i, \) Wy ‘JNS

STUDENTS 09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
| SUBMIT THISFORM [ ONE WEEK O TWO WEEKS O OTHER, SPECIFY __ _____PRIOR TO THE TRIP, |
scHooL e Ws ' FACULTY MEMBER(S) SPONSORING TRIP _(ervero,
TYPE OF TRIP (CHECK ONE):
01 Classroom Field Trip[d Class Trip (i.e., junior, senior), specify
[J Organization/Club Trip , specify [ Other (athletic, band, 1f applicable)
DESTINATION Westaordend * ° ADDRESS 4300 Bawhin, PHONE _ (Gt~ 228

O Out of State [0 Out of County [0 Within County P
O Overnight; give name, address, phone of lodgmg

DATE(®S) OF TRIP__ | | 7 , DEPARTURE TIME _ 4 %0 RETURNTIME % !30
PURPOSE/EDUCATIONAL VALUE Baskerhav

. X
SOURCE OF FUNDING FOR TRIP D o hepbon

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 TQ PAY.
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION [0 SCHOOL COUNCIL O BOARD [ OTHER, SPECIFY

NUMBER OF: STUDENTS 1% FACULTY SPONSORS "’ OTHER CHAPERONES _
TOTAL # OF PARTICIPANTS 813

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [INO [ 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 requited records check and been designated by the
principal/designee to supervise students? E/Yes O No

Person contacted at venue to discuss EAP: 4D ._Person making contact:
Is there an Automated External Defibrillator (AED) on site: [¥Yes [ No If yes, where:
Does the vemme have an Emergency Response Team: Pl Yes [0 No If yes, how are they contacted:

anmw

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Wy
c@\ < (A—«I‘ AW

‘

1
(Please LX separate sheet jctmxh to thi: if more space is needed to list school employees attending).

X AN ) _ ‘
/,\' Signatl@ o'fF@y’)Sponsor o . Date

Trip has bee proved [ disapproved. Reason for disapproval

Szgnatur@permtendenﬂbeszgnee : 1" Date

- For overnight and/or ouf-0f-state trips, approval o1 the Supermiendent and/or Board may be required by policy U3.50.
RELATED PROCEDURES: 09.36 AP.1, 09.36 AP.21, 09.36 AP. 211, 09.36 AP.212

Review/Revised:9/18/2023




STUDENTS

09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
| SUBMIT THIS FORM 1 ONE WEEK. O TWO WEEKS COTHER, SPECIFY __ _ PRIOR TO THE TRIP, |

scioo. ACSHS FACULTY MEMBER(S) SPONSORING TRIP
TYPE OF TRIP (CHECK ONE):

0 Classroom Field Trip[d Class Tnp (1 €., junior, senior), specify

M Organization/Club Trip , specify Acadmic Team [ Other (athletic, band, ;f applicable)
DESTINATION (Zallatia Wigh &.En\ ADDRESS QGallatn , TN PHONE

[MOut of State I Out of County L1 Within County
O Overnight; give name, address, phone of lodging

DATE(S) OFTRIP.Q ~ | ~QS DEPARTURE TIME (0 :45 AM _reTURN TIME 5:00PM
PURPOSE/EDUCATIONAL VALUE_N AQT Towse t\wvwv\'

SOURCE OF FUNDING FOR TRIP 6.‘4‘ tod 4 Tuloated

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 INARILITY TO PAY.
BILY, TRIP EXPENSES TO: [1 SPONSORING ORGANIZATION [0 SCHOOL COUNCIL O BOARD O OTHER, SPECIFY
¢ 4 ,
NUMBER OF: STUDENTS '5 FACULTY SPONSCRS | OTHER CHAPERONES
TOTAL # OF PARTICIPANTS ]G '
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED?  [INO ﬁ(‘ES, SEE PROCEDURE 09.36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY ' i

O PRIVATE VEEICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) :
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP. )

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

Person contacted at venue to discuss EAP: B(‘IM H’owqr* Person maklng contact: AA'M Cwb"‘(‘w

Is there an Automated External Defibrillator (AED) on site: E(Yes O No If yes, where: St a«\«\m\ué

Does the venye have an Emergency Response Team: Bf Yes 1 No If yes, how are they contacted:

s0e GHraded -

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

(Please use separate sheet and éttach to this form if more space is needed to list school employees attending).
. | (I-20-14
_ Signature of Faculty Sponsor ' . Date
Trip has been )Z( approved  [1 disapproved. Reason for disapproval

@nature bfSuperinfendefit/Designee 2 ! Date

ror overmght and/or out-6I-5tate trps, approval o1 the Supermiendent and/or Board may be required by pohcy 05.36.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.211, 09. 36 AP.212

Review/Revised:9/18/2023




Trip Itinerary

Academic Team

February 1, 2025

Destination: Gallatin High Schoo! in Gallatin, TN

Depart from ACSHS by the front office @ approximately 7 AM

Arrive at Gallatin High School by 8:15 AM.

