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

————— e

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

ScrHooL TCMS_FacuLty MEMBER(S) SPONSORING TRIP_KIMBERLY DAVIS

Tyre OoF TriP (CHECK ONE):

[J Classroom Field Trip O Class Trip (i.e., junior, senior), specify __Whole School

[ Organization/Club Trip , specify Other (athletic, band, if applicable)

Destwarion _TCCHS Gym ) ADDRESS PHONE

01 Out of State O Out of County X Within County

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

DATE(S) oF Trip NovEMBER 8TH, 2024___ DEPARTURE TiME 8:30AM ReTURN TIME 10:15am
PurpOSE/EDUCATIONAL VALUE __TCMS STUDENTS COMING TO THE HIGH SCHOOL TO ATTEND VETERANS DAy

PROGRAM_
SOURCE OF FUNDING FOR TRiP _TCMS GENERAL Funps

Attach a description of estimated expenses including, but not limited to, lodging, meals,
registration, and all other anticipated travel expenses.
No STUDENT SGALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TQ PAY.

BILL TRIP EXPENSES TO: SPONSORING ORGANIZATION L[IX scHOOL couNCIL O BOARD [1 OTHER, SPECIFY

NUMBER OF: STUDENTS __ 402 FACULTY SPONSORS Kim Davis OTHER CHAPERONES _TCMS

TEACBERS AND STAFF__ 34
ToTaL # OF PARTICIPANTS _434

MobE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? Ono X YES, SEE PROCEDURE 09.36 Ar.212.

[0 CERTIFICATED COMMON CARRIER; SPECIFY

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

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS.ACCOMPANYING STUDENTS ON TRIP.)
Have all chaperones undergone the required records check and been designated by the

principal/designee to supervise students? X Yes O No

Person contacted at venue to discuss EAP: _ Lee Quarrels Person  making  contact:
_Kimberly Davis

Is there an Automated External Defibrillator (AED) on site: X Yes [0 No If yes, where: }

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

_Phone ~
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
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STUDENTS 09.36 AP.21
Scheol-Related Student Trio Recuest Form & Event Specific Emergency Action Plan (EAP)

r ~ SUBMIT THIS FORM 5 ONE WEEK © TWO WEEKS © OTHER, SPECIFY PRIOR TO THE TRIP. 1
SCHOQL FACULTY MEMBER(S) SPONSORING TRIP ____
TYPE OF TRIP (CHECK ONE):

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

o Organization/Club Trip , specify o Other (athletic, band, if applicable)
DESTINATION ]{df Q::_]; C. ADDRESS f  PHONE %70-90¢-/g80
o Out of State | &rOut of County 0 Within Coung Bosw [ﬂsqﬁy) Sy ( m ak™ chcmrmL
Ly far Lunoln

o Ovemnight; give name, address, phone of lodging

DATE(S) OF TRIP
PURPOSE/EDUCATIONAL VALUE

SOURCE OF FUNDING FOR TRIP _Mﬁm&mu “
Attach a description of estimatéd expenses including, but not limited to, lodging, meals,

registration, and all other anticipated travel expenses.
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: o SPONSORING ORGANIZATION },/s'cnom, COUNCIL o BOARD o OTHER, SPECIFY

DEPARTURETIME §!08 AM__ RETURN TIME /90
13 ares

NUMBER OF: STUDENTS t.?‘ Y FAC PONSORS OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? o NO }(G‘IS, SEE PROCEDURE 09.36 AP.2112.
o CERTIFICATED COMMON CARRIER; SPECIFY
o PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

Have all chaperones undergone the requjsed records check and been designated by the
principal/designee to supervise students? ,z/{’x es 0O No

Person contacted at venue to discuss EAP:M‘ Person making contact: g "; m i !ﬂ A
Is there an Automated External Defibrillator (AED) on site: P’? es 0ONo Iffes, where:

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

Schoo] EmpJoyee(s) Attending Trip (Please note beside name if employee is CPR trained):
ileks ﬁadrws ichael Twrems €

(‘Af'bl’.sm SideD _Kobbie W
asstiy Bar

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

T4 10/25 /24
4 / (- /'.SignamrE’of Faculty Sponsor " Date
Trip/fas beez}/ approved O disapproved. Reason for disapproval

— "I ' S —
6‘}?&_% | _ f2shkd
ignature of Superintendent/Designee Date

: Fo7 overnight and/or out-ol-State Trips, approval of the Superintendent and/or Board may be fequited by policy UF35.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21,09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023
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STUDENTS 09.36 AP.21
School-Related Student Trip Reouest Ferm & Event Specific Emergencv Action Plan (EAP)

SUBMIT THISFORM 0 ONE WEEK o TWO WEEKS 0 OTHER, SPECIFY ___

scHoOL  — 4} .. FACULTY MEMBER(S) SPONSORING mn’j)_l_gl%C{UCL\Q,

TYPE OF TRIP (CHECK ONE):
/a’éjssroom Field Trip o Class Trip (i.e., junior, senior), specify
o Organization/Club Trip , specify o l?
BESTINATION __ (YYD U ADDRESS _LOVeYE Buddel!
0 Out of State _x(Out of County O Within County
0 Overnight; give name, address, phone of lodging ___

er (athletic, band, if applicable) __‘

DATE(S) OF TRIP__{} 125 DEPARTURE TIME 7 > 300N RETURN TIME jﬁ\%ﬁ) o™
PURPOSE/EDUCATIONAL VALUE _
NS0 GandeEnoe®  Xenoes &ant

SOURCE OF FUNDING FOR TRIP _ o

Atiach a description of estlmatcd expenses including, but not limited to, lodging, meals,
registration, and all other anticipated travel expenses.

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

BILL TRIP EXPENSES TC: o SPONSORING ORGANIZATION X SCHOOL COUNCIL o BOARD o OTHER, SPECIFY

NUMBER OF: STUDENTS 2 FAC SPONSORS l _ L OTHER CHAPERONES .
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION
1S DISTRICT TRANSPORTATION NEEDED? 0RO o YES, SEE PROCEDURE 09.36 AP.212.

o CERTIFICATED COMMON CARRIER; SPECIFY :
o PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY 'DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIE.)
Have all chaperones undergone the re{g}i{ed records check and been designated by the
principal/designee to supervise students? es 0O No
Person contacted at venue to discuss EAP: Q;‘(E)(\’\' Qd{\ﬁsa“i’erson making contact: l Yo\l
Is there an Automated External Defibrillater (AED) on site: . Yes oNo Ifyes, where: _ A &Mﬂﬂ\
Does the venue have an Emergency Response Team: 9< Yes 0 No If yes, how are they contacted:
hand
Schoo! Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Heathee TOasqalo

SR T e
— s
Tt THeas: w. scparatc \“!V'klrj.w}‘n racinto this form if more spuge is ‘needed to list schoal employees attcndmg)

/ [ . 74
/) ﬁ LT A 10131 g4
/ B Y’ zgmzture of chulty Sgongbr— Date
Tnp has been }r approved K ,...d.sapprovcd Reason for disapproval . o
or: | RNy TH S
._ N zgnamre“ af SthrmtendemVDes:gneeﬁ*-_ - ) late
!

I"Gr GVETHIEIT AN 0T oul-01-§%ai2 #1:Ps, dpprova: Of 1l Superniencent antror Foard Ay Te Tequied by policy J9. 3t
REY ATED PROCEDURES: 09.36 AP.1, 09.36 AP.21,09.26 AP.211,09.36 AP.212

Review/Revised:5/18/2023
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STUDENTS 09.36 AP.21
Schogl-Relatec Smdent_ Trip Recuest Form & Event Specific Emergency Action Plan (EAF)

SUBMIT THIS FORM o ONE “fEEK o TWO WEEKS ] OTT{ER SPEC]:FY e PRIOR TOTHE TRIP
SCHOOL “TeS FACULTY MEMBER(S) SPONSORING TRIP _—q_egg.sg—_B_soo: o
TYPE OF TRIP (CHECK ONE):

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

@/Organization/Club Trip , spec1fy Gy Rasversave D Other (athletic, band, if apphcab]e)
DESTINATION I W DDRESS (ste2S Hopxzmoey2u6 PHONE 270 -926 33

o Out of State Out of County o Within County e VEL-£
o Overnight; give name, address, phone of lodging
DATE(S) OF TRIE_\ [y |29 " DEPARTURE TIME _J:OD asA_ RETURN TIME “T&A -

PURPCSE/EDUCATIONAL VALUE __ — sy

SOURCE OF FUNDINGFORTRIP __ .
Attach a description of estunated expenses including, but not Imuted to, lodging, meals,
registration, and all other anticipated travel expenses.

