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

ScHOOL __ CHRISTIAN CO. HS FACULTY MEMBER(S) SPONSORING TRIP __ PAULA GIESEKE
TYPE OF TRIP (CHECK ONE);

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

DESTINATION ___ JOSTENS VIA MARINA POINT EVENT CENTER
ADDRESS __ 250 MARINA WAY CLARKSVILLE TN

PHONE __ 931-263-2424
O Out of State O Out of County O Within County O Overnight: give name, address, phone of
lodging
DATE(S) OF TRIP__(09-16-24 DEPARTURE TIME 8:15 __ RETURN TIME 3PM_____
PURPOSE/EDUCATIONAL VALUE ___YEARBOOK STAFF TRAINING AND COVER DESIGN
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.) ___
SOURCE OF FUNDING FOR TRIP __ YEARBOOK
AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS 4 MALE STUDENTS __ 2 FEMALE STUDENTS _2

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDEDR? ONO O YES (SEE PROCEDURE 09.36
AP, 212.)O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES 1

CLASSIFIED CHAPERONES
7027

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? O Yes © No Have all students been notified of the rules and regulations regarding
yc able behavior?, O Yes O No How have they been nofified? D@ uaicsien S o
v 7’ - ; !
o ~LItantfl 09-03 -2 _KE Mafors a/3/a4

Signature of Faculty Sponsor Date Signature of Principal Date

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

Trip has been g\approved O disapproved. Reason for disapproval

U Roinedn g9 Mg O\ -3
Signature of Supe}imendenﬂﬂesignee Date

-~ po ~ g N O-\\- QW
ignature 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

&%NN%UN;J\ CARQY wIMLA
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

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

ScaooL_ CC HS FACULTY MEMBER(S) SPONSORING TRIP
TYPE OF TRIP (CHECK ONE):
O Over 300 miles & Under 300 miles [ Cocurricular O Extracurricular

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

DESTINATION AvSin Eﬂ% Qate Unwtrii¥pprEss 23\ Drane St. clarisville PHONE

jZ'Out of State O Out of County O Within County O Overnight: give name, address, phone of
lodging

DATE(S) oF TrRie__ (A /| 9[2Y DEPARTURETIME _ 8|5 ann _ RETURNTIME _ 1’45 pm
PURPOSE/EDUCATIONAL VALUE (o l\eae.  VISIA

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

SOURCE OF FUNDING FOR TRIP
AMOUNT OF STUDENT FEE: ~r> Q’

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES T0: [ SPONSORING ORGANIZATION O scHOOL COUNCIL O BOARD O oTHER
NUMBER OF: STUDENTS [ 5 MALE STUDENTS | { FEMALE STUDENTS 20

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [Ino O YES (SEE PROCEDURE 09.36
AP, 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY.

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES N Md\|€ p«‘@%’b*

CLASSIFIED CHAPERONES Tmu\l}\ov v, Shawna Jonnson

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? JA Yes 00 No Have all students been notified of the rules and regulations regarding
acceptable behavior? [@Yes [0 No How have they been notified? wde of accepirihe bohﬂ vioy

0A[03/2 Arter #Becec P4l 22
Sighature of Faculty Sponsor Date Signature of Principal Date

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

Trip has been %pproved O disapproved. Reason for disapproval

/e A Dot-20y

Signature oﬁ&(perintende esigriee 'Date
S M A\
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

NS NCERVELS CupQE MR
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Insert text here

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

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

schoo.  CCHS FACULTY MEMBER(S) sponsorinG TRip__ oM Self
TYPE OF TRIP (CHECK ONEY:

3 Over 300 miles B Under 300 miles O Cocurricular O Extracwricular
O Classroom Field Trip O Organization/Club Trip [ Other (athletic, band, if applicable
DESTINATION Quad State Apnngsspaducah Convention Centpliong

0 Out of State 0 Out of County 3 Within County & Overnight: give name, address, phone of
fodging

DATE(S) oF Trip_9/20/24-9/21/24  peparTURE TIME 4pm RETURN Time__ SP
PuRPOSE/EDUCATIONAL VaLue  Quad State Volleyball Tournament

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

SoURCE oF FUNDING For TRip _ VOlleyball Boosters
AMOUNT OF STUDENT FEE: _ IN/A

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES TO: [I'SPONSORING ORGANIZATION [ SCHOOL COUNCIL 1 BOARD 1 OTHER
NUMBER OF: STUDENTS 12 MALE STUDENTS FEMALE STUDENTS 12

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [Ino £ YES (SEE PROCEDURE 09.36
AP, 2121 CERTIFICATED COMMON CARRIER; SPECIFY

£l PrRIVATE VERICLE, [F ALLOWED BY POLICY; SPECIFY DR]VER(S)
CERTIFIED CHAPERONES _Sam Self, Jana Montes, T'ana Dixon

CLASSIFIED CHAPERONES __ Mallory Neighbors

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? B Yes LJ No Have all students been notified of the rules and regulations regarding
acceptable behavior? {d Yes £ No How have they been ngtified? Signed paper coples
‘gﬁwﬁf’ﬂ 8/29/24 57‘3% Mabore.  Bl23/a4
Sigmiture of Faculty Spotsor Date Signature of Principal Date

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

Trip has been E(approvcd O disapproved. Resson for disapproval

rom— afs,;;;;ﬁ%% -

o Signaiure oj‘: Board Chair i Date
For overmight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

Related Procedures: 4 S0 g /({ /?,
09.36 AP.211, 09.36 AP.212, 09.36 AP.23 l ’& Ci \‘

Review/Revised:11/21/13

5o
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STUDENTS

L

09.36 AP.21

Suemir THis rors Four (4) WEEKS PRIOR TO TAXING THE TRIP. I

Scnoor: Curistian County Hign Scnoon FACULTY
WarREN

TYee oF Trir (CHECK nxE):

Mesurr(s) sPOSSORING TRIPS ANTiONY Dagnact, Catvin

£ Over 300 miles 1 Under 300 miles 1 Cocurricular .1 Extracurricular

L Classroom Field Trip O Organization/Club Trip - 8BS Other (athletic, band, il applicable

DESTINATION AvbRiss 1826 Recore WHiTE Buvo, Cuattanooca, TN 37408, Puose: (423) 366-4041

BELOUt of State [ Out of County

L1 Within County L Overnight:  give name, address, phone of
lodging

Date(s) o Trire: Ocrones Sty 1imouGy O, 2024 Devarrure Tive: 3:30 e (10/5/724) Rerory Tive: 1o
(10/624)

Punrost/Epucationar VaLve: Comperimive,

WIAT  STANDARD 1S BEING  ADDRESSED BY TAKING  THIS  TRIP? (DOES  NOT APPLY  TO  ATHLETIC  THIFS,)

SOURCE OF FUNDING FOR TRIF;
AMOUNT OF STenest Fres

NO STUDENT SHAUL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,

Bror rriw earesses 100 O SPONSORING ORGANIZATION O scnoon Couscil. O noarb O orner
NUMBER OF: STUDENTS 110 Mare StupeNtTs: 80 FEMALE STUDENTSS 60
Mopr or TRANSPFORTATION: 1S DISTRICT TRANSPORTATION NEFDED? O N0 B yes (ser PrROCEDURE 09.36 ap.

212) O CERTIFICATED COMMON CARRIERD SPECTFY

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

CERTIFIED  CHAPERONES:  ANTHONY  Darnatr, Calvin WarreN,  Axpria  ArMour, Lok Bornsan,  Rannt
JErrinGHorr, Bonxie Cross, NATHANIEL NASH

CLASSIFIED CHAPERONES? Rita WiLnanms, TBD

Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise students 2 Yes' Tl No Have all students been notified of the rules and regulations regarding
/ Vi i

acceptabl avior? & Yes O No How haye they been notified? YES.;lti erary and Letter Home.

TV T @A 29 Ml shislid

Signafure of Fdculty Sponsor Date Signature of Principal Date

Eh‘léRGF.NC\" REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

il

* Signamre of Board Chair - ~ Dare

For overnight and/or out-of-state trips, approval of the Superintendent and’or Board may be required by policy 09,36,

RerAatep PROCEDURES: 47 /3/
2o 24
09.36 AP211,09.36 AP.212, 09.36 AP.23 [ W C?
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STUDENTS 0936 AP.21

i Suamit THIS FORM Foxm (4) Wu.xs PRIOR 10 TAKING THE TR,

Scunoor: Cumisnian Coeswty Hicn Sonoot I~\<m‘|\ MeEMBER(S) SPONSORING TRIFD ANTHONY Darnavi, Carvis
WaRREN
Tyer oF TrIP (CHECK ONE):

1 Over 300 miles O Under 300 miles 1 Cocurricular [ Extracurricular
1 Classroom Field Trip 1 Organization/Club Trnip 53 Other (athletic, hand, il applicable
DEsvisation Appriss

Desnuamion #1- 5901 Veterans Memoriat Prwy, Crestwoop, KY 40014
DestinaTion #2- 2550 S Froyp S1, LowsvieLe, KY 40208

EEROUT of State X=Out of County 1 Wiathin County K- Overnight: give name, address, phone of
lodging: TBD
Dare(s) or Twir: Ocroses 25 1o 27ni, 2024 Devartore Tove: 3:300 m (10/2524)  Rerem~ Tives 2 1w
(1027/24)
Purrost/Epvcarional Varve: Comernimve.
WHAT  STANDARD 15 UEING  ADDRESSED By TAKING  Tiis  teie? (DOES  NOT APPLY 1O ATHLETKC TRIFS.)

SOURCE QF FUNDING FOR TRIEPD

AMOUNT OF Stipest Fee:

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

Biir vrir ExPENsEs 100 O SPONSORING ORGANIZATION O SCHOOL COUNCIL O posrp O oTHER
NUMBER OF: STUDENTS 110 Mare Stvpests: 50 Fratary Stupesrs: 60
Mone 0F TRANSPORTATION? IS DISTRICT TRANSPORTATION NEEDEDT Oxo 8 yes (see procenure 0936 ar.

