STUDENTS 09.36 AP21
School-Related Student Trig Request Form

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

ScuooL: CaHRISTIAN County HiGH ScHOOL FACULTY MEMBER(S) SPONSORING TRIP : 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 o Other (athletic, band, if applicable

DEestivaTioN: HorkinsviLLE CommuNiTY AND TECHNICAL COLLEGE

Appress:_ 720 Norrs Drive  Hopxinsviie, Kentucky 42240
Prong: 270)-707-3700
o 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 Trip: 10/15/24
DeparTURE Tmve:_10:20 AM on 10/15/24 Return Tive: @ 11:30 AM on 10/15/24

PurroSE/EDUCATIONAL VALUE: _STUDENTS WILL GET THE OPPORTUNITY TO PARTICIPATE IN THE TREE WALK HOSTED BY
HCC anp THE CHRISTIAN County MASTER GARDENERS,

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
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.
B1LL TRIP EXPENSES TO: X SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS 19 10 MALE STUDENTS 9 FEMALE STUDENTS

MobpE oF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? X No  YES (SEE PROCEDURE 09.36 Ap. 212.)
CERTIFICATED COMMON CARRIER; SPECIFY

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

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 oNo

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

; they beenmadtified? Cadge of Acceptable Behavior, Permission Sli
! ﬂ% 012 Lotto s~ Betere, 1012 /202
2 3q 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 pz{pproved O disapproved Reason for disapproval

[ o ;
18772 7 75722y
Signature of SupermtendenﬂDes J Date
O ) 000y : \O -Q-aM
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:

P 1of2 \
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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 __ 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 NATIONAL CORVETTE MUSEUM
ADDRESS __ 350 CORVETTE DRIVE BOWLING GREEN KY 42101

PHONE _ 270-781-7983__
O Out of State O Out of County O Within County O Overnight: give name, address, phone of
lodging
DATE(S) OF TRIP__ 12-13-24 DEPARTURE TIME 8:00___ RETURN TIME 4PM_____
PURPOSE/EDUCATIONAL VALUE ___STUDENT ART COMPETITION
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.) ___
SOURCE OF FUNDING FOR TRIP __ ART CLUB
AMOUNT OF STUDENT FEE: $12.00

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 35 MALE STUDENTS ___ 15 FEMALE STUDENTS _20

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO 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 2 3
v i— 1 -~ y 4 | 1t . ~ |
Guny roleind -t 'wlcl (‘ jeseie L@(i {57 /‘ € IL"‘
CLASSIFIED CHAPERONES 1 U -MONICA
HOLLOWAY 7027

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 behavmr?n? Yes (fé No How have they bec;(?r

v lwe S Ny 0g-4-=94 é ‘7/35_/&(
Slgnaturc of Faculty Sponsor Date Signature of Principal Date

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

Trip has been %pproved O disapproved, Reason for disapproval

7 L= G-27-2024
Signature of Sil]ﬁ'imende:@zsignée 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
Review/Revised:11/21/13
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

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

scrooL *CY 1 ISHCUN (‘le\ H 1 Facurty MEMBER(S) sponsormve Trip [V V11 BN | Kol )\l C l(l f UJ(
TYPE OF TRIP (CHECK ALL H APPLY): OINAITH 7(\ aue
[ 1 Over 300 miles Mder 300 miles mécurricular I:i Extracurricular
[] Classroom Field Trip [] Organization/Club Trip ] Other (athletic, band, if applicable)
I\CH D’\a Covvets D CovveH 21
DESTINATION ' DRESS, o) O\ DX - H NE-DESTINATION OT1%| 7T
WUSA WM ES0MILINC Gﬂﬁhb ? 0| o
[[] Out of State ut of County [] Within Ccumly Overnight: give name, address, phone of lodging
DATE(S) OF TRp_\ 1) | 7_>C‘\'Z.L\ DEPARTURE TIME ___[ *({(1{JRETURN TIME 20400 D M)
START END {SELEC 7 AM OR PM FROM DROPDOWN) (SELECT AM OR PM FROM DROPLOWN)
PURPOSE/EDUCATIONAL VALUE LY\ (UGN l\’lﬂC\JCL‘l’I M, EGS'K((W\C Cﬂﬁ(’tk\
\
\A\T\gir(i EM{&%‘E&Q’&C AD \Dﬁs&*ﬁ&\ ‘%]L) %th NL[?(\FPMd i‘qHLESI‘]%EFMI(”( YHC\“ ‘)