NO STUBENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: o0 SPONSORING ORGANIZATION o SCHOOL COUNCIL o BOARD o OTHER, SPECIFY

NUMBER OF: STUDENTS _ 30 FACULTY SPONSORS Z OTHER CHAPERONES
TOTAL # OF PARTICIPANTS 2%

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? oNO 0 YES, SEE PROCEDURE 09.36 AP.212.

o CERTIFICATED COMMON CARRIER; SPECIFY
o PRIVATE VEBICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

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

Person contacted at venue to discuss EAP: ﬁ & NT &ﬁ;:! ~ Person making contact: MM:LL”L‘
Is there an Automated External Defibrillator (AED) on site: # Yes 0 No If yes, where: Gy o
Does the venue have an Bmergency Response Team: M- Yes o No If yes, how are they contacted:

i M
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Geozae [WCrop=xew -

D =
(Please usc epnrate sheet an: ;A o this form if more space is needed to list school employees attending).
;%(/»- o L4 )2k
Signature of Fac)\ Sponsar Date

'Tnp has beelyﬁg;ed o disapproved. Reason for éiggpprova] -

S — )/ T

T Date

Slgrature of Superintendent/Designee
For gvermgh{ and/or ouf-of-siefe fips, approval ot h—Su erm’fenaen ‘antl/or Hoard may be requirec oy poicy U 35,
Bh Ps, app! P Y q) y poiicy

RELA_TED PROCEDURES: 09.36 AP.1,09.36 AP.21,09.36 AP.211, 09.36 AP.212
Review/Revised:9/18/2023
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STUDENTS 08.35 AP.21
Schoal-Related Student Trin Recuest Form & Event Specific Emergency Action Plan (KAP)

b SUBMIT THISFORM____ 0 ONE WEEK oTWOWEEKS 0 OTHER, SPECIFY ___ PRIORTOTHETRP. |
SCEOOGL __TCWE FACULTY MEMEER(S) SPONSORING TRE? Creopee Yawnscn
TYPE OF TRIP (CHECK ONE}:
o Classroom Field Trip o Class Trip (i.e., junior, senior), specify
&Organization/Club Trip , specify Gmpvs Rac espave. 0 Other (athletic, band, if applicable)
DESTINATION | saant Lo aH ADDRESS 2100 [ TR0 PHONE 170724 ~B¥ 54
0 Out of State Out of County 0 Within County =~ ZvsSemnsus
o Overnight; give name, address, phone of lodging

DATE(S)OF TRIP__} [ O ]2S DEPARTURE TEIME _ 4330 PaA\ RETURN TIME _J(3:60 PAA
PURPOSE/EDUCATIONAL VALUE

SOURCE OF FUNDING FOR TRIP _
Attach a description of estimated expenses including, but not limited to, lodging, meals,
registration, and all other anticipated travel expenses.

NO STUDENT SHALL EE DENIED THE TRIP BECAUSE OF AN INABILITY TG PAY.
BILL TRIF EXPENSES TQ: o SPONSORING ORGANIZATION o SCHOOL COUNCIL o BOARD o OTHER, SPECIFY

NUMBER OF: STUDENTS __ 25 FACULTY SFONSCRS __ 3 OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION
1S DISTRICT TRANSPORTATION NEEBED? 0oRG o YES, SEE PROCEDURE 89.36 AF.212.

o CERTIFICATED COMMON CARRIER; SFECIFY
0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUFERVISION (ATTACH LIST OF NAMES OF ABULTS ACCOMPANYING STUDENTS ON TRIF.)
Have all chaperones undergone the required records check and been designated by the
principal/designee to supervise students? @ Yes D No

Person contacted at venue to discuss EAP: "Teps AQ\.eﬁ. _Person making contact: _ S réevgnd Mc Gues

¥s there an Automated External Defibrillator (AED) on site: Eﬁ( es 0 No Ifyes, where: Gy

Does the) venue have an Emergency Response Team: Yes o No If yes, how are they contacted:
S {

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

Geonte Lxooscy
Cy. v

(Please usg separate sheet and attsch to this form if more space is needed to list school employees attending).
A = Y. 2\

}{gmatf.«re of Fachly Spensor Date
Trip has beer;ynﬁn'oved o disapproved. Reason for disapprovel
AL -
J MY @233 C

7 _{gnam're of Superinterdent/Besignee Date

— = =7Tor GVernight an /0 OUL-OI-STafc Bips, approval of tHe Supe; mterdent and/or Board may pe requited by poicy U838
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.211, 09.36 AP.212

Eeview/Revised:9/18/2023



STUDENTS 08.36 AP.21
Schoel-Related Student Trin Reouest Form & Event Suecific Emercency Action Plan (EAP)

. sumvrrr THISFORM 0 ONE WEEK OTWOWEEKS o OTHER, SPECIFY ____ PRIORTOTHETRIP. -l
SPHOOL o’ C:M < FACULTY MEMBER(S) SPCNSORING TRIP _GM
TYPE OF TRIP (CHECK ONE}:

o Classroom Field Trip o Class Trip (i.e., junior, senior), specify
a/Organxzatlon/Club Trip, specify __Gzewws Rarmesmu O Other (athletic, band, if apphcable)

DEQMATION&M?M&MDRESS 111 S, CoarseesT PHONE _T70-58&-440 |
o Out of State Out of County 0 Within County =~ Fadmoerzn)

o Overnight; give name, address, phone of lodging - -

DA.TE(S) OF TRIE_ ) /- (2 /u DEPARTURE TIME A RETURN "E'IMEj:EA
PURPOSE/EDUCATIONAL VALUE o

SOURCE OF FUNDING FOR TRIP ___ _ S
Attach a description of estimated expenses including, but not limited to, lodging, meals,

registration, and zll other anticipated travel expenses.
NO STUBENT SRALL BE DENIED TRE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIF EXPENSES TO: o SPONSORING ORGANIZATION o SCHOOL COUNCIL o BOARD o OTHER, SPECIFY

NUMBER OF: STUDENTS _ 7.5 FACULTY SPONSORS Y OTHER CHAPERONES
TOTAL # OF PARTICIPANTS 2% =~

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? oNO o YES, SEE PROCEDURE 08.36 AF.212.

o CERTIFICATED COMMON CARRIER; SPECIFY
o FRIVATE VEHICLE, IF ALLOWED BY POLICY; SEECIFY DRIVER(S) -

SUPERVISIOR (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TR!F;

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

Person contacted at venue to discuss EAP: Myrpis) > Person making contact: )f-*e\/ew M C) Heg
Is there an Automated External Defibrillator (AED) on site: es ©No Ifyes, where: (Syevi

Dossqtil\e venue have an Emergency Response Team: 0 Yes o0 No If yes, how zre they contacted:
Schocl Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

oG Paod Tove S - i
Nxcx  Hxoarpand - N

(Please usg,separate sheet ﬁn/}r_'zch to this form if more space is needed to list school employees attcndmg)

[ plee /S /aZ )'L\‘)l

7 V\'-——-—“/ /
> Signature o r}’\li'f_g Ity Sponsar . ?a_te

7

_Tr; has been )z(approvcd 0 disapproved. Re_a-son for disapproval _ o

lé fg-}(

Yignkture o) Superx‘memfem/ﬂesignee_
FOT OVEright ana/or GUT-o1-state Tips, approval of e Superintendent and/or Board may be Tequired by policy U5.36.
EELATED FROCEDURES: 09.36 AP.1, 05.36 AP.21,09.36 AP.211,09.36 AF.212

Review/Revised:9/18/2023
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STUDENTS 03.36 AP.21

Schogh-Related Stuéen«;t Trip Reg:ge_st Form & BEvent Specific Emergency Action Plan (AP

e

b SUBMITTHISFORM _ DONEWEEK _ oTWOWEEKS __ © OTHER, SPECIFY  PRIORTOTHETRIP,

scHOGL _V2ME _ FACULTY MEMRER(S) SPONSORING TRIF Geonee ez
TYFE OF TRIF (CEECK ONE):
tassroom Field Trip o Class Trip (i.., junior, senior), specify
Orgamzatmn/Clab Trip, specify Gxent  Raseerpare D Other (athletic, band, if apphcable)
BESTINATION Af’awp& TR LE ADDRESS J9908 MUK ﬁ%ﬁ FHONE Z210-8%7-7V20
o Outof State & Out of County o Within County PrEnNa L€
0 Overnight; give name, address, phone of lodging

> T - R e ==
DATE(S)OFTRIP_| [© |z< DEFARTURE TIME 1260 Paan_ RETURN TIME _3:20 pn
FURFOSE/EDUCATIONAL VALUE N I o

SOURCE OF FUNDING FOR TRIF S B
Attach & description of estxmated expenses including, but not limited to, lodging, meals,
registration, and all other anticipated travel expenses.