212)) DO CERTIFICATED COMMON CARRIER] SPECIFY

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

CERTIFIED CHAPERONES: ANTHONY DarMALL, CALviN WarreN, ANprEA ARMOUR,LORL BOEHMAN, RARDE JETTINGHO!F,
Bosoae Cross, Narnanisr, Nasy

CLASSIFIED CHAPERONES: RITA Wittiams, TBD

Have all Lh.]ptru"lcs undergone the required records check and been designated by the principal/designee to

supervise qua}cﬁfs" & Yes 01 No Have all students been notified of the rules and regulations regarding
acccp;;b{;fchavmr’? O Yes (O No ~ How have they been notifjed? Y! S. Itinerary and Letter Home,
¢ f—-‘oi); /{g_ .r’g! *f/.a 24

e i ) e~ duie
Sl}t?ﬂﬂ’ﬂf Faculty Sponsor Date ‘ngnature of Pnnmp:\l Date

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

Irip has been ,%\-mwd 7 disapproved. Reason for disapproval

Signature of Supleri

i 'W_éna_r_un—- nfﬂaard_('};a'}“ Date

For overnight and/or out-ofestate trips, gpproval ol the Superintendent andior Board may be required by policy 09.36

VAL qj3/r2s



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

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP. |

ScrOoOL *CTNY ixH o Couinty H HA')\ FACULTY MEMBER(S) SPONSORING TRIP NNt Uz IMa
TYPE OF TRIP (CHECK ALL THAT APPLY): WL s
[ ] Over 300 miles Under 300 miles [] Co curricular [] Extracurricular
[] Classroom Field Trip Organi;étionfClub Trip [] Other (athletic, band, if applicable)
pesTixaTioN [ WWY( G\l Nded Ukn%ﬁ’i‘?éi‘sk 15 CYUSOWT SN - prone-pesTzaTion 721050 BONN
[] Out of State ut of County |j \\ft\h‘u\l% ' ldi [ \ﬁ!b’vemlgh{ give name, address, phone of lodging

DATE(S) OF TRIP (‘-(NZ |('J ( DEPARTURE TvE L £ OO/ VIRETURN TIME O O @‘[;@ﬂ

START END (SELECT AM OR PM FROM DROPDOWN) (SELECT AM OR PM FROM DROPDOWN)

PURPOSE/EDUCATIONAL VALUE TP A =l L2acle s CL O ZNCe-
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
AR EAERD, EC,ED,EE I EF e
SOURCE OF FUNDING FOR TRIP _|__(1\/C.
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: || SPONSORING ORGANIZATION [ ] SCHOOL COUNCIL OARD [ ] OTHER _____
NUMBER OF: STUDENTS 2.0~ 25-40 M™aLestupents}S -20 FEMALE STUDENTS \ 5 -2
MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? [ ] NO IE/S (SEE PROCEDURE 09.36 AP. 212.)
CERTIFICATED COMMON CARRIER; SPECIFY P D l?)\,k?;
D PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones m\ﬂ”{\,ﬂ"ﬁ/ A<y lek_l_z. . nk\-\\) i H'C'l.l L\—Lg(J
Classified chaperones _____

Have all chaperones undergone the required records él*l;z]{ and been designated by the principal/designee to supervise students?

Yes [ No
Have all students been notified of the rules and regulations regarding acceptable behavior? 8465 [ No
How have they been notified? \:\2\ L):\\ LDL\ me SION H\ i"!/)

D O 7x X Y€ Madsr

Faculty/Sponsor Signature Principal Signature

Trip has been [] approved [] disapproved. Reason for disapproval

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board ray be required by policy 09.36.




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

‘ SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP. |
SCHOOL * FACULTY MEMBER(S) SPONSORING TRIP :@,ﬂlo\" G;lreenﬁ ld KE/\S\OO« bensen
TyPE OF TRIP (CHECK ALL THAT APPLY):
[] Over 300 miles ﬁ\Under 300 miles [] Co curricular D Extracurricular

[] Classroom Field Trip [] Organization/Club Trip [] Other (athletic. band. if applicable)

DESTINATION H cC Appress 120 Nor+ Dh\l{’; ville 15 PHONE-DESTINATION 21D~ 107- 3700
[] Out of State [] Out of County E\\\ ithin County Overmuhl glve name, address. phone of lodging

DATE(S) OF TRIP _rl-' [9 i DepARTURE TiMEQ .00 * ReTURN TivE |, 00O*

StART LND (SELEC @. PM FroN DROPLXTN) (SELECT AM « )l-@f DROPDONN)

PURPOSE/EDUCATIONAL VALUE

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (D(JISS NOT APPLY TO ATHLETIC 'I'RH-‘S.)
Lo.h\{cab D{JﬁOV\S
SOURCE OF FUNDING FORTRIP ___
NOSTUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: D SPONSORING ORGANIZATION l:] SCHOOL COUNCIL L—_I BOARD D OTHER o
NUMBER OF: STUDENTS 1_5-2 0 MALE STUDENTS FEMALE STUDENTS _
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? D NO &\'I-IS (SI-IIZ PROCEDURE 09,36 AP, 21 2.)

D CERTIFICATED COMMON CARRIER; SPECIFY

D PRIVATE VEIHICLE, IF ALLOWED BY POLICY; SPECIFY DRI\'I-'.R(S) -

Certified chaperones 7\4&\6\[& m N

Classified chaperones

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise students?

'es D No

Have all students been notified of the rules and regulations regarding acceplable behavior? ,&YCS [ No

How have they been notified? jPQq’QMSOI Vo e

MWWm% XA - Botenes

o</ d,_&/j_e,zf

Fac ty/Sp SorSlgnature Principal Signature

V4

Trip has been ‘;]/apprm-‘cd [] disapproved. Reason for disapproval

%M b4- Tty

For overnight and/or out-of-state trips. approval of the Superintendent and/or Board may be required by policy (09.36,




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

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

ScrooL: ChrisTiAN County Hicn Scroor Facurry MEMBER(S) SPONSORING TRIP : M. WYATT
Typk 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

DEesTiNaATION: _JEFFERS BEND ENVIRONMENTAL CENTER
ADDRESS: 1170 METcaLre LN HopkinsviLLE:, KY 42240
Puone: (270)-885-5600

o Out of State o Out of County X Within County

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

Not an overnight trip
DATE(S) oF Trip: 9/25
DeparTURE Tive: 8:30 AM on 9/25/24 (WEATHER PERMITTING. IF NOT 9/26/24) Return Tmve: 12:30 P.M. on
9/25/24 (WEATHER PERMITTING. IF NOT 9/25/24)

PurrosE/EpucaTiONAL VALUE: STUDENTS WILL GET THE OPPORTUNITY TO ASSIST THE MASTER GARDENERS CLUB BY
HELPING TO BEAUTIFY THE BUTTERFLY GARDENS. THE STUDENTS WILL GET TO WORK TOGETHER AS A COMMUNITY SERVICE
PROJECT AND A COMMUNITY COLLABORATION WITH THE CHRISTIAN COUNTY MASTER GARDENERS.

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

SS-EK3 IDENTIFY AND SEEK VARIOUS WORK EXPERIENCE OPPORTUNITIES, E.G., VOLUNTEERISM

SS- EA1 EXPLAIN THE IMPORTANCE OF PRIDE AND CONFIDENCE ABOUT WORK AND LEARNING NEW TASKS
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 0 SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF; STUDENTS 28 MALE STUDENTS 13 FEMALE STUDENTS 15

MobEk 0r TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO X vEs (SEE PROCEDURE 09.36 AP, 212,)
0 CERTIFICATED COMMON CARRIER; SPECIFY

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

e of Acceptable Behavior, Permission Slip

AT bt B35 /2024

Signature of Principal Date

APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON
Trip has been E{pproved o disapproved. Reason for disapproval

T Bl il [ 25t

Signature of § uper}n??ndem/l)esgnee 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.

Page 1 of 2



STUDENTS 0936 AP.21
School-Related Student Trip Request Form

f SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP.
| S|
SCHOOL * FACULTY MEMBER(S) SPONSORING TRIP ](i | j\f) C G‘-«V’QQV\%'&LL

Tvee OF TRIP (CHECK ALL THAT APPLY ):

[ ] Over 300 miles ﬁb’nder 300 miles [] Co curricular [ ] Extracurricular
[] Classroom Field Trip [XOF"alliZﬁT.iOnfCIub Trip [] Other (athletic. band. if applicable)
DES'I‘[N.—\T]O_\‘_HCC, Appress [ 20 Wor= PH()\E-!)I"SFI\J‘;[}IU'\ o
jh\m— neville) K

[] Out of State ] out of County E Within County ] Ove 1ght: give name. address phone of lodging

DATE(S) OF TRIP E”_L7’ 2024 DEPARTURE Tml—tg' 20 RETURN TIME ) & 2

START END (SELEC @ PM FrON DROPLOIN) (SELECT AM Ok PM ERON DROPDOIN)

PURPOSE/EDUCATIONAL VALUE

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

_Hecutnlcience Podior £ £p lorodton
SOURCE OF FUNDING FOR []Hl’;‘_&
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES TO: D SPONSORING ORGANIZATION D SCHOOL COUNCIL D BOARD [:l OTHER _
NUMRER OF: sTUDENTS | () MALE STUDENTS FEMALE STUDENTS
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? EN() D YES (SEE PROCEDURE 09.36 Ar. 212.)
D CERTIFICATED COMMON CARRIER; SPECIFY
D PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) _

Certified chaperones M\’ﬂ ‘B?.X\SOV/\

Classified chaperones

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise students?

E\Yes [ 1 No
Have all students been notified of the rules and regulations regarding acceptable behavior? B:\’es [ ] No

How have they been notified Y ON YU “)Ou. 7{\}3«»”’./ T ?@rm&§ O « SI\P

w %M,@/ X 226 Mol

Facu ty/Sp sor Slqnature Principal Signature

Vs

Trip has been m/appmvcd [[] disapproved. Reason for disapproval

%W P27 Loy

TV e QLR S e R -2ne- oW

For overnight and/or out-of-state trips. approval of the Superintendent and/or Board may be required by policy 09.36.

\D‘MJ\%U“U-) ap e



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

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

Scroor: CuristiaN County High Scnoor, Facurty MEMBER(S) SPONSORING TRIP ¢ M. WyaTT
Tyre or TRIP (CHECK ONE):

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

Destination: Kentucky FFA Leapirsaie TRAINING CENTER

Appress: 111 FFA Cavp Roap, Harpinseurg, KY 40143
Puoni: 270-756-2301
o Out of State X Qut of County 0 Within County
X Overnight: give name, phone number, and address of lodging
Same as destination name, address. and phone number above
Dare(s) or Trie: 9/5/24 - 9/6/24
DeparTure Tive: 3:00 PM. ox 9/5/2024 Return Tive: 3:00 P.M. o~ 9/6/2024

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

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

SS-AAQ07 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC

SOURCE OF FUNDING FoOR TRIP: PErRKINS 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: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS 2 MALE STUpENTS 0 FEMALE STUDENTS 2

Mobe OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? 0 NO O YES (SEE PROCEDURE 09.36 ap, 212.)
0 CERTIFICATED COMMON CARRIER; SPECIFY

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? o Yes o No

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

oA 4 {Stacan. 3/ 324

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 p@proved o disapproved. Reason for disapproval

T, N -ary

Signature of Sﬁﬁrintendent@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.

ReELATED 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 AP21
School-Related Student Trip Request Form

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

ScuooL: Curistian County High Scaoor, FacuLty MEMBER(S) SPONSORING TRIP :  J. JAWORSKL V. GRovEes, M.
Wyatt
Type or TRIP (CHECK ONE):

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

DestivaTION: CHRISTIAN CounTY COOPERATIVE EXTENSION OFFICE

Appress: 2850 Pryveroke Rp, HorkiNsviLLE, KY 42240
Puone: 270-886-6328
Out of State o Out of County X Within County
oOvernight: give name, phone number, and address of lodging
Not an overnight trip
Dare(s) or Trir: 9/3/2024
DepartTure Tive: 11:30 A.M. o~ 9/3/24 Return Time: 1:00 P.M. on 9/3/24

PurrosE/EDUCATIONAL VALUE: STUDENTS WILL BE ABLE TO LISTEN TO AGRICULTURAL BusinNess OWNERS IN CHRISTIAN
COUNTY AND LEARN ABOUT THE AGRIBUSINESS WITHIN OUR COMMUNITY.

