


STUDENTS 0936 AP.21
School-Related Student Trip Reguest Form & Event Specific Emergency Action Plan (EAP)

scaoo. | CCHS FACULTY MEMBER(S) SPONSORING TRIP M\{CL & ampf*m
TYPE OF TRIP (CHECK ONE): - LO i Carver
Organization requesting the Trip / Organization responsiblg for Payment: TCCH‘é {hessy
DEsTINATION Dishey- ESPN WWS  Appress_( rldndo =i -
Overnight; give name, address, phone of lodging ™ 10 £+ Determtinat by isn f_’*g;__. o

4

DATE(S)OF TRIP 25 |25 - 2.10/25  DEPARTURETIME _ 3.00 amn RETURN TIME }0 D
SOURCE OF FUNDINGFOR TRIP /' ie¢ev fi“ '**‘
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS f 0 FACULTY SPONSORS ) TOTAL# OF PARTICIPANTS i%
EYTh 1< our EAP: Person contacted atvenue to discuss EAP: Erivy S¢ hueled Person making contact: 2 J0- 313~ 34 diy
o Is there an Automated External Defibrillator (AED) on site: ¥¥es ONo If yes, where:
\{&%ﬁ\’ RﬁP Does the venue have an Emergency Response Team: E(Yes O No Ifyes, how are they contacted:

School Employeef)—sg Attending Trip (Please note beside name if employee is CPR trained):
Wa bameton .
i Carvey

VA Dy - Dossibii

(Pleasg %e separate sheet ana—;ttz;c)i{(j this form if more spacé is needed to List 'séﬁéoliér;'xpli)}‘rees'étééﬁding)? '
AN 0 SRR )00 % -

N g oz gl e e L Sl e e - = a )
Signature of Faculty Sponsor // ‘ },((_u -7 Dare i .
Approval of Site Based Council Representative /27 _« (7 2 """ Date; /-7 - éf%/

_;:t_#::;;:;;?ggi” -
EE N S SN N NSNS E SN NS SN E R E RSN A EEE NN EES NSRS EEGNE BEERNENERNEENRAEEENNCENERRRERRR]

District Use Only
Section 2

Approval of District Representative ~ Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: n ~ 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 ]
Page 1 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specifi Emegencx Actmn Plan gg }

e i

ScHOOL  “T{ A %A
TYPE OF TRIP? (CHECK ONE)

Orgamzatlon requesting the Tnp / Orgamzatlon respons1b1e for Payment
DESTINATION T denin £ 205 SSRTGADDRESS 229 % s gie Shes

0 Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_1L | O 1 2.7 § DEPARTURE TIME__ [ 5 ¢y RETURN TIME Zo
SOURCE OF FUNDING FORTRIP __ Ve raie oo T 3L

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __ 1~ FACULTY SPONSORS % TOTAL # OF PARTICIPANTS '\ e
EAP: Person contacted at venue to dlscuss BAP: i Person making contact:
Is there an Automated External Defibrillator (AED) on sxte (] Yes E'No If yes, where:

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

Scnool Employee(s) Attendmg Trip (Please note beside name if employee is CPR trained):

R . { Tl
NS L\ %y

g..'.i

s (Please use separate shget and attach to dns form if more space is needed to list school emplcym attendmg)

{ A \‘f ” "“ P s §7 7‘ 'f:;*';i‘

.

%’“""““f"“ﬂlyspf'ﬂsﬂr (C/Q;\ " Date e

Approval of Site Based Council Representatlve Date _{ ; i1-2 "‘{

. District Use Only

Section 2
Approval of District Representative Date

DRIVER: TURN THiS FORM IN WITH TIMESHEETS

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

- Fhereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date
Driver Comments: ' )
Coach or School Representative Signature Date

Page 1 of 1



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

SCHOOL TCCHES.
FACULTY MEMBER(S) SPONSORING TRIP SHAYLA BERRY

TYPE OF TRIP (CHECK ONE);
Organization requesting the Trip / Organization responsible for Payment: Ag Dept/ Perkins Funding
DESTINATION :

KY Fruit & Vegetable Conference - Marriott Lexington Griffin Gate Golf Resort & Spa
1800 Newtown Pike, Lexington, KY 40511

DATE(S) OF TRIP: JANUARY 6-7, 2025
DEPARTURE TIME 12:00 PM (JANUARY 6)
RETURN TIME: 6:00 PM (JANUARY 7)
SOURCE OF FUNDING FOR TRIP : PERKINS FUNDING
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS _4 FACULTY SPONSORS ______I TOTAL # OF PARTICIPANTS
5 __
EAP: Person contacted at venue to discuss EAP: Front Desk Staff

Person making contact: Shayla Berry
Is there an Automated External Defibrillator (AED) on site: Ox Yes [ No If yes, where: Various on site, front desk
Does the venue have an Emergency Response Team: [Ix Yes [ No If yes, how are they contacted: Lexington PD

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

- \(Please use separate shgtt and attac}ﬂo this form if more space + is needed to list school employees attending).