NO STUDENT SHALL BE DENIED THE TRIF BECAUSE OF AN INABILITY TO PAY.
BILL TRIF EXPENSES TO: o SPONSORING ORGANIZATION o SCHOCOL COUNCIL o BOARD o OTBER, SPECIFY

NUMBER GF: STUDERTS _ 25 FACULTY SFONSORS > OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? oNQ o YES, SEE PROCEDURE 08.36 AP.212.

0 CERTIFICATEB COMMON CARRIER; SPECIFY
o FRFVATE VEHEICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF RAMES OF 4ADULTS ACCOMFANYING STUDENTS OM TRIF.)

Have ail chaperones undef'gone the requjred records check and been designated by the

principal/designee to supervise students? Yes o No

Person contzacted at venue to discuss EAP: Casees é2 = spe)  Person making contact: _Srevesm [!!c C‘Meg

Is there an Automated External Defibrillator (AED) on site: [S/Ze_s o No Ifyes, where:  €aw i o

Does tlhv venue hazve an Emergency Response Team: t{ Yes o No If yes, how are they contacted:
9

Schocl Employee(s) Attending Trip (Please note beside name if employee is CPFR trained):

Cotoree Koopzer I o
a0 Aa'mmﬂﬁaaﬁ — -

(Please uge scparate sheet a_"ld attach to this form if more space is needed to list school employees attending).

S \/‘“‘“"" Az\"—— - o e ,/1;,2/?,11
! _Signature of Fa “*3’ Sponsor Daie

'Trp has been ,z/ pproved 0 dxsapproved Reason for dlsapproval

3;: \&Jw; B o " 16 /aul.;qg

[ Shonature of Superintendent/Designee BDate

RELA.TEE ?ROCEDU@S. 09.36 AP.1, 09.36 AP.21,09.36 AP.211,09.36 AP.212
Review/Revised:9/18/2023
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STUDENTS 08.36 AP.21

School-Related Stadent Trip Reouest Ferm & Event Specific Emergency Action Flan (EAP)

SUBMITTHISFORM __oONEWEEK ___ oTWO WEEKS o OTHER erch'i' ____ PRIORTOTHE TRIP. b

scgooL M S FACULTY MEMBER(S) smmsomc — coee Jlmov=ti
TYPE OF TRIP (CHECK ONE):
lassroom Field Trip 0 Class Trip (i.e., junior, senior), specify

Orgamzatlon/CIub Trip, specify Gspes R asressaw 0 Other (athletic, band, if applicable)
DESTINATION & ADDRESS By Lacsyerss Sy PHONE 20 -§22- 220
o Qut of State Out of County o Within County Caszz
o Ovemnight; give name, address, phone of lodging

DATE(S) OF TRIF 2./ 144 /e DEPARTURE TIME 4: ]S P RETURN TIME /0 €D po)
FURPOSE/EDUCATIONAL VALUE

SOURCE OF FUNDING FOR TRIF
Attach a description of estimated expenses including, but not limited to, lodging, meals,

registration, and all other anticipated travel expenses.
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIF EXPENSES TO: o SPONSORING ORGANIZATION o SCHOOL COUNCIL o BOARD o OTEER, SPECIFY

NUMBER OF: STUDENTS __ ¢S FACULTY SPONSORS 3 OTHER CHAPERONES
TOTAL # OF PARTICIFANTS

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? oNC o YES, SEE PROCEDURE 08.36 AP.212,

0 CERTIFICATED COMMON CARRIER; SPECIFY
o PRIVATE VERICLE, IF ALLOWED BY FOLICY; SPECIFY DRIVER(S)

SUFPERVISICGN (ATTACH LIST OF KAMES OF ADULTS ACCOMFANYING STUDENTS ON TRIE.)

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

Person contacted at venue to discuss EAP:Ggen, Stepusss Person making contact: __S_-rg_{é»o M\Héé
Is there an Automated External Defibrillator (AED) cn site: n/ Yes ,0No Ifyes, where: _ Guph

Does the venue have an Emergency Response Team: Yes o No If ves, how are they contacted:
ah
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
E0N6E P

N=xew. Hryoohoand

(Please use sgfprate sheet an ch to this form if more space is needed to list school employees attending).
) 2@7@ 10 Joz [2v]

Sigrature of F'g&fs‘ Sponsor Dare
Tnp ‘has been provcd o disapproved. Reason for disapproval R
I

B zg mre of Superintendeniy/Designec Date
ror overmght Zhd/or oui-ol-state Hips, approval of the superiniendent and/or Board may be required by policy U>.36.

RELATED PROCEDURES: 09.36 AF.1, 09.36 AP.21, 09.36 AP.211, 05.36 AP.212

Review/Revised:9/18/2023



STUDENTS 08.35 AP.21
Schecl-Related Student Trip Recuest Form & Event Suecific Emerseney Action Plan (HAP)

i -SiJEMITTHIS_'F_ORM " CONEWEEK __ oTWOWEEKS o OTHER, SPECIFY _ _ PRIORTOTHETRJI_‘P;__ ]
SCHOOL “TrsAS FACULTY MEMBER(S) SPGNSORING TRI? Greon e, gl—rﬁpgc[
TYPE GF TRIP (CHECK ONE):
lassroom Field Trip o Class Trip (i.e., junior, senior), specify
Orgamzanqu/Club Trip, spec,fy Gapas Eeﬁm v 0O Other (athletlc band, if apphcable)
DESTINATION | "wse : ADDRESS 250S flvause Ro PHONE ZHO-8443 -Olbols

o Out of State  &’Out of County o Within County  Bew t3n6 Gieer
0 Overnight; give name, address, phone of lodging -

DATE(S) OF TRIE (L )12 Jeu DEPARTURE TIME _ Y! 1< »»“RETURN TIME _/0:00 pr
PURPOSE/EDUCATIONAL VALUE e

SGURCE OF FUNDING FOR TRIP o
Attach a description of estimated expenses including, but not limited to, lodging, meals,
registration, and 21l other anticipated travel expenses.
NO STUDENT SEALL BE DENIED THE TRIP BECAUSE OF AN INABILITY 70 PAY.
BILL TRIF EXPENSES TO: 0 SPONSORING ORGANIZATION o SCEOOL COUNCIL n BOARD o OTHER, SPECIFY

NUMBER OF: STUBENTS _ “¢3 _ FACULTY SPONSOKRS 3 OTHER CHAPERONES
TOTAL # OF PARTICIPANTS X

MODE CF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEBED? oNO o YES, SEE PROCEDURE 05.36 AF.212.

o CERTIFICATED COMMON CARRIER; SPECIFY R
o0 PRIVATE VEEICLE, IF ALLOWED BY POLICY; SPECIFY BRIVER(S) __

SUFERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIF)

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

principal/designee to supervise students? Yes o No

Person contacted at venue to discuss EAP: ﬁ\g& T:M?ea» Person making contact: STE&-,\} ?\’(r_ 6 HE&e
Is there an Automzted External Defibrillator {AED) on site:  Yes o No If yes, where: Gy }’*/\ -

Does qﬂ\“i venue have an Emergency Response Team: Yes o No If yes, how are they contacted:

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

e sE ?zmsc.-! SN — —
Naew M R oae0D e

{(Flease use sey_x%ate sheet an 1 to this form if more space is needed to list school employees attending).
J\Z Ol /2 L—}

7 Ay ) gnatme of Faie[iv Sponsor Date

P —

Trip has been pproved o disepproved. Reason for disapproval
[

NG | 'ﬁqnj}aﬂyé____ ’

P Tigyature of Su‘;ev_'xrmmd’emt/ﬂesignee Dete
~For oVernight and/or out-ot-state TIPS, approval of the Supermiencent and/or Soard may be tequires by policy UST3E.
EELATED FROCEDURES: 09.36 AP.1,05.36 AP.21, 09.36 AP.211, 09.36 AP 212
Review/Revised:9/18/2023




STUDENTS 08.36 AF.21
Schoo!-Related Student Trip Request Form & BEvent Specific Hmergency Action Plan (EAP)

[:_ _ 'sﬁm_?_;ms;oiﬁ" uO‘N’EWEEK - nrwowm-:xs _DOTI-IER,SPECIFY _ PR!ORTOTHETRIP ;
SCHOOL “TLMES FACULTY MEMBER(S) SFONSORING TRIP (yeonte Wsonzex
TYPE OF TRIP (CHECK ONE):

lassroom Field Trip o Class Trip (i.e., junior, senior), specify
Organization/Club Trip , specify (w13 Acretsaw, D Other (athletic, band, if applicable)

DESTINATION gﬁ%&mﬁmbuusszg 5. Corcans S PHONE 1I0-Sgls ~0M0 )
o Out of State Out of County o Within County

o Overnight; give name, address, phone of lodging o

DATE(S) OF TRIP |- /9 |24 DEPARTURE TTME j zg PsA_ RETURN TIME £ 00 ppt
PURPOSE/EDUCATIONAL VALUE

SOURCE OF FUNDING FOR TRIP
Attach 2z description of estimated expenses including, but not l1m1ted to, lodging, meals,
registration, and all other anticipated travel expenses.