ﬁet,t\cz ACS, ADT, pr,rkml (ACTD, EFZRAZ ARD, (LR, O)) 0L

SOURCE OF FUNDING FOR TRIP .\1‘ C C
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [ ] SPONSORING ORGANIZATION [ ] scroor counci []BoArp [JotHER
NUMBER OF: STUDENTS Y0O-510)  MALE STUDENTS _ 25 FEMALE STUDENTS L‘:;
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? NO [] YES (SEE PROCEDURE 09.36 AP. 212.)
Eéwmcum) COMMON CARRIER; SPECIFY _%Lf)
[] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones _5_

Classified chaperones

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

es [ ]No
Have all students been notified of the rules and regulations regarding acceptable behavior? M [ ] No

How have they been notified? ‘S[‘r ey LIL\ \ P@\ \ﬂ’\\%ﬁ)\@-"'\ POY'“\ :

X S 0nr X XE Wplore

st

Faculty/Sponsor Signature Principal Signature

Trip has been %prowzd [] disapproved. Reason for disapproval

5P T

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 AP21
School-Related Student Trip Request Form

SuemIT THIS FORM FouR (4) WEEKS PRIOR TO TAKING THE TRIP.

Scuoor: CurisTiaN County Hica ScaooL FacuLty MEMBER(S) SPONSORING TRIP : M. Wyart
TypE or TrIP (CHECK ONE):

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

DEestivaTION: DownTowN CiTy OF HOPKINSVILLE

Appress: 198 W 91u ST, HopkinsvitLe, KY 42240

PHonE: (270)-498-1555
o Out of State o Out of County X Within County
oOvernight: give name, phone number, and address of lodging

Not an overnight trip
Darte(s) oF Trie: 10/2/2023
DerARTURE TivE: 9:30 AM on 10/4/2023 RerurN Time: 1:30 P.M. on 10/4/2023

PurroSE/EDUCATIONAL VALUE: STUDENTS WILL GET THE OPPORTUNITY TO ASSIST THE BEAUTIFICATION OF HOPKINSVILLE
DIRECTOR REMOVE SUMMER PLANTS AND PLANT WINTER ONES. THE STUDENTS WILL GET TOQ ASSIST THE COMMUNITY AND
GIVE BACK. THEY WILL ALSO BE MEETING A HORTICULTURE BASED CAREER IN CITY GOVERNMENT,

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
SS-EXK3 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
SouRrcE oF FUNDING FOR 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 0 SCHOOL COUNCIL 00 BOARD O OTHER
NUMBER OF: STUDENTS 25 14 MALE STUDENTS 11 FEMALE STUDENTS

MOoDE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO X vis (SEE PROCEDURE 09.36 AP, 212.)
O 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 o0 No

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

ptable Behavior, Permission Slip

Sty er A ]%)M: Ol 24
Signature of Principal Date
EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD

APPROVAL [MP}OSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON
Trip has been E[}péroved o disapproved. Reason for disapproval

-17- 219
Srgnature of Slh;/ermtender(w Date
RV S O\ -aY\
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.

