council Representative .« .7 _a_‘_i\: % . DatcA & - §~_2_¢)
...lllll...l.-Iﬂ.’ﬂl.l..l‘ll...I.III.F’II.IIIII.I.II.I.I--IIIIIII.IIlﬂlllll.l.ll.ﬂ.l
sttnctUseOnly

Section 2 /
/ < - ,_/
Approval of District Representatlve L ~_ Date 2 S- 2%

/--" —

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

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

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

Driver Signature ) _ o Date
Driver Comments: ) o T
Coach or School Representative Signature - - _ Date

Page 1 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Recuest Form & Event Specific Emergency . Action Plan (EAP)
SCHOOL Y/ PC& f/J B ' FACULTY MEMBER(S) SPONSORING TRIP % & é/” nfz
TYPE OF TRIP (CHECK ONE
( ) ment: 722 ffif (\"{’D’akm/’i/ +

,f

Organization requesting the Trip / Organization responsﬂ)l for Pa
DESTINATION | a//%c& }/ ? ADDRESS — / /‘Jlm fé, w// Vi c/ Gi oy

[J Ovemight; give name, address phone of lodging o

DATE(S) OF TrIp 7/ 20 /0 DEPARTURE TIME _ .~ RETURN TIME 4%
SOURCE OF FUNDING FOR TRIP 7 t‘// Sl e _ o o

NO ST UDE \ SHAILL BE DENIED THE TRIP BECAUSE OF AN INABEITY TO PAY.
NUMBER OF: STUDENTS () FACULTY SPONSORS I~  TOTAL # OF PARTICIP. f/
EAP: Person contacted at venue to. dxscuss EAP:M ke / a’ 04/1 A pr Person making contact: ;” 14 }g

Is there an Automated External Defibrillator (AED) on site: Q’( [ No If yes, where: / A *%f -
Does the venue have an Emergency Response Team: OAes [ No If yes, how are they contacted: / l"/ e
§%hool Employee(s) Attending Trip (Please note beside name if employee is CPR trainsd):

"\;1’.!41

; },‘ cg,sf: use separate sheet and attach to this form if more space is needed to list school 0 @(w?ndmg)
Nnl D= . ) fﬁs

~  Signature of Faculty Sponsor / <z Datg._ .-

Approval of Site Based Council Representative ~ g»—\?" : :: Date % -5 e .E/_
lIlIIlIIllIIII.tl-lllIllllIlllﬂllllll.lllllIIIIIIIIll.l.ll.lllll.‘ll-llllﬂllillﬁll
District Use Only

Section 2
Approval of District Representative _ . Date

ENENESSEEREEEEENNNUBFEERNELNEREESEEERD: ESENRNENRENBE SN REN AR NN EEEA SN NNZEANCEDERR RN

DRIVER: TURN THIiS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: =~~~ ) _ Odometer Start:
Date/Time Return: ~ Odometer End:

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

Driver Signature _ - - o ) Date
Driver Comments:
Coach or School Representative Signature Date

Page 1 of 1



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

SCHOOL ~ ;F’ > ' FACULTY MEMBER(S) SPONSORING TRIP ﬂ])_ﬂ%_lmm_

TYPE OF TRIP (CHECK ONE): )

Organization requestmu the Trip / l‘gdﬁt/d responsiblg for Payment (:_ ._/‘ - "} L( W m
DESTINATION Dy /411 14id0d + (a2 ¥ KBpress | A~ Vs :_gt. 7 ‘

O Overnight; give name, address, phone of lodging UL ol v Y sy
DATE(S) OF TRIP 4: 7l QD 7099 DeparTuRETMME 71230 RETURNTIME [ 3D

SOURCE OF FUNDING FOR TRIP 'Si" No Cos+
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS FACULTY SPONSORS _.‘3 TOTAL # OF PARTICIPANTS 2 I
EAP: Person contacted at venue to discuss EAP:_ U2 <|\gvyp,  Person making contact: ﬁ
Is there an Automated External Defibrillator (AED) on site: O g es UNo If yes, where:
No !

Does the venue have an Emergency Response Team: [] Yes f yes, how are they contacted:

Sct ool |Emplloyee(s) Attending Trip (Please note beside name if Gm loyee is CPR tramed)

‘T{E{l 48 f‘!()h}’\g ) o f‘ UL 9 ; w"dfﬁ | o

A ¥ &

“J ease use sep ¢ \Iueet and attach to this form if more space is needed to list school employec attend ).
1..;?( ." /\ _‘__(._;_ f4 I/ { J ]/. 7 . P %

- t

o /) Signature of Faculty Sponsor S << T Ddte 3 7
Approval of Sxte Based Council Representatlve ’.. _L___f,/’/,;_; Date g s Zé“ &
llllll..lll.llll'lllIIII.IIIIIllll.IIIIIIIIIIIIIIIIIIIIIIIII-IIIIIIIIIIIIIIII!ll!