NG STUDENT SHALL BE DENIED THE TRIP BECAUSE GF AN INABILITY TO PAY.
BILL TRIF EXPENSES TO: o SPONSORING ORGANIZATION o SCHOOL COUNCIL n BCARD o OTHER, SPECIFY

NUMBER OF: STUDERTS _ 2§ FACULTY SPONSORS __ 3 OTHER CHAPERONES
TOTAL # OF PARTICIPANTS _ L&

MODE OF TRANSFORTATION
ISDISTRICT TRANSPORTATION NEEBED? oNC o YES, SEE PROCEDURE (5.36 AP.212.

o CERTIFICATER COMMON CARRIER; SPECIFY ~
o PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMFPANYING STUPENTE OR TRIF.)
Have all chaperones undergone the regpired records check and been designated by the
principal/designee to supervise students? ¥ Yes 0O No

Person contacted at venue to discuss EAP:}"[brm.) kjs;.pg--.-g Person meking contact: SI&S Mc L Me.g

Is there an Automated External Defibrillator (AED) on site: &Yes 0No Ifyes, where:  CapA -
Does the venue have an Emergency Response Team: Yes o No If yes, how are they contacted:

43|
School glployee(s) Attending Trip (Please note beside name if employee is CPR trained):

ot Heconzeind o

 (Please use§=p€rate sheet and attagh to-:kis form if more space is needed to list school employees attending_). o
I
T s =
> 4% ;% = 10 f22/2v)

- = Signature of Fadx fé&_aﬂmrzsar o o Bate

FI‘np has been ;'g@provcd o disapproved. Reason for disapproval |

TV Eryoee T

- Ty —

| “ighature ef Superm endent/Designee Date ‘
TOT Gvernight and/or out-ol-state tips, approval of the Supernmtendent and/or Eoard may be required by policy U.36. '
KELATED PRGCEDURES: 09.36 AP.1, 09.36 AP.21,09.36 AF.211, 09.36 AP.212

Review/Revised:9/18/2023
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STUDENTS 09.36 AP.21
School-Related Student Trin Recuest Form & Event Specific Emergency Action Plan (EAP)

__ SUBMITTHISFORM _ © ON'E WEEK oTWOWEEKS  oOTHER,SPECFY _________ PRIORTOTHE TRIP.

SCHOOL _“TEMS FACULTY MEMBER(S) SPONSCRING TRIP M\)
TYPE OF TRIP (CHECK ONE):
o Classroom Field Trip o Class Trip (i.€., junior, senior), specify

#Organization/Club Trip , specify Geaals Raseespare 0 Other (athletic, band, if apphcable)

DESTINATION M_CLMM_J‘&AADDRESS jm_&saszm%ﬁ’HONE 270-TY( - 22AD
o Out of State 0 Out of County o Within County owzh  Gaeen)

o Overnight; give name, address, phone of lodging o -

DATE(S) OF TRIP_) Jou)ed _ DEPARTURE TIME $1p> RETURN TIME 10130 ¢ pA
PURPGSE/EDUCATIONAL VALUE o I

SOURCE OF FUNDING FOR TRIP
Attach a description of estimated expenses including, but not llrmtcd to, lodging, meals,

registration, and all other anticipated travel expenses.
NO STUDENT SHALL BE DENIED THE TRIF BECAUSE OF AN INABILITY TO PAY.
BILL TRIF EXPENSES TO: o SPONSORING ORGANIZATION o SCHOOL COUNCIL o BGARD o OTHER, SPECIFY

NUMBER OF STUDENTS 30 FACULTY SPONSORS _ 3% OTHER CHAPERONES
TOTAL # OF PARTICIPANTS T3

MODE OF TRANSPORTATION
1S BISTRICT TRANSPORTATION NEEDED? o©NC o YES, SEE PROCEDURE 09.36 AF.212.

o0 CERTIFICATEDR COMMON CARRIER; SPECIFY
o PRIVATE VEHICLE, IF ALLOWEE BY POLICY; SPECIFY DRIVER(S) A =

SUFPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP)
Have all chaperones undergone the required records check and been designated by the
principal/designee to supervise students?  Yes 0O No
Person contacted at venue to discuss EAP: W Seates Person making contact: _S:T_M_M;é_m
Is there an Automated External Defibrillator (AED) on site: &#/Yes o No Ifyes, where: (oA
Does tl:e venue have an Emergency Response Team: E/ Yes o No If yes, how are they contacted

g1
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

&

(Please uggs narate sheet ~d attach to this form if more space is needed to list school employees attending).

—s o Za_'-le_p B

Szgnature o\\‘\{uit}: Spor:sor Dare
|Trip has beer, ,:/a;;roved o disapproved. Reason for dlsapproval
! ..V AN _ —

8 e’ictére of Superinterdent/Designee Lale
bV;ﬁ;lgﬁT and/or OUT-GI-STate trips, approval of [he supermiendeni and/or Board may be Tequired by policy U% 35
RELATED PROCEDURES: 09.36 AP.1, 09.36 AP.21, 09.36 AF.211, 09.36 AP.Z12

Review/Revised:8/18/2023

age 1 of 1
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STUDENTS 08.36 AP.21
Schoal-Related Student Trip Recuest Ferm & Event Specific Emergency Action Plan (EAP)

_PRIORTOTHETRIP. |
SCBOOL Y CPAS FACULTY MEMBER(S) SPONSORING TRIP (neofténts J0sopwesc
TYPE OF TRIP (CHECK ONE):
o Classroom Field Trip o Class Trip (i.e., junior, senior), specify _
& Organization/Club Trip , specifyGayacs RBesweranie O Other (athletic, band, if applicable)
DESTINATION [ ussspva s MaayADDRESS )I0] w! QT%Sy, FHONE 2770 -T2de ~T92%
o Out of State  ®/Out of County o Within County [Cosésvvave

o Overnight; give name, address, phone of lodging ~ -

SUBMITTHISFORM ~ oONEWEEK  oTWOWEEKS oOTHER,SPECFFY

DATE(S) OF TRIP__ )| /2.8 [24)  DEPARTURETIME _4:YS wf RETURN TIME Y170 PN

PURPOSE/EDUCATIONAL VALUE S - ==

SOURCE OF FUNDING FOR TRIP _ R
Attach a description of estimated expenses including, but not limited to, lodging, meals,

registration, and all other anticipated travel expenses.
NG STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIF EXPENSES TO: o SPONSORING ORGANIZATION o SCHOOL COUNCIL o BOARD o OTHER, SPECIFY

NUMBER OF: STUDENTS _B  FACULTY SPONSORS 3> OTHER CHAPERONES
TOTAL # OF PARTICIPANTS __ %8

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? oNO o YES, SEE FROCEBURE 09.36 AF.212.

o CERTIFICATED CCMMON CARRIER; SPECIFY —
0 FRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUBENTS ON TRIP.)

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

Person contacted at venue to discuss EAP: Person making contact: M
Is there an Automated External Defibrillator (AED) on site: ¥ Yes © No Tfyes, where:  (GywA
Does the venue have an Emergency Response Team: [/ Yes o No If yes, how are they contacted:

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

(Please use gepgrate sheet and attach to this form 1_f more spac_c is needed to list school er_npl_oyees attending).
. %) Vo _sofiglen
Signature of Faxyliy Sponsor Date
.FTrip has been ;/p}éfg\i o disapproved. Reason for disapproval -

ke —

Date

L =) SR — — >
"'Of OVermgi and/or oul-OI-state mIps, approval Ol the Superintendent and/or Board may be required 5y poicy Us 34

RELATED PROCEDURES: 09.36 AP.1, 09.36 AP.21, 09.36 AP.211,05.36 AP.212
Review/Revised:5/18/2023

Page ]l of |



STUDENTS 09.36 AP.21
Scheol-Relzted Student Trip Recuest Form & Hvent Soecific Emersencv Action Plan (FAP)

SUBMIT THIS | FORM "~ CONEWEEK  DTWOWEEKS  oOTHER,SPECFY __PRIORTO THE TRIP.