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
SoURrCE 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 O OTHER
NUMBER OF: STUDENTS 2 MALE STUDENTS: 1 FEMALE STUDENTS 1

MobE oF TRANSPORTATION: 18 DISTRICT TRANSPORTATION NEEDED? X NO O YES (SEE PROCEDURE 09.36 ar. 212.)
O CERTIFICATED COMMON CARRIER; SPECIFY ScHooL VAN

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

CERTIFIED CHAPERONES JACOB JAWORSKI, VICTORIA GROVES, 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
ﬁhﬁed‘? Cod of Accetable Behavior, Permission Slip

o ) Pt s Bokeccs I 15124

ature ofaculty Sponson Signature of Principal Date

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

Trip has been k{/approvcd o disapproved. Reason for disapproval

(Hoyv haye they been

-
7
L -Zay
Signature of S upeerem/Desiéﬁee () 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 palicy 09.36.

RELATED PROCEDURES:

Page 1 of 2




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

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

Scroor: CHrisTIaN Co. HS Facurty MEMBER(S) SPONSORING TRIP:  J. JAWORSKI, V. GROVES, M.
Wyarr

TyrE oF TRIP (CHECK ONE):

o Over 300 miles o Under 300 miles Cocurricular X Extracurricular

o Classroom Field Trip X Organization/Club Trip 0 Other (athletic, band, if applicable

DEsTINATION: HOPKINSVILLE CoMMUNITY COLLEGE ApDRESS: 720 _NoRTH Drive  HOPKINSVILLE, KENTUCKY
42240

Puonge: 270-707-3700

0 Out of State X Out of County o Within County 0 Overnight: give name, address, phone of lodging

Dare(s) or Trie: 3/27/25 Departure Tive: 12:30 pvon 3/27/2025 Rerurny Tmve:  5:00  pM - ON
3/27/2025

Purrose/EDUCATIONAL VALUE: STUDENTS WILL COMPETE IN LEADERSHIP AND CAREER DEVELOPMENT EVENT CONTESTS

WHAT STANDARD I$ 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

AMOUNT OF STUDENT FEE: $0

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

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL 0O BOARD O OTHER

NUMBER OF: STUDENTS MALE STUDENTs: 20 FemALE STUpENTS: 20
MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? X NO O YES (SEE PROCEDURE 09.36 AP, 212.)

X CERTIFICATED COMMON CARRIER; SPECIFY CCHS VAN/DISTRICT VAN

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

CERTIFIED CHAPERONES VICTORIA GROVES, JACOB JAWORSKI, MATTEA WYATT

CLASSIFIED CHAPERONES NONE

Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise students? O Yes o0 No

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

Hqw have they been-potified? ~ Permission Slip, Code of Acceptable Behavior

M Do A A B /5] 2t

Signature of Faculty Spongor 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 Dgppmved o disapproved. Reason for disapproval

W P12t

Signature of Sﬁﬁﬁ‘intendeanQésigne‘é Date
Signature of Board Chair Date
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STUDENTS 09.36 AP21
School-Related Student Trip Request Form

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

ScuoorL: Curistian Co. HS FacuLry MEMBER(S) SPONSORING TRIP: VvES, M
Wyart
TyrE oF TRIP (CHECK ONE):

o Over 300 miles o Under 300 miles X Cocurricular X Extracurricular

o Classroom Field Trip X Organization/Club Trip 0 Other (athletic, band, if applicable

DESTINATION: MURRAY STATE UNIVERSITY Appress:102 Curris CENTER MURrray, KEnTUCKY 42071
PHoNE: 270.809. 2896

o Out of State X Out of County o Within County o Overnight: give name, address, phone of lodging

Dar(s) or Trie: 3/14/25 DerARTURE Tive: 7:00 Av.on 3/14/2025  Rerury Tive: 500 pm oN
3/14/2025

Purrose/EpUcATIONAL VALUE: STUDENTS WILL COMPETE IN LEADERSHIP AND CAREER DEVELOPMENT EVENT 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 roR TRIF: CCHS FFA
AMOUNT OF STUDENT FEE: 30

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

BILL TRIP EXPENSES TO: [0 SPONSORING ORGANIZATION 0O SCHOOL COUNCIL 0O BOARD O OTHER

NUMBER OF: STUDENTS 40 MaLE STuDENTS: 20 FEMALE STUDENTS: 20
MobpE oF TRANSPORTATION; IS DISTRICT TRANSPORTATION NEEDED? O NO O YES (SEE PROCEDURE 09.36 AP. 212.)

0 CERTIFICATED COMMON CARRIER; SPECITY.

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

CERTIFIED CHAPERONES VICTORIA GROVES, JACOB JAWORSKI, MATTEA WYATT

CLASSIFIED CHAPERONES NONE
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
owhave they been nqﬁ d?  Permission Slip. Code of Acceptable Behavior
(
%%/g %l Ll %M/’L&,W‘ﬁ 9/!3/21.
Slgn‘ature of Facultx‘gponsm’ J 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 beenﬂ{pproved o disapproved. Reason for disapproval

Mm &-1C-Zoeg

Signature of Superin renden@esignge 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.
Page T of 2




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

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

Scuoor: CarisTiaN County Hicn Scroor, Facurty MEMBER(S) SPONSORING TRIP @ V. GROVES
TyrE oF TriP (CHECK ONE):

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

DestiNaTiON: MURRAY STATE UNIVERSITY
Appress: 102 Curris Center MURRAY, KenTucKy 42071
Puone: (270)- 809-2896
o Out of State X Out of County 0 Within County

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

Not an overnight trip
Darte(s) or Trir: 9/20/24
Dreparture Tive:_7:30 AM on 9/20/2024 Return Tive: 3:30 PM o~ 9/20/2024

Purrose/EpucaTioNal. VALUE: STUDENTS WILL ATTEND LEADERSHIP WORKSHOPS ABOUT COMMUNICATION AND
TEAMWORK LED BY MURRAY STATE UNIVERSITY AND KENTUCKY FFA ASSOCIATION OFFICERS.

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 FEA 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 0 SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS 20 MALE StupenTs 10 FemaLi STUDENTS 10

MobE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? O NO X ves (sEE procEDURE (19.36 ap. 212.)
0 CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES VICTORIA GROVES

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to
supervise students? X Yes o0 No

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

ble Behavior, Permission Sli
H et Buiece 318/ 24

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 ot approved 0O disapproved. Reason for disapproval

iy TP F/b-Zr

Signature of Sup\en‘ﬁtendem@ignw 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
Page 1 of 2



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

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

Scuoor: CHrisTIaN Co. HS Facurty MEMBER(S) SPONSORING TRIP: V. GROVES

TypE oF TRIP (CHECK ONE):

o Over 300 miles o Under 300 miles o Cocurricular X Extracurricular

o Classroom Field Trip o Organization/Club Trip 0 Other (athletic, band, if applicable

DesTivaTioN: KEnTUCKY FAIR & Expro CENTER ADDRESS: 937 PanLLips L., LouisviLLe, Ky
Puone: 270-839-2948

0 Out of State X Out of County o Within County o Overnight: give name, address, phone of lodging

Dare(s) oF Trip: 2/13/2025 DepARTURE TiME: 7:00 .M. on 2/13/2025 Rervry  Tmve:  6:00  pm ON
2/13/2025

PurrosE/EpUCATIONAL YALUE: STUDENTS SEE THE LATEST EQUIPMENT AND ARE REWARDED FOR FFA EFFORTS IN FFA

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
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 25 MALE STupENTS: 13 FEMALE STUDENTS: 12
MobE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? CINO O YES (SEE PROCEDURE (09.36 ap. 212.)

O CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES VICTORIA (GROVES

CLASSIFIED CHAPERONES NONE

Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise students? o Yes o No

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

ow have they been notified?  Permission Slip. Code of Acceptable Behavior

Y '3}2-"\’ PtT st T/13724

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 _p/appmved o disapproved. Reason for disapproval

- -
( L, fohH /6~ 292y
Signature of Supe;'in(enz@‘/l)e@nee Date

Signature of Board Chair Date

For overnight and/or out-of-state trips, approval of the Superintendent and/cr Board may be required by policy 09.36.

Page 1 of 2




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

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

ScuoorL: Curistian Co. HS Facurry MEMBER(S) SPONSORING Trip: J. Jaworskl, V. Groves, M.
WyatT
Tvype oF TrIP (CHECK ONE):

o Over 300 miles o Under 300 miles o Cocurricular X Extracurricular
o Classroom Field Trip X Organization/Club Trip o Other (athletic, band, if applicable
DesTINATION: MURRAY STATE UNIVERSITY Appress: 2101 CovLece Farv Rp. Murray, KY 42071

Prone: 800-809-3125
0 Out of State X Out of County 0 Within County o Overnight: give name, address, phone of lodging

Dari(s) oF Trie: 4/16/2025 DePARTURE TiME: 7:30 A.M. on 4/16/2025 Rerury  Tive:  4:00  pM__ON
4/16/2025

PurroSE/EDUCATIONAL VALUE: STUDENTS WILL COMPETE IN LEADERSHIP AND CAREER DEVELOPMENT EVENT 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: CCHS FFA
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 [0 SCHOOL COUNCIL O BOARD 0O OTHER
NUMERER OF: STUDENTS 40 MaLE STupEnTS: 20 FemALE STUDENTS: 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 VICTORIA JACOB JAWORSKI

CLASSIFIED CHAPERONES NONE

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

Have all students been notified of the rules and regulations regarding acceptable behavior? o Yes o No
How have they been notified? ~ Permission Slip. Code of Acceptable Behavior

JWMW CRY prr s Rsccer. Slizing

Slénature of Faculty Sp01 SOr Date Signature of Principal Date

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

Trip has beengapproved O disapproved. Reason for disapproval

////AA% ')}l,/,ér-&r{?
Signature of Sr}permtendem/léjgnﬂ 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:

Page 1 of 2



STUDENTS 09.36 AP21
School-Related Student Trip Request Form

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

SchooL: CHrisTIAN County Hich Scuoor. Facurry MEMBER(S) SPONSORING TRIP : J. Jaworskl, V. Groves, M.
WyarT
Tvpe oF TRIP (CHECK ONE):

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

DestinaTioN: CHRISTIAN County COOPERATIVE EXTENSION OFFICE

ApbRrEss: 2850 Pemerokr Ro, HopkinsvitLe, KY 42240
Praone: 270-886-6328
Out of State o Out of County X Within County
oOvemight: give name, phone number, and address of lodging
Not an overnight trip
DAtE(s) oF Trie: 10/1/2024
DrparTure Time: 11:30 A.M. on 10/1/24 Returny Tive: 1:00 P.M. on 10/1/24

PurrosE/EDUCATIONAL VALUE! STUDENTS WILL BE ABLE TO LISTEN TO AGRICULTURAL BUSINESS OWNERS IN CHRISTIAN
COUNTY AND LEARN ABOUT THE AGRIBUSINESS WITHIN OUR COMMUNITY,

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (IDOES 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 0O SCHOOL COUNCIL 0O BOARD 0 OTHER
NUMBER OF; STUDENTS 2 MALE STUDENTS: 1 FemMALE STUDENTS 1

