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

| SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP. |
scroov * Chvisriaun Co. H \ n FACULTY MEMBER(S) SPONSORING TRIP (LYoo Cy. %a ) MNaw
TYPE OF TRIP (CHECK ALL THAT APPLY):

YN Harngsg

(] Over 300 miles & Under 300 miles EXCO curricular [] Extracurricular
[] Classroom Field Trip [] Organization/Club Trip |:| Other (athletic, band, if applicable)
pesTiNaTion [0 <ol U I‘ue@m,ﬂﬂss\'%?ﬁ C); 1 é, PHONE—DLSH.NAIION 20§ S
WL W tufu

[] Out of State &Out of County [ ] Within County [ ] Ovemlght Ulve name, address, phone of lodging

DATE(S) OF TRIP Ol]ll‘-ﬂ2$ -0 DEPARTURE TIME _( () %QW} RETURN TIME 5O Ok P{m

START END (SELECT AM OR@M)FROM DroPDOWN) (SELECTAM ()R@'R()}v{ DROPDOWN)

PURPOSE/EDUCATIONAL VALUEELP’ Leadéy N P Conley ence ] com QQJH-h or -
WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
A ER, EC,ED EE EF eic

SOURCE OF FUNDING FOR TRIP __|_(I\J0 C

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP E\PEI\SES TO |:| SPONSORING ORGANIZATION [ ] SCHOOL COUNCIL [Xg BOARD [ | OTHER ____
NUMBER OF: S I“UDLN'I S %D MALE STUDENTS |/ FEMALE STUDENTS _Qp_
MODE OF TRANSPORTATION: 1S DISTRICT TRAT\SPORTATIO]\ NEEDED? E,:] NO [] YES (SEE PROCEDURE 09.36 AP. 212.)
[z] CERTIFICATED COMMON CARRIER; SPECIFY ﬂ,‘f)
] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperanes SCWNAUNHNAL C( (|7 Mavdin ](k WS

Classified chaperones

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

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

How have they been notified? \} 4 ler,l | D@\’"fﬂiﬂ()\@ﬂ pC)\{ \'YF‘") ’

X % ,Cj{)r7< X 7%}{ | L{m@&w«u

Faculty/Sponsor Signature/k)\“) — Principal Signature
7 M

Trip has been @/approved [] disapproved. éy‘son 1'44 disapproval

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




.STUDENTS 09.36 AP.21
School-Related Student Trip Request Form
SUBKMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

scuoor. CAL #5 FACULTY MEEMBER(S) SPONSORING TRIF K ¢ ﬁf q Rad Fo(d

TyPE OF TRIP {CHECK ONE):

1 Qver 300 miles 3 Under 300 miles O Cocurnicular {0 Extracurricular
[ Classroom Field Trip [ Organization/Club Trip  [8Other (athlenc, band, if applicable

DestinaTion Bullitl East Mqh Ghephooress Y50 K y”‘/ Y ﬁamrlqﬁﬂﬂo-\ﬁ 502 - 8bF -4 YR

[ Out of State [ Out ofCoun[y 1 Within Lounty e O ‘ernight: give name address, phone of

goille

lodging /e il geln bg Matio Ton . Suifes douisvile, ;ﬂd_“&lT (m._._{“ﬁ; LD‘ZP /¥ &

DATE(S) OF TRIPDeC, 90*23 RO DEPARTURE TIME /g RETURN TIME _/Towr) So2=227-9,
PURPOSE/EDUCATIONAL VALUE GHhlele Team Basretbal) Touwdament

WHAT STANDARD 15 BEING ADDRESSED BY TAKING THIS TRIF? (DOLES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FORTRIP OCHS Grrls [Aagt efb:au

AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [J SPONSORING ORGANIZATION [ SCHOOL COUNCIL 1 BOARD 1 OTHER
NUMBER OF! STUDENTS [ 2. MALE STUDENTS 42 FEMALE STUDENTS f 2

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ NO E!"'Ls (SEE PROCEDURE 09.30
AP, 212 ) CERTIFICATED COMMON CARRIER; SPECIFY_ B L