SCHOOL ‘TcMS o FACULTY MEMBER(S) SPONSORING TRIP Greopte Kxeoozenr

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

&/Organization/Club Trip , specify @zer's 8 mpeesnaran Other (athletic, band, if applicable)
DESTINATION Mﬁ?mMDDRESS M0 ¥i-1T0 PHONE 29 -337-4 45D
0 Out of State Out of County 4 Within County Gnee~y 3vie

o Overnight; give name, address, phone of lodging .
o o Yl PoA _ e e
DATE(S) OF TRIP__J1 [1d J2u DEPARTURE TIME _&PC=n  RETURN TIME _La_oo P
FURPOSE/EDUCATIONAL VALUE .

SOURCE OF FUNDING FOR TR]P

Attach 2 description of estimated expenses including, but not limited to, lodging, meals,
registration, and all other anticipated travel expenses.

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: 0 SPONSORING ORGANIZATION o SCHOOL COUNCIL 0 BOARD o OTHER, SPECIFY

NUMBER OF: STUDENTS _3( _ FACULTY SPONSORS £3 OTHBER CHAPERONES
TOTAL # OF PARTICIPANTS _33

MOBDE OF TRANSPORTATION
IS BISTRICT TRANSPORTATION NEEBEDR? oNO o YES, SEE PROCEDURE 09.36 AP.252.

o CERTIFICATED COMMON CARRIER; SPECIFY
o PREVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUFERVISION (ATTACHE LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIF.)

Have all chaperones undergone the req E?11”eci records check and been designated by the
principal/designee to supervise students? & Yes 0 No

Person contacted at venue to discuss EAP: Cages S ) Person making contact: Srenfan) M!gén.\é‘
Is there an Automated External Defibrillator (AED) on site: #Yes ©No Ifyes, where:  Cavm o
Does the venue have an Emergency Response Team: & Yes 0 No If yes, how are they contacted:

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

+3 ¥4 S—— e — s
(Please use sgparate sheet and attach to this form if more space is needed to list school employees attending).
- %W/f— - 20 /19 J2v)
Slgnature of Fi a\tx@ Sponsar Date
— e

|Tnp has been M‘Eproved o disapproved. Reason for disapproval - e

o _pliglat

{ Gate

;r 0@ ghT Znd/ot out-ol-State Tips, ApProval of the superiniendent and/or Board may be requirec by policy U5 35,

RELATED PROCEDURES: 09.36 AF.1,09.36 AP.21, 09.36 AP.211, 09.36 AF.212
Review/Revised:5/18/2023

Pagel of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emerpenc\r Action Plan (EAP]

[ __ ) SUTB_M_IT_T_HI_S_ FORM  DONEWEEK © TWO WEEKS © OTHER, SPECIFY ' '_ ~ PRIORTO THE TRIP [
SCHOOL TCM S ___ FACULTY MEMBER(S) SPONSORING TRIP Maersnend Neww
TYPE OF TRIP (CHECK ONE):

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

& Organ1zat10n/C1ub Trip , specify RBovs Boseessarr- 0 Other (athletic, band, if applicable) _—
DESTINATION / ADDRESS 2505 RustewvarsPHONE _Zln_i'.-l& Lol
o Out of State E/ Out of County 0 Within County %% Boww=aXs Gaeer

o Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_{\ [1 /24 DEPARTURE TIME Y00 ¥4  RETURN TIME §5:00 P
PURPOSE/EDUCATIONAL VALUE o - S

SOURCE OF FUNDING FOR TRIP
Attach a description of estimated expenses including, but not limited to, lodging, meals,

registration, and all other anticipated travel expenses.
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TCQ: o SPONSORING ORGANIZATION o SCHOOL COUNCIL o BOARD o OTHER, SPECIFY

NUMBER OF: STUDENTS _ Z$  FACULTY SPONSORS __ <. OTHER CHAPERONES
TOTAL # OF PARTICIPANTS _ 27 ‘

MODE OF TRANSPORTATION
1S DISTRICT TRANSPORTATION NEEDED? oNO o YES, SEE PROCEDURE 09.36 AP.212.

o CERTIFICATED COMMON CARRIER; SPECIFY
o PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) .

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP. )

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

Person contacted at venue to discuss EAP: wersm making contact: S‘re_tzi M¢6)¥£&
Ts there an Automated External Defibrillator (AED) on site: ®Yes 0 No If yes, where: & yw

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

- | W

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

Marniew  [Auvay

(Pjpas, iﬂe’pw.d attach to this form if more space is needed to list school employees attending).
‘léé“* _ /14 J2v)

r)(tur f Faculty Sponsor Date
'Tnp has been/;/ﬁproved o disapproved. Reason for dlsapprova] B

3
- - J ] ]

-

/()//Qﬁfci 2

- ! / Sig&ature o/ggﬁferin;endem/Designee - Date
' For OVErnight and/or oul-01-Stale (1ps, approva. o1 ine superiniendent and/or Board may be required by policy UY.3%.

RELATED PROCEDURES: 09.36 AP.1, 09.36 AP.21, 09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023

Page 1 of 1



STUDENTS 08.36 AP.21
Schaol-Related Student Trin Reouest Form & Event Specific Emergency Action Plan ’EAP

SUBMITTHISFORM 0 ONE W'EEK " o TWO WEEKS o OTHER, SPECFY ] PRIOR TOTH THE 'mn:
SCHOOL “TOLMS _ FACULTY MEMBER(S) SPONSORING TRIF MM:A&.LN. nv
TYPE OF TRIP (CEECK ONE):

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

B/Organizatian/CIub Trip , specify Rov's B asxergawe 0O Other (athletic, band, if applicable)
DESTINATION B yesitu ngg, ADDRESS 9222 A agtvine PHONE 270-182-%L$3

0 Out of State =Outof County 0 Within County ¥°  Bewtsné Grsev

o Overnight; give name, address, phone of lodging

DATE(S) OF TRIp_)y [ [24f DEPARTURE TIME “T@BA RETURN TiME “TR A
PURPOSE/EDUCATIONAL VALUE o

SOURCE OF FUNDING FOR TRIP
Attach a description of estimated expenses mcludmg, but not 11m1ted to, lodging, meals,

registration, and all other anticipated travel expenses.
NO STUDENT SHALL BE DENIED THE TRIF BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: o SPONSORING ORGANIZATION o SCHOOL COUNCIL o BOARD o OTEER, SPECIFY

NUMBER OF: STUDENTS @ﬂ FACULTY SPONSORS __ 2. OTBER CHAPERONES
TOTAL # OF PARTICIPANTS

MOBDE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? oNO 0 YES, SEE PROCEDURE (2.36 AP.212.

o CERTIFICATED COMMON CARRIER; SPECIFY o
o PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)
Have all chaperones undergone the required records check and been designated by the
principal/designee to supervise students? Yes o No
Person contacted at venue to discuss EAP: Degga Povt Person making contact: M@_&ﬁ_
Is there an Automated External Defibrillator (AED) on site: @Yes 0 No If yes, where: Gyt
Doe; ,t’he venue have an Emergency Response Teem: ' Yes o No If yes, how are they contacted:
School Fmployce(s) Attending Trip (Please note beside name if employee is CPR trained):

LY R = e =

Mm:-mn Tavey [

_@/JGJ Jav)

- [ in/éu_lty Sponsor Date
Tnp has beex%pproved %aprovcd. Reason for disapproval o ]

| n{ - - —

| . ' \

| Ay /vInY

Sigature of Superin‘l'éndent/Designee Date [
f“OFO‘S”"V"ng T end/or oni-0l-stale (1S, approval of lhe supermiendent and/or Soard may be required by policy U535

RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023

Page 1 of 1



STUDENTS 08.36 AF .21
School-Related Student Triuv Reouest Form & Event Specific Emergzency Action Flan (EAP)

——— . et ————— |

_ SUBMITTHISFORM 0 ONE WEEK  OTWOWEEKS o OTHER, SPECIFY ____PRIOR TO THE TRIP.
SCHOOL T €M _ FACULTY MEMBER(S) SPONSORING TRIP JEAQG'IMLNO R
TYPE OF TRIP (CHECI( K ONE):

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

BESTINATICN W&Q_@DHSS 372 S. Corpea SPHONE TIO-SRUo-HUo)
o Out of State Out of County 0 Within County =~ Fitasties

o Overnight; give name, address, phone of lodging ~ B - i

DATE(S) OF TRH;_H !j:} l }‘-_*L DEPARTURE TIME _4*)}S P#\_ RETURN TIME JO:00 PpA

FURFOSE/EDUCATIONAL VALUE = —

SOURCE OF FUNDING FOR TRIP D NS S ——

Attach 2 description of estimated expenses including, but not limited to, lodging, meals,

registration, and all other anticipated travel expenses.
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TG PAY.
BILL TRIP EXPENSES TO: o SPONSGRING ORGANIZATION o SCHOOL COUNCIL o BOARD o OTHER, SPECIFY