We will leave for lunch after the morning rounds. We will go eat somewhere nearby.

Depart from Gallatin High Schoo! by approximately 4 PM (at the latest).

Arrive back at ACSHS by approximately 5:30 PM at the latest (may arrive earlier)




STUDENTS

: 09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
E SUBMIT THIS FORM I3 ONE WEEK. 0 TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP, E
scHooL _AcsiS FACULTY MEMBER(S) SPONSORJLNG'TRIP&E@?__@ o~
TYPE OF TRIP (CHECK ONE):
g}ilassroom Field Trip[] Class Trip (i.e., junior, senior), specify
Organization/Club Trip , specify Scteace Of O Other (athletic, band, 1f applicable)
DESTINATION Jon__ PV e~ ffigboRESS PHONE

Out of State  [Cut of County [ Within County ‘(’9.26: r‘r*;.,{/ ~n Beoad , /_\’44'1\ ville
[J Overnight; give name, address, phone of lodging i

DATE(S) OF TRIP _JAN z5, 224 DEPARTURE TIME 422+ RETURN TIME &7
PURPOSE/EDUCATIONAL VALUE Setenqa Sly ppleeh Ty tefranad|

-

Attach a description of estimated expérises 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 [1 SCHOOL COUNCIL [0 BOARD [1 OTHER, SPECIFY

SOURCE OF FUNDING FOR TRIP . - \ t, Codk

‘ NTS 3% [
NUMBER OF: STUDENTS FACULTY SPONSORS OTHER CHAPERONES
TOTAL # OF PARTICIPANTS '

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [INO S, SEE PROCEDURE 09.36 AP.212,
O 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 req myzed records check and been designated by the
principal/designee to supervise students? Yes [ No

Person contacted at venue to discuss EAP: %M L0~ kq vgw*]?e:rson makmg contact: 3;-1'%7 ‘Bﬂ“«\

Is there an Automated External Defibrillator (AED) on site: es [ No If yes, where: MA-//J ,qF F’&JZ
Does the venue have an Emergency Response Team: [0 Yes No If wves,

how are they contacted:

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

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

: (Z/ 2~/ 2y
Signature of Faculty Sponsor : ' . Date

Trip has been Dl approved [ disapproved. Reason for disapproval
Y/ .
}
Sighéztu)’e of Superintendent/Desighee - 3 Date

ror overnight and/or out-cI-5tate ps, approval of the Superintendent and/or Board may Dé required Dy policy 0U5.36.
RELATED PROCEDURES: 09.36 AP.1, 09.36 AP.21, 09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023




STUDENTS 09.36 AP.21

SchoolRelated Student Trip Request Form & Event Specific Emersency Action Plan (EAP)

| SUBMIT THISFORM [ ONE WEEK LI TWO WEEKS DOTHER,SPECIFY

____PRIORTO THE TRIP. |
scHoOL _AC S S FACULTY MEMBER(S) SPONSORING TRIP
OETRIP (CHECK ONE):

lassroom Field Trip[d Class Trip (i.e., junior, senior), specify @u NG, Packs %’“M(@/@W&éﬁj f U@d&i
E] Organization/Club Trip , specify 1 Other (athletic, bénd, 1f applicable)
DESTINATION _NOSST Coﬂgsz __ADDRESS 590 Creanh e WPHENE (S 5142957

Out of State [0 Out of County [ Within County ™« ‘hs"‘"l‘“f 37005
O Overnight; give name, address, phone of lodgmg
-13-

DATE(S) OF TRIP 13—+ 8~—2%" DEPARTURE TIME URNTIM[E '
PURPOSE/EDUCATIONAL VALUE (‘,uJ o BEd% Shudenks will apd- e fov s’

e  -plosst C @“@}«@- o paf - eS| Ty heve o nere (u y”“‘"%f /% ﬂ%r o~
SOURCE OF FUNDING FORTRIP _~ (T

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

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIPrEXPENSES TO: O SPONSORING ORGANIZATION L1 SCHOOL COUNCIL [J BOARD [ OTHER, SPECIFY
CTT A
NUMBER OF: STUDENTS 3 § FACULTY SPONSORS gﬂ OTHER CHAPERONES Q
TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [INO [VES, SEE PROCEDURE 09.36 AP.212.
=] CERTIFICATED COMMON CARRIER; SPECIFY :

I PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) :
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCWG STUDENTS ON TRIP.)

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

Person contacted at venue to discuss EAP: ﬁv/m 1ffrp N7 &( & Person makmg contact: @ g f/gf’
Is there an Automated External Defibrillator (AED) on site: E¥es [ No If yes, where:

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

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

W e/heet and attach to this form if more space is needed to hst school employees attending).
L~ | 111~ 2Y

/S'tgnature of Facuhy Spiﬁt%r ' . Date
Trip h%juﬂlapproved [ disapproved. Reason for disapproval

— T 02724

enaturé-of Superintendént/Designee 2 * Date

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy U9.30.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023



