STUDENTS 09.36 AP.21

School-Related Student Trip Request Form
SuBmIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.
ScrooL: CaristiaN County Hica Scaoor, FAcurty MEMBER(S) SPONSORING TRIP ¢ M. WYATT

Typk oF Trip (CHECK ONE):

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

DestivaTioN: _Tne BRUCE CONVENTION CENTER

ADDRESs: 303 ConrFERENCE CENTER Horxinsvirik, KY 42240
PronE: 270-886-6328
Qut of State o Out of County X Within County
oOvernight: give name, phone number, and address of lodging
Not an overnight trip
Dare(s) oF Trir; 3/18/2025
DerartUurE TivE: 7:00 A.M. on 3/18[2?RETU‘RN Tmve: 9:30 A.M. on 3/18/2;

PurroSE/EDUCATIONAL VALUE; STUDENTS WILL BE ABLE TO LISTEN TO AGRICULTURAL Business OwNERS IN CHRISTIAN
COUNTY AND LEARN ABOUT THE AGRIBUSINESS WITHIN OUR COMMUNITY.

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APFLY TO ATHLETIC TRIPS.)
SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC

SOURCE OF FUNDING FOR TRIP: CCHS FFA SAF
AMOUNT OF STUDENT FEE: $0

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES TO: X SPONSORING ORGANIZATION 0 SCHOOL COUNCIL 0 BOARD O OTHER
NUMBER OF: STUDENTS 4 MALE STUDENTS 2 FEMALE STUDENTS 2

MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? X NO O YES (SEE PrROCEDURE 09.36 Ar. 212.)
0 CERTIFICATED COMMON CARRIER; SPECIFY,

PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES MATTEA WYATT
CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to
supervise students? X Yes o0 No

Have all students been notified of the rules and regulations regardmg acceptable behavior? X Yes o No

; Z/Z/2¢

Date Signature of Principal Date

EM}'BRGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has becn,z(approved o disapproved. Reason for disapproval

[ ’\/’”’“‘J’ L0157y

Signature of Sup@éﬂdent/l)es:gnf) 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.2 Review/Revised:11/21/13
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STUDENTS 09.36 AP.21

School-Related Student Trip Request Form
SusmiT THIS ForM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

Scroor: Caristian County Hicr ScEoor. Facurry MEMBER(S) SPONSORING TRIP : M. WYATT
Tyre or TRIF (CHECK ONE):

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

DesTivaTion: Downtown City oF HOPKINSVILLE
Appress: 198 W 9ru St, Hopxinsvirie, KY 42240
Puone: (270)-498-1555

o Out of State o Out of County X Within County

oOvernight: give name, phone number, and address of lodging

Not an overnight irip
DaTE(s) oF Trre: 4/22/2025
DrrarTURE Tive:_10:00 AM on 4/22/2025 Retury Tive: 2:30 P.M. on 4/22/2025

PurroOSE/EDUCATIONAL VALUE: STUDENTS WILL GET THE OPPORTUNITY TO ASSIST THE BEAUTIFICATION OF HOPKINSVILLE
DIRECTOR REMOVE WINTER PLANTS AND PLANT SUMMER ONES. THE STUDENTS WILL GET TO ASSIST THE COMMUNITY AND
GIVE BACK. THEY WILL ALSO BE MEETING A HORTICULTURE BASED CAREER IN CITY GOVERNMENT.

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
SS-EK3 IDENTIFY AND SEEK VARIOUS WORK EXPERIENCE OPPORTUNITIES, F.G., VOLUNTEERISM

S§S- EA1 EXPLAIN THE IMPORTANCE OF PRIDE AND CONFIDENCE ABOUT WORK AND LEARNING NEW TASKS
SoURCE oF FUNDING FOR TRIP: CCHS FFA SAF

AMOUNT OF STUDENT FEE: $0

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: X SPONSORING ORGANIZATION 00 SCHOOL COUNCIL 0O BOARD O OTHER
NUMBER OF: STUDENTS 23 12 MALE STUDENTS 11 FEMALE STUDENTS

MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO X vEs (seE PROCEDURE 09.36 Ar. 212.)
0 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES MATTEA WYATT
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 notlﬁed of the rules and regulatlons regarding acceptable behavior? X Yes o No

ol 23128

Date

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL II\@OSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been wﬁproved o disapproved. Reason for disapproval

/7 Zz — B
e AR 75 a
Signature of Suﬁsﬁnﬁndenmesigéj 0 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.
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SusmiT THIS FORM FouRr (4) WEEKS PRIOR TO TAKING THE TRIP.

ScrooL: Curistian Co, HS Facurty MEMBER(S) SPONSORING TRIP: _J. dewo (s K
Tvre oF TrIP (CHECK ONE):

o Over 300 miles ){Under 300 miles )(Cocurricular o Extracurricular

4 Classroom Field Trip o Organization/Club Trip 0 Other (athletic, band, if applicable
Cheistion (ounty ANEX(©

Y g
Destinamion: BOK 06 MG 8higq Avpriss: 2850 Cermoro Kt Kd ﬂg_fmy\gvﬂle Puone:_270-88b- (328

Out of State 0 Out of County ¢4 Within County 0 Overnight: give name, address, phone of lodging

Date(s) or Trie: % 3hl 25 Deparrure Time:_8:10 O Retury Tive: 318
Purrost/EpucaTionar VALUE: Shodends Wil be aething deic Anmek SCi. industey  (Ciciution

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

S§S-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL. ETC)
SouRCE OF FUNDING FOR Trip: CCHS FFA
AMOUNT OF STUDENT FEE: $0

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

BILL TRIP EXPENSES TO: KSPONSO‘RING ORGANIZATION 0O SCHOOL COUNCIL O BOARD O OTHER

NUMBER OF: STUDENTS _&,3; MALE STUDENTS! M FEMALE STUDENTS: ﬁ 13

MOoDE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO \d YES (SEE PROCEDURE 09.36 aP. 212.)

0 CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES JACOB JAWORSKI
CLASSIFIED CHAPERONES NONE

Have all chaperones 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 regarding acceptable behavior? %Yes o No
How have they been notified?  Permission Slip. Code of Acceptable Behavior

//,,L@ 225 Aoter pon 0//2\3/25‘

/Si gnbfure of Faculty Sponsor Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMP(}SSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been o B@)VCC‘ o disapproved. Reason for disapproval

21 2
vl ] 25 zetf
Signature of S up\ér/intendenﬂDeﬁe U 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:
Page 1 of 2
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STUDENTS 09.36 AP.21
School-Related Student 'Il‘ig Request Form

SusMIT THIS FORM FouR (4) WEEKS PRIOR TO TAKING THE TRIP.

1
Scroor: Curistian Co. HS Facurry MEMBER(S) SPONSORING TRIP: A, Jawsors Ky
TvrE oF TrIP (CHECK ONE):

o Over 300 miles j@nder 300 miles o Cocurricular o Extracurricular

o Classroom Field Trip K] Orgamzanon/Club Trip o Other (athletic, band, if apphcable

= UM

5000 Appress: 216 | CD“MIL Rt (.{f\ Mutia| KTPHONE 230-209-69 2\
Out of State @\Out of County o Within County o Overnight: give name, address, phone of lodging

DEsTINATION: FI¥UN

Dari(s) or Trar: 2)21)25 DrparTURE TivE:_ -4 S ReturN TiMe: 206
PURPOSEJ’EDUCA}‘IONAL Vare: Studentg  wil\ p-( actice Reir Qu‘nl\t R PernlSing qicll s QQ\JAQAS \

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

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC)
SouRCE 0OF FUNDING FOR TRiP: CCHS FFA
AMOUNT OF STUDENT FEE: $0

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

BILL TRIP EXPENSES TO: KSPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER

NUMBER OF: STUDENTS lb MALE STUDENTS: B FEMALE STUDENTS: 8

MobE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ NO KYES (SEE PROCEDURE 09.36 aP. 212.)

0 CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES JACOB JAWORSKI
CLASSIFIED CHAPERONES NONE

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

supervise students? )Qch o No

Have all students been notified of the rules and regulations regarding acceptable behavior? ){ch o No
How have they been notified? ~ Permission Slip, Code of Acceptable Behavior

N 21]2 Pt 4 H Moee [ 123/2¥

Slg@éture 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 if gpproved D disapproved. Reason for disapproval

/7 7 2
[ Oz M/ /- 7528

Signature of Superinfendent/Designee / 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:
Page 1 of 2



STUDENTS 09.36 AP.21

School-Related Student Trip Request Form
Suemit THIS FORM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

Scroor: CurisTiaN Co. HS Facurry MEMBER(S) SPONSORING TRIP: M. WyATT
TyrE oF TRip (CHECK ONE):

o Over 300 miles o Under 300 miles o Cocurricular X Extracurricular

0 Classtoom Field Trip X Organization/Club Trip 0 Other (athletic, band, if applicable

DEestiNaTION: MURRAY STATE UniveERsiTy; CURRIS CENTER
Appress: 2101 Corrice Farm Roap, Murray, KY 42071 Puong: 270-809-6921

0 Out of State X Out of County 0 Within County 0 Overnight: give name, address, phone of lodging

DatE(s) oF Trir: 2-7-2025 DEPARTURE TME: 7:45 A.M. Rerury Tove: 3:00 p.v.

PurrosE/EDUCATIONAL VALUE: STUDENTS WILL ATTEND VARIOUS LEADERSHIP WORKSHOPS TO PREPARE FOR FUTURE
INTERVIEWS FOR REGIONAL AND STATE FFA OFFICES.

