STUDENTS

: 09.36 AP.21
SchoolRelated Smdent Trip Reguest Form & Event Speclﬁc Emergemv Action Plan (EAP)

i SUBMIT THIS FORM o ONEWEEK OTWOWEEKS [ OTHER, SPECIFY -___PRIOR TO THE TRIP, k

scrHooL A CSHAS o

FACULTY MEMBER(S) SPONSORING TRIP N\ [OL

TYPE OF TRIP (CHECK ONE):
1 Classroom Field TripO Class Trip (i.e., junior, senior), specify

B Organization/Club Trip , specify DECR 3 Other (athletic, band, j 1f applicable)
DESTINATIONCI IOt Corvenion Ciey ADDRESS RN SR pHONE
ut of State [0 Out of County [ W1thm Couaty

Overright; give name, address, phone of lodging CWaye, AW O¥F Q,V’N (o
100 W vade Streok Cnaosit, N8, 29202

DATES) OF TRIP Vs~ YW1 DEPARTURE TIME 1:00 G RETURN TIME $:00 v
PURPOSE/EDUCATIONAL VALUE D?.C;\q Pownn cDAm

SOURCE OF FUNDING FOR TRIP D‘E,CP:

Attach a description of estimated expenses mcludmg, but not limited 1o, 1odgmg, meals,
registration, and all othet anticipated travel expenses.
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
Bnﬁ ITHRE EXPENSES TO: [1 SPONSORING ORGANIZATION [1 SCHOOL COUNCIL [1 BOARD [I OTHER, SPECIFY
NUMBER OF: STUDENTS_L. _ FACULTY SPONSORS O ormEr cHAPERONES O
TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? dNO LI 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 requited records check and been desxg:nated by the
principal/designee to supervise stadents? .E/Yes O No

Person contacted at venue to discuss EAP: TBD ._Person makmg contact: K.d.a.o.m D_gﬂ:f/\
Is there an Automated External Defibrillator (AED) on site: [1 Yes O No If yes, where:

Does the venpe bhave an Emergency Response Team: [1 Yes [ No If yes, how are they contacted:.

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

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

| | @
v Stknature of Kadulty Sponsor |

Date
Trip has beeg £ approved [ disapproved. Reason for disapproval -

24

/\.._——7@"'_7(/ . B
(‘F}namm oIfSuperintendent/Pesignee ~ . ?/ q/ W

T OVEInight and/or Out-0i-state Wips, approval of the bupenntendent and/or Board may be required by policy U5.56,
RELATED PROCEDURES: 09.36 AP.1, 00.36 AP.21, 09.36 AP. 211, 09, 36 AP212

Review/Revised:9/18/2023




STUDENTS 09.36 AP.21

SchoelRelated Student Trip Request Form & Event Specific Emergency Acﬁon Plan (EAP)
1 SUBMIT THISFORM [1ONE WEEK. 0 TWO WEEKS . [1OTHER, SPECIFY _______PRIORTO THE TRIP. {
scHoOL _ (€S HS

TYPE OF TRIP (CHECK ONE):

[ Classroom Field Trip[J Class Trip (i?fi}vi\unior, senior , sliecify . .
I Organization/Club Trip , specify  {YWoruling IB Other (athletic, gandyjf applicable)
DESTINATION Dante® Co +W3 ' syprmss 285 New HM@%% 207382300
~ D Outof State X Out of County 11 Within County Ouw ens bov, oy 4233
}3 Overnight; give name, address, phone of lodging ’

FACULTY MEMBER(S) SPONSORING TRIP _ ] . ok Fe Pag

DATEGS)OFTRIP___ | l19 '&4_ EPARTI T 5
PURPOSE/EDUCATIONAL VALUE Marelirg

RETORNTIME T[S D
A V(ﬁ&bru_fle

SOURCE OF FUNDINGFORTRIP _~ $=st A SF  (eqpon

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_g %fEli‘SES "TO: [ SPONSORING ORGANIZATION O SCHOOL COUNCIL 1 BOARD O OTHER, SPECIFY
© € .e D

™ vea—.
NUMBER OF: STUDENTS _- €] © FACULTY SPONSORS _ Z—oTHER CHAPERONES 2
. TOTAL # OF PARTICIPANTS :

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? LINO M’-ES, 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 requited records check and been designated by the
principal/designee to supervise stadents? & Yes O No

Person contacted at venue to discuss EAP: Natd ¢ C (evle . Person making contact: ﬂ‘/) 5‘/ C"" q
Is there an Automated External Defibrillator (AED) on site: KPYes [1No If yes, where:

Doegethe ;{enue have an Emergency Response Team: 1; Yes [1 NoIf yes, how are they contacted:
: /\/\ ,

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

osh Du. | | |
ety MneQon—
YV\?VMA& C,_poV\ '

(Please use separjﬁt:id attach to this form if more space is needed to list school employees attending).

l Coah &liolet ?) 2 )29f
, ,S:ign@‘ure of Faculty Sponsor 4 ' o N

. Date /
Trip hé;}eeﬂ approved [ disapproved. Reason for disapproval

4

y £
\ \h;'gnature 0] erintendedt/Desigpee 3
ov

até
ermght and/or ouf-oi-5tate tps, approval of the supermiendent and/or Board may be requized 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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STUDENTS 09.36 AP.21

SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

R SUBMIT THIS FORM CONEWEEK O TWO WEEKS 01 OTHER, SPECIFY ___

scaooL B0 YS FACULTY MEMBER(S) SPONSORING TRIP _()\¥
TYPE OF TRIP (CHECK ONE): :
K] Classroom Field Trip[d Class Trip (i.e., junior, senior), specify MST) Llosses
[J Organization/Club Trip , specify I Other (athletic, band, if applicable)

DESTINATION Nocwnlle_700 __° ADDRESS $7177 Noesmuie PHONE ((215) $.23~ 1534
Dl Out of State 1 Out of County LI Within County ¥¥

L1 Overnight; give name, address, phone of lodging

PRIOR TO THE TRIP. |

pate) oF TRe_(\0Y QY DEPARTURE TIME _@'()) m_ RETURN TIME Q' |3
PURPOSE/EDUCATIONAL VALUE \ecm_L\ QoL 3 ans gt e 7Z.00.

