STUDENTS 09.36 AP.21

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

I SUBMIT THIS FORM 0 ONE WEEK 0 TWO WEEKS 0 OTHER, SPECIFY PRIOR TO THE TRIP. I
ScHOOL _TCCHS/TCMS__ FACULTY MEMBER(S) SPONSORING TRIP LISA PETRIE

TYPE OF TRIP (CHECK ONE):
o Classroom Field Trip o Class Trip (i.e., junior, senior), specify
XOrganization/Club Trip , specify GT o Other (athletic, band, if applicable)

DESTINATION _ Alahambra__ ADDRESS HOPKINSVILLE KY___ PHONE _(270) 887-4295

Out of State X Out of County o Within County
Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_FEB 24,2025  DEPARTURE TIME __ 8:00 AM__ RETURN TIIME __12:00PM*
TIME MAY VARY. A CALL HAS BEEN PUT INTO THE ALHAMBRA REGARDING THIS.
PURPOSE/EDUCATIONAL VALUE JAZZ ON THE STAGE MASTER CLASS

SOURCE OF FUNDING FOR TRIP __ TC BOE

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 TO PAY.
BILL TRIP EXPENSES TO: SPONSORING ORGANIZATION SCHOOL COUNCIL X BOARD © OTHER, SPECIFY
2__ FACULTY SPONSORS OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? oNO X YES, 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 required records check and been designated by the principal/
designee to supervise students? X Yes o© No

Person contacted at venue to discuss EAP:  Email sent Person making contact: Edu Department
Is there an Automated External Defibrillator (AED) on site: Yes XNo If yes, where:
Does the venue have an Emergency Response Team: Yes X No
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Lisa Petrie
(Please use separate sheet and attach to this form if more space is needed to list school employees attending).
Lisa Petrie ) 1-7-25
Signature of Faculty Sponsor Date

Trip has been o approved o disapproved. Reason for disapproval

Signature of Superintendent/Designee 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.1, 09.36 AP.21, 09.36 AP.211, 09.36 AP.212
Review/Revised:9/18/2023

Students attencfing will be asked for a $5 fee to help with
Page 1 of 1 transportation.



STUDENTS 09.36 AP.21

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

I SUBMIT THIS FORM o ONE WEEK 0 TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP. I

ScHOOL _TCCHS__ FACULTY MEMBER(S) SPONSORING TRIP LIiSA PETRIE_____
TYPE OF TRIP (CHECK ONE):
o Classroom Field Trip o© Class Trip (i.e., junior, senior), specify
XOrganization/Club Trip , specify GT o Other (athletic, band, if applicable)
DESTINATION _Alahambra__ ADDRESS HOPKINSVILLE KY__ PHONE _(270) 887-4295

Out of State X Out of County o Within County
Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_FEB 20, 2025 DEPARTURE TIME __ 8:00 AM RETURN TIIME __12:00PM*
TIME MAY VARY. A CALL HAS BEEN PUT INTO THE ALHAMBRA REGARDING THIS.
PURPOSE/EDUCATIONAL VALUE SHAUN BOOTHE

SOURCE OF FUNDING FOR TRIP TC BOE

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 TO PAY.

BILL TRIP EXPENSES TO: SPONSORING ORGANIZATION SCHOOL COUNCIL X BOARD o OTHER, SPECIFY
4+ FACULTY SPONSORS OTHER CHAPERONES

TOTAL # OF PARTICIPANTS __TBD - MAY NEED ABOUT 4 BUSES. I WILL KNOW BY FEB1__

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? oNO X YES, SEE PROCEDURE (9.36 Ar.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 required records check and been designated by the principal/
designee to supervise students? X Yes o No

Person contacted at venue to discuss EAP: __ Email sent Person making contact: Edu Department
Is there an Automated External Defibrillator (AED) on site: Yes XNo If yes, where:
Does the venue have an Emergency Response Team: Yes X No
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Lisa Petrie
(Please use separate sheet and attach to this form if more space is needed to list school employees attending).
Lisa Petrie 1-7-25
Signature of Faculty Sponsor Date

[rip has been o approved o disapproved. Reason for disapproval

Signature of Superintendent/Designee 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.1, 09.36 AP.21, 09.36 AP.211, 09.36 AP.212
) Review/Revised:9/18/2023

P

/. //Q P
Students attending will be asked for a $10 fee to help with
Page 1 of 1 transportation and ticket cost.