NUMBER OF: STUDENTS _Z.S FACULTY SPONSORS 15 CTHER CHAPERGNES
TOTAL # OF PARTICIPANTS __ 17}

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) o

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUBENTS ON TRIP.)
Have all chaperones undergone the required records check and been designated by the
principal/designee to supervise students? &Yes 0 No

Ferson contacted at venue to discuss EAP: MMerson making contact: S yerew )\/\c_ﬁ;\-\e(

Is there an Automated External Defibrillator (AED) on site:nf Yes 0No Ifyes, where: (g N

Does the venue have an Emergency Response Team: B/ Yes o No If yes, how are they contacted:
.
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

Lo e e e e

can) 1AL = . R

o (Please use ggpsrate sheet and 2ftach to this form if more space is needed to list school employees attendmg)
| ,zg = AE— - fo_bg_Lt\-i o

i Egm:ture of -Fa:\Q% Sporsor Date

"Tx-'i_p has been ‘;r'approved o disapproved. Reason for disapproval _ -

/ot ovemnight and/or olii-0i-§iafe [ips, approval of ine Superntencent and/or Soafd may be required by policy US5h
RELATED PROCEDURES: 09.36 AP.1, 09.36 AP.21, 09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023

Page 1 of 1



STUDENTS 08.36 AP.21
Schoci-Related Student Tri: Recuwest Farm & Event Specific Emergency Actian Plan (EAFP)

 SUBMITTHISFORM  oONEWEEK _ oTWOWEEKS OOTHER,SPECIFY _PRIORTOTHETRIP.
SCHOOL _ | CJAS FACULTY MEMBEK(S) SPONSORING TRIF M iacrrpied Vo
TYFE OF TRIP (CHECK ONE):

o Classroom Field Trip o Ciass Trip (i.6., junior, senior), specify

®Organization/Club Tnp specify Bpyls Sﬁaggggg n Other (athletic, band, if apphcable)
DESTINATION Loean,. Co [~c i ADDRESS 2200 [5:uisws  PHONE 270-7%6 - ¥35'

0 OutofState o Outof County o Within County “%¢~ ©2, Restervsis

o Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_12 [T DEFARTURE TIME _4:30 pm__ RETURN TIME /D100 M
FURPOSE/EBUCATIONAL VALUE _ I e—

SOURCE OF FUNDING FOR TRIF _ i
Attach 2 description of estimated expenses including, but not limited to, lodging, meals,
registration, and all other anticipated travel expenses.

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: 0 SPONSORING ORGANIZATION o SCHOOL COUNCIL o BOARD o OTHER, SPECIFY

NUMEBER OF: STUDENTS _ Z 2. FACULTY SFONSCRS 2 OTHER CHAPEROMES
TOTAL # OF PARTICIPANTS _ 2

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEBED? ©NRG o YES, SEE PROCEDURE £9.3¢ AP.212.

o CERTIFICATED COMMON CARRIER; SFECIFY
o FRIVATE VEHICLE, IF ALLOWED BY PQLICY; SPECIFY DRIVER(S) o -

SUPERVISICR (ATTACH LIST OF NAMES OF ABULTS ACCOMFPARYIRG STUBDENTS ON TRIP )
Have all chaperones undergone the recuired records check and been designated by the
principal/designee to supervise stucents? Yes O No
Person contzcted at venue to discuss BAP: “Toop  Aorew. Person making contact: STevery M leGuen
is there an Automated Externzl Defibrillator (AED) on site: w¥es oNo If yes, where: n\h\/\ o
Does the venue have an Emergency Response Team: « Yes o No If yes, how are they contacted:
=S,
School Employee(s) Attending Trip (Please note beside name if employes is CPR trained):

Mot i Norw _ _
_ Meaico TAvees b

Jia
JﬂjM ﬂ*" — /2_/‘?/0:

- zxture of Fac: Sponsor Date
Trip has been approvcd u] msapproved Reason for disapproval - -
- 3./ ‘/_‘\l — S — — B
y / -
| ) 5 dpafad
Slenatiere of Superintendent/Designes Bate

o7 oVermERT and/or ou-o7-Stz 16 Tips, pproval of Tt Supenniendert and/or Board may be required by policy UsT36!
RELATED FROCEDURES: 09.36 AFP.1, 09.36 AF.21,09.36 AP.211, 09.36 AP.212

Review/Revised:$/18/2023

Tegel of



08.36 AP.21

STUDENTS
Schesl-Related Student Trin Recuest Form & Event Svecific Emergency Action Flan (KAP)
7 SI;B_IVEITTHIS FORM © ONE WEEK ‘ oTWOWEEKS o OTHER, SPEC!FY _ PRIORTOTHETRIP
SCHOOL L ME. _ FACULTY MEMBER(S) SPONSORING TRIP M pcriie o Noxo
TYFPE OF TRIP (CHECK ONE}:

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

E/Orgamzatmn/CLub Trip, sp=c1fy Bovs Ra SE ggﬂ vo 0O Other (athletxc band, if epplicable)
DESTINATION [lusse .vecc ).t ADDRESS Jjpi &) 9T#SY _PEONE 110-12te - 8921

0 Out of State & Out of County 0 Within County Evsve

0 Ovemnight; give name, address, phone of lodging _ -

BATE(S) OF TRIP l; \_,'z/s DEFARTUKE TIME j ¢_—l S g,~_4 RETURN TIVE 9130 P
PURPOSE/EDUCATIONAL VALUE _ — E—

SGURCE OF FUNDING FOR TRIF _
Attach a description of estimated expenses including, but not hmlted to, lodging, meals,
registration, and zll other anticipated travel expenses.

NG STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIF EXPENSES TO: o SPONSORING ORGARIZATION o SCHOOL COUNCIL o BOARD o OTHER, SPECIFY

NUMEBER OF: STUBENTS 27~ FACULTY SFONSORS __ &~  OTHER CHAPERONES
TOTAL # OF FARTICIPANTS _

MODE OF TRANSPORTATION
1§ RISTRICT TRANSPORTATION NEEDED? oNO o YES, SEE PROCEDURE 05.3€ AP.212.

o CERTIFICATED COMMON CARRIER; SPECIFY o
o FRIVATE VERICLE, IF ALLOWED BY FOLICY; SPECIFY DRIVER(S)

SUFEEVISION (ATYTACE LIST OF NAMES OF ABULTS ACCOMPANYING STUDENTS ON TRIF.)
Heve all chaperones undergone the required records check and been cesignated by the
principal/designee to supervise students? ®Yes 0 No

Person contacted 2t venue to discuss EAP: h&b&i@ﬂ% Person meking contact:_Syeven MeG nee
is there an Automated External Defibrillator (AED) on site: f Yes 1 No If yes, where: SyA -

Does the venue have an Emergency Response Team: 0 Yes o No If yes, how are they contacted:
and
School Empleyee(s) Attending Trip (Plezse note beside name if employee is CPR frained):

T RED AW —_— i
Thew  “TAiLics 3

(Please use separate sheet and g/'“*ch to this form if more space is needed to list school employees attending).

J /
e &l— A _ 0 fo /1y
_-_,,.r‘;ramre of Fees ty Sporsor‘- Date
"E‘n?p bas been pépproved O d]SapDI'OVBd Reason for disapproval o S - ]

e T

Sfgnetire of Superintendembésigﬁee o Date
6Vr:?rLg'n1'ax': /6T oui-o1-STETE TIps, approval of the SUperunendent and/or Hoard may be required by policy U¥.36.

RELATED PROCEDURES: 09.36 AP.1,09.36 AF.21, 09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023



STUDENTS 08.36 AF.21
Schocl-Related Student Trir Request Form & Event Specific Bmerzency Action Flan (RAF}

 SUBMITTI THIS FORM  0ONEWEEK _ o TWOWEEKS o OTI{E.R, SPECFY PRIOR TO THE TRIF.
SCHOOL ~TMS B FACULTY MEMBER(S) SPONSORING TRIP _Mmg_&)_)\bm
TYPE OF TRIF (CHECK ONE):

i Classroom Field Trip o Class Trip (i.c. Ju.mor senicr), specify

@‘@rgamzahon/Clab Trip, specv‘y Roy'’s Raseergare O Other (athletic, band, if applicable)
DESTINATION PRESS 300 S. (Cpraene Sv PHONE TIO-S5&/.~3173

o Out of State Out of County 0 Within County = Famev=s

o Overnight; give name, address, phone of lodging -

DATE(S)OF TRIF_ ) | 2.5 /2<S  DEFARTURE TiME__ TRA RETURN TIME __ JRA

PURPOSE/EDUCATIONAL VALUE s e

SGURCE OF FUNDING FOR TRIP - — -
Attach a description of estimated expenses including, but not limited to, lodging, mezls,

registration, and all other anticipated travel expenses.
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIF EXPENSES TO: 0 SPONSORING ORGANIZATION o SCHOOL COUNCIL o BOARD o OTHER, SPECIFY

NUMBER OF: STUBENTSE 7,7/ _Cl- FACULTY SFONSORS_11-  OTHER CHAPERONES
TOTAL # OF EARTICIFANTS

MODE OF TRANSPORTATION
IS BISTRICT TRANSPORTATION NEEDED? 0oNQ o YES, SEE PROCEDURE 09.36 AP.Z12.

o CERTIFICATED COMMON CARRIER; SPECIFY -
0 PRIVATE VEEICLE, IF ALLOVED BY FOLICY; SFECIFY BREVER(S) _

SUPERVIEION (ATTACH LIST OF RAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIF.)