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

S-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION {LISTENING, WRITTEN, ORAL, ETC
SOURCE OF FUNDING FOR Trie: CCHS FFA
AMOUNT OF STUDENT FEE: $0

NoO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL 0O BOARD O OTHER

NUMBER OF: STUDENTS 2 MaAaLE STUupENTS: 0 FEMALE STUDENTS: 2
MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? X No O YES (SEE PROCEDURE 09.36 ap. 212.)

X CERTIFICATED COMMON CARRIER; SPECIFY CCHS VAN

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

CERTIFIED CHAPERONESMATTEA WYATT
CLASSIFIED CHAPERONES NONE
Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise students? o Yes o0 No

Have all students been notified of the rules and regulations regarding acceptable behavior? o Yes o No

How have they bee?’ﬁéf'sd? Permission Slip. Code of Acceptable Behavior
e f

\ W\ U \-U-7% Potarr-ovec . 21/ 23/25

&/Sign ture of Faculty Sponsor t Date Signature of Principal 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 D@)ved o disapproved. Reason for disapproval

A yd =2 I
W“%/( /-2 -20l)
Signature of Superinten de:@signé/ Date
T Ooe B P00 NN N W A5
Signnture 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.

Page 1 of 2
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form
SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP,

SCHOOL __ CHRISTIAN Co. HS FACULTY MEMBER(S) SPONSORING TRIP __ PAULA GIESEKE
TYPE OF TRIP (CHECK ONE):

O Over 300 miles O Under 300 miles O Cocurricular O Extracurricular
O Classroom Field Trip O Organization/Club Trip O Other (athletic, band, if applicable

DESTINATION ___ HATCH SHOW PRINT
ADDRESS 224 Rep. John Lewis Way S, Nashville, TN 37203

PHONE __ 615) 577-7710
O Out of State O Out of County O Within County O Overnight: give name, address, phone of
lodging
DATE(S) OF TRIP__02-21-25 DEPARTURE TIME 8:15__ RETURN TIME _5PM
PURPOSE/EDUCATIONAL VALUE ____ TOUR OLDEST PRINTING PRESS IN US AND CREATE ART
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.) ___
SOURCE OF FUNDING FORTRIP _ ART CLUB
AMOUNT OF STUDENT FEE: __ 40

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 40 MALE STUDENTS 15 FEMALE STUDENTS 25

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

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES PAULA GIESEKE AND LEA BRUMFIELD

CLASSIFIED CHAPERONES MONICA HOLLOWAY

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

stud {s? O Yes O No Have all students been notified of the rules and regulations regarding
,ﬂf:ceptfbl eha::HI? Yes How have they been notified?  Permission Slip

W 03-0595 _ HXE Mako~ 2-6-25
Slgnature 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 @’approved O disapproved. Reason for disapproval

/ T4 PO v Z-6-toy

Signature of Sup?rtﬁeftdent/l)e@lee 0 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
Review/Revised:11/21/13

Page 1 of 1




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

SCHOOL __ CHRISTIAN Co. HS FACULTY MEMBER(S) SPONSORING TRIP __ PAULA GIESEKE
TYPE OF TRIP (CHECK ONE):

O Over 300 miles O Under 300 miles O Cocurricular O Extracurricular
O Classroom Field Trip O Organization/Club Trip O Other (athletic, band, if applicable

DESTINATION ___ JOSTENS
ADDRESS __451 International Blvd, Clarksville, TN 37040

PHONE __ (877) 475-7027
O Out of State O Out of County O Within County O Overnight: give name, address, phone of
lodging
DATE(S) OF Trip__02-21-25 DEPARTURE TIME 8:15_ RETURN TIME _3PM
PURPOSE/EDUCATIONAL VALUE ____ TOUR YEARBOOK PLANT AND RECEIVE TRAINING_
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.) ____
SOURCE OF FUNDING FOR TRIP __ YEARBOOK
AMOUNT OF STUDENT FEE: _ 0

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 12 MALE STUDENTS 4 FEMALE. STUDENTS 8

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO O YES (SEE PROCEDURE 09.36
AP. 212.)O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES PAULA GIESEKE AND LEA BRUMFIELD

CLASSIFIED CHAPERONES MONICA HOLLOWAY

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

students? O Yes O No Have all students been notified of the rules and regulations regarding
acgeptable hehavior? © Yes O No How have they been notified? _ Permission Slip

o ofeope R 00595 MHE Malows 2-6-4S
Signature of Faculty Sponsor Date Signature of Principal Date

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

Trip has been ot approved O disapproved. Reason for disapproval

(e ]G 2%¢-wrf

Signature of Su}]?r/mtenden@igneqf 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
Review/Revised:11/21/13

Page 1 of 1



STUDENTS 09.36 AP.21

School-Related Student Trip Request Form
SuemiT THIS FORM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

ScrooL: Curistian County Hica Scroor, Facurry MEMBER(S) SPONSORING TRIP: J. Jaworsky M. WyaTT
Tyre or Trir (CHECK ONE):

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

DestivaTion: Kentucky FFA LEapErsair TRAINING CENTER

Appress: 111 FFA Camp Roap, HARDINSBURG, KY 40143
PronE: 270-756-2301
0 Out of State X Out of County o Within County
X Overnight: give name, phone number, and address of lodging
Same as the destination name, address, and phone number above
Dare(s) oF Trie: 6/16/2025- 6/20/2025
DepARTURE TiME: 8:00 A.M. on 6/16/2025 Rerury Tive: 2:30 P.M. on 6/20/2025
PurrOSE/EDUCATIONAL VALUE: STUDENTS PARTICIPATING IN VARIOUS TEAM-BUILDING & LEADERSHIP WORKSHOPS

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

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN. ORAL, ETC
SOURCE, OF FUNDING FoOR TRIP: PERKINS & CCHS FFA SAF

AMOUNT OF STUDENT FEE: $0

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION 0O SCHOOL COUNCIL [ BOARD O OTHER
NUMBER OF: STUDENTS 9 MALE STUDENTS 4 FEMALE STUDENTS 5

MobE oF TRANSPORTATION? IS DISTRICT TRANSPORTATION NEEDED? O NO X vEs (SEE PROCEDURE 09.36 ar. 212.)
0 CERTIFICATED COMMON CARRIER; SPECIFY,

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES JACOB JAWORSKI. MATTEA WYATT
CLASSIFIED CHAPERONES

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

Have all students been notified of the rules and regulations regarding acceptable behavior? o Yes o No

How haye they bgen notified? Letter & Permission Slip / / &
( AL /rH )/&'//’,{j."' - 22-25 M/ﬁ/ﬁé& A5 T LS
\._/Signature of Faculty Sponsor Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL Il\ng)SSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been pépproved o disapproved Reason for disapproval

/ Z Loz W [t
Signature of Supenlnta{denmestgny Date

Signature of Board Chair Date
For ovemnight 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
Review/Revised:11/21/13
Page 1 of 1




STUDENTS 09.36 AP21
School-Related Student Trip Request Form

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

ScrooL: Curistian Co. HS Facurry MEMBER(S) SPONSORING TRIP: 1. Nausecshi
Tvyre oF TriP (CHECK ONE):

o Over 300 miles }ﬁ\Under 300 miles F(Cocurricular o Extracurricular

ﬁCE&ﬁ;&;}E Eiciltci rzrip B v?\ é)rganization!Club Trip o Other (athletic, band, if applicable -

DrstivaTioN: PAPSO Con FTGA ScpagL. ADDRESS: c}\ﬂ! ng-gra£=bm g) Lﬁﬂ'nshh KY f’lb:ONE: $549-233-037)\
Out of State )ﬁ Out of County 0 Within County \Q Overnight: give name, address, phone of lodging
MMH Hoft) 1450 Newtown @ikl . [evinter~ K¥ Yot

Darte(s) oF Trie: Y _’13125'- 9 /25, % Derarrure TiME: ul 12:00 Retury Tives __ 4100

Pm%sﬁ_/\]}]DUCATloNAL VaLuE: Studends Wil learn ond door  dAdféernt o?tm\-.‘ovu ¢ inthe C%ujm_,
*VHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TR1P? (DOES NOT APPLY TO ATHLETIC TRIPS.)

S§S-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL. ETC)
SOURCE OF FUNDING FOR TRIP: CCHS FFA
AMOUNT OF STUDENT FEE: $0

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

BILL TRIP EXPENSES TO: b(spowsomm} ORGANIZATION O SCHOOL COUNCIL 00 BOARD O OTHER
[

NUMBER OF: STUDENTS ! MALE STUDENTS: \ FEMALE STUDENTS: 3

MobE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? () NO YES (SEE PROCEDURE (19,36 ar. 212.)