MobE oF TRANSPORTATION: 18 DISTRICT TRANSPORTATION NEEDED? X NO 0O YES (SEE PROCEDURE 09.36 ap. 212.)
1 CERTIFICATED COMMON CARRIER; SPECIFY ScHooL VAN

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

CERTIFIED CHAPERONES JACOB JawoRsKI, VICTORIA GrovES, MATTEA WYATT

CLASSIFIED CHAPERONES

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

Have all students been notified of the rules and regulations regarding acceptable behavior? X Yes o No
How }ﬁave _t_?fjﬁ been nottﬁe&. Code of Acceptable Behavior, Permission Sli
Lo A Attt Blovn $/25/24
‘gt{c{hi{é'é culty Sponsor k 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 .Eépproved o disapproved. Reason for disapproval

Lo kY I/ zozy

Signature of Superintende.r@esigﬁée 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:

Page 1 of 2




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

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

Schoor: CrristiaN County Hign Scaoor Facurry MEMBER(S) SPONSORING TRiP @ M. Wyart
TypE or TRIP (CHECK ONE):

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

DestiNvaTioN: MURRAY STaTE UNIVERSITY CURRIS CENTER
Apbress: 314 Curris Center, Murray, KY 42071
PHonE: (270) 809-3125
o Out of State X Out of County 0 Within County
oOvernight: give name, phone number, and address of lodging

Not an overnight trip
Date(s) or Trir: 11/22/2024

Drparture TiME: 7:00 AM o~ 11/22/2024 ReTurn Tive: 4:00 PM o~ 11/22/2024

PurrOSE/EDUCATIONAL VALUE: STUDENTS WILL COMPETE IN THE PENNYRILE REGIONAL AGRICULTURE SALE,
EMPLOYABILITY, AND CREED INVITATIONAL CAREER DEVELOPMENT EVENTS.

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

INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: X SPONSORING ORGANIZATION O SCHOOL COUNCIL 0 BOARD O OTHER
NUMBER OF: STUDENTS 5 MALE STUDENTS 2 FEMALE STUDENTS 3
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO XvEs (SEE PROCEDURE 09.36 Ap. 212.)

0 CERTIFICATED COMMON CARRIER; SPECIFY

0O 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 0 No

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

Bheee.  _F13)24

Signature of Principal Date

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

Trip has been mapproved o disapproved. Reason for disapproval

g) o
R Vet Vi P/ é- »Yy

Signature of Si uﬁriﬂteﬂ d@@esigree Date

ovw have

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
Page 1 of 2



ASTUDENTS 09.36 AP.21
School Related Student Trip Request Form

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

ScrooL __ CCHS FacuLty MEMBER(S) SPONSORING TRIP M. WyaTT,J JAWORSKI
TyPE oF TRIP (CHECK ONE):
X Over 300 miles o Under 300 miles o Cocurricular X Extracurricular
o Classroom Field Trip X Organization/Club Trip  © Other (athletic, band, if applicable
DEesTINATION __ INDIANAPOLIS, IN ADDRESS __ ConvENTION CENTER PuoNeE _ 270-498-2597

X Out of State o Out of County 0 Within County

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

Hampton Inn & Suites by Hilton Franklin Indianapolis 361 Paris Drive Franklin, IN 46131
Dare(s) oF Trip 10-23-24 10 10-26-24 DEPARTURE TIME 7 A.M. ON 10-23-24 RETURN TIME 8 p.m. on 10-26-24
Purrose/EpucaTIONAL VALUE: NATIONAL FFA CONVENTION

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

SOURCE OF FUNDING FOR TRIP: PERKINS

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

BILL TRIP EXPENSES TO: X SPONSORING ORGANIZATION 0 SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS __12 MALE STUDENTS 6 FEMALE STUDENTS 6
MoDE oF TRANSPORTATION: 18 PISTRICT TRANSPORTATION NEEDED? 0O NO X vEs (seE PROCEDURE 09.36 ap. 212.)

0 CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES MATTEA WyAaTT, JACOB JAWORSKI

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
ave, th ey been lna.\ﬁed’? Perm'ssmn sh Code of Acceptable Behavior

& Hjh b MK , e )N Ptel A3 heese F/15/24
] ons 3 Date
EM

Signature of Principal Date

GENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IWOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been g/a?)provcd o disapproved. Reason for disapproval

/744/me n;/ /6 ~Z#24

Signature of &qﬂm’m‘en den@csignﬂ: 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.22, 09.36 AP.23
Review/Revised:1/15/09

Page 1 of 1




STUDENTS 09.36 AP21
School-Related Student Trip Request Form

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

ScHooL: CHRrisTIAN County Hign Scroor FacuLry MEMBER(S) SPONSORING TRIP @ J. Jaworski. V. GROVES, M.
Wyarr
TypE oF TRIP (CHECK ONE):

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

DestinaTION: CHRI1sTIAN County COOPERATIVE EXTENSION OFFICE

Appress: 2850 Pemeroke Ro, Hopkinsvivie, KY 42240
PronE: 270-886-6328
Out of State o Out of County X Within County
nOvernight: give name, phone number, and address of lodging
Not an overnight trip
Dare(s) or Trre: 11/12/2024
Deparrure Tive: 11:30 A.M. on 11/12/24 Rerury Time: 1:00 PM. o~ 11/12/24

PurroSE/EDUCATIONAL VALUE: STUDENTS WILL BE ABLE TO LISTEN TO AGRICULTURAL BuSINESS OWNERS IN CHRISTIAN
COUNTY AND LEARN ABOUT THE AGRIBUSINESS WITHIN OUR COMMUNITY,

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (IDOES 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 0O OTHER
NUMBER OF: STUDENTS 2 Mace StunenTs: 1 FEMALE STUDENTS 1

MoODE 0F TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? X NO O YES (SEE PROCEDURE 09.36 AP, 212.)
0 CERTIFICATED COMMON CARRIER; SPECIFY, ScuooL VAN

PRIVATE VEHICLE, [F ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES JacoB JAWORSKI, VICTORIA GROVES, MATTEA WYATT

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to
supervise students? X Yes o0 No

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

Bt bedecer I 13124

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 aépproved o disapproved. Reason for disapproval

gl =7 of -
K- L -dity
Signature of Supchndem/Désﬁimee U 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:
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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: CHrisTIAN County Hich Scnoor, Facurty MEMBER(S) SPONSORING TRip ¢ J. Jaworski, V. GRoVEs, M.
Wyarr
Tyre 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

DestiNaTiON: CHRISTIAN County COOPERATIVE EXTENSION OFFICE

ApprEss: 2850 PEMBrOKE R, HopkiNsviLLE, KY 42240
Prone: 270-886-6328
Out of State o Out of County X Within County
oOvernight: give name, phone number, and address of lodging
Not an overnight trip
DaTE(S) oF Trir: 12/3/2024
Departure Tive: 11:30 A.M. on 12/3/24 ReTurny Time: 1:00 P.M. on 12/3/24

Purrose/EDUCATIONAL VALUE: STUDENTS WILL BE ABLE TO LISTEN TO AGRICULTURAL BUSINESS QWNERS IN CHRISTIAN
COUNTY AND LEARN ABOUT THE AGRIBUSINESS WITHIN OUR COMMUNITY.

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

$S-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 U OTHER
NUMBER OF: STUDENTS 2 MALE STUDENTS: 1 FeMALE STUDENTS 1

MobE OF TRANSPORTATION: 1S ISTRICT TRANSPORTATION NEEDED? X NO O YES (SEE PROCEDURE 09.36 AP. 212.)
0 CERTIFICATED COMMON CARRIER; SPECIFY ScrooL VAN

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

CERTIFIED CHAPERONES JACOB JAWORSKI, VICTORIA GROVES, 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

potified? Code of Acceptable Behavior, Permission Slip

o/ DT g B hoar  _FLIT(2Y
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 q,(pproved o disapproved. Reason for disapproval

T s et 3/b - 205

Signature of Supérfﬁten dent/D@nee 0 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:

Page 1 of 2



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

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

Scroor: CuristiaN County Higa Scroor, Facurty MEMBER(S) SPONSORING TRIP ¢ J. JAWORSKL V. Groves, M.
Wyart
Tyer or 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

DesTINATION: CHRISTIAN County CoOPERATIVE EXTENSION OQFFICE

ApDRESS: 2850 PEMerOKE R, HorkinsvitLE, KY 42240
Puone: 270-886-6328
Out of State o Out of County X Within County
oOQvernight: give name, phone number, and address of lodging
Not an overnight trip
DatE(s) or Trie: 1/7/2025
DrerarTure Time: 11:30 A.M. on 1/7/25 Return Tive: 1:00 P.M. on 1/7/25

PurrosE/EDUCATIONAL VALUE: STUDENTS WILL BE ABLE TO LISTEN TO AGRICULTURAL Business OWNERS IN CHRISTIAN
COUNTY AND LEARN ABOUT THE AGRIBUSINESS WITHIN OUR COMMUNITY.

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

§S-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC
Source oF FUNDING FORr TRIP: CCHS FFA SAF

AMOUNT OF STUDENT FEE: $0

NoO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: X SPONSORING ORGANIZATION 0O SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS 2 MALE STUDENTS: 1 FemMALE STUDENTS 1

Mobe oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? X NO O YES (SEE PROCEDURE (9.36 ap. 212.)
0 CERTIFICATED COMMON CARRIER; SPECIFY School, VAN

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

CERTIFIED CHAPERONES JACOB JAWORSKI, VICTORIA GROVES, MATTEA WYATT

CLASSIFIED CHAPERONES

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

Have all students been notified of the rules and regulations regarding acceptable behavior? X Yes o No
have th e s been notified? Code of Acceptable Behavior, Permlssmn Sli

KW 100 LY gy o o BL151 24

aturé\&' %ulﬁfképonsoﬂ Date Signature of Prlnc1pal 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 %}proved o disapproved. Reason for disapproval

%w LA/ F—/C ~z5vy

Signature of S}hpermrendeﬂ)i)esrgﬂee 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:
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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.

Schoor: Caristian County Higu Scroor Facurty MEMBER(S) SPONSORING TRIP @ J. JAworski, V. Groves, M.
Wyart
Tvyre 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

DesTiNaTION: CHRISTIAN COUNTY COOPERATIVE EXTENSION OFFICE

Apbress: 2850 PeverokE Rp, HopkiNsvILLE, KY 42240
Prone: 270-886-6328
Out of State o Out of County X Within County
oOvernight: give name, phone number, and address of lodging
Not an overnight trip
DaTE(s) oF Trie: 2/4/2025
DeparTURE TivE: 11:30 A.M. on 2/4/25 Return Tive: 1:00 P.M. o 2/4/25

PurrosE/EDUCATIONAL VALUE: STUDENTS WILL BE ABLE TO LISTEN TO AGRICULTURAL BUSINESS OWNERS IN CHRISTIAN
COUNTY AND LEARN ABOUT THE AGRIBUSINESS WITHIN OUR COMMUNITY.