Have &ll chaperones undergone the required records check and been designated by the

principal/designee to supervise students? & Yes 0 No

Person contacted at venue tc discuss EAP: KME._Q 22 Mo Person making contact: S ¢ even Mcg AR &L

Is there an Automated External Defibrillztor (AED) on site: 154 es oNo Ifyes, where: &Y)‘A_

Does th;: venue have an Emergency Response Team: Yes o No If yes, how are they contacted:
91

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

Macriew  RMoar- I - - —
MArirray “Waagey — ey

/
S 4{%""‘“’“ J‘“’fL—-—- . — -'_(L‘_z?_'i._f_liti___
Tignature of £ Fachity Sponsor Date
an hasy;r approved O disapproved Reason for dlsapproval - - - ) N
ate

“——F e overnighf and/or out- ot-s&f"ﬁ'lps approval 6! tHe Supermtendent anc/or Eoard may be requires oy palicy U250
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AF.211,09.36 AP.212
Review/Revised:5/18/2023

Page of 1



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

SUBMIT THIS FORM D ONE WEEK 0O TWO WEEKS 0O OTHER, SPECIFY PRIOR TO THE TRIP.
ScuooL TCMS " Facurry MEMBER(S) SPONSORING TRIP STEVENSON

TyrE oF TRIP (CHECK ONE):

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

X Organization/Club Trip: Kentucky Youth Assembly o Other (athletic, band, if applicable)
DesTiNaTION KYA/CROWNE PLAZA _ADDRESS 830 PhiLLips Ly, LouisviLe, KY 40209 PHoNE (502) 367-2251

o Out of State X Out of County o Within County

X Overnight; give name, address, phone of lodging:
Crowne Plaza 830 PumLips LN, LoursviLLE, KY 40209 (502) 367-2251

Date(s) oF Trip DECEMEER 8-10 DEPARTURE TiME 11:00 AM RETURN TiME 2:30 pM
Purrose/EpucaTioNAL VALUE KENRUCKY YOUTH ASSEMBLY - MOCK LEGISLATION, CIVIC DIALOGUE, CRITICAL
THINKING

SOURCE OF FUNDING FOR TRIP BEZOS GRANT
Attach a description of estimated expenses including, but not limited to, lodging, meals,

registration, and all other anticipated travel expenses.
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: X SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS 12 FACULTY SPONSORS 2 OTHER CHAPERONES
ToTaL # OF PARTICIPANTS

MobE OF TRANSPORTATION

1S DISTRICT TRANSPORTATION NEEDED? 0 NO XvES, SEE PROCEDURE 09.36 Ar.212.

O CERTIFICATED COMMON CARRIER; SPECIFY

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

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)
Have all chaperones undergone the required records check and been designated by the

principal/designee to supervise students? X Yes 0O No

Person contacted at venue to discuss EAP: Jim Recktenwald (YMCA) Person making contact: K. Stevenson

Is there an Automated External Defibrillator (AED) on site: XYes o No If yes, where: 1)West _entrance hallway
between revistration desks and Exhibit Hall 2) Main hotel lobby 3) Security desk 4)Big Al’s Restaurant

Does the venue have an Emergency Response Team: 0 Yes 0 No  If yes, how are they contacted:

Schoo! Employeefs) Attending Trip (Please note beside name if employee iz CPR trained):

Kimberly Stevenson o Sarah Penick
(Please use separate sheet and at’tach to this form if more space is needed to list school employees attendmg)
T .‘/ [ "} e, A
= I8 23 AF
- Signature of ;?m,ulty Sponsor Date

Page 1 of 1




POWERS AND DUTIES OF THE BOARD CF EDUCATION 01 45 &P 2
Reguest to Piace an Item on the Agends

Neme: | C MDD - =iy

Address: _ 215 LJ. ‘JL COTAY S ; ~_f i.'\-__i vt 1\ & fAARAL

Telephone number: __‘{k, SedH ~ ) o '

Mame of school children attend, if applicable: _ b .

Group represented: Sieis _ m |15, Ny

Check if request was submitted 1o: [USuperintendent [l Board Chairperson

Conferred with following administrators {names): i 5 B N SO L)y

,—‘)_ /1 = :
Descnptmn of lssue: .“; QLo (,w‘;i_ s

Mgdle S0henl ecdl

A ,.fl 1, ! : y
LNAames [n & {a.,:r(_s yille % 7

1'] . 1’;{_;1’ I e : P )= j’ ’ 5 18 )"_ \‘_(_vl - [ A '\_}'f J. ‘il,- ¥ f
A AOUL G .f"?/ 24 Qirls dvid Yoys 4UKeq 0 L]
’Al 4.’ .i;f! G f' /’; y ;,-f - -1:: 4[ f:\ ,.-_,__’,) < - {f "jf? /,.\ U p.:)
(ACPY” QT Yiné Mxﬁ_-u.#:«@/lﬁ noycon /ooy @
e R g 0 05 - R iy B Ry S
__.JCL/{(. Action Requested: O oy =, S Bt .

Jm_.ﬁé g{z#(ﬂﬁ {rips aud od J*wﬂ S aux ;,w [s e
_bc%,; skedball feams Gund owr clheer .:gmg;t_-_-_m

\

Check if vou are: [_] Board Membes {GDistrict Employee  L.! Community Member

All requests for items te be placed on the agends must be submitted to the Superintendent prior to
the Board meeting as specified in Board Policy (1.45. Items submitted shall require prior approval
of the Superintendent.

Review/Revised:3/13/2006

:"“E



STUDENTS 08.36 AP.21
School-Related Student Trin Recuest Form & Event Specific Emergency Acticn Plan (EAP)

= SUBMIT THISFORM 0 ONE WEEK © TWO WEEKS 5 OTHER, SPECIFY ~ PRIORTOTHETRIE.

i - ol B T e

SCHOOL '\JCMS FACULTY MEMBER(S) SPONSORING TRIF A¢ws,.  Grearesn)
TYPE OF TRIP (CHECK ONE):

o Classroom Field Trip 0 Class Trip (i.e., junior, senior), specify

& Organization/Club Trip , specify  Cweert o Other (athletic, band, if applicable)
DESTINATION 3o Bynss , ADDRESS 7028 ¢/5-Y) PHONE (3).5~ (4l- 225}

0 Out of State 0 Out of County 0 Within County C#pa% Hzu,; 78

o Overnight; give name, address, phone of lodging

BATE(S) OF TRIF |\ ] 18 DEPARTURETIME __ 41 ]S M RETURN TIME _JD 00 P4
PURPOSE/EDUCATIONAL VALUE

SOURCE OF FUNDING FOR TRIP
Attach a description of estimated expenses including, but not limited to, lodging, meals,

registration, and all other anticipated travel expenses.
NG 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, SPECIFY

NUMBER OF: STUDENTS |S FACULTY SPONSORS __ | OTHER CHAPERONES
TOTAL # OF PARTICIFANTS _ ¢

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? oNO o YES, SEE PROCEDURE 09.36 AP.212.

o CERTIFICATED COMMON CARRIER; SPECIFY
o0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)
Have all chaperones undergone the required records check and been designated by the
principal/designee tc supervise students? Yes o0 No
Person contacted at venue to discuss EAP: T’\!\-ﬂn Ts LoD Person making contact: Syeven J""tc,(q)—)e &
Is there an Automated External Defibrillator (AED) on site: =Tes ONo Ifyes, where: tay oA
Does the venue have an Emergency Response Team: ® Yes o No If yes, how are they contacted:
N
Schoo] Empleyee(s) Attending Trip (Please note beside name if employee is CPR trained):
Azgx. Goarezn

(Pleaseaffe sgparate sheet and fttach to this form if more space is nieeded to list school employees attending).

