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

ScHoDL 5TE‘_ S Facvrty MEABER(S) SPONSGRING TRIP ‘ z@ Cr ,’e Z (o] b QP

Tvee or TRIP {(CHECK ONE):
Organization  requesting  the Trp Organization  responsible  for  Pavment:

Destisation Lo ' ADDRESs L X
o Overnight; givE name, ess, phone of lodging ﬂ ussejlurie ¥ 5 5

Dare(s) or Tree_ \2. = 7. 2 = | Drearrore Tox 8515 Retoey Toe _| |

SOURCE OF FUNDING FOR TRIP X
NO STUDENT SHALL EE DENIED YHE TRIP BECAUSE OF AN INABILITY TO PAT.
NUAMBER OF: STUDENTS 7 FACULTY SPONSORS l—l ToTtaLl # OF PARTICIFANTS ! I
EAP: i Person contacted &t vemue to discuss EAP: d{;gon ﬁJW {C.V' Person making contact:
n
Is there an Automated External Defibrillator (AED) on site: Yées o No Ifves, where: ml’hP\( on Stte

Does the venue have an Emergency Rezponse Team: ﬁ’es oNe If  vyes, how  are  they  contacted:

School Employee(z) Attending TripP(Péease note beside name if employee is CPR trained):
» r. - qQ A

=
ate sheet and attach to this form if more space is needed to list school emplovees attending).

2 - 7L’%‘)}‘EL35$ “'%D'Z‘:{
ignaiure of Faculty Sponsor aie
Approval of Site Based Council Representative \A[L(h, Ni\zv\ Date |- Q - ,Q‘{

S I T
District Tse Only
Section 2
Approval of District Representative Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date ' Time Departure: QOdometer Start:
Date'Time Return: Odometer End:

I hereby certify that the above information 18 correct to the best of my knowledge.

Driver Signature Date
Driver Comments:
Coach or School Representative Signature Date
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STUDENTS 09.36 AP21
School-Related Student Trip Request Form & Event Specific Emergencv Action Plan (EAP)

ScrooL _SOUTH TODD__ FacuLty MEMBER(S) SPONSORING TRIP _ERICA SKIPWORTH

TypE oF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: _ Mr Thomas
DEsTINATION _HEARTHSTONE & ROTARY ___ADDRESS ___ELkTON KY
o Overnight; give name, address, phone of lodging

Dare(s) or Trir_12-4-24 DerarTURE TIME _1030 ReTurn Tive _130
SOURCE OF FUNDING FOR TRIP _PTO
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TQ PAY,

NUMBER OF: STUDENTS __ 35 FACULTY SPONSORS 1 ToTtaL # oF PARTICIPANTS ___ 36
EAP: Person contacted at venue to discuss EAP: Person making contact:
- Is there an Automated External Defibrillator (AED) on site: o Yes 0 No If yes, where:

/Qq Does the venue have an Emergency Response Team: 0 Yes o No If  yes, how are  they contacted:
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Erica Skcpwo

é‘!‘tﬂse Juse a settach to thig form if more space is needed to list school employees attending).
o % AT L-2-2Y
e Stgnatiire of faculty Sponsor o Date
Approval of Site Based Council Representative Date ) l—Zb‘Zj
(AN EE NN NEENERNENENEEEENEN AN NEEENREEENE R AN R R EENENEEENEN RN ENEENEEER AN NENEENENNEERENRNNNNRNNRN)
District Use Only

Section 2
Approval of District Representative Date

0800000000000 008000000000080200000006006000 8080808000080 00060000800006000000600000600000 0

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

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

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

Driver Signature Date
Driver Comments:

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

ScrooL SoutH Tobb ELEMENTARY FAcuLTY MEMBER(S) SPONSORING TRIP SHELLY GAMMON, LINDSEY Sisco,
SARAH BALLARD

TypE oF TRIP (CHECK ONE):
Organization requesting the Trip / Organization  responsible  for  Payment:

DesTiNaTION TopD County PUuBLIC LIBRARYADDRESS 507 SouTH MAIN STREET
o Overnight; give name, address, phone of lodging

DATE(S) oF TRriP JANUARY 14TH, 2025 DEPARTURE TiME 12:00 RETURN TIME 2:00
SOURCE OF FUNDING FOR TRIP

N0 STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TQ PAY.
NUMBER OF: STUDENTS 56 FACULTY SPONSORS 3 TOTAL # OF PARTICIPANTS 59

EAP: Person contfcted at venue to discuss EAP: EI| N Person making contact:

Is there an Automated External Defibrillator (AED) on site: 0 Yes ANo If yes, where:
Does the venue have an Emergency Response Team: 0 Yes W No If yes, how are they contacted: By Phone

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

Lindsey Sisco

[} o (Please usegeparate shetrfind attac 1is form if nyore space is needed to list school employees atiending).
iy 2 A +
AN A o) A & ( /oa0d @um A (212124
Y § Signature of Faculty Sponsor Date
Approval of Site Based Council Representative f ?d ﬂgz & 2 /z Et 'Zﬂ R Date
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District Use Only

Section 2

Approval of District Representative Date
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DRIVER: TURN THIS FORM IN WITH TIMESHEETS

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

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

Driver Signature Date
Driver Comments:

Coach or School Representative Signature Date
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