Sehool | Drsteict van
O CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES JACOB JAWORSKI
CLASSIFIED CHAPERONES NONE

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

supervise students? Dl\ch o No

Have all students been notified of the rules and regulations regarding acceptable behavior? nges o No
How have they been notified? ~ Permission Slip, Code of Acceptable Behavior

d;ﬂﬁ 1 !u}z‘;’ AL p Biseen 0/*/23/’2;‘

Sigtature 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 _pé)proved o disapproved. Reason for disapproval

7 /M M L Df-lors

Signature of Suﬁaeﬁm‘endent/l&éigneﬂ Date
Signature of Board Chair Date

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

RELATED PROCEDURES: W
Page 1 of 2 /{'




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

ScaooL: Curistian County HicH ScHOOL Facurty MEMBER(S) SPONSORING TRIP: VICTORIA GROVES/JACOB JAWORSKI
Tyer oF TRIP (CHECK ONE):
X_Over 300 miles 0 Under 300 miles X Cocurricular 0 Extracurricular

o Classroom Field Trip X Organization/Club Trip © Other (athletic, band, if applicable

DESTINATION RUPP ARENA
Appress Ruep ARENA, LExingTon, KY. 430 W Vine St, LexiNneTon, KY 40507

PHONE (502) 564-3472

0 Out of State 0 Out of County 0 Within County X Overnight: give name, address, phone of lodging:

Hilton Lexington Downtown, 369 W Vine Street, Lexington, KY 40507
DarE(s) oF Trip: 6/10/2025 - 6/12/2025  DEPARTURE Tive: 4:00 M RETURN Time: 4:00 pM
PurrosE/EDUCATIONAL VALUE  STUDENTS PARTICIPATING TN STATE LEVEL CoMPETITIONS AND CAREER EXPO

_ A UDENI S K AR A Ny I o A Ay s e e — ——

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (IDOES NOT APPLY TO ATHLETIC TRIPS,) ___EF3 DEMONSTRATE EFFECTIVE TEAM SKILLS
AND EVALUATE THEIR IMPORTANCE IN THE WORKPLACE (E.G., SETTING GOALS, LISTENING, FOLLOWING DIRECTIONS, QUESTIONING, DIVIDING WORK)
SOURCE OF FUNDING FOR TRIP: CCHS FFA

AMOUNT OF STUDENT FEE: No student fee required to attend No STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BiLL TRIP EXPENSES TO: X SPONSORING ORGANIZATION : 0O SCHOOL COUNCIL O BOARD 0 OTHER

NUMBER OF: STUDENTS: 18 MALE STUDENTS: 7 FeEMALE STUDENTS: 11

MobE oF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? 00No X YES  (SEE PROCEDURE 09.36 Ap. 212.)

0O CERTIFICATED COMMON CARRIER; SPECIFY,

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

CERTIFIED CHAPERONES: VICTORIA GROVES & JACOBR JAWORSKI

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise students?
XYes oNo
Have all students been notified of the rules and regulations regarding acceptable behavior?

XYes oONo
How have they been notified? Permission Slip & Code of Acceptable Behavior

L=> il Pterp e _o0f23/25

/ Signalture of Faculty Sponsor Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD APPROVAL IMPOSSIBLE
SHOULD ALSO}IAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been ma/pproved f?\{is%}fﬁ'gved. Reason for disapproval

P o

P WU F257e
Signature of Superﬁ;tdﬁden@esignz—é/ / i 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
Page 1 of 2




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

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP.

ScHooL Christian Co. High FACULTY MEMBER(S) SPONSORING TRIP DeCoreus Leavell
TYPE OF TRIP (CHECK ALL THAT APPLY):

[] Over 300 miles  [X] Under 300 miles [ ] Co curricular  [{] Extracurricular

[] Classroom Field Trip [] Organization/Club Trip X Other (athletic, band, if applicable)
DESTINATION Kentucky Exposition ADDRESS 7937  Phillips  Ln, PHONE-DESTINATION +15023675000
Center Louisville, KY 40209

[ ]OutofState  [X] Outof County  [] Within County  [X] Overnight: give name, address, phone of lodging
RHOLIDAY INN LOUISVILLE AIRPORT - FAIR/EXPO

447 FARMINGTON AVE, LOUISVILLE, KY 40209 +15026374500

DATE(S) OF TRIP 01/31/25-02/01/25 DEPARTURE TIME 4:00PM RETURN TIME 11:00 PM

START END (SELECT AM Or PM FROM DROPDOWN) (SELECT AM OR PM FROM DROPDOWN)

PURPOSE/EDUCATIONAL VALUE competition

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

SOURCE OF FUNDING FOR TRIP lkjdkdjks
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES TO: [_] SPONSORING ORGANIZATION [ ] SCHOOL COUNCIL [X| BOARD [ ] OTHER
NUMBER OF: STUDENTS 15 MALE STUDENTS 15 FEMALE STUDENTS 0
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [_|NO [X] YES (SEE PROCEDURE 09.36 AP. 212))
CERTIFICATED COMMON CARRIER; SPECIFY school bus

[:] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones DECOREUS LEAVELL

Classified chaperones ANTHONY HARRIS, DISON MYERS, AND GABRIEL MARTINEZ

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

< Yes [|No
Have all students been notified of the rules and regulations regarding acceptable behavior? Yes []No
How have they been notified? Code of Conduct signed by athletes and parents and message via Parent Square
ﬁ Recoverable Signature m Recoverable Signature
X DeCoreus Leavell X Robert A. Burnham
Faculty/Sponsor Signature Principal Signature
Signed by: b31c5¢ca7-6d50-45d3-a1c8-a5def119db5f Sianed by; b31c5ca7-6d50-45d3-a1c8-a5def119db5f

Trip has been m/{pproved [] disapproved. Reason for disapproval

/ , Ooonange s
>< / /&ﬂfﬁ;@ [ 28-Q0¢s Cth YOG,

Sianature of Superintendent/Designes

VoonR0g « wive M AR QS

7 4 SELL )5




STUDENTS 09.36 AP21
School-Related Student Trip Request Form

SusmiT THIS FORM FouRr (4) WEEKS PRIOR TO TAKING THE TRIP.

ScnooL: Caristian Co. HS FacuLty MEMBER(S) SPONSORING TRIP; 3 dowsecsicd
Tvyee oF TRIP (CHECK ONE):

o Over 300 miles )ﬁ\Under 300 miles o Cocurricular o Extracurricular

)ﬁ-Classroom Field Trip 0 Organization/Club Trip o Other (athletic, band, if applicable
Llei s Ran Coun by Aa E¥Po
DesTiNaTION: MRREN00.0G10Eges. Appress: 2850 Permloroke. &3 HoplKinsvinte K PrONE: 270~ 86e - 32

Out of State 0 Out of County W Within County 0 Overnight: give name, address, phone of lodging

DaTE(s) oF TrIP: 3’?, 25 Deparrure Tive: 800 Retury Tive: 900
PURPOSE/EDUCATIONAL VALUE: Shidents (ath be 1afine Huic animal S, Induahiy €Ot
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC)
SOURCE OF FUNDING FOR Trir: CCHS FFA
AMOUNT OF STUDENT FEE: $0

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BiLL TRIP EXPENSES TO: ﬂ\SPONsomNG ORGANIZATION O SCHOOL COUNCIL 01 BOARD 0 OTHER
NUMBER OF: STUDENTS ﬂ MALE STUDENTS: + FEMALE STUDENTS: ZQ
MobE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO )é\YEs (SEE PROCEDURE 09.36 aP. 212.)

0 CERTIFICATED COMMON CARRIER; SPECIFY,

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

CERTIFIED CHAPERONES JACOB JAWORSKI
CLASSIFIED CHAPERONES NONE

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

supervise students? . Yes o0 No

Have all students been notified of the rules and regulations regarding acceptable behavior? £ Yes o0 No
How have they been notified? ~ Permission Slip. Code of Acceptable Behavior

Anbs Nsteppt bt 1N AT

Sighature 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 o approved o disapproved. Reason for disapproval

Signature of Superintendent/Designee 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:
Page 1 of 2



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

SusmIT THIS FORM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

Scroor: Curistian Co. HS Facvrry MEMBER(S) SPONSORING TRIP: J - Jawolsiky
TypE oF TRIP (CHECK ONE):

o Over 300 miles %Undcr 300 miles o Cocurricular o Extracurricular

'}@lassroom Field Tri;()L Elt Organization/Club Trip O Other (athletic, band, if applicable

(S ovwnty Aq Exfe gt
DESTLNATLO%LWEEW Abpress: AR5 O Pecnlptole Ka HDPK{ASW Prone: o) 7O~ 886-6328
Out of State 0 Out of County W¥-Within County 0 Overnight: give name, address, phone of lodging

DaTE(s) oF Trip: \13\ 125 Derarture Tives_ B2 00 Retursy Tive: _ 24 3.00
PVHEPOSE/EDU%TIONAL Varue: Students wil\ Do opelying what W latnin Antmel Satnce widh
howd 3 g 1A DS L !

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

SS-AAQ07 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC)
SOURCE OF FUNDING FOR TRiP: CCHS FFA

AMOUNT OF STUDENT FEE: $0

INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIF EXPENSES TO?(SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD 0O OTHER
NUMBER OF: STUDENTS 9‘ l MALE STUDENTS: i FEMALE STUDENTS: ZO

MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO ﬂ\YES (sEE PROCEDURE 09.36 ap. 212.)

0 CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES JACOB JAWORSKI
CLASSIFIED CHAPERONES NONE

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

supervise students? )ﬁ Yes o No

Have all students been notified of the rules and regulations regarding acceptable behavior? Js(Yes o No
How have they been notified? ~ Permission Slip. Code of Acceptable Behavior

)25 Ptz 43 otcer. LI E2LTF

;ﬁtm’e 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 0 approved 0 disapproved. Reason for disapproval

Pt e Ll -7z,

Signature of Superintenflen/Desigce Date
N orcaRr b e Spaes ' =N
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:

Page 1 of 2 ORI N Ny QJ(’\)Y‘ I \
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STUDENTS

Suuu-' THS TORM Foml (4] WLm PRION 10 TAKNG THE [RIP,

M o b 5.4

-+ .
Senoon: Crrustias Couny Hu .q\u.ﬂv Factim Mnmuh)\m\\mﬂ*' trirs ANTiosy Darsary 'Cﬂl"""' wﬂ"b"
Tym o Tmie (oo kv !