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

CERTIFIED CHAPERONES f(| E(t QGd’GTd Ruaﬂ @QFQ‘IL{)

CLASSIFIED CHAPERONES =0 (/% Gcrduac‘\. Samedha MDsfé'q ,Cha Leavell,
nek 9tiqes

Have all chaperekr'i!as undergone the required records check and been designated by the principal designee (o supervise
students? es [0 No Have all students been notified of the rules and regulations reparding

acceighte How have they been iy )l%d 291 6473_ of TEam, (Ll Sﬁ'c}?f‘f‘?ﬁoﬂﬁ
/ _/,[L_Q‘[ -’—w L . /; s 4

Siginature of Faculyy Sponsor Date S:g utre of rmmpal Dalg

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

Trip has been appmwd 3 disapproved. Reason for disapproval

W } [1-Z0-2014
.S'tgmuurc of Supdrimendentf Daie

Woao™ , - v QoS
S‘fgnamre of Board Chair Dare

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

Related Procedures:
09.36 AP.211,09.36 AP.212,09.36 AP.23

/58
[z0] 24 (rentng ey Cgproned

Review/Revised:11/21/13




STUDENTS 09.36 AP.21
SchoolRelated Student Trip Request Form

i3
SCHOOL _| SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.
TYPE OF TRIN
O Over 300 miles & Under 300 miles [ Cocurricular 1 Extracurricular

O Classroom Field Trip O Organization/Club Trip EOther (athle’uc band if applicable

DESTINATION%;M:._ ADDRESS 750 ¢4, e ynp bl od, 1 %ﬂ g;,za— §7eo
O Out of State E+Out of County O Within County Eﬁemlght give name, address, phone of
lodging TED
DATE(S) OF TRIP /2/22/84'- /Hai{ﬂ# DEPARTURE TIME RETURN TIME _ /0! 80 _pel
PURPOSE/EDUCATIONAL VALUE __ (/A< i}y /?As&-%an Gernaes
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS)

SOURCE OF FUNDING FOR TRIP _E;:_Bau_tknﬂ SAF
AMOUNT OF STUDENT FEE: ,_44{&

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

BILL TRIP EXPENSES TO: BYSPONSORING ORGANIZATION O SCHOOL COUNCIL 00 BOARD 0 OTHER
NUMBER OF: STUDENTS _/2 MALE STUDENTS /2 FEMALE STUDENTS _
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO [YES (SEE PROCEDURE 09.36 AP.
212.) PTCERTIFICATED COMMON CARRIER; SPECIFY / ;

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES 2 :
CLASSIFIED CHAPERONES

Have all chapemnes undergone the requnred records check and been designated by the principal/designee to

supervise students? EYes O No Have all students been notified of the rules and regulations regarding
acceptable behavior? EfYes O No How have they been notified? Oiyprbube o _codch,
S (unkd e el " ol

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 %pproved O disapproved. Reason for disapproval __ o o
- i -  Jrrury

Signature of Supeiiﬁwﬁ;feut/l)esigﬁ / sz aF

S:gnamre of Board Chair - ' pate o
RELATED PROCEDURES:

09.36 AP.211, 9 36 AP,212, 09.36 AP 23
| 2 2 Z‘*/ Review/Revised:11/21/13
Vehicle Request Form

School _ ~_ Faculty Member(s) sponsoring frip




STUDENTS 09.36 AP.21
SchoolRelated Student Trip Reguest Form

CeHS
SCHOOL ___ SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TG TAKING THE TRIP,
TYPE OF TRIH
3 Over 300 miles BT Under 300 miles O Cocurricular O Extracurricular

O Classroom Field Trip 3 Organization/Club Trip B Other (athletic, band, if applicable 0O
DESTINATION e Coveatry A3, ADDRESS 709 Yiking D fﬁﬁﬂm 7e7 ptivg D0
ulin Bl - M«e}uad Ky Ho3s/
O Qut of State B’Out of County O Within County  EOvemight: give name, address, phone of
lodging LY / o/
DATE(S) OF TRIP /-f/.i'a - /.2/.?//.2# DEPARTURE TIME #'4)4m ___ RETURN TIME _£.:ge ant
PURPOSE/EDUCATIONAL VALUE __Lrsi'ty _Lasketball (Gumees

