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

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

ScHooL Christian Co. High FACULTY MEMBER(S) SPONSORING TRIP DeCoreus Leavell
TYPE OF TRIP (CHECK ALL THAT APPLY):

[]Over 300 miles  [<] Under 300 miles ] Co curricular Extracurricular

[] Classroom Field Trip [1 Organization/Club Trip [X] Other (athletic, band, if applicable)

DESTINATION Corbin Civic Center ADDRESS 128 Civic Center Dr, PHONE-DESTINATION 6065286657
Corbin, KY 40701

[ Out of State B4 Out of County [] Within County ~ [X] Overnight: give name, address, phone of lodging
HorLipAy INN EXPRESS & SuUITES CORBIN 1973

CUMBERLAND FALLS Hwy, CORBIN, KY 40701 +16065234000
DATL(S) OF TRIP 01/2425-01/25/25 DEPARTURE TIME 6:00 PM RETURN TIME 11:00 PM

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

PURPOSE/EDUCATIONAL VALUE

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

SOURCE OF FUNDING FOR TRIP lkjdkdjks
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [_| SPONSORING ORGANIZATION [ ]SCHOOL COUNCIL [X|BOARD [ JOTHER _
NUMBER OF: STUDENTS 20 MALE STUDENTS 20 FEMALE STUDENTS ___
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [_|NO [X] VES (SEE PROCEDURE 09.36 AP. 212.)
CERTIFICATED COMMON CARRIER; SPECITY fkdjskijs
[] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones DECOREUS LEAVELL

Classified chaperones ANTHONY SMITH, RAYMOND WILLIAMS & JAD@N SONNER

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

[E Yes D No
Have all students been notified of the rules and regulations regarding acceptable behavior? (< Yes [INo

How have they been notified? Code of Conduct signed by athletes and parent and message via Parent Square
I;ﬂ Recoverable Signature

X Robert A. Burnham

Usteavell
Faculty/Spensor Signature Principal Signature
/ Signed by: b31c5ca7-6d50-45d3-a1c8-a5def119db5f

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

> (i P

Sianature of Su Derlnter(_Jent/Deslqnee




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

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

ScnooL Christian Co. High FACULTY MEMBER(S) SPONSORING TRIP DeCoreus Leavell
TYPE OF TRIP (CHECK ALL THAT APPLY):

[] Over 300 miles  [X] Under 300 miles [] Co curricular Extracurricular

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

DESTINATION Central High School, ADDRESS 1000 South Silver Springs PHONE-DESTINATION (573)335-8228
Road, Cape Girardeau, MO 63703

Outof State [ ] Outof County  [] Within County ~ [X] Overnight: give name, address, phone of lodging
PEAR TREE RY DRURY 3248 WILLIAM STREET,

CAPE GIRARDEAU, MO 63701 (573) 334-3000
DATE(S) OF TRIP 12/20/24-12/21/24 DEPARTURE TIME 11:00AM RETURN TIME 11:00 PM

START END (SELECT AM Or PM FROM DROPDOWN) (SELECT AM OR PM 1:ROM DROPDOWN)

PURPOSE/EDUCATIONAL VALUE Competition

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

SOURCE OF FUNDING FOR TRIP Athletics
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [ | SPONSORING ORGANIZATION [ ]scHooL councit, DI Boarp [JotHER
NUMBER OF: STUDENTS 25 MALE STUDENTS 25 FEMALE STUDENTS
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ _|NO [ ] YES (SEE PROCEDURE 09.36 AP. 212.)
CERTIFICATED COMMON CARRIER; SPECIFY School bus

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

Classified chaperones DEE LEAVELL., ANTHONY SMITH, AND RAYMOND WILLIAMS

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

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

How have they been notified? Code of Conduct signed by athletes and parent, and message sent via Parent Square

DeégFé'E?teaveﬂ/ Robert A. Burnham

Faculty/Sponsor Signature Principal Signature

7
Trip has been zl approved [] disapproved. Reason for disapproval

=< (g

Sianature of Superint dent/Desianee




STUDENTS 09.36 AP.2]

School-Related Student Trip Request Form

SuBmiT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP,

Scuoor C.CHS FacuLry Memper(s) sponsoring Trie ENE0nora. Cwncott
TyrE OF TRIP (CHECK ONE):
= Over 300 miles j#Under 300 miles 1 Cocurricular @ Extracurricular
- Classroom Field Trip @ Organizavon/Club Trip 1 Other (athletic, band, if applicable ;
DestivaTion Lowisyitie Appress 30 Pl ps v Puone ] ~ R - Uf?\
Out of State Z0ut of County . Within County ~ _&f Overnight: give name, address, phone of

lodging {xovne Plata  suisville KN 4ee4
Dare(s) oF Trip_\ {15 l'l..‘* "HI LM DeparTURE TIME D -2© ¢ A4 RETURN TiME 5 00 ¢ M
PurroSE/EDUCATIONAL VALUE K‘w}&wgtﬂ Mowtdih AE ‘Seﬂ‘r\‘oig
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
Covevynment, S
SOURCE OF FUNDING FOR TRIP A~ 114 V\*L&..D\Mr’\"\"

AMOUNT OF STUDENT FeE: $M S0 . 6o

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

BILL TRIP EXPENSES TO: }r’srowsomwc ORGANIZATION | SCHOOL COUNCIL 7 BOARD | OTHER
At

NUMBER OF: STUDENTS _ L2 MALE STUBENTS l \ FEMALE STUDENTS | ‘_‘\

Mobpe oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? L1 NO )‘r" vES (SEE PROCEDURE $9.36 ap.

212.)  © CERTIFICATED COMMON CARRIER; SPECIFY T3NS @ \oan

= PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES _¢ 5&0\@_{) veo O ancath, Yovtezr luovy, Shanaesm Fouller

CLASSIFIED CHAPERONES

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

supervise students? @ Yes (1 No Have all students been notified of the mles and regulations regarding

acceptable behavior? @Yes 1) No How have they been notified? Paxemy Touere.
CChmemthd lo[gijz4 etr 4 fotih VYY)

Signature of Faculty Sponsor Date Signature of Principal Date

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

Trip has been ryﬁ’pproved i) disappraved. Reason for disapproval

; M. 4

%47 (] 7-2527
Srgnamre of Superinfenden lﬁ Date
Stgnamre ofBoarﬁha;r S T Date -

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

RELATED PROCEDURES:
09.36 AP.211, 09.36 AP.212,09.36 AP.23

Aﬁ%&ﬂg e [rert

Review/Revised:11:21/13




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

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

ScHOOL Christian Co. High FACULTY MEMBER(S) SPONSORING TRIP Decoreus Leavell
TYPE OF TRIP (CHECK ALL THAT APPLY):

[ ] Over 300 miles Under 300 miles 1 Co curricular Extracurricular

[ Classroom Field Trip ] Organization/Club Trip B4 Other (athletic, band, if applicable)

DESTINATION Lexington Kentucky ADDRESS 4089 Iron Works Parkway | PHONE-DESTINATION (800) 678-8813
Lexington, Kentuc KY 40601-1921

[] Out of State Out of County [ Within County Overnight: give name, address, phone of lodging
BEST WESTERN PLUS GEORGETOWN 132
DARBY DRIVE, GEORGETOWN, KENTUCKY, 40324-8715 PHONE: 502/868-0055

DATE(S) OF TRIP 02/28/25-03/01/25 DEPARTURE TIME 12:00 PM RETURN TIME 11:00 PM

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

PURPOSE/EDUCATIONAL VALUE

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

SOURCE OF FUNDING FOR TRIP lkjdkdjks
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: | SPONSORING ORGANIZATION [] scHOOL COUNCIL BOARD [ |OTHER _____
NUMBER OF: STUDENTS 20 MALE STUDENTS 20 FEMALE STUDENTS __
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [Ino YLS (SEE PROCEDURE 09.36 AP. 212.)
<] CERTIFICATED COMMON CARRIER; SPECITY fkdiskis

[ ] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones DECOREUS LEAVELL

Classified chaperones ANTHONY SMITH, ANTHONY HARRIS, JAD@N SONNER & RAYMOND WILLIAMS

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

Xl Yes []No
Have all students been notified of the rules and regulations regarding acceptable behavior? Yes [ No
How have they been notified? Code of Conduct signed by athletes and parent and meassage via Parent Square
[}ﬂ Recoverable Signature m Recoverable Signature
X DeCoreus Leavell X Robert A. Burnham
Faculty/Sponsor Signature Principal Signature
Signed by: b31c5cy~6d50—4Sd3-31c8~35def119db5f Signed by; b31c5¢ca7-6d50-45d3-a1¢8-a5def119db5f

Trip has been B/approvcd [ disapproved. Reason for disapproval

> //mW

Sianature of Su neringendeht/Desiq neas




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

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

Sciool. Christian Co. High FACULTY MEMBER(S) SPONSORING TRIP DeCoreus Leavell

TYPE OF TRIP (CHECK ALL THAT APPLY):