>\,2.f { fu&-%"i{ O,

f £ "‘/*' S N4 N S SRR I 2 SN A 4 ___.._
Szgmtare b}'Facu?ﬁ Spotgﬁr ; / P *{ ; } D
Approval of Sx{e Based Council Representatlve b *_h_;'_f’}m_::_"f"? ST 7 D 7’
IIII.IIIIl‘lIIII.‘..l..llﬂll%‘lllI.Il ;IIII‘.IIIIII“[.lIINl.lllli'lll...lllll.l'li
District Use Only
Section 2
Approval of District Representative - ) Date

II!IIIIIIIIIIIIIIIIIIIIIIIIIIIlI'lI.IKI-.llIIII.IQI-I.II-IIIEI.IIIIIIIIIIIIIIIII!

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 o
Driver Comments:
Coach or School Representative Signature o Date

Page 1 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emeriency Action Plan (EAP)
ScHOOL TCCHS.
FACULTY MEMBER(S) SPONSORING TRIP SHAYLA BERRY
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: Ag Dept/ Perkins Funding
DESTINATION :

Fairview Produce Auction — US HWY 68, Pembroke, KY

DATE(S) OF TRIP: FEBRUARY 6, 2025
DEPARTURE TIME 8:00 A.M.
RETURN TIME: 3:00 P.M.
SOURCE OF FUNDING FOR TRIP : PERKINS FUNDING
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 6 FACULTY SPONSORS 1 TOTAL # OF PARTICIPANTS

EADP: Person contacted at venue to discuss EAP: Levi
Person making contact: Shayla Berry

Is there an Automated External Defibrillator (AED) on site: IJ Yes [lx No If yes, where:
Does the venue have an Emergency Response Team: [0 Yes [Ix No If yes, how are they contacted:
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

Shayla Berry (formerly CPR trained)
Quashawn Quatles
Please use separate sheet and attach to this form if more space is needed to list school emplo}ees attending).
Ghere o for -~ T ~ 2iglzy
 Signature of Faculty Spousor rd AL Date '
.\- - . . z,{ff / - (¢}
Approval of Site Based Council Representative 4.1 \}_/\ : L Date jﬂg__(m (- LY

District Use Only
Section 2

Approval of District Representative ] Date

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

Page 1 of 1
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

ScarooL TCCHS.
FACULTY MEMBER(S) SPONSORING TRIP SHAYLA BERRY
TYPE OF TRIP (CHECK ONE): ,
Organization requesting the Trip / Organization responsible for Payment: Ag Dept/ Perkins Funding
DESTINATION :

Fairview Produce Auction — US HWY 68, Pembroke, KY

DATE(S) OF TRiP: FEBRUARY 27,2025
DEPARTURE TIME 8:00 A.M.
RETURN TIME: 3:00 P.M.

SOURCE OF FUNDING FOR TRIP : PERKINS FUNDING
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS __ 6 FACULTY SPONSORS __1 TOTAL # OF PARTICIPANTS

EAP: Person contacted at venue to discuss EAP: Levi
Person making contact: Shayla Berry
Is there an Automated External Defibrillator (AED) on site: 1 Yes Ox No If yes, where:
Does the venue have an Emergency Response Team: [ Yes DOx No If yes, how are they contacted:
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Shayla Berry (formerly CPR trained)
Quashawn Quarles
" (Please use scparate_gh—eét and attach to this form if more space is nceded to liﬂyééhzoi‘gtﬁﬁi&e’é "age;diﬁ'g).
Nsialn, D
(1" Signature of Faculty Spinspr
Approval of Site Based Council Regreséntative -

District Use Only
Section 2

Approval of District Representative Date

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

Page 1 of 1



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

SCHOOL TCC FACULTY MEMBER(S) SPONSORING TRIP / el

TYPE OF TRIP (CHECK ONE): @/é‘fnﬁ S ,,zl\ M

Organization requesting the ‘ip / Organization responsible for Payment: ’
DESTINATION Stk VoAt Tloyendid  AppRESs difs (Guduie hid Cr A \CY G713
O Ovemnight; give name, address, phone of lodging )