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

SOURCE OF FUNDING FOR TRIP _Jpyy [Spsketoall SAF
AMOUNT OF STUDENT FEE: __ V4 -

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

BILL TRIP EXPENSES TO: tlﬁ-(}NSOR[NG ORGANIZATION 0 SCHOOL COUNCIL O BOARD [ OTHER
NUMBER OF: STUDENTS gd MALE STUDENTS 42 FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? ONO BYES(SEE PROCEDURE 09.36 AP,
212) 0 CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES Qﬂ Q,giﬁ's &ﬁ&b ) £y &‘ Ll e

CLASSIFIED CHAPERONES _

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

supervise students? B Yes O No Have all students been notified of the rules and regulations regarding
acceptable behavior? EYes [ No How have they been notified? /?Mmi‘ Priod /D z,zgy_-ﬁod Hyve d, rebunad
Souon Cucv . HE M adigr— afafoy v comen.

Signature of Faculty Sponsor Date Signature of Principal Date

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

Trip has been I]épproved O disapproved, Reason for disapproval

" nto ey il
Signature of e”r’!rnrenden@esrgneﬁ Date
RN 3R Tt " VYR S— B 1= St

Signature of Board Chair Date

RELATED PROCEDURES:

09.36 AP.211, 09.36 AR.212, 0936AP23
/Kl ]6 {Z v Z Review/Revised:11/21/13

TR AR D_JQ(N"CM—)\CA
Vehicle Request Form

School __Faculty Member(s) sponsoring trip




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

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

ScrooL GAEWAY ACADEMY Facurry MEMBER(S) SPONSORING TRIP BENJAMIN SMITH
TyPE oF TRIF (CHECK ONE):

o Over 300 miles X Under 300 miles o Cocurricular 0 Extracurricular
o0 Classroom Field Trip X Organization/Club Trip o Other (athletic, band, if applicable

DestmvarioN _ Covington Catholic High School Appress _1600 Dixje Hi ills, Kent 0
Prone

o Out of State X Out of County 0 Within County X Ovemight: give name, address, phone of
lodging: _Holiday Inn Express 200 Crescent Avenue, Covington, Kentucky 41011 888 465 4329
Datre(s) oF Trip__Janvary 10-11 Derarrure Tive _4 PM 01/10/25 Rerurny Tive _9 PM 01/11/25
Purrose/EpucatioNaL VALUE __ VEX Rosorics COMPETITION
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SourcE or FUNDING FOR TRIP __RoBOTICS SAF
AMOUNT OF STUDENT FEE: $50

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

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL, O BOARD O OTHER
NUMBER OF: STUDENTS __ 18 MALE STUDENTS 17 FEMALE STUDENTS 1
MonE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED?0 NO X YES (SEE PROCEDURE 09.36 AP, 212.)

O CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES __ BEN SviTH, RoBERT LEF, 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
ac/ccpta,t;;e behwﬁ How have they be@ﬁiﬁed? Lgtter home
- .
Sighaite of Faculty Spenser— Date Signatire of Pridcipal Date

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

Trip has been nv{pproved o disapproved. Reason for disapproval

7, —
[ AN Y [2-¥ 202
Signature of Superin tender(nﬁ)esigjee 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




STUDENTS 09.36 AP21
School-Related Student Trip Request Form

SusmiT THIS ¥orM FOUR (4) WEEKS PRIOR TO TAXING THE TRIP.