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (IDOES 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 0O SCHOOL COUNCIL O BOARD 00 OTHER
NUMBER OF: STUDENTS 2 MALE STupEnTS: 1 FEMALE STUDENTS 1

MobE or TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? X NO O YES (SEE PROCEDURE 09.36 apr. 212.)
0 CERTIFICATED COMMON CARRIER} SPECIFY ScHooL VAN

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

CERTIFIED CHAPERONES JACOB JAWORSKI, VICTORIA GROVES, 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

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 beend approved O disapproved. Reason for disapproval

/%—4/’(('"/\/ &'/L—&az?

Signature of SuFe/rintendenr/Dés)gnee 0 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:

Page 1 of 2




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

SusmiT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

ScuooL: CHrisTiaN County Hicu Schoor FACULTY MEMBER(S) SPONSORING TRIP :  J. Jaworskr, V. Groves, M.
Wyart
TyrE 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

DEsTiNaTION: _CHRISTIAN County CoOPERATIVE EXTENSION OFFICE

AbpDRESS: 2850 Pemeroke Rp, HorkinsviLie, KY 42240
Puaone: 270-886-6328
Out of State o Out of County X Within County
oOvernight: give name, phone number, and address of lodging
Not an overnight trip
Dari(s) or Trie: 3/4/2025
DeparTure TiMe: 11:30 A.M. o~ 3/4/25 ReTurn Tive: 1:00 P.M. on 3/4/25

PurroSE/EDUCATIONAL VALUE: STUDENTS WILL BE ABLE TO LISTEN TO AGRICULTURAL Business OWNERS IN CHRISTIAN
COUNTY AND LEARN ABOUT THE AGRIBUSINESS WITHIN QUR COMMUNITY,

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 O OTHER
NUMBER OF: STUDENTS 2 MaLE StupenTs: 1 FemAaLE Stupents 1

MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? X NO 0 YES (SEE PROCEDURE 09.36 ap. 212.)
0 CERTIFICATED COMMON CARRIER; SPECIFY ScHooL VAN

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

CERTIFIED CHAPERONES JACOB JAWORSKI, VICTORIA GROVES. 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

M v they been notified? Code of Acceptable Behavior, Permission Slip > =
Han K XX-24 Rt T pD e ¥/ (3024

S1gn ture of Facﬁfty Sponséf‘n 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 g/{pproved 0 disapproved. Reason for disapproval

2 s
£ Aot { sl o F+ 2oty
Signature of Sﬁpeﬁ%‘endent/l{éﬁgne/ 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:
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STUDENTS 09.36 AP21
§chool-Related Student Trip Request Form

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

Scuoor: ChrisTIAN County Hign Scuoor. FacuLty MEMBER(s) SPONSORING TRIP :  J. Jaworski, V. Groves, M.
WvyatT
TyrE 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

DesTiNaTION: CHrisTIAN County CoOPERATIVE EXTENSION OFFICE

ADDRESS: 2850 PemerokE Rp, Horxinsvivie, KY 42240
Puone: 270-886-6328
Out of State o Out of County X Within County
oOvemight: give name, phone number, and address of lodging
Not an overnight trip
Dare(s) oF Trir: 4/1/2025
DeraRTURE Tive: 11:30 A.M. o~ 4/1/25 ReTturn Tive: 1:00 P.M. o~ 4/1/25

Purrose/EDUCATIONAL VALUL: STUDENTS WILL BE ABLE TO LISTEN TO AGRICULTURAL Business OWNERS IN CHRISTIAN
COUNTY AND LEARN ABOUT THE AGRIBUSINESS WITHIN QUR COMMUNITY,

WHAT STANDARD IS BEING ADDRESSED RY TAKING THIS TRIP? (IDOES 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 00 OTHER
NUMBER OF; STUDENTS 2 MALE StupeNTs: 1 FeMALE STUDENTS 1

Monpt oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? X NO 0O YES (SEE PROCEDURE 09.36 ar. 212.)
00 CERTIFICATED COMMON CARRIER; SPECIFY ScHooL VAN

PRIVATE VEHICLE, IF ALLOWED BY POLICY} SPECIFY DRIVER(S)
CERTIFIED CHAPERONES JACOB JAWORSKI, VICTORIA GROVES, 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

Code of Acceptable Behavior, Permission Sli .
(| E b" L{/ Nt pBteenn B715/24

" Date Signature of Principal Date

APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON
Trip has been ua/approved o disapproved. Reason for disapproval

)
7/ P S Fpi- 22y
Signature of Suﬁerﬁrendem/q@gned’ 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:

Page 1 of 2




STUDENTS 09.36 AP21
School-Related Student Trip Request Form

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

Scroor: ChristiaN County Hige Scroor Facurty MEMBER(S) sPONSORING TRIP @ J. Jawogrski. V. Groves, M.
WyatT
TyeEe 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

DEsTINATION: _CHRISTIAN COUNTY COOPERATIVE EXTENSION OFFICE
ApDREsS: 2850 PrmerokE Ro, HoekinsviLie, KY 42240
Puone: 270-886-6328

Out of State o Out of County X Within County

oQvernight: give name, phone number, and address of lodging
Not an overnight trip
Dare(s) or Trir: 5/6/2025
DrparTURE TimE: 11:30 A.M. on 5/6/25 Rerurn Time: 1:00 P.M. oN 5/6/25

PurroSE/EDUCATIONAL VALUE: STUDENTS WILL BE ABLE TO LISTEN TO AGRICULTURAL BUSINESS OWNERS IN CHRISTIAN
COUNTY AND LEARN ABOUT THE AGRIBUSINESS WITHIN OUR COMMUNITY.

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
Sourck oF FuNpING 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 2 Mare StupenTS: 1 FEMALE STUDENTS 1

MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? X NO O YES (S£E PROCEDURE 09.36 ap. 212.)
0 CERTIFICATED COMMON CARRIER; SPECIFY SchooL VAN

PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES JACOB JAWORSKI, VICTORIA GROVES, MATTEA WYATT
CLASSIFIED CHAPERONES

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

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

ave they beenqotified? Code of Acceptable Behavior. Permission Slip

- X At pteen /5/2
Date Signature of Principal Date

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

Trip has been p/approved o disapproved. Reason for disapproval

/‘} V.2 —— P %
(Lt —N2 P-fo-ton

Signature of Superin temﬁ/Desigﬁee 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:

Page 1 of 2




STUDENTS
Sehool-Related Student Trip Request Form

| A
SCHOOL: H HS FACULTY MEMBER SPONSORING TRIP:CWM / mm)

TYPE OF TRIP (CHECK ORE):
ErDver 300 iniles O Under 300 miles @-Fh-curricular O Extracurricular
O Classroom Field Trip  ®&-Organization/ Ig;b Trip O Other (athﬁﬁ(;{b'a“i ii‘aa};;iigab] /)l/
- lana frolr s Fer il D . :
Dzmmnoa\iﬂ/&ﬁw FA CIMM Rerks Feu Wy pdanafoule L Q¥ -33.2 -2 ¥
©Out of State O Outof County O Within County M\femighti sive name, address, phonme of
odging T/512_beaecl om. aciala ot 1ryf i} _
DATE(S) OF TreelV# 23 ~ 30 DEPARTURE TIME f A ReTurs TIVE s VA
PURPOSE/EDUCATIONAL VALUE (L eLL tekr }-’ ; { e fe e
WHAT_STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
el A s
LA, j MM XD i E § = . i g oA
SOURCE OF FUNDING FOR TRIP 2 (el ;—y{_;x,ﬁfu ‘DYJ/ T S IL"{V"@(/ L’EIL
| it I ¥ s
/ /

AMOUNT OF STUDENT FEE: § |

NO S‘l‘l‘DEE"/l" SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO! ®SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS / 9" MALE STUDENTS T ’:% /9 FEMALE STURENTS 2 é.;‘ 2
MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? O NO ©'VES (SEE PROCEDURE 09.36 AP. 212.)
O CERTIFICATED COMMON CARRIER; SPECIFY o

O PRIVATE YEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) _~
! I

CERTIFIED CHAPERONES C‘:};{,LLLL (T § (jdcﬁ. 1~ // A (< 77) 2N 2/

CLASSIFIED CHAPERONES

Have all cl’;y(ﬂ'ones undergone the required records check and been designated by the principal/designee o supervise

students? [P Yes O N;/ Have all students beegnotified of the ryles and regulations regarding
Yes O No /;'” /) o

; ceptable behavior? ow have they been L VY

: i Ly - ~ Jef
-’jﬁ( Llgt LES] [her” 4 ’gi‘[ / YgpaY
ﬁrignature of Faculty Sponsor ate ate

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL I’MPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been ] approved O disapproved. Reason for disapproval o

(i Tl R

Signature of Sr:pm‘meudeuybrz}/jlee 1)) Date
[

Signature of Board Chair Dare

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy $9.36.

RELATED PROCEDURES:
09,36 AP.211,09.36 AP.212.00.36 AP.23 Review/Revised: 11/21/13

Page | of 1




Schaol-Related Student Trip Request Form

SCHGOL: HHS FACULTY MEMBER SPONSORING TRIP!

TYPE OF TRIF (cﬁacx ONE):
& Dver 300 miles O Under 200 miles @5 curricular O Extracumricular
O Classroom Field Trip M‘ganizagioriglub Trip © Other [,ath‘li':_ﬁc-, hand, if applicable) :

DESTiN.mONMMMﬂDDEgS EFEHA Wy e Pé/(%'iz A f-g ? 2{ %5;3. ".-\){f e }_/
@Out of State O Outof County O Within County M\femight: give name, address, phone of
lodging T /512 IE"Q-J,{. el o auviala foe fo Fns

DATE(S) OF TRIP{(?( 123 - ML DEPARTURE TIME {

PURPOSE/EDUCATIONAL VALUE ‘:.’1'"}?'[{,[(:.5 (,J«/U- E” 3 di b Le

WHAT_STARDARD 1S BEING ADDRESSED BY TAI{H\""G THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

COLL Pasth ericic 0

RETURN TIME o= pf\/\ -

L = i [ .Y
i Fi] ey 3 S e Ty g SRR | R 4 T
SOURCE OF FUNDING FOR TRIP "i (ephre Ay [ TorHas | & V42 / Lﬂp
AMOUNT OF STUDENT FEE: § | el ‘ / /

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: ©® SPONSORING ORGANIZATION O SCHOOL COUNCIL QO BOARD O OTHER
NUMBER OF: STUDENTS l 9"‘ MALE STUDENTS TE' 12 FEMALE SyENTS _1'__5 £
MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? O NO (2'VES (SEE PROCEDURE 09.36 4P. 212.)
O CERTIFICATED COMMON CARRIER; SPECIFY
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) -~

CERTIFIED CHAPERONES 9;{,(,(& Tl (,’(,é (L 7}’\.—)// A et [< 77) 2/2 m:u;l)

CLASSIFIED CHAPERONES

Have all chapfrones undergone the required records check and been designated by the principal‘designee to supervise
students? 7 Yes O No /: Have all students beepynotified of the ryles and regulations regarding

ceptable behavior? @ Yes O No ow have they been v/ A

,’aﬂ i T - L 7
Il Lo ilbe /5024 b~ G- F902
-/} o = {')ailf i i"ate q

ﬂ;gnamre of Faculty Sponsor

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

Trip has been Mppmved O disapproved. Reason for disapproval

' i it 79205

Signature of S‘H))ﬁr'n{ena‘em/l)@nee j Date

Signature of Board Chair Date

For overnicht and:or out-of-state irips. 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 Form

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

SCHOOL H‘{'_"_( FACULTY MEMBER(S) SPONSORING TRII LM(M%W

l\y’[ RIP (CHECK ONE)
Orver 300 miles O Under 300 miles O Cocurricular 0 Extracurricular
O Classroom Field Trip O Organization/Club Trip 0 Other (athletic, band. ily applicable

DESTINATION £ m WM»{,VQS wrkm)m«ss x Iq(_ﬂ S;’V{ P’“Tfﬁ” P"(;M._ 270‘ ‘L?‘JLZZ ?éj

O Out of State mt of County O Within County OO Overnight: gi\l'c name., address. phone of
lodging < . |

DATE(S) OF IRIP&Q*' 1-2 DEPARTURE TiME Zﬂzkl RETURN TIME Z‘pM
PutpnsFFEmC\nmu ‘\'“QLFMM_Q% BWM Wwy

WHAT STANDARD leI ING ADDRESSED BY TAKING THIS Trp? (me M}l

-i‘..PI’L\' TO A'I“HlQl‘l(‘ TRIPS.)