\;'S\QNJ\«,;&\LLK CURpY ok
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STUDENTS 09.36 AP.21

School-Related Student Trip Request Form |

SusMit THIs FoRM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

ScHooL ___ GAEWAY AcAbeEmMy Facurry MEMBER(S) SPONSORING TRIP  BENJAMIN SMITH
TvpE oF TRIP (CHECK ONE):

X Over 300 miles 0 Under 300 miles o Cocurricular o Extracurricular

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

Destinarion _ Sloss Furnaces ADDRESS _2032nd St N. Birmingham, AL 35222

_ProNE 6154745409

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

lodging:Holiday Inn Express & Suites Birmingham North - Fultondale 1701 Main Street Fultondale, Alabama
35068 1-205-8490047

Dare(s) or Trie_ Nov 15-17 DerarTure Tive _12 PM 11/15/24 Retury Tove  § PM 1/17/24
Purrose/EpucatioNaL VaLue _ VEX Rogotics COMPETITION

WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DoEs NOT APPLY TO ATHLETIC TRIPS.)

SouRCE oF FUNDING FOR TRIP __ RoOBOTICS SAF
AMOUNT OF STUDENT FEE: $50

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

BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION O SCHOOL COUNCIL 0 BOARD O OTHER
NuUMBER OF: STUDENTS __ 8 MALE STUDENTS 7 FEMALE StUDENTS 1
MopE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED?CI NO X YES (SEE PROCEDURE 09.36 ap. 212.)

O CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES __ RoBERT Lir, BEn Smrth, Tessica WILLETTS
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
How have they b%tiﬂed‘? Lektter home
S X
W s Oz b/ 70 T-2b ’}kf
Signafure of Faculty 8p6nscr Dhte Signatyr of Prinbpal Date

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

Trip has been t/a;:proved o disapproved. Reason for disapproval

? y S )
///[ﬂ/m //\»w-’/‘ L/’ZC ZUZV

Signature of Sflpt:/rimenden@aﬁgne Date

Signature of Board Chair Date
For ovemnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES:




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

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

ScrooL _ GAEWAY ACADEMY FacuLry MEMBER(S) SPONSORING TRIP ___ BENJAMIN SMITH
TyrE oF TRIP (CHECK ONE):

X Over 300 miles o Under 300 miles o Cocurricular 0 Extracurricular
o Classroom Field Trip X Organization/Club Trip o Other (athletic, band, if applicable
Destmvation ___Ignite Institute Appress _37 Atlantic Avenue Erlanger. Kentucky 41018

_PuoNE __ 859-620-0087

o Out of State X Out of County 1 Within County X Overnight: give name, address, phone of
lodging: Staybridge Suites Florence 3255 Ted Bushelman Blvd, Florence, Kentucky 41042 8772338889
Date(s) or Trie__Ocr 11-13 Derarture Tive _4 PM 10/11/24 Returny Tmve _12 PM 10/13/24
Purrose/EpucartioNal VaLue _ VEX Rosorics CoMPETITION

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

SOURCE OF FUNDING FOR TRIP __RoBotics SAF

AMOUNT OF STUDENT FEE: $30

NoO 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 __§ MALE STUDENTS 7 FEMALE STUDENTS 1
MobE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED?0 NO X vES (SEE PROCEDURE 09.36 ap. 212.)

0 CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES __ ROBERT LEE,

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 behavi How have they bei no}lﬁed’? Letter home
Yty e T
ature of F aculty Sponsor Date S1gna(1t§1re of Pr‘mcipal Date

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

Trip has been,m/approved o disapproved. Reason for disapproval

Vo Sy
/[ L /W/’ 1 Zuail G-2% zo77
Signature of Supérin tendent/Des, gnee Date
o DR DO Wy o Q-3
S!gnature 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:

OSSN @ SV Sty ond



STUDENTS 00 36 AP.2]
School-Related Student Trip Request Form

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

SCHOOL H,l’b FACUT 1Y MEMBER(S) SPONSORING [RIP wﬁmz‘ [
TAPE OF TP {CHECK ONE):

O Over 300 miles O Under 300 miles IE{/m‘urracul:n‘ O Extracurricular
0O Classroom Field Trip O Organization/Club Trip O Other (athletic, band, il applicable