FOner 300 mules Ulnwder 3000 mides 1 Cocurticula J Eatracurricular \
L fassroom Fwwd Ing o aisatus: Uleb 1) X Other (sakiiein, baad, i apspacabic
Destnanion Apbriss: Gaty souse Hores - 140 N 4 St, Lowsvicsi, Ky 40202
MOut of State Out of Coumy 1 Withiin ( ounty X Overnight:give name, address. phone of

lodgmg: TED
Darv(<) o Troez 25728 tomoica 28725 Dy pantoms Tiste: D425 G830 am Ryvomy Tose: 28725 @400 rm

Pymeost/Foveanons Ve

WHAT  MTANPDAKE B WS spikEsa s me akinG s Trie?  (Dows sor arrey 0 AT e

SovRcr OF AINDING POR TR NA

AMouny o Stooent Fro:

NS U1 DENT SIEALL W DENILS P30 VRIP BECAUSE OF AN INABILITY TO FAY,

Broe e pxepasi € 108 D) srossOminG oke aN Iz O s tpmm €0 NIl 3 woarn O airr
Nusiugs oF s s 2 Mok Soooean: 2 Fisare Sqvnesis: 0
MODE OF THANSFM VTN I8 SR MICT THANSPUREAION S3EnT £ sir Moans fors paes fur w093 o 212.)

D CERTIFICATED COMMON CARRIERS WO SCHO0L AvD Districs Yans

CEPsIvALY YEICTN, 0F ALLAPAEad iy POLECY | SPECHY DRIVER(S)

CERTTFING CHAPERON 82

CLASSIFIED CHAPLROSES: AsTHoNy Darany, Cuviy Warges ), Bossn Crors, Natiasicn Nasy

Have all chaperoses undergone the required e scords check and been designated by the principalidesignge 1o

supervise students? X Yes U No
Huve o smdcrus feen nosified of the rules and regulations regarding acceptable behavior? X Yes 01 No
v been notitied? Student Handgook nd Code of U ondugt P i Form e
}ngf rm HEIPS
L 8

)j‘l!ﬁ_‘\b' {aculty Sponsor )a

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

‘-l! nalure of Principal

4 by drapgeonal ) - - ) _]

N o

“;p has< t-crr.';ﬁ(unp.'a“ od O disapprovesd. Kot

112y
Signature of Sufs . Duate '
A : -
et S~ 0N Nseet A=\ S
Stgaagure &Y Board C huir Date
ot overnight aslior out-ol-atale wips, spprovat of he Superisemdon sk s Dlod gy Iy roguiced by policy (916 1

v

Ressien Proceovies 09,36 ARZIL 0036 AR212, 0956 AP
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STUDENTS 09.36 AP.21

School-Related Student Trip Request Form

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

ScHOOL gfégzﬁ@ Cfxmjz ﬂ;ﬂc FACULTY MEMBER(S) SPONSORING TRIP _ (-, ff'gmz’g

TYPE OF TRIP (CHECK ONE):
O Over 300 miles nder 300 miles O Cocurricular B Bxtracurricular
O Classroom Field Trip [0 Organization/Club Trip O Other (athletic, band, if applicable
DESTINATION _ [ g3mgfon, KY ADDRESS PHONE | fjf) Jo3 4079

7
3 Out of State O Out of County [0 Within County E/Ovcmight: give name, address, phone of
lodging

DATE(S) oF Trrp! | -2/2 DEPARTURE TIME __/:00.0m RETURN TiME _ 7 B é

[
PURPOSE/EDUCATIONAL VALUE £ qra.alt bovy /i (4 rnassant
J

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

SOURCE OF FUNDING FOR TRIP &a’[_{ &1&2 é [Z fu

AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: EJ SPONSORING ORGANIZATION 0O scrOOL CounciL O soarp O oraER

NUMBER OF: STUDENTS Zﬂ MALE STUDENTS 12 FEMALE STUDENTS g

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [J No [¥YES (SEE PROCEDURE 09.36
AP. 212.)0 CERTIFICATED COMMON CARRIER; SPECIFY

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

7/
CLASSIFIED CHAPERONES cz,j &M@ &M@ ﬁé&‘, /%éz ‘44:4’

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

students? es O No Have all students been notified of,the rules and regulations regarding
acceptable behavior? E’?es O No How have they beeyﬁ Dotement
£
%ﬁz&pﬂ Lo as ra-as
S

L
igtfature of Faculty Sponsor Date ' Signature of Priteipal Date

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

Trip has been P{pproved 0 disapproved. Reason for disapproval

[z e /- ZY-TiZs

Signature of Skp{n‘ntendem/ﬁgne{/ Date
1000 R P O LM ppe A=
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

Review/Revised:11/21/13
% A{ iﬁl WO CAPP vaued

Page 1 of 1 I/Z‘B’/Zb/



STUDENTS

09.36 AP.21
SchoolRelated Student Trip Request Form
%’ggglﬁﬁl SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP. I
0 Over 300 miles dUnder 300 miles O Cocurricular O Extracurricular
O Classroom Field Trip 0

rganization/Club Trip [WOther (athletic, band, if applicable
DESTINATION VWK UL ADDRESS Mmﬁﬂ"ﬁumﬁ NS LE-€225 (Nrenour Cel)
o Out of

[0 Out of State ounty O Within County [0 Overnight: give name, address, phonc of
lodging atiPlace U1 (rawey Cr. Biyina Grten, ¥ Azl
DATEE) OF TRIP\| 21175 -\1€[75 pEPARTURE TIME 2 0 UxkeTurvTivE_ 4230 PM(] | 2%)
PURPOSE/EDUCATIONAL VALUE Bt \vnent {or - T Banad Students
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS)

SOURCE OF FUNDING FOR TRIP
AMOUNT OF STUDENT FEE: ‘Tb 36.00

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: ﬂ/SPONSORING ORGANIZATION [0 SCHOOL COUNCIL O BOARD

NUMBER OF: STUDENTS MALE STUDENTS D'! FEMALE STUDENTS ,3

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [INO  EXYES (SEE PROCE?—UI!.E 09.36 AP,
212) O CERTIFICATED COMMON CARRIER; SPECIFY WAt Cf,l—\f;)

D PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
cerTIFIED cHAPERONES FINAY €A Pyrouy, \Bm’i\'\\‘)mk Damnal, Cahan Warven
Bunne. Omss - Wadhaatel Nach J :
CLASSIFIED CHAPERONES

O OTHER

Have all chaperoneyandergone the required records check and been designated by the principal/designee to

supervise students? es [0 No Have all students been notified of the rules and regulations regarding
acceptable behavior? £ Yes O No How have they been n tig.n]: At hore din {‘)1" YNISS DN STy P
\aihs A BT
Signature of Faculty Sponsor ate Signature of Principal " Date
EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCE T MAKE PRIOR BOARD

APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been %}proved O disapproved. Reason for disapproval

/ﬂ/;m- Kl L J- 242073

Signature of Superintendent/Desighiee O Date
A 0ren e LR S \-M-QS

Signature of Board Chair Date

RELATED PROCEDURES:
09.36 AP.211, 09.36 AP.212, 09,36 AP.23

Review/Revised:11/21/13

Vehicle Request Form

_______________ Faculty Member(s) sponsoring trip

\’QNWMS CUQQY\(J,UL@




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

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

SCHOOL 4 Mg}{ (g é:ﬂ!ﬂ## ﬂzgﬁ' ’2{ FACULTY MEMBER(S) SPONSORING TRIP / / K/’ wolr
TyYPE OF TRIP (CHECK ONE):

O Over 300 miles Q’ﬁ-.der 300 miles O Cocurricular & Extracurricular
[ Classroom Field Trip O Organization/Club Trip [ Other (athletic, band, if applicable

DESTINATION _/ l&lﬂgfﬂf KY Avoress 273 Hucreo Qj%g prone [ §59 o079
O Out of State Out of County O Within County B Overnight: give name, address, phone of
lodging

DATE(S) OF TRIP I/zq/zﬁ - 1/2&/25 DEPARTURE TIME | * OO.om RETURN TIME ] 5&

PURPOSE/EDUCATQON:U.. VAL £ Y 3 vl [omlqs WL,,:!I stale 4owrvames7-

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

SOURCE OF FUNDING FORTRIe _ ("C M5 bho
AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: EQONSORING ORGANIZATION O sCHOOL COUNCIL O BoARD O oTHER

NUMBER OF: STUDENTS I | 2 MALE STUDENTS lo FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [INO H YES (SEE PROCEDURE 09.36
AP, 212,)00 CERTIFICATED COMMON CARRIER; SPECIFY

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

CLASSIFIED CHAPERONES (z, J 5f‘ﬂdff, Eranlk 5[4“«_/; Mike Crpem

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
ble behavior? & Yes Ol No How have they been notified) otupsesd

. J A
ture of Faculty Sponsor Date [Slgnaﬁlr"—e ofir’m iwal Date
EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES- MAKE PRIOR BOARD

APPROVAL IM,POSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been Eﬂapproved O disapproved. Reason for disapproval

/2 g /- 7147,

Signature of Superintenden@esig% ee Date
OO R ) DR Moot \- AN -2
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

_ Review/Revised:11/21/13
éﬁ{;@ / / 2%
Promstol
Page 1 of 1 \&W\ o



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

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

L}
SCHOOL / ,ég Qﬁ@_l CZM;:};! ﬂ!ﬂd FACULTY MEMBER(S) SPONSORING TRIP (ZJ (g'{zgﬁfg

TYPE OF TRIP (CHECK ONE):
O Over 300 miles Eﬁlder 300 miles O Cocurricular E’ﬁtracurricular
O Classroom Field Trip O Organization/Club Trip O Other (athletic, band, if applicable
DESTINATION Le;(}nj fon, KY ADDRESS puone ( §99) 303 4677
[

O Out of State O Out of County O Within County E/Overnight: give name, address, phone of
lodging

DATE(S) OF TRIP |{/31I/z,5 —2}/2/ 41 DEPARTURE TIME __ [ -'OOI.oM RETURNTIME __ ] } 5&
PURPOSE/EDUCATIONAL VALUE__ 8%~ 5rao/c boys busketbal]” state Sournasnent
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP ﬁ%lﬂ &iéé J;g [{ ;ézm/;

AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: EI SPONSORING ORGANIZATION [0 SCHOOL COUNCIL O BoARD [ oTHER

NUMBER OF: STUDENTS __/4{ MALE STUDENTS __ ] 2 FEMALE STUDENTS &

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [INO @YES (SEE PROCEDURE 09.36
AP. 212.)[0 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES ﬁzwﬂmﬁ@@ fecchyr

CLASSIFIED CHAPERONES dJ 5/‘&0(/{ IZ;M[’— 5/444 //:.éz 4:'({14

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

students? es [0 No Have all students been notified ofythe rules and regulations regarding
acceptable behavior? E§GS O No How have they been notifigd? :.:LW

Ld /,
Sigrfature of Faculty Sponsor Date I Signature of Pri\ﬁ‘c-ipal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES (I‘/ﬁA MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHATRPERSON

Trip has been IZ/approved O disapproved. Reason for disapproval

7 L o PR

Signature tff-&'lftp;rintenden@esi_g«ee Date
b a \- SN\
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

/ZL 4 Sl //u/,; Review/Revised:11/21/13
Page 1 of 1 \&J‘N\QJ\&UNUS oLl




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

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

y = i
2 - > —>7d —
SCH(}OLE mendliq SYOA NS FACULTY ]&*MBER%PO\ISOR]NG TRIP_\ACA f | eciin

TyPE OF TRIP (CHECK ONE):

O Over 300 miles & Under 300 miles O Cocuwrricular O Extracurricular
O Classroom Field Trip [0 Organization/Club Trip [ Other (athletic, band, if applicable

DESTINATION mm?ﬁcgnnwss 2450 Peptydice QdPHONE o S€lo-(,32K

O Out of State O Out of County [©@Within County [0 Overnight: give name, address, phone of
lodging

DATE(S) OF TRIP '-\"’{7"28 DEPARTURE TIME 9 [g!g G\ RETURN TIME [ Z ,Z() P{Y\
PURPOSE/EDUCATIONAL VALUE _ \@<E ~ !CCJUA\(‘J s\alls

WHAT STANDARD IS BEING ADDRESSED BY TAKING TH[S TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS,)

SOURCEOFFUWINGFORTRIPM’L\,\ .Y b¢ 1S WL el Lt

AMOUNT OF STUDENT FEE: & O

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: 00 SPONSORING ORGANIZATION O sCHOOL COUNCIL O BoARD O oTHER
NUMBER OF: STUDENTS {0 MALE STUDENTS ___ SO FEMALE STUDENTS _ S D

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ nNo [I-¥ES (SEE PROCEDURE 09.36
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

[0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES X

SO l5<(\(\8 (-Ez(\()dﬂ\_o : AT T el M'L\U_TA,S
CLASSIFIED CHAPERONES \ReYie ?(’ﬂf\j

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? es O No Hdve all students been notified of the rules and regulations regarding

Wﬂble behavi r’? &-ves O No have they been notified? W\ Alass

Signature of Faﬂulty Sponsor s 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 EZ/approved O disapproved. Reason for disapproval

(o S s

Signature of Su}’férintendent/Desié)rée ( _/ 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
Review/Revised:11/21/13

Page 1 of 1



STUDENTS 09.36 AP21

SUBM[T THIS FORM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

SchooL __ GAEway ACADEMY — _FAC‘ULTY MrMBER(S) srom'somc; TRIP __._ BENSAMIN SMiTH
TPE oF TRIP (CHECK ONE):

0 Over 300 miles. X Under 300 mileg o0 Cocurricular 0 Extracurricular

o Classroom Field Trip X Organization/Club 'I‘np o Other (athle’uc, band, if apphcable

DrsTIvATION Lomsw]le, KY ADDRESS
_PHONE

0 Out of State X Out of County o Within County X Ovemnight: give name, address, phone of
lodging: _Hyatt Regency Louisville 320 West Jefferson Street Louisville, KY 502 581 1234
DatE(s) or Trie__MarcH 23-26 Deparrure Tove _12 PM 3/23 ReTurn Tove 4 PM 3/26
PukposE/EDUCATIONAL VALUE __TSA STATE COMPETITION

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (Doms NOT APPLY TO mmmc TRIPS)

SOURCE OF FUNDING FOR TRIP m B Lhvec
AMOUNT oF STUpENT Frip: $50

No STUDENT SHALL, BE DENIED THE TRIP EECAUSE OF-AN INABILITY. TO PAY.

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER

NuMBER OF: STUDENTS _15_ 7 MALE STUDENTS __ 13 FEMALE STUDENTS 2
MobE or TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED?CI NO X YES (SEE PROCEDURE (19,36 Ap. 212))

0 CERTIFICATED COMMON CARRIER; SPECIFY

0 PRIVATE VEBICLE, IF ALLOWED Y POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES _ BEN SMiTH, PENNY KNICHT
CLASSIFIED CHAPERONES _ ) -
Have' all chaperones undergone the requited records check and been designated by the principal/designee to

supervise students? X Yes o0 No Have all students been notified of the rules and regulations regarding
acceptable behayior? X Yes o No How have they beer{ nptified? , \Letter home ,
= = r = 4 3 S 4 . . sl sl
= < 2 4 ol Koo 2-5- 35
Signature of Faculty Sponsor Date Signature of Principal Date

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

Trip has been Lzyagproved o dlsapproved. Reason for chsapproval

L e T 7-G-25%

Szgnature of Supérmten dent@sz’gned/ Date
Signature of Board Chair - T Dae

For overnight and/or out-of state trips, approval of the Supenntendcnt and/or Board may be reqmred by policy 09. 36

ReratED PROCEDURES:
09.36 AP.211, 09.36 AP.212, 09.36 AP.23

{sHOL 2lefzs
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CCHS Ag/FFA November 1-3, 2023 FFA National Convention

STUDENTS 09.36 AP21
chool-Related Student Trip Request Form

Suemit IS FORM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

ScuooL: GATEWAY ACADEMY FacuLry MEMBER(S) SPONSORING TRIP: JOHN RICHARDS
Tvyr oF TRIP (CHECK ONE):

o Over 300 miles X Under 300 miles o Cocurricular X Extracurricular

o Classroom Field Trip o Organization/Club Trip  © Other (athletic, band, if applicable
Destvation CTE Suowcase Appress 140 N, Fourrth St. LousviLLg, KY 40202 Puont 502-589-5200

o QOut of State X Out of County o Within County o Overnight: give name, address, phone of
lodging Galt House - 140 N. Fourrn St. LouisviLLE, KY 40202

Date(s) or Trie: Fup 20-21 2025 Departure Tive 3:00 pv RETURN TIME 9:30 pM

Purrose/EpucatioNaL VALUE: SHOWCASE CTE PATHWAY TO THOSE ATTENDING THE KB

WHAT STANDARD IS BEING ADDRESSLD BY TAKING THIS TRIP? (DoES NOT APPLY 'TO ATHLETIC TRIPS,)

SOURCE OF FUNDING FOR TRIP
AMOUNT oF STUDENT FEE:

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

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION 0 SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS | MALE STUDENTS 3 FEMALE STUDENTS lﬁ

MobE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? o NO jw YES (SEE PROCEDURE (9.36 Ap.
212.) o CERTIFICATED COMMON CARRIER; SPECIFY Dudrieh veng

9 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECITY DRIVER(S)

CERTIFIED CHAPERONES \) AN R | t;l./ar.i’\ C s e\ RauL e

CLASSIFIED CHAPERONES

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

supervise studcnts?)l(Yes o No Have all students been notified of the rules and regulations regarding
acceptable behavior?b’Yes o No How have they beekn ofified?, ) ﬂ/\ eml

s, Do O - jﬁ%vvﬂ%bw{ MJU > -3¢
Signature of Faculty Sponsor Date Signatiige of Pringipal 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 Emﬁ)rovcd o disapproved. Reason for disapproval

P —— N
[ Lt A5 7 S-paer

Signature of Stperintendent/D. ign

O & DO wepar

Signature of Board Chair




STUDENTS 09,36 AP.21
School-Related Student Trip Request Form
l SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP. l
SCHOOL H H‘s Factn 1y MEMBER(S) SPONSORING TRIP D C,.g\g{-ke,,/\
TYPE OF TRIP (CHECK ONE):
O Over 200 miles O Under 300 mniles B(acm’l‘icuiar O Extracurricular
O Classeoom Field Trip O Organization/Club Trip - 1 Other (athletic, band, iCapplicable

DESTINA rm\'/uurr::g State OaivesNnbress 1375 Chestot St Missy Fidwe GO0 ~27 2~ Y 7?5

O Out of State Jut of County 0 Within County 0 Owvernight: give name. address. phone of
lodging

DATE(S) OF TRIB_ ‘T'QE a,‘_'fjg O25prpaRTURE TINE (;:QQM RETURN TIME S ;f&gdf)ﬁm—
PURPOSE/EDUCATIONAL VALUE L—éﬁ'égéfé'}\:p t‘j €mp/o 3 et S}Cfﬂ <

WWHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT .\%'L\‘ 1 'A'I'HLE'I'E(' TRIPS.)
Emplogment Skils lecdecship, Carcel [ealine s>

[
SOURCE OF FUNDING FOR FRIP é A VEC,

AMOUNT OF STUDENT FEE:

NOSTUDENT SHALL BE DENIED THE TRIP? BECAUSE OF AN INABILITY TO PAY.