IR

AMOUNT OF STUDENT FEE: 7_.3; "_’-?_, U

NOSTUDENE $HALL BE DENIED THE TRIP BECAUSE OF AN INABILEITY TO PAY.

BILL TRIP EXPENSES TO: B SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER

NUMBER OF: STUDENTS (@ MALE STUDENTS / E D FEMALE STUDENSS _/ 3 z )

MODE OF TRANSPORTATION: 18 DISTRICT TRANSPORTATION NEEDEDT [ NO 'YES (SEE PROCEDURE (.36
AP, 212)00 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF .\ﬂ;w BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES Anu L7 7 Zlf)

CLASSIFIED CIIAPERONES Ma |
7

Have all ¢hapefones undergone !lu required records check and been designated by the principal/designec to supervise
students? O Yes O I\n Have all students been notified of the rulgs and regulations regarding
aceeptable ik;a/\gﬂm Hu\\/haw they been Aghtificd ‘%

Signature of Faculty Sponsor D'm g giﬂﬁ'ﬁru of f’rinmpul Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL I’\)P(}SSIB[ E SHOULD ALSO HAVE THE SIGNATURE OF THJE BOARD CHAIRPERSON

Trip has been lﬁ(npprovcd O disapproved. Reason for disapproval

Signuture of Date
) Signature of Board Chair . 3y 7 i iR Da.‘e o

For overnight and or owt-oEstate trips, approval of the Superintendent and or Board 1y }w reguired by policy (W36,
!

Related Procedures: }
09.36 AP.211.09.36 AP.212,09.36 AP.23 |
Review Revised:11/21/13

Page | of | \&W\S&Q OU?Q'( (.D‘-*'Ji'k i




SOHGOL HHS - e, _ FACULEY \EMBER SPONSOIRENG TRIT

FYPEGF TRIF(CHECK ONEL

O Over 300 piiles O Under 200 miles @ 0-curricular O Eumracurricular
O Classroom Field Trip O%u‘:iza{icn"luh Trip O Other tathletic, hand. if applicable)

pestinaros MY S te  ap D!\[-,.':&-H'V\L\ Wyl ¢fs (Bfﬁﬂféy’f’r{nw 470~ &Dj 3”’

O Oui of Staiz & O of County G \wl.]u,nfuunn' O Owvernight give name. address, phons of

lodging . I R
DATE(S) OF TRIP QL:}@ DEPARTURE TINE 7 ‘-{_S ___RETIRNTIME @ SOPM
PLRPOSE/EDUCATIONAL VALEE M@J__ XL IAM 1423 O XL ,jg)_@géée?e

\\Zﬂ STANDARD IS BEING annmsxw BY TAKING mrs%mx“" ;Dyr\ NOT uu\ 1) ATHIETIC [RIPS.)

SOURCE OF FUNDING FO TRIF _
AMOUNT OF STUDENT FEE: 5§

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

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL € GUNCH O BOARD O ODTHER
NUMBER OF: STUDENTS _ MALESTUDENTS FEMALE STU nL\h T

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? Fs (SEE rmu EDLRE D936 4p. 212
O CERTIFICATED COMMON CARRIER; sr’EcmiQQ _K@cau@s ¥ &dyro Cj )é-a(b
O PRIVATE VEHICLE, IE A1 LOWED BY POLICY: SPECIFY DRIVER(S)

CERTIFIED CHAPERONES _ LA/, MQ’/_};{LJ_MA L) @GL_ e

CLASSIFIED CHAPERONES

Have all chaperopes undergone the required records check and been de |01med b\ the principal designze 10 supervise

students? es O No 2 Have all students been notified of the wules and requlations regarding
geeeptable behayior] es O Np Hm\ ['I.:l\ ¢ they been
5 f - o v
| U2 D150
Date

ignature of Faculty Sponsor Datc

APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON
Trip has been gapprﬂ\‘t‘d O disapproved. Reason for disapproval

EMERGENC‘;I},EQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD

""" A, ¥ ey S VY

_S‘igugtur'e‘vf‘ﬁzpsrhf!cndeu

T .S‘:'grzamre ﬂfBUti'F'd Clmfr o LA T ﬁ[}iﬂh”

For overnight andor ont-of-state trips. approval of the Superintendent and or Board may_be required by policy (9.36.

RELATED PROCEDURES:
09.36 AP.211.09.36 AP.212.09.36 AP.23 Review 'Revised: 11:21/13

Page 1 of |
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STUDENTS 19 36 AP.21
School-Related Student Trip Request Form

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

SCHOOT HU\OK\MSU!JLL H'[glﬁ G SLE v TY MEMBER(S) SPONSORING TRIP B\(‘m-\- \N‘QISS

TYPE OF TRIP (CHECK ONE):
O Oxer 200 miles Iﬁ'mler 300 mules I!(‘uuurncui.u O Extracurricular
O Classroom Field Teip O Organization Club Trip 01 Other (athletic. band. il applicable
prstivatioxy WCC b &V, Aporess 126 Noch Dre Piiose 210 - 7207 -3700

O Out of State O Our af County M\\f’ﬂhlﬂ Cotnty O Overnight give name. address, phone of
lodeing X

DATE(s) OF TrRIP MY -3!33 ¢ T0e C’grg?DIc'i"\RTl RE TIME g 30am  Rem R\"[‘mu;ul,_(!'_()o am
PurPOSE/EDUCATIONAL VALUE EY\% 10| D(‘\W\ur\'l eseauren & Olotry ornentatan

WHAT STANDARD 1S BEING ADDRESSED BY [TAKING THIS TRIP? (DOES NOT APPLY 10 ATHLETIO TRIPS.)
researcih mn,ﬁ-hodil. Orcatm:\\whre Compus.%'om s‘(,\l\s’ ENL  {ompenmace s

SOURCE QF FUNDING FOR YRIP

AMOUNT OFSTUDENY FER: 1% iy

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION 1 SCHOOL COUNCIL O BOoARD Ooturr
NUMBER OF: STUDENTS 9. 3 MALE STUDENTS E FEMALE STUDENTS “ﬂ

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION SEEDED? [ ~o O veEs (SEF PROCEDURE £9.36
AP, 2120 CERTIFICATED COMMON CARRIER; SPECTFY

O PRIVATE VEHICLE, 1IF ALLOWED BY POLICY! SPECIFY DRIVER(S)
CERTIFIED CHAPERONES ’B(‘Q{\-\- WEl 85

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal designee to supery ise
students? M Yes O \'H Have all students been notified of the rules and regulations regarding
aceeptable behavior? 8 Yes O No How have they bee

q-1b-24

Signature of Faculty Sponsor Date

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

Trip has bccrwuppm\ cd O disapproved, Reason for disapproval

e S

Date

Signature of Supert ttendent/ Dol

Signature of Board Chair Date

For ovenight and or out-of=stite ips, approsal ot the Superintendent and or Board way be required by policy 089.36.

Related Procedures:
09.36 AP.211, 09.30 AP.212,09.3¢0 AP.22
Review Revised: 1121013

Page 1 of 1



F

49.36 AP.21
Jehool-Related Student Trip Request Form

' ¥
SCHROOL: HHS FACULTY MEMBER SPONSORING TRIF: :

TYPE OF TRIP (CHECK ONE):

& Dver 300 miles O Under 300 miles dep-curicular O Extrecuiricular

O Classroom Field Trip  ®Organization/(, %lb Trip © Other {aﬂﬁ_uc band, if Fapplicable)

vnon/atibnad FA Co WSEN (g0q v
DESTINATION DDRESS EEA Weasy PHONE /- JYLE 332 ~JeC

Out of Staie O Out of County O Within County (9’6 vernight; zive name, address. phone of

odging T/%10 beaeel  Can aiiala /-1.e,‘/rh'rvy
DATE(S) OF el 23 3 perartu RE TIME s 4 RETURNTIME 2 PV S
PURPOSE/EDUCATIONAL VALUE “U.cuu (L r' ;{ b L e AL
WHAT S}'.—L\D:\RD IS BEING ADDRESSED BY TAMI\G 1S TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

ceed Df&/’/{ PYTE O fooy
SOURCE OF FUNDING FOR TRIP 2 ‘/ _'{/;L[,l{ /'Jz,st%‘ tv\)/ ttt—lr V(.LS/AQL”&T/ Lﬁ/ﬁ

i
AMOUNT OF STUDENT FEE: § | ol

NG S WTL‘DE:\;T, SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: ©5PONSORING ORGANIZ ATION O SCHOOL COURCIL O BOARD O OTHER
MNUMEBER OF: STUDENTS j 9" MALE STUDENTS l [!) ID FEMALE STURENTS z bp

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO ©'VES (SEE PROCEDURE 09.36 AP, 212.)
O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIV ER)S) 3

CERTIFIED CHAPERONES Q%(,(,Lu L/":! { LLL(?. i~ R [ _7) 2N’

CLASSIFIED CHAPERONES

Have all chayfrones undergone the required records check and been designated by the principal/designee to supervise
students? [J Yes O No Have all students beepynotified of the ryles and regulations regarding

ceptable behavior? & Ves O No N pe
=/ _/é- Y 5722

ate

ignature of Faculty Spensor

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

Trip has beern@ approved O disapproved. Reason for disapproval _ ’

[ A S _ Gy

Signature of.S'uperMndeni’Desrar eg

Signature of Board Chair Date
L For overnight andor out-of-staie trips. approval of the Superintendent and’or Board may be required by pelicy 09.36.