] Over 300 miles [<] Under 300 miles [] Co curricular Extracurricular

[] Classroom Field Trip [] Organization/Club Trip B4 Other (athletic, band, if applicable)
DESTINATION Kentucky Exposition ADDRESS 7937  Phillips  Ln, PHONE-DESTINATION +15023675000
Center Louisville, KY 40209

[] Out of State 4 Out of County [] Within County Overnight: give name, address, phone of lodging
RHOLIDAY INN LOUISVILLE AIRPORT - FAIR/EXPO

447 FARMINGTON AVE, LOUISVILLE, KY 40209 +15026374500
DATE(S) OF TRIP 01/31/25-02/01/25 DEPARTURE TIME 4:00PM RETURN TIME 11:00 PM

START END (SELECT AM OR PM FROM DROPDOWN) (SELECT AM OR PM FROM DROPDOWN)
PURPOSE/EDUCATIONAL VALUE competition

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

SOURCE OF FUNDING FOR TRIP lkjdkdjks
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [ | SPONSORING ORGANIZATION | ]SCHOOL COUNCIL [XBOARD [JOTHER __
NUMBER OF: STUDENTS 15 MALE STUDENTS 15 FEMALE STUDENTS 0
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ IN0O [X] YES (SEE PROCEDURE 09.36 AP. 212.)
CERTIFICATED COMMON CARRIER; SPECIFY school bus

] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones DECOREUS LEAVELL

Classified chaperones ANTHONY HARRIS, DISON MYERS, AND GABRIEL MARTINEZ

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

P Yes [INo
Have all students been notified of the rules and regulations regarding acceptable behavior? Yes [ No
How have they been notified? Code of Conduct signed by athletes and parents and message via Parent Square
m Recoverable Signature Eﬂ Recoverable Signature
X DeCoreus Leavell X Robert A. Burnham
Faculty/Sponsor Signature Principal Signature
Signed by: b31c5ca7-6d50-45d3-a1c8-a5def119db5f Signed by: b31c5ca7-6d50-45d3-a1c8-a5def119db5f

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

< [

Signature of Su Denvﬁ}ndent/Deslqnee




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

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

ScHoor. Christian Co. High FACULTY MEMBER(S) SPONSORING TRIP DeCoreus Leavell
TYPE OF TRIP (CHECK ALL THAT APPLY):

[] Over 300 miles [<] Under 300 miles ] Co curricular <] Extracurricular

[] Classroom Field Trip [] Organization/Club Trip D4 Other (athletic, band, if applicable)
DESTINATION Paducah Tilghman ADDRESS 2400 Washington PHONE-DESTINATION 270-444-
High School St.Paducah, KY 42003 5650

[] Out of State ] Out of County [] within County  [X] Overnight: give name, address, phone of lodging
HoLipAY INN EXPRESS & SulTES PADUCAHN WEST

3996 HINKLEVILLE Rb, PADUCAIL KY 42001 +12704428874
DATE(S) OF TRIP 02/21/25-02/22/25 DEPARTURE TIME 3:00PM RETURN TIME 11:00 PM

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

PURPOSE/EDUCATIONAL VALUE Competition

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

SOURCE OF FUNDING FOR TRIP lkjdkdjks
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [ ] SPONSORING ORGANIZATION [ ]ScHOOL cOUNCIL [X]BOARD [JoTHErR
NUMBER OF: STUDENTS 18 MALE STUDENTS 18 FEMALE STUDENTS 0
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [_|NO [C] YES (SEE PROCEDURE 09.36 AP. 212.)
[] CERTIFICATED COMMON CARRIER; SPECIFY School Bus

E‘ PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones DECOREUS LEAVELL

Classified chaperones  ANTHONY HARRIS, JADON SONNER, & ANTHONY SMITH

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

X Yes []No
Have all students been notified of the rules and regulations regarding acceptable behavior? Yes [ No
How have they been notified? Code of Conduct signed by athletes and parent and message via Parent Square.
m Recoverable Signature Eﬂ Recoverable Signature
X DeCoreus Leavell X Robert A. Burnham
Faculty/Sponsor Signature Principal Sianature
Signed by: b31c5ca7-6d50-45d3-a1c8-a5def119db5f Signed by b31c5ca7-6d50-45d3-a1c8-a5def119db5f

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

> (oo oot

Sianature of Su Denntendé}}lt/DeSanee




STUDENTS O \/WY—\\ (;jj\/\ ‘\' 09.36 AP.21

School-Related Student Trip Request Form
SUBMIT THIS FORM FOUR (4) WEFKS PRIOR TO TAKING THE TRIP.

SCHOOL C,CH’Q-\— H"% FACULTY MEMBER(S) SPONSORING TRIP L\)hr—\‘ﬂﬂ/) H%) d‘é’ 4

TYPE OF TRIP (CHECK UNE)

O Over 300 miles %Lndcr 300 nules O Cocurricular )ibxtracumcular
[0 Classroom Field Trip Organization/Club Trip B Other (athletic, band, if applicable

Destinarion 4089 |yin WQVES Ekw‘ﬁ% i H'ob,f"?(j lQ)( rk PuoNE $59-233 -4303
O Out of State FL’OU.t of Count 00 Within County }X: Overnight: glve name, address, phOI‘lL of
lodging | &Q Le Xﬂ%mﬁj@&{ Hogrt, &59- 233-0S 1=

DATE(S) OF TRIP '.\/ | ll/ B DEPARTURE TIME O} A the RETURN TIME () ’Q[ N 'Va

PURPOS]:/}_DUCATIONAL VALUE Q‘{"ﬂ*{-{o )( (] nﬂ ¢ {: :

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRiP? (DOES WOT APPLY TO ATHLETIC TRIPS.)

| =
SOURCE OF FUNDING FOR TRIP L’)Q O )‘[
AMOUNT OF STUDENT FEE: _ N\] /___,ﬁg____

NO STUDENT SHALL BE DENIEDR THE TRI? BECAUSE OF AN TN AB:[LITY TO PAY. o

BILL TRIP EXPENSES TO: [I SPONSORING ORGANIZATION U SCROOL COUNCIL }Z(Bmm) [ OTHER
NUMBER OF: STUDENTS /.7 MALE STUDENTS _ 5 __ FEMALE STUDENTS

MopE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? [ No g YES (SEE PROCEDURE (9.36
AP, 212, )D CERY II'ICAH ED COMMON CARRIER: SPLCIFY

£l PrivaTeE VLHI(,LE ALLOWE }: BY I‘OLI(‘)L SEECIFY DRIVER(S)
CERTIFIED CHAPERONES l 1‘1'J\q‘9 LQ

CLA‘-: lk«lEDfH»\PfR()VES@Q [ S@i j E [QQ&LLCA{LMA%_

Have all chaperones undergone the required records checl: and been designated by thie principal/designee to supervise
students? [¥ Yes [ No Have all students been notified of the rules and regulations regarding

acceptable behavior? How have they been notified? DODECK CO \'OKJ\J
UJEL At D 10%28}(20[ i‘é HMNedor 10[38]94
Signature of Facli ale Signature of Principal Date

EMERGENCY REQUESTS DUE T0O UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF TIHE BOARD CHAIRPERSON

Trip has hc&mﬂﬁrm&d {7 disapproved. Reason for disapprovai

_ | [ Ls-Lon
Sipmuture of § uptﬁ%sdent/])esigﬂ - Date
UG RI00 g v ' VOG-,
S:gnamrc 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:
0936 AP.Z11, 0936 AP.212, 09.36 AP.23
Review/Revised:11/21/13

s s _
Pagelofl._ 7 /‘47{'%@ /° . %Z S



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

SCHOOL __ CHRISTIAN CO. HS FACULTY MEMBER(S) SPONSORING TRIP 1&% oY DU\&L
TYPE OF TRIP (CHECK ONE):

0 Over 300 miles A Under 300 miles # Cocurricular 0 Extracurricular
0 Classroom Field Trip 0 Organization/Club Trip 0 Other (athletic, band, it applicable
DESTINATION ¢V 7247 Alvumnt AVE P wlw\g Gireen ¥ YLI0)

ADDRESS __

PHONE 21O JLi5 - 255\

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

DATE(S) OF TRIP||/) /2 4  DEPARTURE TIMES 2V RETURN TIME _Z phn

PURPOSE/EDUCATIONAL VALUE (.o (e VISt

WHAT STANDARD IS BEING ADDRESSED EY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
SOURCE OF FUNDING FOR TRIP CEC VJUCI‘\-AI@'\
AMOUNT OF STUDENT FEE:

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

BILL TRIP EXPENSES TO: z SPONSORING ORGANIZATION o SCHOOL COUNCIL o BOARD o OTHER
NUMBER OF: STUDENTS ﬂ!é MALE STUDENTS 2—0 FEMALE STUDENTS __2-©
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? o NO @ YES (SEE PROCEDURE 09.36 AP.
212) 7 CERTIFICATED COMMON CARRIER; SPECIFY_RO S
0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES _| £ )
CLASSIFIED CHAPERONES i@‘% loy DUk, Shauunad,  Jonngom, TANOY
Gireen( 6&
Have all chaperones undergone the required records check and b SHEMLTTHES FORM EOUR (4 WEEKS PRI
supervise students? z Yes o No Have all students been notified of the rules and regulations regarding
accgptable behavior? @ Yes o No How have they been notified? QW\O\\\ ég IN-PErSOvy
;gz%md Kt lo/22{7 4 KE NMador [-1-2Y
igature of Faculty Sponsor Date Signature of Principal Date

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

Trip has been o approved Qfﬂgapprovcd. Reason for disapproval

/HMI:;K"‘/ o /Ol b,

Signature oj'Sr:pE'irrteftdefx (‘ljﬁgﬂe Date”
OO gy VO -2 QM
Signature of Board Chair Date

FoT OVerm g amd/or OU-0f-staie Tips, approvalof the Superinierndent and/or Board iy be Tequited by policy 09736

RELATED PROCEDURES:
09.36 AP.211, 09.36 AP.212, 09.36 AP.23

N sy Oupproned

Review/Revised:11/21/13

Page 1 of



STUDENTS 09.36 AP.21

School-Related Student Trip Request Form
SusmIT THIS FORM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

Scuoor: Cumistian County Hicu Scuoor Facurry MEMBER(S) SPONSORING TRIP § J. JAWORSKL
TyrE ofF TRIP (CHECK ONE):

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

DestinaTiON: MURRAY STATE UNiversiTy ExrosiTion CENTER

ApDRESs: 2101 CoLLEGE Farm Rp, Murray, KY 42071
Puone: (270) 809-3125
o Out of State X Out of County a Within County
X Overnight: give name, phone number, and address of lodging

Date(s) or Trie: 11/4/2024- 11/15/2024
DerARTURE Tive;_4:00 PM on 11/14/2024 ReTurny Time: 4:00 PM on 11/15/2024

Purrose/EDUCATIONAL VALUE: STUDENTS WILL COMPETE IN THE PENNYRILE REGIONAL VET SCIENCE AND STATE HoORSE
JupcinGg CAREER DEVELOPMENT EVENTS.

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

8$S-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC
Source oF FUNDING FoR TrRiP: CCHS FFA SAF

AMOUNT OF STUDENT FEE: $0

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

MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO X vEs (stE PROCEDURE 09.36 Ar. 212.)
0 CERTIFICATED COMMON CARRIER; SPECIFY

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

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

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

7y lo[17] 2+ (tet4 | _é%ﬁﬁ/zf

Signaiure of Faculty Sponsor Date Signature of Principal

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

Trip has been o approved o disapproved. Reason for disapproval

—7 \ A

R AT AT

How ’k:‘?lfc’tb_ey_bmti__ﬁgcﬂ Code of Acceptable Behavior, Permission Sli

Signaturedf Superint Date
T son @ §5 \D- e
Signature of Board Chair Date

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

RELATED PROCEDURES:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Page 1 of 2

Qreeeg ARG, SR RTSRA),



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

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

SCHOOL CCHS/HHS FACULTY MEMBER(S) SPONSORING TRIP: CHRIS BENTZEL, SUPERINTENDENT
TYPE OF TRIP (CHECK ONE):
[0 Over 300 miles X Under 300 miles O Cocurricular O Extracurricular

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

DESTINATION: WESTERN KY UNIVERSITY ADDRESS: 1906 COLLEGE HEIGHTS BL.VD, BOWLING GREEN, KY
PHONE 270-745-0111

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

DATE(S) OF TRIP: 11-15-2024 DEPARTURE TIME: 8:30 AM RETURN TIME: 2:00 PM
PURPOSE/EDUCATIONAL VALUE: COLLEGE VISIT — STUDENT SUPERINTENDENT ADVISORY COUNCIL

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

SOURCE OF FUNDING FOR TRIP: SUPERINTENDENT’S BUDGET
AMOUNT OF STUDENT FEE: NONE
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION [0 SCHOOL COUNCIL X BOARD O OTHER
NUMBER OF: STUDENTS: 36 MALE STUDENTS: 8 FEMALE STUDENTS: 28

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

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES: CHRIS BENTZEL, KADI RALSTON, SANDRA HANCOCK

CLASSIFIED CHAPERONES: NONE

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

students? X Yes O No Have all students been notified of the rules and regulations regarding

acceptable behavior? X Yes O No How have they been notified? Supt. Advisory Meetings/Code of Accept.
{ Behavior

g 11-6-2024

Signature of Faculty Sponsor Date Signature of Principal Date

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

Trip has been lﬂépproved O disapproved. Reason for disapproval

. 7 e ol /-4 2oty

Signature of Sﬁgperintendent/?{ggnee j’ Date
TR S D0 Y WeY \\—\a-QM\
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

Page 1 of 1 \"UNJW Sprovtd




STUDENTS 09.36 AP.21
_ School-Related Student Tiip Reguest Form

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

ScrooL: CarisTiaN County Hicu Scroor. Facurry MEMBER(S) SPONSORING TRIP : M. WyATT
Tyre oF TRIP (CHECK ONE):

o 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

DestiNaTION: _CHRISTIAN County FARM BUREAU
ApprEss: 250 BurLey Avenue, Hopkmnsviiie, KY 42240
PronE: (270)-885-3276

o Out of State o Out of County X Within County

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

Not an overnight trip
Date(s) oF Trie: 11/4/2024
DerarTurE TivE:_6:40 AM on 11/4/2024 ReTurny Tve: 9:15 A.M. o~ 11/4/2024

PurroSE/EDUCATIONAL VALUE: STUDENTS WILL GET THE OPPORTUNITY TO MEET WITH KENTUCKY LEGISLATORS AT THE
LOCAL AND STATE LEVEL ABOUT AGRICULTURE ISSUES AND EVENTS.

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

A A2 PARTICIPATE IN CONVERSATION, DISCUSSION AND GROUP PRESENTATIONS

EC3 DEMONSTRATE POLITE AND RESPECTFUL BEHAVIOR TOWARD OTHERS

Sourck oF FuNDING FOR TRIP: CCHS FFA SAF
AMOUNT OF STUDENT FEE: $0

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: X SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD 0O OTHER
NUMBER OF: STUDENTS 2 MALE StupenTs 0 FEMALE STUDENTS 2

MoDE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [0 NO X yEs (sex PROCEDURE 09.36 ar. 212.)
X CERTIFICATED COMMON CARRIER; SPECIFY CCHS Van

O PRIVATE VEHICLE, IF ALLOWED BY POLICY} SPECIFY DRIVER(S)
CERTIFIED CHAPERONES MATTEA WYATT
CLASSIFIED CHAPERONES

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

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

cen notified? Code of Acceptable Behavior, Permission Sli ’
\/ 10~ Mg~ ZL% Aoda i 4 Qe 2/ {?—/2'7
Date Date

Signature of Principal

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

Trip has been 0 approved 0 disapproved. Reason for disapproval

(/}W\ | &1 -4ty

Signature of Superintende&@esigne@’ Date
N e ARE g DN O
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:

X oo D GO, OO0 ANQC
Page 1 of 2 = SN s



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

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

Scuoor: CuristiaN County HicH Scaoor. FAcuLTty MEMBER(S) SPONSORING TRIP ;: M. WYATT
Tyrr oF TRIP (CHECK ONE):

o 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

DestivatioN: Rurar King
Apbpress: 1141 Fort CampeeLL. Bivp, Hopxinsviiie, KY 42240
Purone: (931)-542-0051

o Out of State o Qut of County X Within County

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

Not an overnight trip
DatE(s) oF Tre: 11/1/2024
DerArTURE Tive:_9:15 AM on 11/1/2024 Return Tive: 11:50 A.M. on 11/1/2024

Purrose/EpucATIONAL VALUE: STUDENTS WILL GET THE OPPORTUNITY TO HELP WELCOME A NEW AGRIBUSINESS IN TO
THE COMMUNITY.