BILL TRIP FXPENSES TO: [l SPONSORING ORGANIZATION I SCHOOL COUNCIL LI BoARD OdoTHER
NUMBER OF: STUDENTS 2‘ MALE STUDENTS l O FEMALE STUDEMS [ ]
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEpED? O xNo VES (SEE PROCEDURE 09.36

AP, 21200 CERTIFICATED COMMON CARRIER; SPECIFY

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

CERTIFIED CHAPERONES Dﬁ’éo'r‘-—"\h Cauthhen ’.Mm—}he,m) H‘fr‘nc;éyy

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee 10 supervise

students? “es OO No Flave all stodents beel_)_‘nntiﬁed of the rules and regulations regarding
acceprable behavigr? O Yes O No How have they been '(-igiﬁ ol Pk s rLe S

o W7 =
I L 1/33]as _[;n{bu&-é& [J23)25
Signature of Faculty Sponsor Date

bgigz«/‘/lﬂiﬁ'n V Principal { Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROYAL ]a\}]‘()SS]BLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been ﬂ,npprm’cd O gisapproved. Reason for disapproval g

Signature of Date
Signature of Board Chuair Bate

For overnight and or out-of=state trips, approval of the Superintendent and or Board may be required by policy 49,306.

Related Procedures:
0036 AP 211, 0036 AP.212.09.36 AP.23
Review. Revised: 11/21/13

Page | of 1




STUDENTS
School-Related Student Trip Request Fo

09.36 AP.21
rm

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TARING T

HE TRIP.

|

scnoot. HHS

TYPE OF TRIP (CHECK ONE):

FACULTY MEMBER(S) SPONSORING TRI

O Over 300 miles I]?(Imler 300 miles Iﬂéocm'icular
[ Classroom Field Trip O Organization/Club Trip O Other {athlelic. band, il a

pestivatiox DXrenaion bEFice. annress 2850 Pembroke, Rol.
O Ow of State O OQut of County o Within County

[eoin ThemosS

O Extracurricular
hplicable

PHONE (18‘76 ) L Ble- 632%

O Ovemight: giye name, address, phone- of
lodging N!ﬂ o R g o A A
DATE(S) OF TRIP__3 ’ i i 20259 DEPARTIRETIME B .00 &m RETURSTIMES 115 pm

PURPOSE/EDECATIONAL VALUE Bhch |ndustny Cer+ificad

Hon Trcummq

WHAT STANDARD 15 BEING ADDRESSED BY TAKING THIS TRIP? (D()E& NOT
DAS - ane,ud furod practites UISU_!rMC\ Sate

APPLY TO_ATHLETIC TRle)

hod (Beed Gualiy)

S(nkumuwm FOR TRIP QT[: Suppleiﬂe,ﬂ—l'a-l FLLHOL'S

AMOUNTOF STepENT FEE: 30

NOSTUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN l.\'ABlI,‘

BiLL TRIP EXPENSES TO: O sPONSORING ORGANIZATION B 5CHO0T, COUNCIL

MaLg Stepents_+hd

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED?
AP, 212)01 CERTIFICATED COMMON CARRIER; SPECIFY,

NUMBER QF: STUDENTS 3 55 FEMALE 811

Oxo

TV TO PAY.
Ososp  EOTHER
DENTS +bg;{

e
VES (SEE PROCEDURE 09.36

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

CERTIFIED CHAPERONES | £.0UN [hemosS

CLASSIFIED CIIAPERONES

Have all L!aisycmnu undergone the required records eheck and been designated by thel
students? ¥ Yes O No [lave all students be
M'.cs O No

acczp table behavier?

.
]

ignatare of Faculty Sponsor
EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES TH
APPROVAL I,\}POSS[BI.E SHOULD ALSO HAVE THE SIGNATURE OF TF

-1

0!_

‘ipul

principal/designee to supervise

n nuuhcd of the fules and regulations regarding

AL -

35T i

Date

AT MAKE PRIOR BOARD
iE

BOARD CHAIRPERSON

Trip has been E{appm\'cd O disapproved. Reason for disapproval

Signature 4{3%ﬂrr/l)— s

;S:.Ig;!;mn’ of Board Chair

For overnight and or vut-olstate trips, approsal of the Superintendent und-or Board miy

2l

" Date i

Date

e required by pohicy 09,26,

Related Procedures:

09.36 AP.211.09.36 AP.212.09.36 AP.23

1

Page [ of |

Review Revised:11/21/13
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STUDENTS 09.36 AP 2]
School-Related Student Trip Request Form

. SUBMIT T1NS FORM FOUR (4) WEEKS PRIOR TO TAKING THLE TRIP. l
] L}
s(-mm[._tfH S FACULTY MEMBER(S) SPONSORING 1'mnf QI A k 5 )
TYPE OF TRIP (CHECK ONE): !
O Ower 300 miles B Under 200 miles O Cocwricular O Extracurricular
O Classroom Field Trip O Organization: Club Trip O Other (athletic. band, ii'u%plicnhlu

DESTINATION HQQ@{QQE [% I=\|é)pﬂf ss_ZZd_M_QDKi rHu\'[-.
8 Out of State O Ow uia uunrj B Withfn County O Overnight: give name 5

o address, phone of
lodging _

,4[,
DATE(S) OF IRIPQ& (” S DH‘\RTIRFTI\II- ? ‘—{S RP-HR\TN! 2. L{

PURPOSE/EDUCATIONAL VALUE \ O

CO\\&O&(L

|
WHAT SFANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT ,i\PPLs 'O AVHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP
AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABIL{TY TO PAY.
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION [ SCHOOL COUNCIL )ﬂ:mn.\nn O oTuer
NUMBER OF: STUDENTS O_ MALE STUDENTS FEMALE STUDENTS

MobE OF TRANSPORTATION: 18 DISTRICT TRANSPORTATION NEEDED? [ No O VES (SEE PROCEDURE 09.36
AP. 21200 CERTIFICATED COMMON CARRIER; SPECIFY

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

wnren cnreroses ) OME, P\ TN, 1Names Wise.,

Y'I‘S\!Y'\Q Ec\\\lﬂ(‘ﬁ a B
e

T

T
Have all chaperones undergone the required records check and been designated by thetprincipal‘designee to supervise
students? O Yes O No Ilave all students been potified of the lliEN and regulations regarding

table behavior! O Yes O N ZIU\\ have they been nofigied’

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

Signature of Faculty Spahsor

E

ﬁ
r..;.;
.
&l

Trip has been D'{pprc-\'cd O disapproved. Reason for disapproval |

5'1' e nature of Bourd Chuir i ' i Dare

For overnight and or out-of=state tesps, approval of the Superinendent and or Board nm\{ be required by poliey 0936,

Related Procedures:

09.36 AP.211.09.36 AP.212. 09.36 AP.23 i
| Review Revised:11/21/13
‘ ;
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STUDENTS

School-Related Student Trip Request Fo

09.36 AP.21
m

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING 1

HE TRIP.

I
SCHOOL. IM ﬁ

TyYrE OF TRIPICHECK ONE):
1 Over 300 miles

FACULTY MEMBER(S) SPONSORING TRI

E{L der 30U miles

O Cocurricular

Kifi g, wa

O Extracurricular

F

m Classroom Field Trip O Organization/Club Trip [ Other (athletic. band, il't aﬁapiic:nhlc ‘
DESTINATION ADDRESS ’\ 2—9 Nﬂ‘/\’»‘ DV‘ PHONE ?’(1(! "6.‘5%’ Q’ :}{’Lq

O Out of State [ Out ot County ﬁWithin County [l Overnight giye nawe. address, phone of

fodging —_— e | el el
DATH(S) OF TRIP "‘; l i\ \ E’\f DEPARTURE TIME : 90 RETURS TIME 2 4

o HU/’\ AN

PURPOSE/EDUCATIONAL VALUE

WHAT STANDARD 15 BEING ADDRL.‘)SHJ l?-\ I'

ARING IHIS TRIP? (D()ES NOT
‘nano ol (4

APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP

AMOUNT OF STUDENT FEE: ()

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN [NABIL

BILL TRIP EXPENSES TO; LI SPONSORING URGANIZATION

MUMBER QF: STUDENTS i EQ MALE STUDENTS

I SCHOOL COUNCIL

o

FEMALE ST

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ Xo a

AP, 2120 CERTIFICATED COMMON CARRIER; SPECITY

TY TG PAY,

K BOARD B oTHER

40

VES [SEE PROCEDURE 09.36

POENTS

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

CERTIF LRONES
s

h, Thomhy IWISC, 11

J;;@lfma W
| ii/l{f{. Dl”

7

CLASSIFIED CTIAPE, RO'\F‘S

1
T
|

flave all ehaperones undergone the required records check and been designated by the

Yes [ No
¢ behavior? O Yes O No

v

andum. of Fm.ulty pomm

students?
aceeprab

Iave ull students been notified of the
; ?\'c they beenpodified?

