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

scoot.  “TZMS FACULTY MEMBER(S) SPONSORING TRIP “?i?A&éé

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: &f&qw

DESTINATION —resL T ADDRESS |32 US-Y| Avy, Druan KY

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__ 94 l\(_.l';,u\ DEPARTURE TIME j ) M RETURN TIME MPM
SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ss FACULTY SPONSORS 5 TOTAL # OF PARTICIPANTS 3%
EAP: Person contacted at venue to discuss EAP: j&L)ﬁpxs w _ Person making contact: Toitesns &
Is there an Automated External Defibrillator (AED) on site: &Yes O No If yes, where:
Does the venue have an Emergency Response Team: B Yes [ No If yes, how are they contacted:
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

Mz onaee TToranee o
) M:mﬁg&__'ﬁ_u_\g;_ o L

_ﬁé.mw Eaancss : o
(Please usepscpprate sheet and agtash to this form if more space is needed to list school employees attending).
, Wy 9 /2 /2

Signature of Rac\lty Sponsor Date
Approval of Site Based Councll Representatift )‘( Date 9/3/9.#
S’ tt 7 \

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 |



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

SUBMIT THIS FORM 0 ONE WEEK O TWO WEEKS 0O OTHER, SPECIFY PRIOR TO THE TRIP.

ScaooL _TCCHS/TCMS FacuLtry MEMBER(S) SPONSORING TRIP_LISA PETRIE - EVAN CANTRELLI
TyPE OF TRIP (CHECK ONE):

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

X Organization/Club Trip , specify Beta o Other (athletic, band, if applicable)
DESTINATION _Paroquet Springs Conference Center____ADDRESS Shepherdsville, KY Paone (502) 955-7009
o Out of State X Out of County o Within County

o Overnight; give name, address, phone of lodging Spark by Hilton Shepherdsville Louisville South
_ +1502-921-1001
DaATE(S) oOF Trir_OcT. 17-18 DEPARTURE TIME 7:45 ReTURN TIME _3:00_
PURPOSE/EDUCATIONAL VALUE ___LLEADERSHIP SUMMIT

SOURCE OF FUNDING FOR TRIP STUDENTS AND CLUB FUNDRAISING

Attach a description of estimated expenses including, but not limited to, lodging, meals,
registration, and all other anticipated travel expenses.
INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BiLL TRIP EXPENSES TO: X SPONSORING ORGANIZATION [0 SCHOOL COUNCIL O BOARD [ OTHER, SPECIFY

NUMBER OF: STUDENTS __APPROX 40 FACULTY SPONSORS ___ 2 OTHER CHAPERONES __ 1
ToTAL # oF PARTICIPANTS ___ 43

MobDE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? oNOo X YES, SEE PROCEDURE 09.36 Ar.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 0O No
Person contacted at venue to discuss EAP: ___ yes Person making contact:__Kelsie Robison

Is there an Automated External Defibrillator (AED) on site: o0 Yes X No If yes, where:

Does the venue have an Emergency Response Team: 0 Yes X No If yes, how are they contacted: the center and hotel
is directly across from the fire department/ambulance center___

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
__Evan Cantarelli __ Lisa Petrie

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

Page 1 of 1




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

SUBMIT THIS FORM O ONE WEEK O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP.

ScHooL TC MS FacuLty MEMBER(S) SPONSORING TRIP {z M ; E&' 1 )

TYPE OF TRIP (CHECK ONE):
|

o Classroom Field Trip r/Class Trip (i.e., junior, senior), specify
o Organization/Club Trip , specify o Other (athletic, band, if applicable)

DESTINATION Emm pﬂk | éz ADDRESS qo?( «5 Mﬂﬂ é’f- PHONE Q ? 0'1&5’ Q?T’
0 Out of State 0 Out of County ithin County

o Overnight; give name, address, phone of lodging

DATE(S) OF TRIp_( E % ) ;3 ) QQ& Q DepARTURE TIME /D 10 O AM  Return TIME OM) eH
PURPOSE/EDUCATIONAL VALUE . ,
CB( Trig - Funcfonal (e SIS
SOURCE OF FUNDING FOR TRIP M Sged Tcg()i'
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 ID/SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS ‘ & FACULTY SPONSORS 2 OTHER CHAPERONES

TOTAL # OF PARTICIPANTS
MOoODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? O NO YES, SEE PROCEDURE 09.36 Ar.212.

0 CERTIFICATED COMMON CARRIER; SPECIFY ._SOQA &LS
| |

0 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? m%es o No
- - »
Person contacted at venue to discuss EAP; Person making contact: K (A DQ\I | 5

Is there an Automated External Defibrillator (AED) on site: T Yes «ﬂ If yes, where:

Does the venue have an Emergency Response Team: o Yes v@f yes, how are they  contacted:

School Employ&(s) Attending Trip (Please note beside name if employee is CPR trained):
o) Dantsy Tucksy

Y im HEC ¢,

(PlRase use separate sheet and attach to this form if more space is needed to list school employees attending).
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

SUBMIT THIS FORM O ONE WEEK O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP.