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

AA2 PARTICIPATE IN CONVERSATION, DISCUSSION AND GROUP PRESENTATIONS

EC3 DEMONSTRATE POLITE AND RESPECTFUL BEHAVIOR TOWARD OTHERS
SOURCE OF FUNDING FOR TRIp: CCHS FFA SAF
AMOUNT OF STUDENT FEE: $0

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: X SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD [ OTHER
NUMBER OF: STUDENTS 6 MALE STUDENTS 2 FEMALE STUDENTS 4

MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO X yzs (sex PrROCEDURE 09.36 Ar. 212.)
X CERTIFICATED COMMON CARRIER; SPECIFY CCHS VAN

O PRIVATE VENICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES MATTEA WYATT
CLASSIFIED CHAPERONES

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

Have all students been n 10 ified of the rules and regulations regarding acceptable behavior? X Yes o No
H ve ] ey been ]J()tlﬁe Code of Acceptable Behavior, Permission Sli

Pt A (D lo [13/22¢
S;Eature of Facuﬁzytépbn/or

Signature of Principal Date
RGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD

APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON
Trip has been%ppmved o disapproved. Reason for disapproval

{ ﬂA/W\/ [§47- 27

~ Signature of Su;}e/ ntenden@s;gnee Date
A Do w08 NMNovne b AV~ 7o\
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: n B S s ot
‘_&\Q‘\%{, \\;{%S\ \hﬁ\:egi\ QA
Page 1 of 2



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

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

scoor, LS U rich WG (AT FacunTy MEMBER(S) SPONSORING TRIP “Barhes - Bere yguer
TYPE OF TRIP (CHECK ONE):

O Over 300 miles j&Under 300 miles .Cocurricular O Extracurricular
O Classroom Field Trip O Organization/Club Trip Other (athletlc band, if applicable

pEsTINATION § YOALL 0C7 T f’ﬂfsl%nwf%%mbss [oXe, Tvmlu( T4cws Pr. PHONE

O Out of State [0 Out of County
lodging

Within County O Overnight: give name, address, phone of

DATE(S) OF TRIP [\ = 22~ 2 DEpARTURE TIME ?jﬂ A ReTereTME [} Q0 A
PURPOSE/EDUCATIONAL VALUE /\ y L MLON~ H [5NO ,L{,/

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS)
Domein | A4 ~ Culbval foilowl -

SOURCE OF FUNDING FOR TRIP
AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES TO: 00 SPONSORING ORGANIZATION O sCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: sTupents | £ MALE STUDENTS @ FEMALE STUDENTS [

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? N0 [VES (SEE PROCEDURE 0(9.36
AP. 212.)0 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
cermiFed cuaperones Y [ ( Ky TESaune))

/\!‘ ) Ve
L (N r\i/!‘e LP X @ ‘b/Y)k 20 ¥

CLASSIFIED CHAPERONES

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

students? E Yes [0 No Have all students been notified of the rules and regulations regarding
acceptable behavior? @ Yes O No How have they been notified? < ( \.d_u()L NALD

N oros— 0-14-2 | L0l\& |2
S1gnature of Faculty Sponsor Date Signaturg)of Principal ' Datd

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IM)’OSSTBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been |j/approved O disapproved. Reason for disapproval

V7 VI e
[ L e d /81725

Signature of S’lﬂu‘é/rinrcnd@’t/l)@gnee 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

Page 1 of 1



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

SCHOOL _ CHRISTIAN CO. I13 FACULTY MEMBER(S) SPONSORING TRIP"IQ\S'OY’ Duke
TYPE OF TRIP (CHECK ONE):

o Over 300 miles ’Under 300 miles Z'Cocurricular o Extracurricular
1 Classroom Field Trip o Organization/Club Trip 01 Other (athletic, band, if applicable

DESTINATION WA 292 Aiumni Ave, Bowling Gircen, kY 42400

ADDRESS __

PHONE _ 2110 THS 258¢
o Out of State e Out of County o Within County o Overnight: give name, address, phone of
lodging _

DATE(S) OF TRIP| DEPARTURE TIMEB: 30 RETURN TIME /° 90

PURPOSE/EDUCATIONAL VALUE Colle vist
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.) yileravif

i . Arnng
SOURCE OF FUNDING FOR TRIP experiencs
AMOUNT OF STUDENT FEE: Q
NO STUDENT SIIALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: u SPONSORING ORGANIZATION _SCHOOL COUNCIL, ~BOARD - OTHER
WUMBER OF: STUDENTS 0 MALE STUDENTS L0 FEMALE STUDENTS 20

MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDEDR? o NO 7 YES (SEE PROCEDURE 09.36 AP.
212)) U CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES NoRlE W%%

(‘LASSIFIEI)(‘IIA!‘ER()NES]ﬂ%\ﬂ( Duke , Shawnd Johnsov

. . B SUBMIT THIS FORM FOUR (4) WEEKS PRI
Have all chaperones undergone the required records check and b :

supervise students? & Yes 0 No Have all students been notified of the rules and regulations regarding
d@)lablc behavior?# Yes o No How have they been notified? \n pereon - epnen|

Jaglor Ppbrr ol yfany. Pttty 1o/ 18 /204,
Sighhiture of Faculty Sponsor Date Signalure ol Principal Date

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

Trip has hccn‘/mppmvetl o disapproved. Reason for disapproval

s ————— T S

Signature Mlﬂerr’uiw@lur/Dt‘.(iguer : Dute
S ) wWYone VO~ e
Signature of Board Chair Dute

FOT O T AT T O =0 S e T s, A pprar e o e S e e IS i ST B oard Ty e Tequired by poiey Thrse:
RELATED PROCEDURES:

0936 AP.211,09.36 AP.212,09.36 AP.23
Review/Revised: 1 1/21/13

\_Qs*m\&)_x@m_pb &LQ Q ca A
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

Rumvert o rorst Four (4) WEERS PREGR 70 TasING THE TRIT

ScHOOL: CHRISTIAN County Hicn Scroor  Facurry MEMBER(S) SPONSORING TRIP: JENNIFER ADAM
TyrE oF TRIP (CHECK ONE):

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

DESTINATION: MURRAY STATE UNIVERSITY ADDRESS: 1375 CHESTNUT STREET, MURRAY, KY ~ PHONE! 800-272-4678

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

lodging _EBE  Poeet hestern Murray 1503 & (2™ s+, mumuT K‘T Y2077 (
Date(s) or Trip: NovemBer 3-4, 2024 DeparTUrRE Tive: 2 Pll\/[ (11/3/2024) Rerurs Trve: 8:30 PM (11/4/2024) 270 -
PurPOSE/EDUCATIONAL VALUE: STUDENTS PARTICIPATING IN MSU’s QuaD STaTE HONORS Crolr oS - 7868 g

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRip? MU:PR5.3.E - REHEARSE, EvAaLUATE, & REFINE;
MU:Pr6.1.E - PRESENT

SOURCE OF FUNDING FOR TRIP: STUDENT ACTIVITIES FUND, STUDENT FEES
Amount oF STupenT FeE: $40 plus housing

NoO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: X SPONSORING ORGANIZATION 0O SCHOOL COUNCIL 0 BOARD O OTHER
INUMBER OF: STUDENTS ~ 7 MALE STUDENTS ~ 4 FEMALE STUDENTS - 3

MoODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [1NO X YES (SEE PROCEDURE 09.36 AP. 212.)
0 CERTIFICATED COMMON CARRIER; SPECIFY

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES: JENNIFER ApaM (CCHS), Tracy Bean (HHS)
CLASSIFIED CHAPERONES

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

supervise students? X Yes 0 No Have all students been notified of the rules and regulations regarding
=eptable behayior? X Yes o No How have they been ngtified? - Permissjon form, informational'l?tter
N«Q@i@w«- [0f14 2024 oot it 4 for) 15°( 272ty
tur@lty Sponsor Date Signature of Principal Date

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

Trip has been &'z approved 0 disapproved. Reason for disapproval

£ e d —
7 =

/7R Vi [0-17-204

Signature of SupeMtdenﬂDesié}ee J Date
VOCe 1 PO Dges D -\,
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 AP211, 09.36 AP.212, 09.36 AP.23

\Sdmz\xéuqx LA RN DM



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

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

SCHOOL ¥ FACULTY MEMBER(S) SPONSORING TRIP [ (IY//ov— D ke, Jees) e fHolpson
TYPE OF TRIP (CHECK ALL THAT APPLY): )
, =
[] Over 300 miles m;der 300 miles [ Co curricular [ 1 Extracurricular
[] Classroom Field Trip [] Organization/Club Trip ] Other (athletic, band, if applicable)
DESTINATION | S\ ADURESS 2S00 Jvkn & e &/ PHONE-DESTINATION

Nashviyle, TN

Out of State ] Outof County  [] Within County D Overnight: give name, address, phone of lodging

\

DATE(S) OF TRIP }{) F5 DEPARTURE TIME 0/ 50 % f M RETURN TIME _| . OO¢P. A7
START END (SELEC'."@R PM FROM DROPDOWN) (SELECT AM OR (’_/f_l;ﬂf'?eom DROPDOWN)
PURPOSE/EDUCATIONAL VALUE VAN 1€aVirioy ¢ x per 1 Ehee - ¢ L s s

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

SOURCE OF FUNDING FORTRIP _______

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: | SPONSORING ORGANIZATION [] SCHOOL COUNCIL _ﬁOARD [Joraer
NUMBER OF: STUDENTS L MALE STUDENTS "2 C/ FEMALE STUDENTS _ 2 &