Ha¥loo

Tow by
_ ‘../;?:_Y .
ale

L.

ién_nturé of Pring
EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES TH

principalidesignee w supervise
ules Aund regulations regarding

T

Qale

i

ipal

AT MAKE PRIOR BOARD

APPROVAL lZ\V()SSIBI.E SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been [ﬂﬁppm\'cd [ disapproved. Reason for disapproval
e

esignee

Slgnu.run‘ of Superintent

. .S-I't,-ft;:rm of Board Chuiv

For overnight and or eut-of=state trips. approval of the Superintendent and or Board may

" Date

F
be required by pohey 09,30,

Related Procedures:
0936 AP.211.09.36 AP.212.09.36 AP.23

Page 1 ol'i

Review Revised: 11/21/13




09 36 AP.21

STUDENTS
olRel u e
LHC

:‘;’:gg:,l {{{D SLBMVIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP. J

1 Over 300 miles [ Under 300 miles & Cocurricular O Extracurricular

O Classroom Field Trip_ O Organization/Club Trip Other (athdetic, band, if applicable
DESTINATION ADDRESS PHONE

O Out of State Out pf,County a Wi\hil;ounty 0 Ovemnight: give name, sddress, phone of

lodging 1180\]/'1“ ArLery |
DATE(S) OF TRIP - DEPARTURETIME am_‘tﬂilﬂ TIME /i pem
PURPOSE/EDUCATIONAL VALVE

ING TINS TRIP? (DOLS NOT APPLY TO ATHLETIC TRIFS)

WHAT STANDARD 18 BEING ADDRESSED BY TAK

SOURCE OF FLNDING FOR TRIP
AMOL NT OF STUDENT FEE:
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION _ O 6CHOOL COUNCIL AT BOARD 0 OTHER
NUMBER OF: STUDENTS A2\ MALE STUDENTS FEMALE STUDENTS
MODE OF TRANSPORTATION: 1S DISTRICT Tpnsronnmoa.nunayr fép NO O YES (SEE PROCEDURE 09.34 AP.
111) O CERTIFICATED COMMON CARRIER; SPECIFY bl [Gal
O PRIVATE VEHICLE, IF ALLOWED 3 PQLICY: SPECIFY ﬁv:y’\.
WS, A biimm T4

CERTIFIED CHAPERONES

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee o
supervise students? O Yes O No Have all students been notified of the rules and regulations regarding

acceplable es O No How have they been notified?
V21725

(R Q.
te Snature of Principal Date

STANCES THAT MAKE PRIOR BOARD
THE BOARD CHAIRPERSON

Signature of Ficulty Sponsor
EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUM
APPROVAL IWOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF

Trip has been{npprovcd O disapproved. Reason for disapproval
pa w4 e

VA ia v oS
Signature of SupeMnicident/Designed () Date
DO S p 10 Sveene -\ -5
Date

Slgnature of Board Chalr

U h aNoOr Qu Ul=514

RELATED PROCEDURES:
09.36 AP.211,09.36 AP.212, 09.36 AP.23

I, A

R:Lf-—l\J'Cdl +bdﬁ1 o YT A

Review/Revised:11/21/13
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form '

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

SCHOOL M i s Q ﬂ S FACULTY MEMBER(S) SPONSORING TRIP VfCKI “‘!EJ

TYPE OF TRIP (CHECK ONE):

0 Over 300 miles O Under 300 miles I Cocurricular - O Extracurricular
‘lassroom Field Trip [ Organization/Club Trip [ Other (athletic, band, if applicable

DESTINATION ‘(ﬂ !!‘[ A/ ADDRESS §0/ l[’j"‘,(mﬁ dacivile JTA] PHONE 673 -~ §93- 400/

O Out of State O Qut of County O Within County [0 Ovemight: give name, address, phone of
lodging

DATE(S) OF TRIP 03 -2025 DepaARTURETIME 2. 10 RETURNTIME _ 2, 98 #M
PURPOSE/EDUCATIONAL VALUE__ (Vv ufol hwecsgess

WHAT STANDARD 1§ BEING ADDRESSED BY TAKING THIS TRIP‘.} (DOES NOT APPLY TO ATHLETIC TRIPS.)
# Y . L Ee].

SOURCE OF FUNDING FOR TRIP
AMOUNT OF STUDENT FEE: j A8 60

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

BILL TRIP EXPENSES TO: [1 SPONSORING ORGANIZATION O SCHOOL COUNCIL O BoARD O oTHER

NUMBER OF: STUDENTS ﬂ ! MALE STUDENTS 73 FEMALESTUDENTS ___ 2 §

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [INO W-VEs {SEE PROCEDURE 09.36
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY. ‘ i<

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

CERTIFIED CHAPERONES _\ic K Ba(nes « A |'nﬂq Prfeneue C
CLASSIFIED CHAPERONES T ﬂ% i d M a0

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

stadents? O Yes O No Have all students been notified of the rules and regulations regarding
acg:?blc behavior? O Yes O No How have they been notified?

, 2=%.% !’2!@2!!!5”!@ deﬂzé
Signature o#Faculty Sponsor Date Signaturé'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 lﬂ/{ppmved [ disapproved. Reason for disapproval

e — }' £ e - e SR e —

__A#':‘ﬂ { R 2-9-2025
Signature of Superintende Date
Signature of Board Chair A 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
Review/Revised:11/21/13

Page 1 of |



CSTLDENTS 0% 38 AP
School-Related Student Trip Request Form
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CTLENTS 09 36 AP.21

School-Related Student Lrip chuust Form
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STUDENTS 09.36 AP.21

SchoolRelated Student Trip Request Form

HHS

SCHOOL i 7
— su F WEE ;
oL BMJ'L'IHIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP
O Over 300 miles M der 300 miles O Cocurricular O Extracurricular
O Classroom Field Trip mOr

i 1 ganization/Club Trip [ Other (athletic, band, if applicable S pealeihe ﬁ/@/?ﬁﬁ‘)"
pesTiNaTION (WAL~ ADDRESS §4 114205 ( ‘gﬂgﬁ ,_fPﬂONEBi’SD Z12- 4y 7

O Out of State [D/(Sut of County O Within County O Overnight: give name, address, phone of
lodging
DATE(S) OF TRIP_ (D] 15 | 4 O

PURPOSE.’EDUCATI(}IIEAL VALUE

-\I‘HLETIC T S.)
Myu/é brters

SOURCE Ol' I'UND].NG FOR TRIP

AMOUNT OF STUDENT FEE; =

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: 0 SPONSORING ORGANIZATIO O SCHOOL COUNCIL ] B‘OARD,. Bﬁ(ﬁﬂ
NUMBER OF: STUDENTS

MALE STUDENTS _| O FEMALE SWS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? OnNo ES (SEE PROCEDURE 09.36 AP,
212) O CERTIFICATED COMMON CARRIER; SPECTFY

O PRIVATE VEHT WWED BY Pi) Y3 WVER(S)
CERTIFIED CHAPERONES _ {

CLASSIFIED CHAPERONES

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

supervise studenis‘? e[ No Have all students begn notified of the rules and regulatjons regardi%i
% , flﬂf ¢

cceptable beha 4 ifig
Date

S THAT MAKE PRIOR BOARD
OF THE BOARD CHAIRPERSON

ignature of Faculty Sponsor

MERGENCY REQUESTS DUE TO UNFORSEEN CIRCUM [ VAN
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATW¥R

Trip has been-lﬂ/approved O disapproved. Reason for disapproval

—

)
[ S oA Z-¢4- tozy

Signature of S uperi{@dﬂ%e&‘fg&ez \) Date

S:gnature of Board Chair Date

RELATED FROCEDURES:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13

Vehicle Request Form

School Faculty Member(s) sponsoring trip




STUDENTS 09 36 AP
School-Related Student Trip Request Form
| SCBMIUT THIS FORM FOUR (4) WEERS PRIOR TO TAKING THE 1RIP.

SCHOOT _H&& ; FACULTY MEMBER(S) SPONSORING TRIP L J{l[{(; ?}_L// /”;{ 1He ’/j
I\y TRIP (CHECK ONE): /
Over 300 miles O Under 204 niles @/mnlniunl ar O Extracurreul

ELE 11~\|n.,;n/€jl‘ Trip l O Oreanization Club Trip O Other tathlene, band, if applicable

DESTINATION E‘; f é ) é"l \pokess 1060 (&.M }‘J ‘Aﬂ/ﬂ. PHONE -52,‘2-' LLf)(?[L/Li

O Out uf State at of County 00 Withio Couniy D Overnight: give mame, address
lody ging

DAITES) OF fRiPFé /(i o DEPARTURE TIME 1’!“_ 7{{;}1;4\; 7|;V\;E _7]0]_»\ .___
PURPOSE/EDLUCATIONAT VALTE 94;‘{(?4{ {L‘,f@fi‘ﬂi[’ lfé;t?" / ’n'ﬂ)vkd(/ 2l L(?T,{ (,'[ & 5

\\leu sl\\.n)m»})_?jn}m \1))_5]_\}&3\ ru\m{. THIS TRIP? (DOES NOT APPLY 10O ATHLETIC [RIPS)
SOU R( E OF FUNDING FOR TRIP LfL S,{Vga,,g,{,( d,. fZLF

AMOUNT OF STUDENT FEE:

NOSTUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES T0: [ SPONSORING ORGANIZATION O 8CHOOL COUNCIL O BOARD OTHER

1
NUMBER OF: STUDENTS I Q MALESTUDENTS FEMALE by“-‘*

MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEERED? B N0
AP, 212)FCERTIFICATED COMMON CARRIER; SPECIFY 1y LieemJ @/v

O PRIVATE YEHIC LE, 1FALL (.}\\I D BY POLI \ SPECIFY DRIVER(S)

CERTIFIED CHAPERONES J,f_(j[, £ W] NoIn s’

YES (SEE PROCEDLRE 09.36
Wy

CLASSIFIED CHAPERONES

Haveall uwmm undergone the required records check and been designated by the principal designee to supervise

siudents? “es O Na [ave all students been gotified of the rules und ru'u]dimn- rca‘lrdm-’
’]RLL]'\&[ ble bel m]\ o1 [[ ex 0 No [{lg} have they been hio o {Q _SL,“ ) u
4 tu"}u'ieo(/ﬁah
| ; (‘r”/ '[[f;;’ 'J ) L BRSNS o A
Stgnature nf Fm.ull\ Sponsor Date s Cipal