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

SCHOOL : TCCHS
FACULTY MEMBER(S) SPONSORING TRIP: Q.QUARLES & S. BERRY

TYPE OF TRIP (CHECK ONE): .
Organization requesting the Trip / Organization responsible for Payment: Out of County Instructional

DESTINATION : LOUISVILLE, KY EXPO CENTER

DATE(S) OF TRIP: 2/12/2025
DEPARTURE TIME : 7:00AM
RETURN TIME: 7:PM

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

NUMBER OF: STUDENTS ___35 FACULTY SPONSORS _2 TOTAL # OF PARTICIPANTS
37 _
EAP: Person contacted at venue to discuss EAP:

Person making contact:
Is there an Automated External Defibrillator (AED) on site: x[1 Yes O No If yes, where:
Does the venue have an Emergency Response Team: xO Yes[d No If yes, how are they contacted: Louisville PD

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).

P
Signature of Faculty Sponsor /
Approval of Site Based Council Representative /2~ (

District Use Only

¥ Date
G Date {-8-24

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

ScHooL : TCCHS
FACULTY MEMBER(S) SPONSORING TRIP: Q.QUARLES & S. BERRY

TYPE OF TRIP (CHECK ONE): .
Organization requesting the Trip / Organization responsible for Payment: Out of County Instructional

DESTINATION : MURRAY STATE UNIVERSITY CURRIS CENTER

DATE(S) OF TRIP: 3/14/2025
DEPARTURE TIME : 7:00AM
RETURN TIME: SPM
SOURCE OF FUNDING FOR TRIP : PERKINS
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS ___35 FACULTY SPONSORS _Z_TOTAL # OF PARTICIPANTS
__37__
EAP: Person contacted at venue to discuss EAP:

Person making contact:

Is there an Automated Extemal Defibrillator (AED) on site: x[O Yes [ No If yes, where: Curris Center
Does the venue have an Emergency Response Team: x[0 YesO No If yes, how are they contacted: Murray State PD
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).

Signature of Faculty Sponsor ) Date
Approval of Site Based Council Representative A ( g&.;—/' Date | — & -2
7 = T
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 : TCCHS
FACULTY MEMBER(S) SPONSORING TRIP: Q.QUARLES & S. BERRY

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: Out of County Instructional

DESTINATION : MURRAY STATE UNIVERSITY CHERRY EXPO CENTER

DATE(S) OF TRIP: 4/16/2025
DEPARTURE TIME : 7:00AM
RETURN TIME: 5SPM
SOURCE OF FUNDING FOR TRIP : PERKINS
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS _35 FACULTY SPONSORS ____2___TOTAL # OF PARTICIPANTS
__ 37
EAP: Person contacted at venue to discuss EAP:

Person making contact:

Is there an Automated External Defibrillator (AED) on site: x[O0 Yes O No If yes, where: Expo Center
Does the venue have an Emergency Response Team: x[0 Yes[d No If yes, how are they contacted: Murray State PD
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

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

Date
Date |- B -2<

-

Signature of Faculty Sponsor yd
Approval of Site Based Council Representative / e /C/
/___- v = e
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 (EA )
SCHOOL / (Z/‘/ / FACULTY MEMBER(S) SPONSORING TRIP J (o v M e

TYPE OF TRIP (CHECK ONE): ” )
Organization requestm the Trip / Organization respon31b1e for Payment: /| £C /7 J /944 ol
DESTINATION /1. ( owaty L[ ADDRESS e Mo 5= fo AL oo

O Ovemight; give name, address, phone of lodging

DATE(S) OF TR/ /// /25 DEPARTURE TIME _ 7 /77 RETURN TIME 7~/
SOURCE OF FUNDING FOR TRIP /(L [}/ AL/ (24, ) '

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 0 FACULTY SPONSORS _::'_ TOTAL # OF PARTICIPANTS /VZ
EAP: Person contacted at venue to discuss EAP: /“&: i / /) Iy /’ ad Person making contact: /M,/ ey, /T
Is there an Automated External Defibrillator (AED) on site: O-Yes [0 No If yes, where: Cv <
Does the venue have an Emergency Response Team: es [ No If yes, how are they contacted: 7./~ A

?’c):hool Employee(s) Attending Trip (Please note beside name if employee is CPR trained): s
& e

Q/(Please use separate sheet and attach to this form if more space is needed to list school ‘_Elo ees attending).

LAUL c(ﬂ'/ 2~
./  Signature of Faculty Sponsor / ¢

Approval of Site Based Council Representatlve

Date j- —71- 235

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. =~ .o Sk

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