DESTINATION W M ADDRESS PHONE
Y ~

I Out of Stare IIJ/ULH ol County 0O Within County 0O Overnighe give name. address, phone of
fodging

—————— e e O
DATE(S)oF TRIP 16”3"} DEPARILRE lm:7 A’” ﬂl TURN lnu ‘%;OC%P/"?
PURPOSE/EDUC \[l(l\\l ly wee_(loral @Q’Fbk’h’l&,ﬂﬂ{’,

WHAT SLANDARD 18

BLINGy )l)RL‘sHlH B‘n TAKING THIN TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP P/LID!'M
AMOUNT OF STUDENT FEL: ‘MG e

NOSTUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: E’.{i’["()?\'ﬁﬂl{ﬁ(} ORGANIZATION O SCHOOL COUNCIL I BOARD OoTHER

NUMBER OF: STUDENTS lQ MALE STUDENTS __ “2 FEMALE STUDENTS \ 00\

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ ~No U/\:zs (SEE PROCEDURE 09.36
AP 21200 CERTIFICATED COMMON CARRIER: SPECIFY \(M\
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECTFY DRIVER(S) dj
CERTIFIED CHAPERONES ’ﬁ"&u’] [
1

CLASSIFIED CHAPERONES

Have all L-?Blﬂynnw undergone the required records check and been designated by the principal designee to supervise
students? B Yes O No ]lu\-._ ull »luduus bgenfnotified of the rules and regulations regarding

2K Yes L_J No

‘ulty \mn\ul ]%

-Sig fature of |
EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES lH.—\l MAKE PRIOR BOARD

APPROVAL I.\IBI)SSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has hcuuﬂz/lpprm ed O disapproved. Reason for disapproval

L prwem

Sivnature of Superintende

Dure
Sr‘_;-mrrffrc of Board Chir N C Dare

For overnght and or ourof=state wips. approval of the Superintendent andsor Board may be required by policy 09 3o,

Related Procedures:
09,36 AP.21L 0936 AP.212,. 0936 AP.23
Review Revised: 11721713

Page 1 of |




SUBMIT THIS FORM BY THE FIRST THURSDAY OF MONTH.
NOTE: DISTRICT WILL REVIEW ON THE THIRD THURSDAY ON THE MONTH.

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

ScHOOL: HQQUQS}{;’ lie ng'h Sthoo!  FACULTY MEMBER SPONSORING TRIP: Jeri h\,! an Thimas
TYPE OF TRIP (CHECK ONE): |
O Over 300 miles ,@/ Under 300 miles Q{?o-curricular O Extracurricular
(@ Classroom Field Trip O Organization/Club Trip O Other (athletic, band, if applicable)
DESTINATION (LIS PRG ADDRESS 215 Gildss Ave, HopWinsville, PHONE 270 -§6 7 7070
O Out of State O Out of County @ Within County ~ © Overnight: give name, address, phone of
lodging
DATE(S) OF TRIP_(Q '3:/ 03 ] 20725 DEPARTURE TIME 5 WS RETURN TIME 23D

PURPOSE/EDUCATIONAL VALUE

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
Lo INVESHOARTO Ue-the. Werld e o0 mmediate e AVIONMeT

SOURCE OF FUNDING FOR TRIP_oAUJent fée

AMOUNT OF STUDENT FEE: §_ 230

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
i
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD ® oTHER
NUMBER OF: STUDENTS 50 MALE STUDENTS '26 FEMALE STUDENTS 25

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO @ YES (SEE PROCEDURE 09.36 AP, 212.)
5 CERTIFICATED COMMON CARRIER; SPECTFY_Schwmnl bus

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES dexi [y J TGS, My A LopCE

CLASSIFTED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? & Yes O No Have all students beerypotified of the rules and regulations regarding
acceptable behavior? @"Yes O No How have they been i 2

%@AM 012/ 24
Signature of Faculty Sponsor Date

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

Trip has beem@ approved O disapproved. Reason for disapproval

s ?’ JD = Ztlz‘;
Signature of S\ uperinrendent/Des{gﬂe // 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 (49.36.
RELATED PROCEDURES!
09.36 AP.211, 09.36 AP.212, 09.36 AP.23 Review/Revised: 11/21/13

Page 1 of 1



SUBMIT THIS FORM BY THE FIRST THURSDAY OF MONTH.
NOTE: DISTRICT WILL REVIEW ON THE THIRD THURSDAY QN THE MONTH.