DATE(S) OF TRIP )55 | L] DEPARTURETIME 3./ RETURNTIME[2* 3D
SOURCE OF FUNDING FORTRIP ./ /i 1 | A0, 1”«! iy i \m@}f

" NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS l [Q FACULTY SPONSORS | TOTAL # OF PARTICIPANTS | |
EAP: Person contacted at venue to discuss EAP: : Person making contact:
Is there an Automated External Defibrillator (AED) on sxte 19 Yes D No Ifyes, where: /7 '¢ ¢
Does the venue have an Emergency Response Team: [@Yes O No If yes, how are they contacted:

School Fmployee{/&Anendmg Trip (Please note beside name if employee is CPR trained):
’. A £1 A 'it’ -?

. ,}J/\Z

-{MthSiumnﬁmomspmwneededwhstschoolanployees am:m}mg)
i I7 19

T StgnamreofFacnRySpomr 7 _ *",.;,l—- Date

Approval of Site Based Council Representative I_/{j?}”\ ( :\- — - Date /2’/ 9 -2Y

District Use Only

Section 2
Approval of District Representative Date

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 - - o Date
Driver Comments: o
Coach or School Representative Signature Date

el Schednls
0%%: o Loswe TCHS, drrive sTSTE> L1 Posry Qcen ~Lic -
(20— picE=v from 27ES, ﬂ@/"’”[ o

12:0- leare D, ,ﬁr/mc&o/fa}/(f/’ﬁ by /220
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Action Plan (EAP)

ScHOOL T ( | /G FACULTY MEMBER(S) SPONSORING TRIP K&/ '/

TYPE OF Tmr (cm:cx ONE): F;f/{g,ﬂ . CZ ,
Organization requesting the Trip / gamzatlon responsible for Payment: Sy "Jq Lied

DESTINATION Fn it Ar+ mmu/ﬂ n\)MmeDREss dia ‘:ﬁ&&w Noohaolle 77V —En S # N

H-Ovemnteht—givens ,Iff" w0 [ (oo L iats | |._{;'£: M- hv(’ v 73’7;/)5(}4’1
DATE(S) OF Tmi/{;f 1 Q!’?}-l , DEPARTURE TIME. (" ‘_ Jum RETURN TIME ﬁ%
SOURCE OF FUNDING FOR TRIP -/ (! ewﬂ’?"‘ L) 4 «H’ "Vm S50 :

NO STUDENT SHALL BE DENIED THE TRIP RECAUSE OF AN INAYILITY TO PAY.
NUMBER OF: STUDENTS ‘Z/O FACULTY SPONSORS __| TOTAL # OF PARTICIPANTSQ
EAP: Person contacted at venue to discuss EAP: __Person making contact: _

s there an Automated External Defibrillator (AED) on site: (1 Yes O No If yes, where: (/21 1cegd”
Doses the venue have an Emergency Response Team: dYes {1 No If yes, how are they contacted‘}f 4

¥

School: Emplo;&j Wg Trip (Please note beside name if employee is CPR trained): ...

(Plens/igs,s: separatesireet and: attach to this form if more space is needed to list school employees att dmg)

T T S A — - 2./17
e _—Sigtiature of Fecutiy Sponsor - 7 ; " Daté”
Approvil of Slte Based Council Representative LA . f e ____ Date / 2’ [9-2 <
lllllIlllllllllllllllllllllllllIIIIIIIIIIIIllllll..lllllllllIIIIIIIIIIIIIIIIIIIII
- District Use Only
Section 2
Approval of District Representative Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

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

1 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

Q)N)PU% Schadetle s

Schoot
y 00— Leave Sc
7”30/{0 //v‘c a% {!’775'/_

[Q10 - (care 75t
[2°20- 145 - WOA&,{-/{/&;AW e Ma il
Page 1 of 1
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School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 12/17/2023 Date of Event: Murray State Quad State honor band
Organization: TCCHS Band School: TCCHS

Number of Passengers: TBD

Type of Trip (Check One})
CJn-County Instructional Jin-County Athletic [ Other: (Explain In Detall)
Out-of-County Instructional 1 Out-of-County Athletic
[ Out-of-State Instructional 03 Out-Of-State Athletic

Destination (Event, City, and State): Murray State University Honor Band, Murray, Kentucky
Planned Stops To and From: NA
Departing Location: TCCHS Date of Departure: 2/20/2025 Time of Departure: afterncon
Retumning Location: TCCHS Date of Return: 2/22/2025 Time of Return: Sat afternoon
Chaperone/s: Mike Dipasquale Chaperone’s Phone: 270.799.3006
Special Requests (Check One)
Ovan [ Wheelchair Accessible J Monitor D Other: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? [1Yes [1No (Check One)