ScrOOL ___ GAEWAY ACADEMY Facurry MEMBER(S) SPONSORING TRIP __ BENJAMIN SaoTH
TyrE oF TRiP (CHECK ONE):

0 Over 300 miles X Under 300 miles o Cocurricular o Extracurricular
t1 Classroom Field Trip X Organization/Club Trip 0 Other (athletic, band, if applicable
Destivation _ Covington Catholic High School Aporess _1600 Dixie Highway Park Hills Kentucky 41011

_Puong

a Out of State X Out of County o Within County X Ovemnight: give name, address, phone of
lodging: _Holiday Inn Express 200 Crescent Avenue, Covington, Kentucky 41011 888 465 4329
Dare(s) or Trie__Janvanry 10-11 DepARTURE TIME _4 PM (01/10/25 Rerurny Tive 9 PM 01/11/25
PurrosE/EpvcarioNar, VALUE __VEX Rosotics CoOMPETITION
WHAT STANDARD S BEING ADDRESSED BY TAKING THIS TRIr? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP __RoBOTICS SAF
Amount of STUDENT FEE: $50

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

BILL TRIP EXPENSES TO; ©] SPONSORING ORGANIZATION [} SCHOOL COUNCIL 1 BOARD 0 OTHER
NUMBEIR OF: STUDENTS 18 MaLg STUDENTS 17 FEMALE STUDENTS 1
Mobr oF TRANSPORTATION! IS DISTRICT TRANSPORTATION NEEDED?D) NO X YES (SEX PROCEDURE 09.36 AP, 212,)

0 CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES __ BEN Svith, Rosenrt LiE, JEssica WILLETTS
CLASSIFIED CHAPERONES

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

supervise students? X Yes o No Have all students been notified of the rules and regulations regarding
acce/ptah;e bf:hw/i’cg%\?o_7 How have they befir}j{\iﬁed? L¢tter home
e L p .
c.f::l"r"/>3 (“‘) / é /l(/' ” - A “9-4
Sigiiatiire of Faculty Spenser— Date Signatire of Prirdcipal Date

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

Trip has beenma/ppruvcd o disapproved. Reason for disapproval

Va) ya — —
[ fota ) A r2-5 Loy

SignatureWrintendent@:ﬁgnee\] 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:
12/l
0936 AP211,09.36 AP212, 0936 AP23  Jy A Sl 13/




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

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

schoo __HHS FACULTY MEMBER(S) SPONSORING TRIP K enaehh A \foced
TYPE OF TRIP (CHECK ONE):
O Qver 300 miles [ Under 300 miles O Cocurricular {0 Extracurricular

O Classroom [ield Trip ErOrganization/Club Trip O Other (athletic, band, if applicable
pesTivaTiON L€atral Banlg Centefppress Ko puone_¥64— 23349507

3 Out of State EOut of County I:IWith'nngunty [# Ovemight: ﬁive name, address, phone of
lodging_ The Canpbdl House, Lewmgton, ¥, 859-255-4923]

DATE(S) OF TRIP Iam (2= S, ZOZS DEPARTURE TIME 12 noon RETURNTIME (o f2rn
purrose/EptcationaL VaLve ek Comwenhion CompelH 1B

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

SOURCE OF FUNDING FOR TRIP | D@p (HAS) Bnds

AMOUNT OF STUDENT FEE: *T0o

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: EI’S‘PONSORING ORGANIZATION [ SCHOOL COUNCIL O BOARD O OTHER

NUMBER OF: STUDENTS M MALE STUDENTS f b, FEMALE STUDENTS Q’ _

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? I NO E/YES (SEE PROCEDURE 09.36
AT. 212,)0 CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES /{mg_éﬁ;_w A, 7a 2P }4//&':?&:’

CLASSIFIED CHAPERONES

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

students? @ Yes O No Have all students been notified of the rules and regulations regardin
acceptable behavigr? Pl Yes O No How have they been Ptiﬁed? ﬂf,_fm,}jﬁm s deid

Mﬁw _{Zlﬂi 4 M}’f‘f

Signature_éfFaculty po Date Sigatiire of Principal Date

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

Trip has been D‘Aﬁ/pprovcd O disapproved. Reason for disapproval

N pa il ey
Signature of Si tiendent/Dedignee Date

Sig:iarure of Board Chair  Dare
For overnight and/or oul-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

% 4/ W 22‘)3/24 Review/Revised:11/21/13
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