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STUDENTS Q936 AP.21
School-Related Student Trip Reguest Form & Event Specifi ¢ Emergency Action Plan (EAP)
SCHOOL. ;'! (C# S FACULTY MEMBER(S) SPONSORING TRIP Cé / Q/fﬁ! —
TYPE OF TRIP (CHECK ONE): )
yment: '/[f ‘]\ ( LT ety

Organization rt;quesung the Trip / Organization responsfole for l;a
DESTINATION [/ £7~0 7 H. § ADDRESS SO érilee [ 1H Esom T

O Overmght give name, address, phone of lodging -

DATE(S) OF TRIP_ 7 /AL /2 Y DEPARTURE TIME RETURN TIME ____
SOURCE OF FUNDING FOR TRIP 1 /7 S Ao b et s

INO STUDENT SHALL BE DENIED THE TRIP RECAUSE OF AN INABILITY TO PAY. .
NUMBER OF: STUDENTS > FACULTY.SPONSORS _{  TOTAL#OF PARTIC S 3
EAP: Person contacted at venue to discuss EAP: S » 4% /Ow/& Person making contact: Hira it

Is there an Automated External Defibrillator (AED) o site: [¥Ves O No If yes, where: _ {“in/Voiez
Does the venue have an Emergency Response Team: B’( O No If yes, how are they contacted [1 0 g7 ‘_
‘School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

Criche _— =

o ,{P e use  separate shest and attach to this f6rm if more space is needed to list schoa] em);lo atendi g)
b"//\/ P f'/-//af\"" %75

& Signature of Faculty Sponsor. / 7 o Date
Approval of Site Based Council Representative .1, il e /__ Date - (5 . D&%
....l..I.IIIII...I--ﬁ--..l...-.l..II.--'..-----.‘:;...III...'-'........I..‘ll!...l
District Use Only

Section 2
Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Date

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

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

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

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

SCHOOL (LH FACULTY MEMBER(S) SPONSORING TRIP
TYPE OF TRIP (CHECK ONE):
Organization requestmg the Trip / Orga.mzatlon responsible for Payment
DESTINATION ; ADDRESS i ‘ {

0O Overnight; give name, address, phone of lodging

DATE(S) OF TRiP_ L\ ) DEPARTURE TIME RETURNTIME . .,
SOURCE OFFUNDINGFORTRIP _ V¢« " (< b v

NOSTUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS _ FACULTY SPONSORS :’_ TOTAL # OF PARTICIPANTS
EAP: Person contacted at venue to discuss EAP: Person making contact;
Is there an Automated External Defibrillator (AED) on site: O Yes [ No If yes, where:
Does the venue have an Emergency Response Team: 11 Yes O No If yes, how are they contacted:
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

('Pluasc use Sepmsheet and attach to this form if more space is needed to list school employees attending).

¥ 5
FARAY % {

Szgmuure of F acuhy Sponsor / K Date )
Approval of Slte Based Council Repr_esentative "_ 71 ( &, ‘.cf — Date "-f. ,‘26~2-’.§
l.-.llllIIIllllllll.l‘llllllll.ll.l-llIllllll.....'IIIIIllllll'l.l...!llllIII'I.I
- District Use Only
Section 2
Approval of District Representative Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start:
Date/Time Retum: Odometer End:

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

Driver Signature 7 Date
Driver Comments:
Coach or School Representative Signature _ Date

Page1of 1



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

SCHOOL I)d_dCc. HS  FACULTY MEMBER(S)SPONSORINGTRIP
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: Muray State Talent Search
DESTINATION P ¢ See 0Hoched threran ADDRESS - -
¥ Ovemight; give name, address, phone of lodging

DATE(S) OF TRIP Il?t—m 10h1t 1o DEPARTURETIME 4 30am RETURN TIME 4 50pm

SOURCE oF FUNDING FORTRIP Murry Srate Talent Seoreh -
NO STUDENT SHALL BEJDENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS |t FACULTYSPONSORS __ % TOTAL# OF PARTICIPANTS 7
EAP: Person contacted at venue to discuss EAP:  Personmaking contact: _
Is there an Automated External Defibrillator (AED) on site: O Yes O No If yes, where:
Does the venue have an Emergency Response Team: {1 Yes O No If yes, how are they contacted:
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Talent Search Drecior- Audres Neat L
Talenr Sauon Asst. Direct - ustin ThemaS-CRY Firsthid Certified _

Talent Search Coordingtot- Kimbe WAICHEY e
(Please use separate sheet and attachto this if more space is needed 1o list school employces attending).

