STUDENTS 09.36 AP.21

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

Scroor Sours Topp ELEMENTARY ScnooL FACULTY MEMBER(S) SPONSORING TRIP  5TH GRADE/TCMS

TyeE oF TRiP (CHECK ONE):
Organization requesting the Trip / Organization  responsible  for Payment:

JTCMS/STES
DestiNaTiON _TCMS ADDRESS __ 515 W MaIN St ELKTON

o Overnight; give name, éddress, phone of lodging

Date(s) oF Trip_5-12-25_ Departure TiME_ 12:45 (ARRIVE aT TCMS BY 1:00)_ ReTur~ Tive _2:307___

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

NUMBER OF: STUDENTS _64 FACULTY SPONSORS _5 TotaL # oF PARTICIPANTS __ 69

EAP: Person contacted at venue to discuss EAP: K Davis Person making contact: ___J Oyler _ _
Is there an Automated External Defibrillator (AED) on site: @ Yes o No If yes, where:
Does the venue have an Emergency Response Team: oYes oNo Ifyes, how are they contacted: __Admin

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

Rachel Meyer Brad Balmer
Krista Stratton Ashly Wofford
Carrie Tobar
(Please use separate sheet an?a:@ojhis form if more space is needed to list school employees atten)jing).
A gl (gl 435
f / Signar_#re of Faculy Sponsor Date
Approval of Site Based Council Representative %&% i&\d_ ~ Date 3-QH4- a5
4}
........."..'.....'...O".........‘Q I............'QI.......‘......'5.'.......
District Use Only
Section 2
Approval of District Representative Date

..O...'Q"....0.’0."..."..O....'......'...".'."".......'.'.'I'.‘..'O.‘..'..

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

Scrool Sovts Topp ErgMentary Facurty MEMBER(S) SPONSORING TRIP SHELLY GaMMON, LINDSEY Sisco,
SARAH BALLARD

TyrE oF TRIP (CHECK ONE):
Organization requesting the Trip / Organization  responsible  for  Payment:

DestivatioN Topp Counry PusLic LIBRARYADDRESs 507 Sours MAIN STREET
.o Ovemlght glve name, address, phone of lodging o

S gy

DATE(S) or Thip :!AM ARY 14TH. 262 5 Deparrue Tive 12:00 Rerusn Tive 2: 00

il

SOURCE OF FUNDING FOR TRIP — ] —
No sTUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY T0 PAY.
INUMBER OF: STUDENTS 56 FACULTY SPONSORS 3 ToTaL # oF PARTICIPANTS 59

EAP: Person con;_ cted at venue to discuss EAP: Efiy} Person making contact:

Is there an Automated External Defibrillator (AED) on site: o Yes 3o If yes, where:

Does the venue have an Emergency Response Team: 0 Yes W No If yes, how are they contacted B Ph
School Employee(s} Attending Trip (Please note beside name if employee is CPR trained):

Sheilly Gammon e e

Sarah Ballard e SN R—
Lmdsey Sisco S

., & ,S(Please use@xzpq[ate s}rcr' nd attach trafiis form if rpore spac:xsneededto Tist school employeesa endmg]
A o Gk (sl ;; %,g fpind wLC‘?Jr "Yllﬂaﬁ‘f‘\ (2] 1M
£ ”S‘i’gnamn af Facully Sptnsor Date
Approval of Site Based Council Representative Date o
G800 00 3B GNBERISOIBBOIDITSSITPRRISOIDIECSACORCCPIPEEDOROSENEROEOPERDURVICETEHCIOBOESD
District Use Only
Section 2
Approval of District Representative ... Date

l....'COII.’.QI'..."'...'...'....“..'...0..0O'Q......I.GI..‘G.O.."..O.'Ol."l

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 o
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