Person Driving Van: Trip Requested By: Mike DiPasquale

Organization Responsible for Payment: TCCHS Band /f I

Approval of Site Based Council Representative _ 4/"”’ a4 T pate /S 2—L“
IIIIIIIIIIlllllIIIIIIIIIIIlIIIIIIlllIllHIIBillj—&lilIlIIIlIIIIIIIIIIIlllll..'l..........l.l-
Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
IIIIIIIIIIIIIIIIIIIIIIIIIIIIllIIIIIIIIIIIIIIIIIllIlIlllllllIlllllllIIIIIIIIIIIIIIIIIIIIIIII
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

DatefTime of Departure: _ Odometer Start: N

Date/Time of Retumn: 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







School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 12/17/2024 Date of Event: 2/5/2025
Organization: TCCHS Band School: TCCHS

Number of Passengers: 2

Type of Trip (Check One)
O In-County Instructional OJin-County Athletic [J Other: (Explain In Detail)
X Out-of-County Instructional [l Out-of-County Athletic
O Out-of-State Instructional O Out-Of-State Athletic

Destination (Event, City, and State): KMEA All-State Band, Louisville, KY
Planned Stops To and From: NA
Departing Location: TCCHS Date of Departure: 2/5/2025 Time of Departure: TBD
Returning Location: TCCHS Date of Return: 2/8/2025 Time of Return: TBD
Chaperone/s: Mike DiPasquale Chaperone’s Phone: 2707993006
Special Requests (Check One)
Van CWheelchair Accessible (1 Monitor [ Other: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? [JYes [1No (Check One)

Person Driving Van: Mike DiPasquale Trip Requested By: Mike Dipasquale

Organization Responsible for Payment: TCCHS Band g’f 4},;; g ; o

Approval of Site Based Council Representative - ,;,«_ s / e Date .~ 4é /9 -
IIIIIlIIIIIIIII.IIlllIIIIIIlIllllg/ﬁhllllllllllllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII.III
Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
lllIlllll.ll.l.llIIIIIIIIIIIIIllIIlIIIIIIIIIIIIIIIIIIIIIIIIIIIIII.IIIIIIIIIIIIIIIIIIIIIIII-
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: = = = ~__ Odometer Start: .

Date/Time of Retumn: Odometer End:

| 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







School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization - Incomplete forms will be retuned, causing a delay in scheduling transportation
for the event)

Date of Request: 12/17/2024 Date of Event: 1/23/2025
Organization: TCCHS Band School: TCCHS

Number of Passengers: 6

Type of Trip (Check One)
O In-County Instructional [T In-County Athletic O Other: (Explain In Detail)
& Out-of-County Instructional [ Out-of-County Athletic
[0 Out-of-State Instructional [0 Out-Of-State Athletic

Destination (Event, City, and State): Western Kentucky University Honors Band, Bowling Green KY
Planned Stops To and From: NA
Departing Location: TCCHS Date of Departure: 1/23/2025 Time of Departure: TBD
Returning Location: TCCHS Date of Return: 1/25/2025 Time of Return: TBD
Chaperone/s: Mike DiPasquale Chaperone’s Phone: 2707993006
Special Requests {Check One)
X Van (] Wheelchair Accessible (1 Monitor [T Other: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? X Yes {1No (Check One)

Person Driving Van: Mike DiPasquale Trip Requested By: Mike Dipasquale

Organization Responsible for Payment: TCCHS Band AP .

Approval of Site Based Council Representative 'f _,_ 4 f;/f/ e Date / [~
lllllllIII'IIIIlllllIlllllIllllllIil‘Ii}'ﬁl‘r&‘i‘lll-. &f?l»'l"lllllllIlllllIllIIIIIIIIIIIIIIIIIIIIIII
Section 2 DISTRICT USE ONLY

Approval of District Representative e _____ Date: -
lIIIIIIIIIIIIIIIllllllIlllll-lllIlllllll.llllllllllllIIlllllllllllllllllllllIIIIIIIIIIIIIII
Section 3 DRIVER = TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: _ ) ~ Odometer Start:

Date/Time of Retumn: Odometer End:

L hereby certify that the above information is correct to the best of my knowledge.
Driver Signature N o Date
Driver Comments:

Coach or School Representative Signature _ _ Date