- S gy

Date

Signature of Faculty Sponsor 0
_ Date - LY

” ;«' P
o
Approval of Site Based Council Representative /4 , _é L,{_.?“H_,L-'

-
IIII.I.-IIIIIIIIIIlIIIIlll.Ill-I-llIIIIIIIII.III.IIIllIIIIIIIllllll.llll!l'l..l.l

District Use Only
Section 2

Approval of District Representative o o Date _ -

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

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

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

Driver Signatwre _ ~_ Date
Driver Comments:
Coach or School Representative Signature L 7 Date

Pagelofl



FALL BREAK COLLEGE TOUR (10/7/24 — 10/11/24)

Itinerary

MONDAY - OCTOBER 7

8:00amCST Load vans at Mayfield High School; travel to Christian County High School
Address: 700 Douthitt St, Mayfield, KY 42066

9:30amCST  Load vans at Christian County High School; travel to Cookeville, TN
Address: 220 Glass Ave, Hopkinsville, KY 42240

12:00pmCTS Lunch at Tennessee Tech University in Cookeville TN

1:00pmCST College Tour - Tennessee Tech University

4:00pmCST Load Vans; Travel to Knoxville, TN

*THE FOLLOWING TIMES WILL BE IN EASTERN STANDARD TIME**

5:00pmEST  arrive at hotel to check in

7:00pmEST  Eat in Knoxville, TN
TBD Evening Activity

10:30pmEST Students in rooms — room check

11:00pmEST Lights out — doors will be taped



TUESDAY — OCTOBER 8

7:30amEST Doors are :untaped

8:00amEST Breakfast in hotel

9:15amEST  Check out and LOAD VANS, fravel to Maryville TN

10:00amEST College tour Maryville College
Fayerweather Hall (Admission Office)

Address: 205 Maryville College Circle Dr, Maryville, TN 37804

11:30pmEST Lunch on Campus; Maryville College
$8.50 per person/ no tax

12:30pmEST Load vans; Travel to University of Tennessee at Chattancoga
3:00pmEST College Tour - University of Tennessee at Chattanooga
Address:842 Mocs Alumni Drive, Room 272
642 East 5th Street
Chattanooga, TN 37403
4:30pmEST  Load vans trave! to Taco Mac

5:00pmEST  Dinner in Chattancoga, TN - Taco Mac

6:30 pm EST Games at Classic Arcade Pinball Museum



409 Broad Street, Chattanooga TN

$20 per person

9:00pmEST Check into Hotel

10:30pmEST Students in rooms — room check

11:00pmEST Lights out — doors will be taped

WEDNESDAY ~ OCTOBER 9
8:00amEST Doors are untaped
8:30amEST Breakfast in hotel
9:00 am EST Checkout
Morning event to be determined in Chattancoga
12:00pmEST Lunch along the way
*THE FOLLOWING TIMES WILL BE IN EASTERN STANDARD TIME**
4:30pmCST  Arrive at Christian County High School
Address: 220 Glass Ave, Hopkinsville, KY 42240
5:30pmCST  Arrive at Mayfield High School
Address: 700 Douthitt St, Mayfield, KY 42066



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

ScrooL TCCHS.
FACULTY MEMBER(S) SPONSORING TRIP UASHAWN (JUARLES

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

DESTINATION :
MSU Hutson School of Ag

DATE(S) OF TRIP: OCTOBER 87", 2024
DEPARTURE TIME 8AM
RETURN TIME: 4PM
SOURCE OF FUNDING FOR TRIP : PERKINS FUNDING
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __ 25 FACULTY SPONSORS __ 1 TOTAL # OF PARTICIPANTS

26
EAP: Person contacted at venue to discuss EAP: Christy Watkins
Person making contact: Quashawn Quarles

Is there an Automated External Defibrillator (AED) on site: Ox Yes 0 No If yes, where: Central Office
Does the venue have an Emergency Response Team: X[ Yes[ No If yes, how are they contacted: Murray PD