;_I_LLL

o £E Signature of ) Qa\{ty Sponsai_‘ & _ Date

ITrip has been ,ﬁ%wmf\ s} disap‘ﬁr"oved. Reason for disapproval
Y ; e

| ]

4=¢ /A / 24
ature of Superinvendent/Designee Dale

Tor overnight and/or out-of-Sizie trips, approval o1 ihe Superintendernt anc/or S0ard ray be required by policy U936
RELATED PROCEDURES: (09.36 AP.1,09.36 AP.21,05.36 AP.211,09.36 AP.2]12

Review/Revised:9/18/2023

Pegel of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Recuest Form & Event Specific Emersency Action Plan (FAP)

DOTHER,SPECIFY __________ PRIORTO THE TRIP.

SUBMIT THIS FORM o ONE WEEK ‘5 TWO ngKs —_ E TRIP. B
SCHOOL ~{eMS FACULTY MEMBER(S) SPONSORING TRIF Marrritens Mrv [ Geonee Tlaopxac

TYPE GF TRIP (CHECK ONE):
o Classroom Field Trip o Class Trip (i.e., junior, senior), specify -

B/Organization/Club Trip, specify _Roys « G3ens Bwar 0 Other (athietic, band, if applicable)
DESTINATION 75 Byrms Maoore ADDRESS Jos (9S-41 FPHONE (s15-(3A{s- 225 )
#0Out of State 0 Out of County 00 Within County ~CePARL Waviy 0

o Overnight; give name, address, phone of lodging N o o

BATE(S) OF TRIP 1\ hg f2M DEPARTURETIME ‘“Ai%S PsA (ETURNTIME JO:60 PMA
PURPOSE/EDUCATIONAL VALUE _ -

SOURCE OF FUNDINGFORTRIP _ .
Attach a description of estimated expenses including, but not limited to, lodging, meals,
registration, and all other anticipated travel expenses.
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: o SPONSORING ORGANIZATION o SCHOOL COUNCIL o BOARD o OTHER, SPECIFY

NUMBER OF: STUDENTS __2{>  FACULTY SPONSORS 14 OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? oNO o YES, SEE PROCEDURE 09.36 AF.212.

o CERTIFICATED COMMON CARRIER; SPECIFY A
o FRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) -

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

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

Person contacted at venue to discuss EAP: &m_ Person making contact: _S:teﬁg_ﬂc_(a&b_L
Is there an Automated External Defibrillator (AED) on site: &Yes oNo Ifyes, where: 1 aa s~ -
Does the venue have an Emergency Response Team: & Yes o No If yes, how are they contacted:

D
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Avriied  Nons _ I

(Please u §¢ et and ch to this form if more space is needed to list school employees attending).
i 6@':“__*__ . 10 /14 12+ -
/‘fgnature Q?&'Cq‘suhy Sponsor Date

|
i

Tr*;; has Bgéﬁ/épproved o disapproved. Reason for disapproval

E—7 76 v

Hate

—

— Forovernight and/or Out-01-8tate ITiDs, BpProval 0f the Superintendent and/or Joard may e required by policy U8 36,

RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.211,09.36 AP.212
Review/Revised:8/18/2023

Page 1 of 1



By

;m—fp has been ‘p'{pprovcd o disapproved. Reason for disapproval

STUDENTS 08.36 AP.21
Schocl-Related Student Trip Re g**est Feorm & Fvent Specific Emersency Action Plan (RAP)

L gmayyr'rms FORM o ONE WEEK o 'rwo WEEKS 5 OTHER, SPECIFY ___PRIOR TO TH'E ETRIP. |
scaooL T CMS FACULTY MEMEER(S) SPONSORING TRIP Marrrigu> None 7 eavnes 12TODTLK
TYPE OF TRIF (CHECK ONE):
lassroom Field Trip o Ciass Trip (i.e., junior, senior), specify
Organizetion/Club Trip , specify Rox « Gzric  Basrerparl Other (athletic, band, if applicable)
DESTINATION Mo A 2 .DDRESS 394 St My € PHORE 33| -381- 2575
D?S?lt of State o Out of Coun ngthin County  Conwssntiiam 1

o Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_| 7. fl‘l DEPARTURE TIME j:go P4 _RETURN TIME /0:00 p
FURPOSE/EDUCATIONAL VALUE

SOGURCE OF FUNDING FOR TRIF
Attach a description of estimated expenses including, but mot limited to, lodging, meals,

registration, and all other anticipated travel expenses.
NO STUDENT SEAEL BE DENIED THE TRIF BECAUSE OF AN INABILITY TC PAY,
BILL TRIF EXPENSES TO: c SPONSORING ORGANIZATION o SCHOOL COUNCIL o BUARD o OTHER, SPECIFY

NUMBER OF: STUBENTS 2 FACULTY SPONSORS Y COTEER CHAPERONES
TOTAL # OF PARTICIPANTS _ 3+

MODE OF TRANSFORTATION
IS DISTRICT TRANSPORTATION NEEDED? oNGC o YES, SEE PROCEDURE 098.36 AF21%.

0 CERTIFICATED COMMON CARRIER; SPECIFY
o PRIVATE VEHICLE, IF ALLOWED EY POLICY; SFECIFY DRIVER(S)

SUPERVISION (ATTACH LIST CF KNAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIF.)

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

Ferson contacted at venue to discuss EAP: A;p_eﬂ :S‘Aﬂ&r; Ferson making contact: Sygves) N\c G Heé
Is there an Automated Externzl Defibrillator (AED) on site: o Yes, oNo If yes, where: (5w

Does the venue heve an Emergency Response Team: D/ Yes o No If yes, how are they contacted:

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

3
Merrriee  Nomy

(Plea%amtesheet ard attzch to this form if more space is needed to list school employees attending).
B olozlz ol

7 /S' ignature (;_'f Fredty Sporsor Date

M(T _ @[aD&[M '

/ 7(ngna'§' m u.ﬁ!ﬂnte}m"enmeﬂgnee are

#For GVernighT Znd/or OTi-01-state fips, eppToval 01 the SUpernfendent and/or Board may be required By policy U9.3% )

RELATED PROCEDURES: 09.36 AP.1, 09.36 AP.21, 09.36 AF.211, 09.36 AP.212
Review/Revised:9/18/2023



08.386 AP.21

STUDENTS
Scheol-Related Student Trin Recuest Form & vent Specifie Emersency Action Plan (RAF)

;M summ Tm;F_ORM_j D ONE WEEK __ _u ;r_\i'o WEEKS __“ n_OTi_-IE_R, erz:—n-‘Y___ - 'ﬁm - __|
SCEOOL 'T CMS  FACULTY MEMBER(S) SPONSGRING TRIF Mﬁwmw /Geones 2amITCL
TYPE OF TRIP (CEECK ONE):

lassroom Field Trip o Class Trip (i.e., junior, senior), specify
Orgamzatlon/Club Tnp specify Bew « Grrae  RBagesrpai Other (athletic, band, if apphcabie)
DESTINATION /M ¢ v mnm;z{.ﬁsa | S By G PHORE 93] -381-251S
Out of State o Qut of Coun ithin County ~ Cennen6iass, T™H

o Overnight; give name, address, phone of lodging

DATE(S) OF TRIP | 7. /11 _ DEPARTURE TIME Y0 P RETURN TIME [0: 00 P
PURPOSE/EDUCATIONAL VALUE _

SOURCE OF FUNDING FOR TRIF
Attach a description of estimated expenses mclud ng, but not limited to, lodging, meals,
registration, and 21l other anticipated travel expenses.

NO STUDENT SHALL BE DENIED THE TRIF BECAUSE OF AN INABILITY 70 PAY.
PILL TRIF EXPENSES TCG: 0 SPONSORING ORGANIZATION 0 SCHOOL COUNCIL n BOARE o OTHER, SPECIFY

NUMBER QF: STUDENTS __ 30 FACULTY SFONSORS '_'I OTHER CHAFERCNES
TOTAL # OF FARTICIPANTS _ 3+

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEBED? oNO o YES, SEE PROCEDURE 09,36 AP.212.

0 CERTIFECATED COMMON CARRIER; SPECIFY
o0 PRIVATE VEHICLE, IF ALLCWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMFANYING STUDENTS ON TRIP.)

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

Person contacted at venue to discuss EAP: Amg, :gﬁﬁ; Person meking contact: aad P ry
Is there an Automated External Defibrillator (AED) on site: ¥ Yes, oNo If yes, wheve: syt

Dses‘zi E}je venue hsve &n Emergency Response Team: D/ Yes o No H yes, how are they contected:
Schoo! Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

Leorne wonscy — .
Marrkeo Nea

" (Please uspseparate sheet and ay= =ch to this form if more space is needed to list school employees attendmg)

d— ,} .r/
7 S e ’;"! p—" o ofoz /3‘1
77 Signature of Fie zty Sponsor Date

..pproved Reason for msapproval - _ i
16 (o[t
Date

For overmght and/or oui-0i-SiEte [Ips, approval o e SuperTitendent and/cr Board may be required oy policy U9.30.
BERELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023