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? (Iw~o (] vEs (SEE PROCEDURE 09.36 AP. 212.)
'/CER'I‘[FICATED COMMON CARRIER; SPECIFY
[] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

Certified chaperones | (55 1Cen TitbSon

yohnsen, Charld¥e Perking

Classified chaperones TAYl0y Dvlee | Snawina

Have all chaperones undergone the required records ih;ok and been designated by the principal/designee to supervise students?
Yes [] No

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

How have they been notified? 10 pevson | e waan|

Faculty/Sponsor Signature Principal Signature

v

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

[ofe- /77
R Q. S¥eet WD\ AW

7
Lo

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

e opne vy RN ouath



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

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

scaooL* (. H G FACULTY MEMBER(S) SPONSORING TRIP . Y551 (O H 0b50ﬂ ar )d'H
- U

f _ |
TYPE OF TRIP (CHECK ALL THAT APPLY): Blag bl Student Union (B
[ ] Over 300 miles mder 300 miles {E/C{o curricular [] Extracurricular
[] Classroom Field Trip [ﬁéganizatiom’Club Trip [] Other (athletic, band, if agnlicabie)

pesTaron LOUSUIE MY appress D] Se 4th Sto LASBLENL 20 (2%0) Ha%-7%0¥

[] Out of State mut of County [] Within County mvemight: give name, address, phone of lodging

DATE(S) OF TRIP U13-24 4o |IF14-24 Departore TIMEH 100 * 241 RETURN ﬁm}n{fﬁf Qo <P
nly vy

13- :.)
START END (SELECT AM OR PM Meo,!}wem DOWN) (SELECT AM OR ROM DROPDOWN)

PURPOSE/EDUCATIONAL VALUE _\/1 DX ant Feacning Expecience and college preparartion -

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

College. € xposue cnd College Pee parain.
SOURCE OF FUNDING FOR TRIP _Bﬁﬂ accou ﬂ"’
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: SPONSORING ORGANIZATION || SCHOOL COUNCIL [ ] BOARD ClotHER
NUMRER OF: STUDENTS % MALE STUDENTS i FEMALE STUDENTS _&&
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [Ino [iEs (SEE PROCEDURE 09.36 AP. 212.)
IE,CERT[F[CATED COMMON CARRIER; SPECIFY gps 5S¢ hOOi bus

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

Certified chaperones > :)_@%5:CG HObSOH, JaNcila IZ.ctd Gorel \ |
Classified chaperones i tha( lott€ Pefﬂf\ﬂg, Sawna Johnson, Vice iiebrew

Have all chaperones undergone the required records l_c]:_;lt];@k and been designated by the principal/designee to supervise students?
Yes

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

How have they been notified? B5U meeting Qnd acent 5 a re.

X (Voo (Polan— XAt Brinan

Fac%/Sponsor Signature Principal Signature

Trip has been mpproved [] disapproved. Reason for disapproval

ZZWW A

e B0 e

(IR SVERS LN

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

UsenOngerat vy Gpproued



STUDENTS 09.36 AP21
School-Related Student Trip Request Form

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

SCHOOLGC.\-CA‘I Aedesns FacurTy MEMBER(S) SPONSORING TRIP dehn ey

Tyee or TRIP (CHECK ONE):

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

DESTINATIONY('Q:\K\;\\ (o (epeec LN ADDRESS WD e e, Q\ﬂm"&@h,‘\&; PHONE

o Out of State M.Out of County o Within County ¥ Overnight: give name, address, phone of
lodging _ beliey e Erewess (00 \edley O ?mﬂ@cx’: Ky, “OGOI

Darte(s) of Trie Aoy 14- 1S 2024 DepARTURE Tive S50 Ay | 4% ReTorn Tive 1500 Now \S4n

Purrose/Epucationar VaLve  \de\oive,  Com@ediien RB\'C:‘&?M NS oblanhad Qer Curtitdwr

WHAT _STANDARD 1S BEING ADDRESSER’ BY TAKING THIS TRIP? fﬁor:s NOT APPLY TO ATHLETIC TRIPS.)
P Gave\ay - HgeB2% = Wb SIS asine. welh A\ @by

SOURCE OF FUNDING FOR TRIP

AMOUNT OF STUDENT FEE:

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

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION 0 SCHOOL COUNCIL 0 BOARD 0 OTHER
NUMBER OF: STUDENTS 3 MALE STUDENTS 3 FEMALE STUDENTS /UM
MobE oF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? ONO O YES (SEE PROCEDURE 09.36 AP.

212.) o0 CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES A ‘("'\c.}\)u\ ‘c‘l

CLASSIFIED CHAPERONES

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

supervise students? Wﬁ;cs o No Have all stadents been notified of the rules and regulations regarding
acceptable behavior? [El'{es 0 No How have they begl notified? PSS P et 1 Crngmetr Fen iy
A . 5 P 1 e w e .
D g lofle/ 29 (Lnbolin & (Lol fofissfd T St
%nature of Faculty Sponsor Date =" Signature of Principal Date

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

Trip has been Ea/appruved o disapproved. Reason for disapproval

rd I/WFW Jo-17- Zoofi

Signature of Stiperin rendﬂ/Des’fgh ee Date

4\_1)5@9%_)} DR Moo N \D = SM
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

%*m farned- o[ttt

JN;\&@ oliny CRROOMALA

Review/Revised:11/21/13



STUDENTS 09.36 AP21

School-Related Student Trip Request Form

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

ScrooL GAEWAY ACADEMY Facurty MEMBER(S) SPONSORING TRIP __ BENJAMIN SMITH
TypE or Trip (CHECK ONE):

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

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

DestivaTion ___ Saint Henry District High School Appress 3755 Scheben Drive Erlanger, Kentucky 41018

_ProNE 8595258217

o Out of State X Out of County O Within County X Overnight: give name, address, phone of
lodging: Staybridge Suites Florence 3255 Ted Bushelman Blvd, Florence, Kentucky 41042 8772388889
Dare(s) oF Trie_ Nov 8-9 Deearture Tive _4 PM 11/8//24 Rerury Tive 9 PM 11/9/24
Purrose/EpucatioNaL VALUE _ VEX RoeoTics COMPETITION
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP __RoBorics SAF

AMOUNT oF STUDENT FEE: $50

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

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL [ BOARD O] OTHER
NUMBER OF: STUDENTS __ 7 MALE STUDENTS 6 FEMALE STUDENTS 1
MopE oF TRANSPORTATION: I$ DISTRICT TRANSPORTATION NEEDED?C] NO X vES (SEE PROCEDURE 09.36 aP. 212.)

0 CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES BEN SMmitH, JESSICA 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
acceptable behavior? X-Y&s' o No .. How have they beery ngtified? , Le er home
= gy 0-[ -4
/ f e c_'__’_::' ~ <, / = l —‘ a‘
S‘gnamre of Faculty Sponsor Date Slgna renpf Prmc@l Date

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

Trip has bccnwﬁw&ppmved 0 disapproved. Reason for disapproval

" ) [0 Zern,

Signature of Slégmf‘tﬁndent/l)e nee Date (
Lee A2 0 Vg o ™ LO N 2M
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;
Sﬁi‘&f fofis(2y s Yool




| &8

STUDENTS ’ 09 36 AP 21
School-Related Student Trip Request Form
r SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO FAKING THE TRIP. ; ‘
Seuoo HH§ FACULTY MEMBER(S) SPONSORING 1‘:{1}’(_3( Mﬁiﬂg nwo M_‘xﬂ)
TyPE OF TRIP (CHECK OGNL):
O Over 300 miles Mu‘r A00 miles Eﬁm'ricui;u' O Uxtracurricular

O Classroom Field Trip O Organization/Club Teip 0 Other (athletic, band, ll'ulww?@v i L
& ~ - ,:LK . ~d iy
DESTINAT meLK,.' AnnresAA 6&(1’3 h&{"i‘f?}}&{ ) L[‘Hm', %Q‘j ‘/JZE . /38'0
O O of State @:E(m of County O Within County P Trvpernight: give mnme.
deine HoJidday Lhn 000 £ Xpor+ot, Lekin

’Qfm Ky Y050
DATE(S) OF TRI oDeclo- 1 )O;Q‘I‘ DEPARTURE TIME @
PURPOSE/EDUCATIONAL VALUKA_ 044 “PI/’I“;‘}I 'h/b e

N ___J«lm*lk\:f}‘h\l;:j ¥m
B minorhes (o aa
WHAT STANDARD, IS BEING ADDRESSED BY
SOURCE OF FUNDING FOR TRIP (,a V@d i

FARENG THIS TRIP? (DOES YOT APPLY T( ATHLETIC ;M..;
)da o) () Staaipnal lml a e
AMOUNT OF STUDENT FEE: XD

41;&11‘%.‘1. phone of

NOSTUDENT SHALL BE DENIED TH E TRIP BECAUSE OF AN INABILITY TOPAY.

BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION [ SCHOOL COUNCIL O BGARD MH\’
NUMBER OF: STUDENTS [ =0 MALESTUDENTS [ IZ’- O FEMALE Sy\'l's T Iil )
RODE OF TRANSPORTALIONT 15 DISTRICT TRANSPORTATION vEEDED? O No VES (SEF PROCEDURE 19.36

AP, 2120 CERTIFICATED COMMUON CARRIER; SPECIFY

[0 PRIVATE VEHICLE, IE ALLOWED, BY POLICY; SPECIEY DRIVER{S)

CFRIIFIED CHAPERONES %{l !fj {im J /77’) Gmum‘v

—

CLASSIFIED CHAPERONES ﬂila_,

Have all chapefones underggne the reguired revords chieck and been designated by the principalidesignes o supervise
students? M Yes O No ave all students been notified of the r.
'ccplz)w!c behaviare p‘f’u:‘« 0 No Flow have they been ngsfied? 7 \

(Wllliom) ()29

Jignature of Faculty Sponsor ate

fes and resulations regarding

TP

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

[rip has been @{pprm ¢d Ol disapproved. Reason for disapproy al

e Wl 4 b b
Signature $EFperintendeny Nignee Dute

Signature of Board Chuir Daze

For overnight and or ou-ol=state trips, approval of the Superintendent and or Board may be required by poliey #9.36.

Related Procedures:
0936 AP.2LL 09.30 AP.212.00 36 AP.23

Review Revised: 1172113

Page 1 of |



STUDENTS 09.36 AP 21
School-Related Student Trip Request Form

| SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.
=t : N Y
S('unui.HcG‘t\\nsﬁlle Hl“‘b\ Seheal ycurry MEMBER(S) SPONSORING TRIP_ Jqanes Persel! i Emi ,“f
TYPE OF TRIP (CHECK ONE): L oforme
O Owver 300 miles O Under 300 nules O Cocurricular O Extracurricular

@ lassroom Field Trip O Organization/Club Trip O Other tathletic, band. i applicable
DESTIN A0S Saucthern  (ane Avbriss 300t GioYon Lw  Piose 2707 $74- 2268

O Ot of State O Out of County @B Within County O Overnight: give nume. address. phone of

IGHEIRE . e il et e s it Bl X S e e
DATE(S) OF TRIP ’2—'03" lq DEPARTURE TiME lz pn RF.'I'[-R'\"]"L\IE_Q?BO Q"“

—
PURPOSE/EDUCATIONAL VALUE Team But HU’\? Qe,:’*!(/i‘{‘q
¥

WIAT STANDARD IS BEING .XI)D!%ESSED BY TAKRING THIS TRIP? (l.)()lﬁb‘ NOT APPLY TO ATHLETIC TRIPS,)
Seaal in Teragetion T2 ‘e COwW v n \-\-L[

sovrck o rusoisG For tip . CR funds
AMOUNT OF STUDENT FEE:

NOSTUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: LI SPONSORING ORGANIZATION O sCHOOL COUNCIL O BOARD EOTHER
NUMBER OF: STUDENTS “;‘ MALE STUDENTS ’ y 2 FEMALE STUDENTS L

MODE OF TRANSPORTATION: 1S DISTRICT FRANSPORTATION NEEDEDT % I'_'I',\‘() BEvES (SEE PROCEDURE 09.36
AP, 21201 CERTIFICATED COMMON CARRIER: SPECIFY /4 1, & [Horness hoote - 4p

[ PRIVATE VEHICLE, IF AL LOWED BY POLICY; SPECIFY DRIVER(S)
- w5, Emily. . Le Jue Ve Hanl
CERTIFIED CHAPERONES (=i ¢ ({ g jorwm € | \)auq €5 tersel

CLASSIFIED CHAPERONES Melyssa Drexel 4 Mena Beal, VE{\E.Ssq L'Q"UlS
Kathrun Bl{ waa te €S, Couctney H.e.'\cler“Smf’\ ) Gwen dolyn Coap el

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

stndents? EYes O No Have all students beeg notified of the rules and regulations regarding
aceeptable behavior? Y es O No How have they been/t

AN Ao 11224
Signature of Faculty Spensor Daie

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

Trip has hecrvffappm\‘cd O disapproved. Reason for disapproval

e R W?
Signuture u_['Mﬂ'udwm'

S!ﬁ!}:r-mm;c.'.af; Board Chair o . Y

7775 2

Dute

For overnight and vr out-ofstate trips, approval of the Superintendent and or Board may be required by palicy 09,36,

Related Procedures: Lk i e I e i
00 36 AP 211, 0936 AP.212.09.36 AP.23
Review Revised:11/21/13

Page | of |




STUDENTS 09,36 AP.21
School-Related Student Trip Reguest Form

I SUBMIT TIHS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIF,
SCHOOL H Hé FACUTTY MEMBER(Y) SPONSORING TRIP »nD_f { a_e_:.g_{:f:\_g ¥\
TYPE OF TRIP (CHECK ONE):
O Ower 306 miles = ORUnder 300 miles O ¢ ocurncular Mcmru-uhr

O Classroom Field Trip O Organization. Club Tep O3 Other fathictic. baid. it applicable
pEsTivation A/ (Ssan. 5'—]-dcé7f'_'_k\.|1|)m2m‘ Tidan u]!z:] AdshuitlePuose. ()5 ~565 - 42 Sq

O Out ot State l%ulr:i'('mnu} 1 Within Counts O trvernight: give muae, address. phone of

lodgig . . el oo e ;

. = 2 = r

DATE(S) OF TRIP_en_SHa 2025, DEPARIURE TV ____i,_Q(J ) AMueries e 1O 0O EM
PURPOSE/EBUCATIONAL VALTE __3}20_(4-3 g E nterdtz im0t /(J(mr/cf‘e-h‘t\j
WIAT STANDARD IS BEING ADDRESSED BY 1AKING THIS TRIP? (BOES NOT APPIY 10O ATHLETC TRIPS.) /

] (Omo-{-:‘w‘\/ =Y DecdisinS o Lo Stopes” Secpie ) Fan €X perence 7 S,Q%C;;Z,\sfé?ugy

i

SOURCE OF FENDING FOR TRIP 6[_
AMOUNT OF STUDENT FEE: jf{;] =

NOSTUDENT SHALL BY DINTED THE TRIP BECADISE OF AN INABILVTY TO PAY.
BILL TRIP EXPENSES TO: T SPONSORING ORG ANIZATION O scoor coton. Oeroarn Oorner
NUMIBER OF: STUDENTS ‘L@__ MALE STUDENTS a’ZC FEMALE STUDENTS _ .;_2; 2
MODE OF TRANSPORTA TTON: 1S DISTRICT TRANSPORTATION NeEpED? Do E/’l/IH (SEL PROCEDURE 19,36
AP 21200 CERTIFICATED COMMOYN CARRIER: SPECIF |
O PRIVATE VEHICLE. 18 ALLOWEFD BY POLICY: SPECIFY DRIVER(S) A Nn+ha J_«? j:lajlwﬁﬂ

CERTIFIED CHAPERONES lzef_@rc_&\ Cacen z’ {)ha‘*‘n?:;; ~Frost

CLASSIFIED CHAPERONES

Have all LW) undergone the requirad records cheek and been designated by ilie principal designee w supervise
students? @ Yes O Na Have all students beensfprified of the rales and regulations regarding

ai%z!c hcl:\i(ji:l Yes O Mo How Lave they heen phtified? Ly (b s
War/ 7 G n= | /Y 2 W . N7 Loy

Signature of Faculty Sponsor Date Date

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

Irip has been Zﬁtppru\'cd O disapproved. Reason for disapproval

2 e Vi et
Signature of Supevintendyint/Desiy Dure
i }
.Tig}irtruti’ Qf'!:'uérd Chuiv Dute
L

‘or overmight and or ot-olstite ips. approval of the Supesmtendent wind or Board anly be required by policy 09 36,

Related Pi‘m‘cdurcs:
D936 AP 2110936 AP.212.09 36 AP.23

Beview Revised- 112113

Paees 1 a7 1



TS 0936 AP 21

SchoglRelated Student Trip Request Eerm
_
g SUBMIT THIS FOSOM FOUR (4) WEEXS PRIOR TO TAKING THE TRIP J
O Over 300 males Under 300 miles 0 Cocurtvculas Exwrscurrculas

m“-n:l:-'%&em s DTE e T veomes 1SB2Y. 242 - 582/

o . ] of
0 Omt of Oium't give name, address, phooe
DATER) OF TREP ARTURE TOSE RETURN TIME _ 2 OM,
FURPOSTAEDUCA g
i 2t 7 4 n PR WYL SR b SN

MO STUDENT SHALL BE DENITD THE TRIP BICAUST OF AN INABILITY TO PAY.