%

SOURCE OF FUNDING FOR TRI? __((Jr'vaL1n 1rus WexdC Franskon

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

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

BILL TRIP EXPENSES TO: LI sroﬂsonme ORGANIZATION [ SCHOOL COUNCIL LI BOARD [J OTHER, SPECIFY
\ HoN ‘

NUMBER OF: STUDENTS (15 __ FACULTY SPONSORS |Q____OTHER CHAPERONES
TOTAL # OF PARTICIPANTS __3 ] ’
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? LCINO m YES, SEE PROCEDURE 09.36 AP.212,
O CERTIFICATED COMMON CARRIER; SPECIFY o

EPRIVATE 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 [ No

Person contacted at venue to discuss EAP: {enclv o ._Person making contact: /‘Pj((-\—\mm } (‘gn"me§
Is there an Automated External Defibrillator (AED) on site: B Yes [1No If yes, whete:

. Does the venpe have an Emergency Response Team: K Yes [0 No If yes, how are they contacted:
Ao :

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

Bidanu Qvioes Jona . Russe\
MagaaMd I WolNay - o _Bonca - Clewy
Lawve — Retkor Peunton  Bisner Heatner Waswsood

Koo WaeMew ey, Colthey, Briltann WoNIv,  Booo Desmend, Lo Doey,

(Please use separate sheet and attach to'this form if more space is nkeded to list school employees attending).
(Pykbon &\ - . _’19]ey
\ jigﬂaturg of Faculty Sponsor ‘ " Date

Trip h%/bﬁn}(approved L1 disapproved. Reason for disapproval

(<W - a1 2%
\@nature of Superintendent/Besignee : """ Date

For overnight and/or out-of-state WIps, approval of the Superimtendent and/or Board may be required by policy UJ.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 AP21
SchoolRelated Studemt Trip Reguest Form & Event Specific Emereency Action Plan (EAP)
1 SUBMIT THISFORM [1ONE WEEK O TWO WEEKS & OTHER, SPECIFY .*ﬁ PRIOR TO THE TRIP. ||
scHooL DLW, FACULTY MEMBER(S) SPONSORING TRIP C\ais ¥

TYPE OF TRIP (CHECK ONE):
O Classroom Field Tripd Class Trip (i.e., junior, senior), sp

eci
[ Organization/Club Trip 5 SPECIEY L Tag) @uevs, Prerur J();ther (athlet1c band if apphcable)CW\\SGb\Q
DESTINATION Ootr (D | ADDRESS A&cﬁos»%ms}wc PHONE 200~ {826
0 Out of State [ Odt of County [1 Within County

] Overnight; give name, address, phone of lodging \\s\y dMQE\nGAQy\S\mm Q,u@@m@x .
OV VES ek s, N w2zd 270~ Qo4 ~ WD

DATE(S) OF TRIP 9 \% - M4 DEPARTURE TIME__ 3,°° RETURN TIME 8 BOMN

PURPOSE/EDUCATIONAL VALUE é?A Sk G\\\Q@WLMW

SOURCE OF FUNDING FOR TRIP lr\éx\ v@vU\ Acik . § Doud AcK .

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

NO STU;)/NTSHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: SPONSORING ORGANIZATION u | SCHOOL COUNCIL IO BOARD 00 OTHER, SPECIFY

NUMBER OF: STUDENTS ) FACULTY SPONSORS \ OTHER CHAPERONES ¢ ’
TOTAL # OF PARTICIPANTS :

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [INO [ YES, SEE PROCEDURE 09. 36 AP.212,
B/CERTI[*"ICA'I‘ED COMMON CARRIER; SPECIFY

PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) Mo v 50z, on 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? WYes [ No

Person contacted at venue to discuss EAP: C \QV\ Person malcmg contact (s QOJ\/
Is there an Autoinated External Defibrillator (AED) on site: E/Yes 0 No If yes, where: MQ}

Does the vemnme have an Emergency Response Team: [1 Yes [1 No If yes, how are they contacted:

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

s N
O
N\
o ) '
® leasefejizﬂj sh & %?Eo\ﬂﬁs form if more space is needed to list school employees attending).
' : | A \ 3 gt
_ Signature ofFa\culty Sponsor ‘ Dite )

’ Trip by een,ZI( approved prroved, Reason for disapproval

S ——cL_——" } al3]zY
N\ ISignature of Superintendent/Designes— . * Date '

For overnight and/or out-of-state tips, approval ot the superinfendent anid/or Board may be required by policy UY.36.
RELATED PROCEDURES: 09.36 AP. 1,09.36 AP.21, 09.36 AP.211, 09.36 AP.212

Approwd, Pae to Nk ey . Huuloy Review/Revised:9/18/2023
- 0n9 4\33?- |