ScHooL ms FacuLTY MEMBER(S) SPONSORING TRIP 7( g j EA Q é/Cg Hq-&f {(‘2:3

TYPE OF TRIP (CHECK ONE):

o Classroom Field Trip W&SS Trip (i.e., junior, senior), specify

o Organization/Club Trip , specify o Other (athletic, bal:%if applicable)

DESTINATION ﬂ\ﬁ (ﬂmwbt‘))( ADDRESS éld'dh F‘F{%&iﬂ’dl é‘ﬂo e 70-88 [— 500
o Out of State &OﬁCounty o Within County Hopuns‘r“ (/ CU
o Overnight; give name, address, phone of lodging ()&i&"% Q’j (E&{f ( {ggﬁam‘; é& ‘uma,l&’ .
weakhes Perastiing Sep ot Pautr

DATE(s) oF Trie N§ DepartuRe Tme_ 9700 44  Rerurn Tve D 00 M
Purpose/Epucationar VaLue C ¢ 027/ - Furckznal 13 Le S2(( S

SOURCE OF FUNDING FOR TRIP S’IQ& TC B DE—

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 SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

ToTAL # OF PARTICIPANTS

NUMBER OF: STUDENTS FACUtTY SPONSORS 2 OTHER CHAPERONES

MOoDE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? 0 NO /ﬂﬁs: SEE PROCEDURE 09.36 Apr.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
es

principal/designee to supervise students? o No

Person contacted at venue to discuss EAP; d (‘/!LPerson making contact: %A&, Dmdlb

Is there an Automated External Defibrillator (AED) on site: o0 Yes o Ifyes, where: »

Does the venue have an Emergency Response Team: o Yes o If  yes, how are  they  contacted:

School Employee(s) Attending Trip (Please note beside name if employee is CPR tgained):
Eég“«(v 2 oA T

. o’
—

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

SUBMIT THIS FORM O ONE WEEK O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP.

ScrooL ] ?','ﬂ 5 FacuLty MEMBER(S) SPONSORING TRIP m&&z&@#&f ’(%
TyPE OF TRIP (CHECK ONE):
o Classroom Field Trip )@ Trip (i.e., junior, senior), specify

o Organization/Club Trip , specify o Other (athletic, band, if applicable)
DESTINATION ; )(eamn g ‘,dg S& S ADDRESS 4 76 5 {Q:h k&C M PHONE QZD -3~ 0019
o Out of State P@ﬁ)f County 0 Within County M(P‘)“'/ K‘{ qas 6.(0

o Overnight; give name, address, phone of lodging

DATE(S) OF TRrIP ig# 1d,. ds g DerarTURE TIME .50 AM RETURN TIME g 100 @)
PurPOSE/EDUCATIONAL VALUE ( 6( :ZK(V -~ lfuncmr Cife Jki((ﬁ

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 0O SCHOOL COUNCIL /DB/OARD | OTHER, SPECIFY
Spd TC.60E
NUMBER OF: STUDENTS ( g FACULTY SPONSORS 2 OTHER CHAPERONES

ToTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? 0O NO YES, SEE PROCEDURE 09.36 Ar.212.

0 CERTIFICATED COMMON CARRIER; SPECIFY

0O 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? Yes

Person contacted at venue to discuss EAP: [JAJO Person making contact: ﬁ f AA D_Q_Q"":S

Is there an Automated External Defibrillator (AED) on site: 0 Yes o Ifyes, where:

Does the venue have an Emergency Response Team: o Yes /z’( If  yes, are they contacted:

Schoo] Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
‘ % choy”™

(#lease use separate sheet and attach to this form if more space is needed to list school employees attending).
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

| SUBMIT THISFORM b ONE WEEK o TWO WEEKS & OTHER, SPECIFY PRIOR TO THE TRIP.
SCHOOL J’C]‘(ﬁ FACULTY MEMBER(S) SPONSORING TRIP 7 V;?
TYPE OF TRIP (CHECK ONE):

o Classroom Field Tripm rip (i.e., junior, senior), specify Q

o Organization/Club Trip , specify o Other (athletic, band, if applicable)
DESTINATION Ml ket House ADDRESS Q0 § w. MainIt~ PHONE S0 Q- 2(q -9655

o Out of State o Out of County ithin Cpunty &l fon, EJ

o Overnight; give name, address, phone of lodging

DATE(S) OF TRIP (k{;é{; c’k}ag DEPARTURE TIME £ .00 #M _ RETURN TIME &: SOPM
PURPOSE/EDUCATIONAL VALUE ,
oY w?gmxh'cm cducalion ot frangiten Ski((S

SOURCE OF FUNDING FOR TRIP ___T°\/ A

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. .

BILI;‘_'{;U EXPENSES TO: ﬂONSORING ORGANIZATION o0 SCHOOL COUNCIL o BOARD .#COTHER, SPECIFY

NUMBER OF: STUDENTS Zg‘s FACULTY SPONSORS CQ OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? o NO )Z’K,SEE PROCEDURE 09.36 AP.212.
o CERTIFICATED COMMON CARRIER; SPECIFY
0 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? ,z/ﬁ* o No

Person contacted at venue to discuss EAP: ,‘4&2 cmgj‘ ;?u making contact: 524- DW
& |

Is there an Automated External Defibrillator (AED) on site: o Yes o Ifyes, where:
Does the venue have an Emergency Response Team: o Yes /u/ﬁo If yes, how are they contacted:

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Ko 4q

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

,\0&( g/ae [a

Signature of Faculty Sponsor Date

Tr1’p has been o approved o disapproved. Reason for disapproval

Signature of Superintendent/Designee Date
For overnight and/or out-oi-state trips, approval of the Supermtendent and/or Board may be required 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
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