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

(Please use separate_ sheet and aftach to this form if more spacemis needed to list school employees attending). o

Signamre of Faculty Sponser : (-:- : A
Approval of Site Based Council Representatwe/v o N L Date
District Use Only
Section 2
Approval of District Representative . __Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

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

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

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

Page 1 of 1



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

ScaooL TCCHS.
FACULTY MEMBER(S) SPONSORING TRIP () UASHAWN (JUARLES

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

DESTINATION @

Kentucky Tennessee Livestock Market
9169 Russellville Road

Guthrie, KY

DATE(S) OF TRIP: OCTOBER 31,2024
DEPARTURE TIME 10:45AM
RETURN TIME: SPM
SOURCE OF FUNDING FOR TRIP : PERKINS FUNDING
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ___ 50 FACULTY SPONSORS ___ 2 TOTAL # OF PARTICIPANTS

EAP: Person contacted at venue to discuss EAP:
Person making contact:
Is there an Automated Extemnal Defibrillator (AED) on site: O Yes xO No If yes, where:
Does the venue have an Emergency Response Team: x[J Yes[d No If yes, how are they contacted: Guthric PD, Todd
County Sherriff department
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Quashawn Quariles ; Shayla Berry

(PEase use separate sheet and attach to this form if more space is needed to list school employees attendTng)._ -

Signature of Faculty Sponsor // /(\ Date

Approval of Site Based Council Representative A AP d /”l_“ """ Date_9G-Z26-7 Cli
District Use Only

Section 2

Approval of District Representative Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start:
Date/Time Retumn: - ~ OdometerEnd: B

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

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

Page 1 of 1



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

ScrooL TCCHS.
FACULTY MEMBER(S) SPONSORING TRIP JUASHAWN QUARLES

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

DESTINATION :

North Todd Elementary School

DATE(S) OF TRIP: NOVEMBER 6,2024
DEPARTURE TIME 8AM
RETURN TIME: 2:30PM
SOURCE OF FUNDING FOR TRIP : PERKINS FUNDING
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS __ 10 FACULTY SPONSORS __ 1 TOTAL # OF PARTICIPANTS
11
EAP: Person contacted at venue to discuss EAP: Christy Watkins

Person making contact: Quashawn Quarles

Is there an Automated External Defibrillator (AED) on site: Ox Yes 00 No If yes, where: Central Office
Does the venue have an Emergency Response Team: x[0 Yes[d No Ifyes, how are they contacted: Todd County Sherif
Office

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

(lsiéaée use separate sheet and attach to this form if more space is needed to list school_eaplo_yees attending).

Signature of Faculty Sponsor - /S e Date
Approval of Site Based Council Representative _ s J T

District Use Only
Section 2

Approval of District Representative o Date B

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

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

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

Driver Signature - N Date
Driver Comments:

Coach or School Representative Signature _ o Date

Page 1 of 1



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

ScrOOL TCCHS.
FACULTY MEMBER(S) SPONSORING TRIP QUASHAWN (QUARLES

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

DESTINATION :
MSU Hutson School of Ag

DATE(S) OF TRIP: NOVEMBER 14, 2024

DEPARTURE TIME 4PM
RETURN TIME: 11PM
SOURCE OF FUNDING FOR TRIP : PERKINS FUNDING
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 25 FACULTY SPONSORS 1 TOTAL # OF PARTICIPANTS
26
EAP: Person contacted at venue to discuss EAP: Christy Watkins
Person making contact: Quashawn Quarles

Is there an Automated Extemal Defibrillator (AED) on site: Ox Yes O No If yes, where: Central Office
Does the venue have an Emergency Response Team: x[0 YesE No If yes, how are they contacted: Murray PD

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

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

Signature of Facuby Sponsor Date
Approval of Site Based Council Representative  /“ts. -~ . ~ Date_j- -7
District Use Only
Section 2
Approval of District Representative - Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

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

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

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

Page 1 of 1



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emerzency Action Plan (EAP)
scrooL | CCHS ~ FACULTY MEMBER(S) SPONSORING TRIP
TYPE OF TRIP (CHECK ONE):
Organization requ&stmg the Trip / Organization responsible for Payment d/{\ld
DESTINATION ADDRESS LIS Shrie IH’ 4z2 5&{'