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

SCHOOL: }h‘)gm%v'ii\ﬁ Jﬁl”%h Senop! FACULTY MEMBER SPONSORING TRIP: Jeyi b l}ﬂn Thongs
TYPE OF TRIP (CHECK ONE):

O Over 300 miles ‘@JUnder 300 miles déﬂ-ulrriculaf O Extracurricular
y@’Classroom Field Trip O Organization/Club Trip O Other (athletic, band, if all)plicable}\
DESTINATION n ¥ NSy DDRESS 4ot Coslﬁge ﬁﬁg‘m Bivd wf‘% 55%70-- Js - 5400

O Qut of State /Q‘Out of County O Within County ~ O Overnight: give name, address, phono of
lodging

DATE(S) OF TRIP_ L} § 2.'?,';’? 104 prearTuRE TIVE §219 Return Tve & 00
PURPOSE/EDUCATIONAL VALUE E'j)llﬁgé’/lf it / L U&@!’ dwituye ij")()é[,uf‘ﬁ

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
L6 lovestingiion oF WE WOVl Deyond ininedivile envionment

SOURCE OF FUNDING FOR TRIP Student fee

AMOUNT OF STUDENT FEE: §

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

.('
BiLL TRIP EXPENSES TO: O SPONSORING ORGANIZATION © SCHOOL COUNCIL O BOARD @ OTHER
NUMBER OF: STUDENTS f ) VMALE STUDENTS 36 FEMALE STUDENTS 27,'5

MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? O No OYES (SEE PROCEDURE 09.36 AP, 212.)
CERTIFICATED COMMON CARRIER; SPECIFY SChst hot

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES_JOA1 ynny Tmmas;‘ M n Lopez

CLASSIFTED CHAPERONES

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

students? & Yes O No . Have all students been potified of the rules and regulations regarding
acceptabl}e behavior? @ Yes O No How have they been ngtified? qrifed, fareemest 4L
%A’%W‘Cfm SN 0g)21 /04 L W O YA
Si%haturc'bf Faculty Sponsor Date Signaﬁe of Pril}lipal 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 @approved O disappraved. Reason for disapproval

/ !///wa/ 9'fa~z,)z?

Signafure of Supe(’fﬁknden‘/Designee Date

Signaticre of Board Chair Date
For overnight and/or out-of-state trips. approval of the Superintendent and/or Board may be vequired 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 %

7 F>enq




STUDENTS 0936 AP.2]
School-Related Student Trip Request Form

I SUBMIT THIS FORM FOUR (4) WEERS PRIOR TO TAKING THE TRIP, —l

—
SCHOO! _-f_'f_’_ﬂ;.sﬁ____ N — FACUETY MEMBER(S) SPONSORING (RIP L[Clg f I ’Xg .

IYPE OF TRIP (CHEC K ON | b
O Owver 300 miles O Cnader 300 mides O « ocurnenta [E/I\Il.uurru il
L Clssroom Field Teip O Oranization Club Trip 8 Other tathletic, band. i applicable

h;-\l'l\\lﬂl\_{f_\)K_\,L__  ADDRESS Prose

O Out of Stare Ot e County O Within Couniy O Ovemnights give name, address, phone ot

lodging A ; ]
Darrsy ol HII‘_% ________ DEPARTTRE TINE ffﬂ___:[ﬁtg\ﬂ_ RETURN TIME @kﬁ_
PURPOSE/EDU ¢ A TIONAL VAL T l(.’l’HE?}- M’ﬁmﬁ_ﬁ 74'” W

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