RELATED PROCEDURES:
09.36 AP.211,09.36 AP.212.09.36 AP.23 Review/Revised: 11/21/13

Page 1 of |




TYPEOF TRIP(CHECK OXE):

SCHGEGL HHS  FACULEY MFMBER SPUNSORING .freﬁ':mgﬂ}\/_

O Over 300 miles Cmger 300 miles O Co-cumricular < Extracuricula
O Claszroom Field Trip Hzanizaton Club Trip © Hﬂwrld'hlcm hmd iCanpligable)

DESTINATION 55]1)@@ appress YODO b F‘h_ uum&]Dgﬁg_l’:éO]U 0
O Out of State O Out of County O Within County O Overnight give namz address phone of

lodaing VL’ »

DALE(S) OF TR{P&‘J S;-th (r‘ ?&EX DEPARTURE TIME Mg______ RETURN TIME Q:ié‘ e

PLRPOSE/EDBUCATIONALVALLE Ml\igﬁhjaimmmm;g ja&}@mami% Yh’lﬂ»j—
i ‘{P

WHAT STANDARD IS BEING ADDRESSED BY T‘.l\l\(,%ﬁ TRIP? (NDHF.‘.\ NOT H’PI‘I 10O ATRHIERIC

SOURCE OF FUNDING FOR TRIF ﬂffﬁ (

AMOUNT OF STUDENT FEE: 5 "fu N

NO S1 l;ly SHALL BL DENIED THE TRIFP BECAUSE OF AN INABILITY TOPAY.
BILL TRIP EXPENSES 10: @8PONSORING ORGANIZATION QO SCHOOL COUNCIL O BOARD O OTHER

NUMBER OF: STUDENT SA]:}(?)AD__ MALE STUDENTS TB D FEMALESTUDENTS I@Dm

MoODE OF TRANSPORTATION! IS DISTRICT TRANSPORTATION NEE DED? NO O VES (SEEPROCEDURE 0036 21, 212
O CERTIFICATED COMMON CARRIER; SPECTFY 4 B B

O PRIVALE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) niq i .

CERTIFIED CHAPERONES &mm 777@/9?? R/ o o

C'LASSIFIED CHIAPERONES MOL---—' 3 o

Haye all chapepanes undergone the required records check and been designated by the prmupal designee Lo supervise
students? ®Yes O N Have all students been notified of the rulgs and regulations regarding

0
acceptable behavior? O’fe/sO NG How have they been notifjéd? A/ 14 - S T
Bnllinn)  afop] (ks gp0Z " G7esy
te Signatur nejpa Date

Signature of Faculty Sponsor D

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL [I\y-!OSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been O/apprm'ed O disapproved  Reason for disapproval

L. N v

Signature ufSlrpdl‘@rffgm i;esr'gnee

Signature of Board Chair Dare

For overnight and or out-of-state trips, approval of the Superintendent and or Board muy be required by policy (19.36.  »
RELATED PROCEDURES:
09.36 AP211.09.36 AP.212, 0936 AP.23 Review Revisad: [1°21/13

Page 1 of |




STUDENTS 09,36 AP.21
School-Related Student Trip Request Form
SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP,
SCHOOL H#S FACULTY MEMBER(S) SPONSORING l‘llli’! :f d&/&&/’)
TYPE OF TRIP (CHECK ONE): |

O Over 300 miles O Under 300 miles O Cocurricular mnm surricular
O Classroom Field Trip 8 Organization/Club Trip BrOther (athletic, band, it applicahle Ciroutr

DESTINATION Ue'ﬁ ﬁ](d:{ ibrf“ﬂ ADDRISS gg"ﬂ /ggg sg muﬁ?:gé E;Q FuoNe
O Out of Stae WOu of County O Withm County D//mmwhi givie name. address, phone of
lodging |

DATE(S) OF TRIP_JJ[3 —-}'f/d 2028 DEPARTURE TIME Q

4 ey i /

PURPOSE/EDUCATIONAL VALUE

WHAT S4#

Music

SOURCE OF FUNDING FOR IRH-' CfLDU‘ /F{,l/d /m&"

AMOUNT OF STUDENT FEE: | %@ il |

N R SR _1__ s S

RETURN TIME o

[
‘Wm)__

. |
NDARD IS BEING \DDRLthh BY TAKING THIS TRIP? (DOES 'NOT ‘-"&:Pl’i.‘n‘ TO ATHLETIC TRIPS.)

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

BILL TRIP EXPENSES TO? Z/l’( INSORING ORGANIZATION O scHooL covNen. | O BOARD O oTHER
NUMBER OF; STUDENTS ﬁﬂ MALE STUDENTS FEMALE STUDENTS

MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? T nNO BFVES (SEE PROCEDURE 09.36
AP 21200 CERTIFICATED COMMON CARRIER; SPECIFY |

I PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES

CLASSIFIED CHAPERONES

Have all L‘%{JEFGHL’S undergone the required records cheek and been desiygnated by the J)rim ipal/designes Lo supervise
students? B Yes [ No Have all students been notified of the riles and xwuiat: ns 1eLdldlu"
table behavior? ¥ es O No How have they been ¢ s

acey (SCUS5r o e;{fay
e L R a0y
Signature gfFaculty Spnnmr ate Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IN}P()SSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Irip has been B approved O disapproved. Reason for disapproval __

Date

Signuature u_-fHrmw.f_-(-'l-m}';"_m . SR ; " Dute

For overnight and or out-ol-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

Lieview Revised; 1 1/21/13
|

Page 1 of | -



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

- ~ 3 |
| SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP,
SCHOOL H HS FACULTY MEMBER(S) SPONSORING LRIP "IT‘an Rea i
TYPE OF TRIP (CHECK ONE): /
O Over 300 miles 0 Under 300 miles 0O Cocurricular HExtracurricular

O Cla smﬁ::l Field Trip B Orgapization/Club Trip O Other (athletic, band, if applicable
ﬁa(k‘c’y QQ Sort [ﬁt& Aboress 3500 &[:q kﬁ&ﬁé@mw

0O Out of State E-out of County O Within County O Overnight: give name, address. phone of
|

lodging o i

DATE(S) 0F TRIP IZ{,C['?[ QQQ‘;{_____ DEPARTURE TIME H'. 0o Rl“é'l‘rm TIME C_:l :I& p_[:_’]_
PURFOSE/EDUCATIONAL VALUE g?]’[){/f(:(,ﬂ. MUsIc G,M&—f_fimm,d L'EDV& wrate ﬂy}é,-

STANDARD 15 BRING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPK.)
AL (7 A |

SOURCE OF FUNDING FOR TRIP (‘ﬁw;/\ /-é.u V\&

AMOUNT OF STUDENT FEE: ___

DESTINATION

VAT

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: M:\sum.\'(; ORGANIZATION DO scuoorn covscin | K BOARD O oTHER
NUMBER OF: STUDENTS Eﬂg MALE STUDENTS l S FEMALE STUDENTS 34

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ NO BVES (SEE PROCEDURE 09.36
AP, 21200 CERTIFICATED COMMON CARRIER: SPECIFY

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

CERTIFIED CHAPERONES ra C,}/ Bf an

CLASSIFIED CTIAPERONES

Have all chaperones undergone the required records eheck and been designated by the principal/designee to supervise

students? "es [0 No Have all students been notified of the rules and regulationy rgearding
acceppable behavige? B es O No di[g}gz they been pdifiedy (4QSS | = l i Sé‘ HOUE_
Signature of Fclty Sponsor Dite Signg(ire o1 Py ; Date.

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

Trip has been ﬂ/apprm'ul O disapproved. Reason for disapproval | oot e

- Ju-t
L Tel L Fperr
Stenaiure of Superistendenty/Desigug | Dare

ST S e,
Signature of Board Chair ; Dare
For overnight and or out-of-state trps, approval of the Superintendent and or Board may be required by policy H9.36.
‘
‘

Related Procedures:
0936 AP.211, 0936 AP.212, 0936 AP.23 3
Review Revised:11/21/13

Page 1 of |



STUDENTS

i 0936 AP.21

School-Related Student Trip Request Forin
]
SURMIT TS FORM FOUR (4) WEEKS PRIORTO TAKING '|'u;r. TRIP.

:

¥

SCHOOL H H5

TAyPE OF TRIP (CHECK ONER
O Over 300 miles
O Classroom Field Trip

K{Imlcr 300 miles O Coeurricular
0 Organization/Club Trip 3 Other (athletic,

prstnarios Britce Convenlion ADDRESS 303 Conkeresce Contor
¥

O Out of State

Centty 1
O Ou of County ?}\thm County
lodging _ B Bl e IO e g

DATE(S) OF TRIP

PURPOSE/EDUCATIONAL Y \1.1'1?.’“[9%%
\ Vi

) Ay S 'lemf‘
WHAT STANDARD I8 BEING Al RESSED BY TAKING THIS TRIP

S (UL - T St : T e iai e !.,.. SR I
_‘u 5_' Qo4 DEPARTURETIME :30 AM _ RETVRN TIME
ith ackiyiHesd info. o ossish

FACULTY MEMBER(S) SPONSORING TRIP Deeig \l_[\la.lf_

L
0O Extracurricular

band. il applicable

P1m'<|r:&j_9 -1a1-1ove

O Overnight: givg name, address, phone of

1230 M

9.,
? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP

Sp Ed (WKEC)

AMOUNT OF STUDENT FEE: _ 3 b et ol 1o e

NOSTUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABI LITY TO PAY.

BliL TRIP EXPENSES TOL O SPONSORING ORGANIZATION
WUMBER OF: STUDENTS MALE STUDENTS

MODE OF TRANSPORTATI
AP, 2120 CERTIFICATED COMMON CARRIER: SPECIFY

[ SCHOOL, COUNCIL | ﬁ\m
FEMALE STUDENTS

1
1

0Nz 1S DISTRICT TRANSPORTATION NEEDED? O xo ﬁ’ws (SEE
1

Y
ARD O OTHER

PROCEDURE (19,36

¥ need a | Ff bous

O PRIVATE VEHICLE, 1F AL OWED BY POLICY; SPECIFY DRIVER(S)

1

('l':R'ln-‘n:nnl\P[-’.RUNI-:S_M_Q_,__QY,;[;{'.l I cdou-d Tc:lb&/‘sl{x

1
|

CLASSIFIED ('tlAPIcR()xﬁs_S_h_jg\oj kb\o\—“‘, Sare Howerd

Have all chgperanes undergone the required records check and been de

students? J Yes O No

acceptable behavior? [ Yes O Ne
Al

Sighature of Faculty Sponsor Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANC
APPROVAL IMPOSSIBLE SHOUL

How have they befh notitied? o~

A

signated by the jprincipal/designee to supervise
Jlave all students been notified of the r;ulcs

and regulations regarding

Date

ES THAT MAKE PRIOR BOARD
D ALSO HAVE THE SIGNATURE OF 'IHF BOARD CHAIRPERSON

Trip has been Eprm\cd 7 disapproved, Reason for disapproval

i Si‘fﬂl’l’irr{(’mgnﬂ'

S'T'gnm:rr:’rv
_ { Oren. 200 N ™
Signature of Board Chair

ight andor out-ol-state imps. approval of the Superintendent

For overn andor Board ma

e required by policy 04 36,

Related Procedures:
0036 AP.211, 09306 AP.212.09.36 AP.