[ Overnight; give name, address, s, phone of lodging "

DATE(S) oF TRIP_[()[ 3/ DEPARTURETIME 5 °0('  RETURNTIME P95

SOURCE OF FUNDING FOR TRIP &/ ecesds / AU h ol Geeoxn L
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS __{& __ FACULTY SPONSORS _ | TOTAL # OF PARTICIPANTS lé _

EAP: Person contacted at venue todiscuss EAP: Person making contact:

Is there an Automated Extemal Defibrillator (AED) on site: 0 Yes [1 No If yes, where: - -

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

Sj?uolﬁmgloye?(s) {\ttzdmi Tz' (Please note beside name if employee is CPR trained):

(Please use separate sheet and Mtic.];lr- to this foe.if more space is needed to list school emplo;, ees attendmg)

o=t /_"‘ —_— {; L

—— T e “L , Y L { i

S ""’S‘tgnamreafl?acudrr‘a’jmnsor 7 Sl PO Date )
Approval of Site Based Council Representative /// 44 / L’ et Date i = :_l‘éz' ya

District Use Only

Section 2
Approval of District Representative o Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: ] _ Odometer Start: I
Date/Time Return: _ ~ Odometer End: o o

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

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

Page 1 of 1



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

FACULTY MEMBER(S) SPONSORING TRIP Hy ( ] LWM

scaooL | 7V 1S

TYPE OF TRIP (CHECK ONE): [
Organization requesting the Trip / Organization responsnble for Payment: .~ \ ‘Jf Ltdl. MN LW SiK
DESTINATION _ﬁhﬂﬂﬂﬂaﬂﬂmwnms 145+ re! Unville B4,
O Overnight; give name, address, phone of lodging M 74} {) A0 S| u KM ’*"Z 20 ,L,ff
DATE(S) OF TRIP (71, 78, 202~ DEPARTURE T™E_9Y4S RETURN TIME 2. 6D
SOURCE OF FUNDING FOR TRIP ‘> (A 1D

INO STUDENT SHALL BE DEN)LD Tf’ ‘E TRIP BECAUSE OFANINABILITYTO PAY.
NUMBER OF: STUDENTS __/ O FACULTY SPONSORS &S TOTAL # OF PARTICIPANTS 25_
EAP: Person contacted at venue to discuss EAP: - \AW 1/ (1/\x +/| Person making contact:
Is there an Automated Extemal Defibrillator (AED) on site: IJ Yes E{?N o If yes, where: M -
Does the venue have an Emergency Response Team: O Yes w\l If yes, how are they comacted -

School Employee(s) Attending Trip {Please note beside name if employee is CPR. trained):
Hallu Carmls o Lvonagle NS

Trstica cohnimm. OChi g (fommam¢e

-

@ 1€ use sq.m-ate sheet and attach to this ; form if more space is needed to list school emp]oy»;- aiiznding).
1L “,' -..at..u-_IM § q lD '12

) _/Signature of Faculty Sponsor p // A e Da!e )
Approval of Site Based Council Representative .« degm T - ... Date M;.Z#

lllllllll.llllllIIIIIIIIIIIIIIIIIIIIIIIllllllIIIIIIIIIIIIIIII.IIIIIIllllll.llllm
- District Use Only

Section 2

Approval of District Representative - Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: - Qdometer Start: )
Date/Time Retumn: ) - ~ OdometerEnd: -

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

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

Page 1 of 1



ARG ALY, 8

STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (KAP)
SCHOOL ”T” (1 S FACULTY MEMBER(S) SPONSORING TRIP
TYPE OF TRIP (CHECK ONE): B
Organization requesting the Trip / jzation responsible for Payment: __ -

DESTINATION _| « Favvappress __(able VISion PA. ggsgum'[!q 4 l
[1 Overnight; give name, address, phone of lodging - -