L TREP EXMONSTS ORCANIZATION D SCHOOL COUNCIL 0 BOARD 0 oTwE
raex oF: sTunenTs | O WALE STUDENTS _ % FEMALE STUDENTS
MODE OF TRANSFORTATION: 1 DESTRICT TRAMSPORTATION NEEDEDT O NOND ves o 06 Ar.
Ly 0O CERTIFICATED COMMON CAREIER: SFECIFY Vans

0 PRIVATY VEIDCLE, [F [D BY POLICY: SPECIFY DRIVERLS)
CERTIFIED CRAPERONES 15
CLASSIFTED CRAFERONES

Have all students boen notifred of the rudes snd regulatons rppardeg
ot

R L

WWMNMGMWMTM“MMM
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHATRPERSON

Trbh-h—ﬂ/w O dsappreved. Rossos for daspprovel
i _
- VY77 ) Ve A /e,
’___SP'"‘!' / Daie
T O b i " A\ VR
&-—-dMM Diwie

RELATEID PROCEDURES:
09.36 AP.211,09.36 AP.212,09.36 AP.23

Review/Revised:1 1/21/13

hd

Vehicle Request Form
Schood HH > Faculry Mesmber(s) spoascring uip KIM BQ‘!‘.{‘S

A sl 11/l
WWW




STUDENTS 09 36 AP 2
School-Related Student Trip Request Form
St BMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP. I

SCHOOL H’HS FActr 7Y MEMBER(S) SPONSORING TRIP \_/Qﬂflwd_'/m)
'l'\y‘l'kw{('m-ft K ONE):
Over 306 niiles O Under 300 miles E{mmu ML(U'{}'ICH!HY

O Classroon Field Trip  efrganization Club Trip O Other (athletie, Lm.]u i applicable

pestivaatos [\ i/ \_tf}ﬂ;: { '{lg‘ ADDRESS N.DMJIE PaoNE TIAD

%)ut ('rf%'ml ﬂ/&}/m of County O Within Coynty IB/M ernight. eive name. address. phone of
lodging _ a Heahe ;_planmecl ~ lay WA ToWs. L1l

DATE(S) OF lmrg,fz/u,‘__(l@,ﬂ , DEPARTURE TIME RETERSTIME
PURPOSE/EDUCATIONAL VALLE ﬂ‘agﬁﬂd }Mlﬂaf_fﬁo m?anu to /fé'f’)

L:y&\[ '\1\\”\!{9 15 BEING \l)l)'l{[.ﬁ‘\[l) B\ l\l\.l\‘; THIS, l[{if” {l)“t\ ™), APPL ATHLETIC TRIES.)
aolipiLp, WMWM g, hOLt ,Zc?w et AL NI

f;ﬁj{:u TE; &awu

SOURCE QF KL \1)1\( FOR TRIP
AMOUNT OF STUDENT FEE: axﬁwfmzﬂe,[

NOSTUDENT SHALL BE DENIED (HE TRIP BECALSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: Bl SPONSORING ORGANIZATION I sCHOGOL COUNCIL O sosrn Oorner

NUMBER OF: STUDENTS ,’5'20 MALE STUDENTS 2 E.D FEMALE STUDENTS m

YODE OF TRANSPORTATIONT 15 DISTRICT TRANSPORTATION ~EEDED? O so O VES (SEE PROCEDURLE 09.36
AP, 212,00 CERTIFICATED COMMON CARRIER: SPECIFY

1 PRIVATE VEHICLE, 15,0 LOWED BY pm: Y SPECIFY nm\pk(s)
CrRr1 ll—'li‘:[)i'H.\]’l-ﬁR”.\lih al am }

CLASSIFIED CHAPERONES

Have all L-Ij!?)ﬁnnu indergone the required records check and been desig anated by the principal/designee w supervise
students? B Yes O No Have all students bgen nunllul,ul}lht #'n and regulations regarding
.= ™ 3

geceppable belavior fes O No How mu they be AT A~
an/ 14 )2 WK g toy
Dite ' Date

wl‘mluu of Tacu I‘. -\pnnxm
EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSPANCES TH: AT MAKE PRIOR BOARD

APPROVAL I\)P()\S]Bl F SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

[rip has heen 'fupprmml m} ahsnppru\cd Reason for disapproval

/7-7- Zuzg

Sisnatredf Date
Siamuture of Board Chuir Date

For overnight and or put-ot=state trips. approval of f the Superbitendent wnd or Board may he re squired by policy 04 36

Related Procedures:
09.30 AP 211 0930 AP212, 0930 AP.23

Page Lofl
7&%@7% Il m[vf

2

Review Revised: 11720713
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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.

schoot._H H & FACULTY MEMBER(S) SPONSORING TRIP BFC\AJV WELSS
TyvrE OF TRIP (CHECK ONE):

O Over 300 miles méndcr 300 miles mﬁm-acu]nr O Extracurricular

0 Classroom Ficld Trip 3 Organization/Club Trip 0 Other (athlctic, band, il applicable
pestination_Hoplale Librery — Appriss 1oV Betnel St PHONE L - B F ~Haba

O Out of State O Out of County ® Within County O Ovemight give name, address, phone of
lodging

DATE(S) OF TRIPN QY 26 & Noy 21 DEPARTURE TIME § d0 e ReTURN TIME I onn
PURPOSE/EDUCATIONAL VALUE Daa Crednt [ Ent ol Y faewon d Lilorory Cevid

WHAT STANDARD 15 BEING ADDRESSED BY TAKING THIS TrRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
{esescin , Llopary  Sles)  Diabbway 0F Aol ESay

SOURCE OF FUNDING FOR TRIP

AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION [ SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS 12 Z a 3 NMALE STUDENTS FEMALE STUDENTS

MODE OF TRANSPORTATION: I8 DISTRICT TRANSPORTATION NEEDED? O ~o E/\'luh‘ (SEE PROCEDURE 09.36
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, TF ALLOWED BY POLICY: SPECIFY DRIVER(S)
CERTIFIED CHAPERONES

CLASSIFIED CHHAPERONES

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

students? B Yes O No Have all students beefl potifigll of the rules und regulations regarding
acceptable behavior? B Yes 0 No How have they been

- =)
o> L-15-24 L 5 250%
Signature of Faculty Sponsor Date Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTAJ
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATUYRE OF THE BOARD CHAIRPERSON

Trip has bchZ{pprm ed O disapproved. Reason for disapproval __

m;’Dmr;{nee Dute
A NOx Bl DG selnes o B N P
Signature of Board Chair Date

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

Related Procedures:

0036 AP.211.09.36 AP.212,09.36 AP.23
Review/Revised:11/21/13

il Omasairesse Cppoanedt



STUDENTS 0 a AP 2
School-Related Student Trip Request Form

! ' ‘ ’ ! r
SCHOOL: H 5 FACULTY MEMBER SPONSORING TRIP:
v )

TyPE OF TRIP (CHECK ONE):
& Over 300 miles O Under 300 miles @5 curricular O Fmacun icutar
O Classroom Field Trip  ®&@rganization/ Iub Trip O Other {ath:]iju,dband p!wa
DESTIN:&TIDNMMM& RESS £ 4 Wa b PHO'\}:. _ﬁ@i& :;,jj,‘._ Q@&/K
@ Out of State O Out of Caunty O Within County ﬁﬁvm mﬂht' give name. address, phone of
lodging T/512 briecl L cu,»mfa,,fu} S
DxTE(S)oF’IRl?[@QfﬁQ_ﬁ '}{(, | DEPAR’[LRETHE&, B’fm.l _ REVTURNTIME 20
PIRPOSE/EDUCATIONAL VALUE _{_ﬂuu u.fl,g’t" ,LL {,L Lie LZ})___ - -
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHEETIC TRIPS)
__ oL ]f’_L.“/i‘L L1r fttzﬁ B
SOURCE OF FLNDING FORTRIP M_&L..—( .rl :kja’ \On)/t iLl /Lﬁlﬂrzmﬁ

AMOUNT OF STUDENT FEE: § é__"’ -

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INA RILITY TO PAY.
BILL TRIP EXPENSES TO: £7%PONSORING ORGANIZATION O SCHOGL COUNCIL O BOARD O OTHFR
-
NUMBER OF: STUDENTS / gj‘ ~ MALESTUDENTS J [;'7 D FEMALE STURENTS 510_

MOoDE OF TRANSPORTATION! IS DISTRICT TRANSPORTATION ’\EEDED? O nO L7VES (SEE PROCEDTRE 09.36 AP, 212,
O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE \’LHICLE, [F ALLOWED BY POLIC\ SPECIFY DRIVER(S) , . 5

CERTIFIED CHAPERONES Y. ;ﬁ {,{. e L f'(é((,{z };\._J//MA fe— ﬂ;{m lons g/

CLASSIFIED CHAPERONES _

Have all Ch:?(l ones undergone the required records check and been de signated by the principal designee 1o supervise

students? [ Yes O No Have all studenis been notified of {hc rylgs and regulations regarding
%ceptable behavuor” lﬁ?f‘x’es O No How have they been notifisd? lf"' /J 4—?/’) s
L o 1
/J'A(LL O f“/f:i‘ﬁ_ff ‘ 43294 LI S
wnatu:e ofFacuIrv Sponsor £ Date ‘alcrna.mre of Pnnmpal Date