/
/ EMERGENCY REQULESTS DUE TO UNFORSEEN CIRCUMSTHANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNA

[rip has been E{lpprm‘cd O disapproved. Reason for disapproval

Z-¥- 23y
Dute 1
A\ QWO |
Signuture of Board Chair Dty

For overnight wmd or out-of=state trips, approval of the Seperintendent and or Beard ais be reguired by pobicy 08 36

Related Procedures:
0936 AP.211, 0936 AP.212. 09 306 AP.23
Review Revised:I1 21 13
F-MAILED

Page 1 of 1 \S{N'W\LMK oad.d o_?Z’:{ gJé‘ CXT
Q&{)QY‘GNQ K%W <



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

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

SCHOOL HHS FACULTY MEMBER(S) SPONSORING TRIP N. Jones
TYPE OF TRIP (CHECK ONE):

0 Over 300 miles O Under 300 miles O Cocurricular 0 Extracurricular
O Classroom Field Trip O Organization/Club Trip [Z Other (athletic, band, if applicable

DesTINATION Galt House ADDRESS 140 N 4th St Louisville, KY puone 5025895200

O Out of State O Out of County 0 Within County Bl Ovemnight: give name, address, phone of
lodging Galt House 130 N 4th St. Louisville KY o

DATE(S) OF TRIP_2/5-2/8 DEPARTURE Time__8am RETURN TIME __5pm
PURPOSE/EDUCATIONAL VALUE __Kentucky All State Band
WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIp _Board
AMOUNT OF STUDENT FEE: _ §0

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES TO: [J SPONSORING ORGANIZATION [0 SCHOOL COUNCIL [ BOARD O oTHER
NUMBER OF: STUDENTS _3 MALE STUDENTS __ 9 FEMALE STUDENTS _()
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED?  [ONO [ YES (SEE PROCEDURE 09.36
AP, 212.)0 CERTIFICATED COMMON CARRIER; SPECIFY__Dislricl Van already reserved
[ PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES Nicholas Jones, Addisson Grimm, Ross Pendleton, Deaven Knowles

CLASSIFIED CHAPERONES

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

students? (4 Yes O No Have all students been notified of the rules and regulations regarding

acceplable hghavior? O Yes O No How have they been notified? Yes, writlen and verbal
7 e el

Signature of Faculty Sponsor Date Sighature 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 :Z/appnwcd O disapproved. Reason for disapproval

I [-Brbols
Signature of Supe Date
—r
- S el St~ o N
Signature of Roard Chair Date

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

Related Procedures:
N0 36 AP 211 0034 AP 217 019 34 AP 21

)4 A5k ufes TR




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

SEBMIT TIHS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP,

SCHOOL _}I_’/#S FACUL Y MEMBER(S) SPONSORING ||{||'L$1m_(m¥) Zz Zma,g)

Iy e oF TRIP(CHEC K ON):
O Over 300 miles m’(icr 0 rulas O ¢ oeurricular O [ xtracurricular

O Classroom Field Trip O Organization Club Trip O Other tathletic. bang., if apﬂlu.lhl M
l)un\\tm\%ﬁpﬂgj @MMMW?@/MJ kVSf‘ﬂ.fﬂ H/I’ osk . Se2 -3¢ - -5o00

O Out of State Ot of County O Within County D Overnight, give pame, address. phone of
lodging /l..«/

DATE(S) OF TRIP re/fo qu'H/\ 1)r|=\ullnﬁ'lnn-7P(M- RETURN TIME H[PWK/
PURPOSE/EDUCATIONAT VALE ;aM Q*_; ﬁf M izc;/uﬂc’)@% %" O anLen. %}5)}5
UAKING THIS mw‘ (DOES NO1 wm i

WHAT 1 \\I)\Rll Is BEING ADDRESSLED BY

IRIPS.)

URCE OF FUNDING FOR TRIP
AMOUNT OF STUDENT FEE:

NOSTUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O scioor cotsan O BOARD THER
NUMBER QF: STUDENTS iQ_ MALESTUDE \'rsmi ) FEMALE STUDENTS \f B D
Du:éc\ (SEE 3{0( }.I)HDII‘).M)

MODE OF TRANSPORTATION: 1S ISTRICT TRANSPORTATL

NaEEDEDT O No
AP, 212000 CERTIFICATED COMMON CARRIER: SPECIFY

O PRIV ATE VEHICTE, IE A] LOWED BY POLICY 3 SPECIFY DRIVER(S)
<
CERTIFIED CHAPERONES  ( ( MJ—
W Teq

ONES

CLASSIFIED CIAPE

Have all chaperones undergone the required records cheek and been designated by the principal designee to supers ise
students? B Y es O No [Have all students been nottied of the rles and rewulations regarding
acceptable behavioy

.‘wndlun. of F lLLIII\ \pn-mUI

Tyas

Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKLE PRIOR BOARD
APPROVAL IN}J’(}HSIBI,E SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

I'rip has been MPPU'\ ed O disapproved Reason for disapproval

4
(v /- U-o1
Sr"::nuru‘rv of Superintendent Defignee Duee

Nt \-Q\ -5

Signature of Board Chair Dare

For overnight and or out-of=state raps, approval o the Superintendent and or Board may be required by poliey 08 36

Related Procedures:
09.36 AP211.09.36 AP.212. 09 .36 AP.23

Review Revised: 1172113

Page | of | m\%ww QJQ?\(‘ d‘
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STUDENTS ' (09,36 AP |
G Sehool-Related Student Trip Request Form
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

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

ScHooL. HHS FACULTY MEMBER(S) SPONSORING TRIP COACH ANTHONY BABB
TYPE OF TRIP (CHECK ONE):
O Over 300 miles @ Under 300 miles O Cocurricular | Extracurricular

0 Classroom Field Trip [ Organization/Club Trip M Other (athletic, band, if applicable
DESTINATION EVANSVILLE IN ADDRESS 220 KIRKWOOD DRIVE. PHONE 812-303-0050
0 Out of State 3 Qut of County O Within County @ Overnight: give name, address, phone of
lodging e
DATE(S) OF TRIP JANUARY 17-18, 2025 DEPARTURF TIME 2:00PM OI}PM RETURN TIME 4:00PM

PURPOSE/EDUCATIONAL VALUE BASKETBALL TOURNAMENT
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRiP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP STUDENT ACCOUNT
AMOUNT OF STUDENT FEE: N/A

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [J SPONSORING ORGANIZATION [ SCHOOL COUNCIL O BOARD # OTHER
NUMBER OF; STUDENTS 16 MALE STUDENTS 16 FEMALE STUDENTS 0

MODE OF TRANSPORTATION: I$ DISTRICT TRANSPORTATION NEEDED? [INO M YES (SEE PROCEDURE 09.36
AP. 212.)B CERTIFICATED COMMON CARRIER; SPECIFY CHRISITIAN COUNTY SCHOOL VAN

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

CLASSIFIED CHAPERONES ANTHONY BABB, DARIUS KNOTT, JORDAN MAJORS, MIKE MUMFORD

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

students? @ Yes [0 Na Have all students been notified of the rules and ragulanons reparding
am bmr? B Yes O No How have they bgen notifjed? SI
)1§]24 /4; /25

Signaturé of Faculty Sponsor Date Sléﬁature of Principal 7 Datk

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

‘Trip has been lpég]’amved £ disapproved. Reason for disapproval

B i T VR N =T

S:gnature of Super ndent/De,s { e:;_ [ - Date
— L .. Zp# BT . .o 3 MR
Signature of Bﬁ?zrd 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
Review/Revised:11/21/13
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STUDENTS ' 09.36 AP.21
school-Related Stu rip Request Form
Sumsur Tins vorv Four (4) WEEKS prIoR 10 TAKING THE TRIF. J

SCHoOL ff/"! S Facuiry Misier(s) spoxsomne e/ { %?}_{é"f“’#_

Tyer oF TRIP (CHECK ONE):

a Over 300 miles o1 Under 300 miles o Cocurricular o Extracusricular
o Classroom Field Trip o Organization/Club Trip  #Other (athletic, band, if applicable

DESTINATION l L Avokiss 2355 Maghlle 24 Pros: 27014 S-1F9 ¢ ¥
o Out of State A Outof County ) Within County " Overnight: give name, address, phone of
lodging

Dare(s) of Teie__Naw ., 27— 2 E,?-‘?’Zﬁ)mmn-na Tivg 230 pm_ Rerors T 9-'3" s
PUrrOSE/EDUCATIONAL VALUE A\ [)rsiﬂ et Hownor Band Evernd-

WHAT  STANDARD IS BEING  ADDRESSED BY  TAKING Tiis TRIP?  (DOES  NOT  APPLY  TO ATHLETIC THIPS. }
SOURCE OF FUNDING FOR TRIF !‘)_(fﬁ_'l'f-"-l'_,_‘s‘\"‘-d"‘*{‘ Fets, HHs Eared do”""-(n"ﬁ
AMOUNT OF STupest Fers S &D '

NO STUDENT SHALL §F DENIED THE TRIF BECALSE OF AN INABILIEY 10 PAY.
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Mopk 0F TRANSPORTATION: 15 DISTRICT TRANSPORTATION NEEDEDT N0 / vis (seE PROCEDURE 09.36 AP,
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CLASSIFIED CHAPERONES

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

supervise students? #f Yes o No Have all students been notified of the rules and regulations regarding
accepla dor? Z Yes o No How Jave they beeyfotfied” C S 7
YRY2Y; 2~ -13-2x

S'lg?::nlurc of Facult nsor Date Signature of Prmcipgl' Date
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APPROVAL l»\}POSSIBI.I' SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON
Whm been y(appm\cd o disapproved. Reason for disapproval ) ) |

Signature of Board Chair Date

For overmght and/or nut-of-staic trips, approval of the Superintendent and/or Board may be required by policy 09 36 !
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