DaTE(S) oF TR (- (B, 2024 DEPARTURETIME 11 20 RETURN TME | 20
SOURCE OF FUNDING FOR TRIP %{’“(-%m Ng CosF

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 20  FACULTYSPONSORS S TOTAL # OF PARTICIPANTS 25
E AP: Person contacted at venue to discuss EAP: Person making contact: 114
Is there an Automated Extemal Defibrillator (AED) on site: [J Yes ¢No If yes, where: -
Does the venue have an Emergency Response Team: I Yes $) No If yes, how are they contacted: o
School Employee(s) Attending Trip (Pleasenote beside name if ;mployee is CPR trained):

Huly C,J(mgm o B =‘;\,»o~.s,uc wm v
LG A 0Nl gn J'\\[\ IF’) numr :
jl%m Dbell- CPR (ef2. IR I
lca.\euscseparaté <heet and attach to this form if more space is needed to list school employees attending).
Halld UM &:‘*'052 {
Stgnature of Faculty Sponsor S e ! Date N
Approval of Site Based Council Representative o« +, 7 '/ .~ .~ < Date € - 26 -
--l.....ll.......I..-I-II.'I--.-IIIII-II.IIIIIIII..IIIl..lll.---.l.-I.IIIIIIIIIII
- District Use Only
Section 2
Approval of District Representative - Date -

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/T ime Departure: B Odometer Start: -
Date/Time Return: ) - ~ OdometerEnd:

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

Driver Signature . — Date
Driver Comments:
Coach or School Representative Signature _ Date_ o

Page1ofl
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m Field Trip Form 2023 e % & & @

. R . U Share ~ ,
File Edit View Insert Format Tools Help o _WM i

Q & c & A S 75% <~  Normaltext ~  Times.. ~ |a+ B 7 UA 2 o @B E Ev= vovi=svi=vE E X # Editing - ~ =
R SRR I, AN TS AT P U L T TUL L T . P L L L
Outli !
ine
" STUDENTS 09.36 AP21 | @
~ STUDENTS 09.36 AP.21 | ——— s —— B e |
— SuBMIT THIS FORM T ONE WEBK 0 TWO WEEKS ___BRIOR TO THE TRtP. — ‘ h
1
Scnoon _TCCHS Facuoury Membzi(s) spoNsariNG TRiP_Lisa Petrie____ %
TyrE OF TRIP (CHECK ONE): !
© Classroom Field Trip © Class Trip (i.e., junior, senior), specify = 0

X Organization/Club Trip , specify GT & the Atts o Other (athlctic, band, if applicable)
DESTINATION _Albambry Theaterr__ ADDRESS Fopkinsville, K¥___PBONE _
oOutof State X Qut of County & Within County

o Ovemight; give name, address, phone of lodging

Dare(s) oF Trip_OctoBer 25 DerarturRE TIME 10:00 Rerurn Time __2:30 PM_
Porpost/EDUCATIONAL VALUE Dawnce MasTer CLass with LAVELLE SmiT, JR,

WOEIGE UF FUNDING FOR TRIP THSTRICT INSTRUCTION 2
Attach a description of esti d exp including, but not limited to, lodging, meals,
i and all other anticipated travel exp

N0 STUDENT SUALL BE DENIED THE TRIP BECAUSE OF AN INASILITY TO PAY,

BiL TRIP NS TOL IUN O SCIOOL couNcit. X Boarp O OTHER, SPECIFY
= __6___ racuury sponsors ___ 1

ToravL # oF PARTICIPANTS 7
MobE oF TRANSPOREATION

OTHER CHAPERONES __ 0,

18 DISTRICT TRANSPORTATION NEEDED? O no X VES, SEE PROCEDURE 09,36 Ar.212.

@ CERTIFICATED COMMON CARRIER; SPECIFY

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY n-—:e‘n_&uv
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

Have all chaperoncs undergone the required records check and been designated by the

Vdes!

to supervise students? X Yes © No

Person contacted at veaue to discuss BAP: ___Emnil sent, Person moking contact:__Abigail Love
15 there an Avtomated External Defibrillator (AED) on site: XYes  No  If yes, where:

Does the venue have sn Emergency Response Team: 0 Yes X No

School Employec(s) Attending Trip (Please note beside name if employec is CPR trained):
Lisa Petric

(Plcase uag, separass sheet and attach (o this fonn if more space is noeded to Tisl school employecs atending),

Lisa Petrie
Signoture of Facuky Sponser Date

Page 1 of |