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

Trip has been t';)/approwd ) disapproved  Reason for disapproval I - o

{4 Ll R /A o o
ng:mmre afSup Fintendens/Pysi Dare
ignatiire of Board Chair Date

For overnight andror out-pf-siwte 1rips, approval of the Superiniendent 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 | &W% Q_)ewm
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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. J
SCHOOL H' HsS FACULTY MEMBER(S) SPONSORING TRIP _DM_(Q_C_G(&& N\
TYPE OF TRIP (CHECK ONE):

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

DesTINATION A (SSan : Sta & iveApriss | wﬁj Aeghot] EPHONE (2[ 5-50L.5 q A% Y

[ Out of State O Out of County [] Within County [0~ Overnight: give name, address, phone of
lodging

DATE(S) OF TRIP&&Q&M DEPARTURE TIME b+ 3 AM RETURNTIME S‘Qrvp
PURPOSE/EDUCATIONAL VALUE See AtH-= clf\t_CL :

WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DOES NQT APPLY TO ATHLETIC TRIPS.)
May It’e,h% Lea Lers h Q, Care=r (Caelkine s S

SOURCE OF FUNDING FORTRIP

AMOUNT OF STUDENT FEE:

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

BILL TRIP EXPENSES T0: [l SPONSORING ORGANIZATION K SCHOOL COUNCIL B BOARD ﬂ'{HER LA V'{:&

NUMBER OF: STUDENTS 5 5 MALE STUDENTS l H FEMALE S:}m‘-rs Ql
YE

MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION ] (SEIQ‘ PROCEDURE 09.36

NEEDED?, EINO
AP. 212.)1 CERTIFICATED COMMON CARRIER; SPECIFY, 0S &ﬁw ne: €

] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER|

(s) 4
cermiFiEp cuaperoNes [ Jeboma i Cauvthen d Mﬁ

CLASSIFIED CHAPERONES

Have all ckgféwnﬁs undergone the required records check and been designated by the princiandcsignée to supervise
es

students? [0 No Have all students beegsnotified of the rules and regulations regarding
W\dor? Yes O No How have they bee:y@l/:j@;: Qbi) ridHe s
e F-14-202Y Will—  _§-/5204

Signature of Faculty Sponsor Date 1% Sigﬁﬁrc of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSLEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL Il\}POSS]BLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has bccnd approved [ disapproved. Reason for disapproval

o X ] [0-ff-toty

Signuture of .S‘upﬂrinrt;ndent@c.\'ignn}z ! Date
Ao SRl D Segen \ O\ QW il
- Signature of Board Chair _Date

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

Related Procedures:

09.36 AP.211, 09.36 AP.212, 09.36 AP23
Review/Revised:11/21/13

B Npeangore) Aot 5 RIS

]/fl.ﬂ N
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STUDENTS 09.36 AP.2}

SchoolRelated Student Trip Request Form fo Sk
SCHUOL _ iy S— e e s
TYPE OF TR SUBMIT TS ?m‘RM FOUR (4) WEEKRS PRIOR FO TAKING THE TRIP,
1 Gver 300 miles 1 Under 300 miles 1 Cocurvicutar [ BExiracurricular

1 Classroom Flcld TrlF

Organiznrion/ bT Dtlm (athletic, band, i applicable
. D &R F : 50)_*3{6 -

DESTINATIONLEIU SV ] AI)DRI-::\ CPHOS ]
£ Out of State Out of C‘uumy & Wl!hm Lomty OVCII]Ighl pive nat ess, phon
ladg,ms:(_, own fhua. LowSuille s 30 Phillips Ly - rsw'”e, g ‘f{
DATE) OF TRIPMOY. 101 BEPARTURE TIMEC mm RETURN HMI-,LEQ_PQ]
PURPOSE/RDUCATIONAL VALUE \,Hq'

WHAT STANDARE IS BEING ADDRESSED BY TAKING THIS TRIPY (GOES NOT APPLY TG ATHLETIC TRIPS.)

F— s i A
SOURCE OF FONDING FOR g‘v KNP
AMOUNT OF STUDENT FEES HDD'*"‘L)

NO S'f‘y’f‘ SHALL BF DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BiLL TRIP EXPENSES TO: @EPONSORING ORGANIZATION [ SCHOOL COUNCIL {1 BOARD COTHER
NUMBER OF: STUBENTS MALYE STUDENTS FEMALE STUDENTS

MODE OF TRANSPORTATION: 18 DISTRICT TRANSPORTATION NEEBED'.’VMG R16] YES (SEL PROCEDURE 0%.36 AP,
212 3 CERTIFICATED COMMON CARRIER; SPECIFY

1 PRIVATE VERICLE, 1¥ ,\u OWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES LA A

CLASSIFIED CHAPERONGS _

N

w4
Have all chapemncwur ¢ {he required tecords cheek and been designated by the principal/designee to
supervise students? ¥ Ye Mo Huve all students br.cn {IHLMF e ruic,s and regulations regarding
acoeptable bahuvior? &5 [ Mo How have they been noggifed _{ o I
S iy T2~ Y
Signature of Faculty Sponsor Date Signature of Principal Daote

EMERGENCY REQUESTS DUE TO UNFORSEEM CIRCUMSTANCES THAT MAKE FRIOR BOARD
APPROVAL Il\’IPOSSIBLL SHOULD ALSO HAVE THE SIG“J ATURE OF THE BOARD CHAIRPERSON

Trip has been CHapproved T disapproved. Reason for dhuppm\ml o
£ Pt [ i s
£, /M"l" /_/’/ Z«DLj
S;g;mmrc af Superintendent/Dpy ; Date
. _ N L T U™\ W
Sipnaiwre of Board Chatr Dute
L.

BT T ET T s T TP appro ek o e SuperierdenTandzer By e T e by policy vy e

RELATED FROCEDURES:
09,36 AP.211,09.36 AP.212, 09.36 AP.23

ReviewRevised: /21713
/)‘/l W “/ / L9 \&M\U\%
Sy

Vehicle Reguest Form

Schonl _‘i‘“ﬁ\_{\n’ ) Faculty Member(s) sponsoring teip |




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

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

O FACULTY MEMBER(S) SPONSORING TRIP M\\’\,\ ( L[\\WQL\AW e

SCHOOL YW ‘

TYPE OF TRIP (CHECK ONE): auintisudran & Orottos, Lindsad C st (P‘”\,
O Over 300 miles “E Under 300 miles O Cocurricular O Extracurricular
LFClassroom Field Trip [0 Organization/Club Trip 0 Other (athletic, band if applicable

pestvaTion Sevenaen O @ appress QB0 Cenoiie \PHONE{ YT R PR

O Out of State O Out of County & Within C(';ﬁr)lty .Overnight: glve name, address, phone of
lodging ALy —

DATE(S) OF TRIP \\ \a(«:) l } \ DEPARTURE TIME /\RETURN TIME S \ a\g ﬂ( \
PURPOSE/EDUCATIONAL VALUE 3( \t— N\ e G’\‘\\)\L AAAN SRS \‘HT&_'( . i

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

SOURCE OF FUNDING FOR TRIP x\mfk\k‘, El %L}\(jﬁK

AMOUNT OF STUDENT FEE: 2N

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [0 SPONSORING ORGANIZATION O scHOOL COUNCIL EIBoARD O OTHER
: i === i
MALE STUDENTS ¢ Q FEMALE STUDENTS &%

UMBER OF; STUDEN[S

Q‘Iﬁ F‘&_ SNGON 3

DE OF TRANSPORTATION IS DISTRICT TRANSPORTATION NEEDED? E&c{ L YES (SEE PROCEDURE 09.36
AP. 212 SET CERTIFICATED COMMON CARRIER; SPECIM" ?ﬁ\ AELS W

LRSS
—— = SOy

Ol PRIVATE VEHICLE, IF ALLOWED BY PO SPECM&/ER(B) ek nc) >
CERTIFIED CHAPERONES _ X \(3(\ \ \ i k SNy Landlse ku Lh\%‘crd;t r

CLASSIFIED CHAPERONES \1\\( \\\f ‘\“) & m N

Have all chaperones undergone the required records check and been designated by the prmmpalf’demgnee to supervise
students? E] Yes 01 No Have all students been notified of the rules and regulatlons regarding
acceptable behavior? TIYes [1 No How have they been notified? v—f;\‘ﬁ\\\\\rh £

P o — Qs Mz
Signature of Faculty Sponsor Date ignature of Pijincipal Date

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

Trip has been Eﬂpproved O disapproved. Reason for disapproval

/(o ] [o-11 4wy

Signature of St&pefﬁrt"e/ndem/l&bign% 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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