. District 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: ) ~_ Odometer End:

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

Driver Signature - ) ) ~ Date
Driver Comments: o

Coach or School Representative Signature _ Date

Page 1 of 1






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

ScrOOL J¢CH.S  FACULTY MEMBER(S) SPONSORING TRIP Mo} <50 (Jarik
TYPE OF TRIP (CHECK ONE): — )
Organization requesting the Tnp / f n]:amzanon respons1b1e for Payment ¥ | Zc #s Zéa r by W
DESTINATION Ytce2domn ¢ ALY AP A DDRESS > .
O Ovemight; give name, address, pfon€’ffodging ? ) !
DATE(S) OF TRIP 50 04 [/l DEPARTURE TIME 5 \OM o  RETURNTIMEQ)SP pm
SOURCE OF FUNDING FORTRIP . "TCC £ 5\ 0l

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY. .
NUMBER OF; STUDENTS 3 FACULTY SPONSORS p2 R TOTAL # OF PARTICIPANTS 5

EAP: Person contacted at venue to discuss EAP: :\@gé‘ ne- g % makmg contact: ;\.;aw.s-’m 0 / lov
Is there an Automated External Defibrillator (AED) on site: [ Yes o If yes, J

Does the venue have an Emergency Response Team: [J Yes o If yes, how are they contacted
School Emp}oyee(s) Attending Trip (Please note beside name if employee is CPR trained): s e

1

Gla ¢ \q ”\‘.Q.(IL_
i

m (Pleas;,use sepaxate stiget and attach to this form if more space is needed to list school employees attending).
(§

: \ 93' -~ 2Y
s / Signature of Faculty Sponsor — / e y"r““ - Date
Approval of Site Based Council Representative . s §L~,,ff:f:'f_3 Date B * -2
# — Eem"
District 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: _ Odometer End:

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

Driver Signature - Date
Driver Comments: -
Coach or School Representative Signature _ Date

Page 1 of 1






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

SCHOOL : Todd Countv Migrant Program FACULTY MEMBER(S) SPONSORING TRIP LAURA VOTH
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: MEP
DESTINATION: APSU & TCATADDRESS: CLARKSVILLE, TN
[] Overnight; give name, address, phone of lodging:

DATE(S) OF TRIP: 09/30/24 DEPARTURE TIME: 8:00AM RETURN TIME: 2:30PM
SOURCE OF FUNDING FOR TRIP MEP GRANT
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS: 40 FACULTY SPONSORS: L. VOTH. P. RAMIREZ TOTAL # OF PARTICIPANTS:
42

EAP: Person contacted at venue to discuss EAP: Honora Beerman/Deanna Griffin Person making contact: L.Voth
Is there an Automated External Defibrillator (AED) on site: [X] Yes [] NoIf yes, where:

Each building

Does the venue have an Emergency Response Team: [X] Yes[ ] No If yes, how are they contacted: Radio/Cell
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

L Voth (CPR Trained) 270-604-5091
P Ramirez (CPR Trained) 863-624-1235

(Please use separaté/sheet annf’ \\ach to_this form if more space is needed to list school employees (ttendmg) S L{

2 <12

tlyﬁature of Y'aculty Sponsor Date
Approval of Site Based Council Representative Date

Ll

Distriet Ese On ,
Section 2 - /

/

Approval of District Representative \g Eewe \—/k__ Date 3?;;'3'_1 o[z Y

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

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

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

Driver Signature ) Date
Driver Comments:

Coach or School Representative Signature Date
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emercency Action Plan (EAP)

ScHooL TCCHS.
FACULTY MEMBER(S) SPONSORING TRIP SHAYLA BERRY

TYPE OF TRIP (CRECK ONE}:
Organization requesting the Trip / Organization responsible for Payment: Ag Dept/ Perkins Funding

DESTINATION :
National FFA Convention — Indianapolis, IN

DATE(S) OF TRIP: OCTOBER 23-26, 2024
DEPARTURE TIME 6:00 A.M.
RETURN TDME: 3:00 PM
SOURCE OF FUNDING FOR TRIP : PERKINS FUNDING
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __ 20 FACULTY SPONSORS __ 2 TOTAL # OF PARTICIPANTS
22

EAP: Person contacted at venue to discuss EAP: Matt Chaliff
Person making contact: Shayla Berry

Is there an Automated External Defibrillator (AED) on site: [x Yes O No If yes, where: Multiple, located and labeled
on walls

Does the venue have an Emergency Response Team: x0 Yes 0 No If yes, how are they contacted: 317-927-7520
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

Shayla Berry (formerly CPR trained)
Quashawn Quarles

(Please use separate she;y.ind attach to this form if mote space is needed to list school employees attending),

Wl ——  ghajzy— -

Stgnamre of Facu[ty Spus -? / '(:\ Sy Date T
Approval of Vite Based Council Ref @ tative  .4.uq ( '___,'.3;—- ~=~  _Date ¥- 24-2 !‘
District Use Only
Section 2
Approval of District Representative o Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start:
Date/Time Return: _ Odometer End:

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

Driver Signature . . Date S
Driver Comments:
Coach or School Representative Signature ) Date -

Page 1 of 1