NY
o3 )

Page | of |
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g Review Revised: 11/21/13



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

SCHOOL, H H = FACULTY MEMBER(S) SPONSORING TRIP| D Caly 'H'\ e /M
TyrE OF TRIP (CHECK ONE): Ey/
O Over 300 miles O Under 300 miles ‘venrricular :EI Extracurricular

O Classroom Field Trip I Organization/Club Trip O Other tathletie, band, it d]‘lphulb[;. _
pEsTINATION MU 1 i Shate UnVSBnds 1375 Chestnut st /—[tﬂfjlll)& 0O - e 75

O Out of State Oul ol County O Within County O Overnight: “]\L name. address, phone of
lodging

DATES) OF TRIP / Q?";Oa{mmunm T Z C,J(,LA "’1 ernm'lnu 3 Lﬁ P

PURPOSE/EDUCATIONAL VALUE Le:.d)%f‘;,h.('\ tf Eﬂ‘@)iouawW-\-ﬂ‘ <K AS

w u_}l STANDARD 15 BEING ADDRESSED By 1\1\1\(, LHIN TRIp? ll)()l-% '\l)l l‘I’ N OTO Illll‘l TR
= m(‘(oqme e SES, | d’-erhfeD Core& icl’efr’ €S Wﬁor\d

SOURCE OF u\nnt.um TRIP . . ‘ﬁl’JJ J’VJ}O ‘

!
3 |

AMOUNT OF STUDENT FEE: @5 ] ;

NO STUDENT SHALL BE DENED THE TRIP BECAUSE OF AN I\'.-\Rll,l'in TO PAY.

BILL TRIP EXPENSES TO: ISPONSORING ORGANIZATION O scioon covsei, | O BOARD O orner ‘
e Y4 . &
NUMBER OF: STUDENTS r/(i') MALE STUDENTS { FEMALE STUDEXTS /é)

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORT ATEHON NEEDED? O x~o

YES (SEE PROCEDURE (9.36
AP 212000 CERTIFICATED COMMON CARRIER: SPECIFY 1

O PRIVATE VEHICLE, JF ALLOWED BY POLICY: SPECIFY DRIVER(S)
CERTIFIED CHAPERONES D€ e '/\ Qf L’H\é N\ |

CLASSIFIED CHAPERONES

Have all chapu es undergone the required records cheek and been designated by the principal/designee to supervise
students? es O No [Have all students been notified of hn rlles aml rq{_uldtmns regarding
acceptable behaviar! How have they been noigtied? €S| \JJ ' r\____* _
M e _ 8 )%007
Luunnun. ul hu.ult\ Sponsor Dale i incip: Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL I\lP()S%IBl E SHOULD ALSO HAVE THE SIGNATURE OF THF BOARD CHAIRPERSON

Trip has hu.lll‘m/ﬂppu\\u] 0O disapproved. Reason for disapproval

. A . 72-26M
SignaturelgfSuperintendepyy Designge 5 Duate
¢ AY
Sl'_l,'ﬂllﬂ-ll'(' r}:flifmrd Chair | Date

=k

~For avernight and or out-ol=state trips. approval of the Superintendent and or Board umy%hu required by policy 09.30.
|

|
Related Procedurcs: |

09.36 AP.211, 09.36 AP.212, 09.36 AP.23

iRcview Revised: 11/21/13
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STUDENTS 09,36 AP.2)
School-Related Student Trip Request Form

l SCBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

SCHOUE _HH‘S FACULTY MEMBER(S) SPONSORING Il{ll’\b w
TYyPE OF TRIP (CHECK ONE): EE/ /
L}

O Over 300 miles E/}dcl 00 miles l}]/(\'n urrienlar O Extracurricular
(

[ Clagsroom Field Trip Freatization Club Trip O Other gathietic, band. wplmdbh
DESTINAT ln_\&ﬂ.'{ T Ra n({_h ADDRESS | HONE & Zl} E 3ﬂ ;25?

O Out of State O Out of County V nhm C mml\ Overnight: give n&n\. %ddluscl;hn n].

lodging /& ;L/ lnbf] d?( W@U
DATE(S) OF 1eiQate 7 o 3' DEP lil'l'}.m-_ TIVE Bm_{_&fm RETURN TIME _T\Qa,_t/ﬁ

PURPOSE/EDUCATION AL VALUE 7/4

WHAT STANDARD 18 BEING
)
SOURCE OF FUNDING FOR TRIP N/'K 0A’P

AMOUNT OF STUDENT FEE: 3/9 100

1 *

ADDRESSED BY (TAKING THIS T 1?7 (DOES NOT APPLY TO A HLETIC TRIPS.)

aan 2l

NO ST L;? SHALL BE DENIED THE TRIP BECAUSE OF AN INABI Iy TO PAY.

RiLL TRIP EXPENSES TO: PYSPONSORING ORGANIZATION [ 5CHOOL COUNCIL I BOARD O OTHER
NUMBER OF: S'I‘l'l)[-l.\"l'hH! Zma"‘t MALE S1UDENTS [ @ D FEMALR STUDENTS l IED

;\!_t)m‘.m—'_'l‘[{_\\'s]’nu'l,\rm.\:u'. BISTRICT TRANSPORTATION NEEDED? o O VES (SEE PROCEDURE 09.36
AP, 2120 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, 1F ALLOWER BA ()E 1CY; SPECIFY ARIVER(S)
CERVIFIED CHAPERONES %AALJ-

CLASSIFIED CHAPERONES

Have all Lhd" fomes undergone the tequired eecords check and been designated by the principal designes o supervise
students? B Yes O \m Have all students been notified pff the riles ang L”Liizltll')nﬁ regarding

acceptable behaviors \ es O No How h.m_ they been noyr o i Y
W Sliaw P4 G- goy
Ditte

S :_n.mn-. of Faculty S )umm Date

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

Trip has hccl‘ﬁupprm‘cd O disapproved. Reason for disapproval

Signuture of Qupermrendeni Depi;

Sienature of Board Chair

Duate

Dare
For overnight and or out-of=stae ips, approval ofthe Superintendent and or Board iy be required by poliey 09 1o,

Related Procedures:
0930 AP.211, 09.30 AP.212.09.30 AP.23
Review Revised: 11721713

Page 1 of |
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STUDENTS 09 36 AP
School-Related Student Trip Request FForm

[ “1 B\HI TS FORM FOU R{uﬂ WEERSY mmm m 1 ARING 1T !Rll‘

SO }-}H’S 5 C FACHEEY MEMBER(S) SFONSORING PRI A A ?77@?’2&0)
Iy ek OF TRIP (CHECK ONE): r/
O Over 300 mfes & Cnder 300 miles M:H.U!HLLH’H O Fxtragrtcular

0 Claseroom beld Trip _Dx/nu.mmunm{ Qub Trip O3 Other tathietic, band.t ﬁgm]wab

nmm;m'{',[rgl.g_'_r Fz.gnmm \nnm.h.]wj Eybﬂiqf HION &]D ?B‘i ;35?
O3 Oue of State ) (e ol County Vitlim Ly\l} e gm: it u uldl N \HI

fodeme /(Q le 2/ J?;q lnb// CL
Durssyor 'l‘am@gf, 2 g 5 I)r PARTLRE TIVE &Q’I u*{ 3{;;1'} RE 118N H“E r'f- /

PLRPOSEEDUCATIONAE VATt %Q%/H {'ﬂw) W 4{
\\2\| STANDARD 1S BEY \nnuts\'rn BY. I ARING 110y 1HIP? [-l)ﬂ%\ xm \I’I‘i\ m ATNENC TRIPS)
SOURCE OF FLADING FOR ““Pfﬁﬁ ._DI}’F' -

WOUSTOFESTLDENT B

NOSHLDEY) SHALL BE DENIED UHE TRIP 860 ALSE OF AN ISABITUEY TOPAY
BiLL TRIP EXPENSES 10: EFSPONSORING ORGANIZATION ClscHoor cotsen Cdeoskb Dorder

NUMIEER OF ST m-.ws‘-{DmaY MALE STUDENTS T[?;Dﬁ FrAMAL STLDENTS I&D

VonE OF TRANSPORT S BRI IS PISTRICY TRANSPORT A FTON N FobD? w0 O ves (SEE PROCEDURE 49,36
W, 212080 CERTIFICATED COVDON CARRIERS PR 1Y

B Prasats VEHICLE, T mmam 3 ~m TCY L SPECIEY u\m(n)
CERTIFIED O u\vmw\l-,s%‘m ?}

CLASSIFIR D CHAPERONES

H ke ;}Mmc\ widergone the re }mlui e uul\ cheek and bun auuﬁn‘uud b\ *lu jmnu[m! duesignuee W supen se
sudents” B Yes O Nu [ave alt students been notified pt the gules ! I egulutions regarding

peeepiabiy In.] aviors &1 Yos O N Flow have they been o 2
a2 - 9-4-Jay
,Tlunaluu of l'muln \.mu\m Yaie Srenatyffe of Prodaipil P

EMERGENSCY REQUESTS DUL 1O UNFORSEEN CIRCUMSTANCES THAT MAKRTE PRIOR BO ARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE ()F THE BOARD CHAIRPERSON

Trip has been mnprm ed 0 disapproved. Reason (or disapproyal

.S'r'gmrm

_,__&, &f}\—?
i

ente Desig e

Signatiire of Board Chalr frsie
For overnight and o evt obstae s, approval of the Seperistonde andoor Buord s be reguired ba polay 830

elated Procedures:
09 36 AR 211, 09.36 AP212, 0936 AP 23

T ¥y g 3 .
A *w f/g/ZOZJ Review Revised 11210
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.
SCHOOL H’ HS FACULTY MEMBER(S) SPONSORING TRIP _D_M‘h___m \
Type OF TRIP (CHECK ONE):

O Over 300 miles O Under 300 miles Edumcukal O Extracurricular
[1 Classroom Field Trip O Organization/Club Trip I Other (athletic, band, if applicable

pestinaTion A iSSan _ Sta divenooress [4bga w_ctj sight| lEPHONE frg sS4 433 Y

O Out of State 0 Outof County 01 Within County 01" Overnight: give name, address, phone of
lodging :
DATE(S) OF TRIPQ:LQ&;C Qz,ﬂoa! DEPARTURE TIME : (/9] A,M RETURN TIME SQM«
PURPOSE/EDUCATIONAL VALLE _ See  Athacihe c

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS Trir? (DOES NQT APPLY TO ATHLETIC TRIPS.)
&!dgli@b% Les Lersh, R, Carrel (Caxltine.s S

SOURCE OF FUNDING FOR TRIP

AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [1 SPONSORING ORGANIZATION [ SCHOOL COUNCIL O Bo,\Rn D‘n"dm LA VI-;O

NUMBER OF: $STUDENTS 35 MALE STUDENTS [ H FEMALE Sy\us
SEL,

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATE NLEDED" Odxo
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY, 0S n e Née

:DURE 09.36

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVE R(5)

cermrien charerones_[Deboain Cauvthe o d AMetthee M ‘j

CLASSIFIED CHAPERONES

Have all chapepentés undergone the required records check and been designated by the pr mmpal/dcsxgm,e to supervise

students? es O No llave all students beennotified of the, rules and regulations regarding
acceptable behgvior? E Yes O No How have they been pgtifigd? ri

314202y -[S oM
Signature of Faculty Sponsor Date Date

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

Trip has been IB/i\ppm\-'ed 0O disapproved. Reason for disapproval

; J’@E s Lris Kok
Slgnumre of Supermrenden esigh Date

Signature of Board Chair T " Date
For overnight and/or vut-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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