STUDENTS

g 09.36 AP. 21
School‘Related Student Trip Request Form & Evemt Sgcnﬁc Emercency Actmn Plan (EAP)
] SUBMIT THIS FORM 1 ONE WEEK. ' TWO WEEKS D\oa‘ﬁER, SPECIFY PRIQRTOTHBTRIP. 1

scaooL_ACSHS FACULTY MEMBER(S) SPONSORING TRIF ('), wEELa s Ko Hum\o)ve?.
TYPE OF TRIP (CHECK ONE): '

ggasﬁoom Field Trip[d Class Trip (i.e., junior, senior), spemfy
Organization/Club Trip , specify FC.C KAl O Other (athletic, ba.nd if

zg\phcable)
pESTINATION (P 1+ Housk_ ' Appmuss [HD N% ‘—L*“,;,&gg,,vgom s02 5§95
O Out of State I Out-of County  [1 Within County U
ELQéromght give name, address, phone of lodging (Galt Hovse YO N L™
Lovisvi|le Vy YO8\ '
DATEE) OF TRIP_ AP |\ D~ 85 pEPARTURE TIME TIME 2% pr~
PURPOSE/EDUCATIONAL VALUE Stote. Co mped, Aw,\-&r R&e\,m\ o
ECC1a MmemVonS &~ H LR, %
SOURCE OF FUNDING FORTRIP T CCAD - antividy find__.

Attach a description of estimated expenses including, but not limited to, lodging, meals
reglstratlon and all other anticipated travel expenses.

NO. SW BE DENIED THE TRIP BECAUSE OF AN INA.BILITY TO PAY.
BILL TRIP EXPENSES TO: ONSORING ‘ORGANIZATION 1 SCHOOL ‘COUNCIL DBOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS [{4 }l‘bY/SPONSORS & OTHER CHAPERONES
TOTAL#OF PARTICIPANTS 15

MODE OF TRANSPORTATION ' E’(
1S DISTRICT TRANSPORTATION NEEDED" OoNo ES, SEE PROCEDURE 09.36 AP.212,
O CER'I']FICA'I‘ED COMMON CARRIER, SPECIFY : e

LI PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) :
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP 2)

Have all chaperones undergone the reéu/lgerd/records check and been designated by the
principal/designee to supervise students? K O No

Person contacted at venue to discuss EAP: M@%rson mzlcmg contacto 'ﬁ] w 1<

Is there an Automated External Défibrillator (AED) on site: ¥es L1 No Eyes, whete: M ﬁ/my'— Las-+ W TMU
Does th nue have an Emergency Response Team: es OO0 NolIf yes, how are they contacted:
Vil éad( LS than 20 SeC. Lespmi g, |

School Employee(s) Attending Trip (Please note beside name if employee is CPR frained):
1V e r vvs

K(;A'r‘ 1 & Humph Y:’A?/

(Please use te shy to thls form if more space is needed fo list school employees attending).
fj i / 2y 9.7~ >

~Signatire of Faculty Sponsor U
Trip hasbAeen )Zi approved O dlsapproved. Reason for disapproval

A

o ) lol>s .
@gnature ofSupenntendenth)zst’ nee : ' D

ate
For overnight and/or out-0i-5taté Trips, approval ox The bupenntendent and/or Board may be required by policy U5.306,
RELATED PROCEDURES: 09.36 AP, 1,09.36 AP.21, 09.36 AP.211, 09.36 AP.212

Date

Review/Revised:9/18/2023



e " YOSk Seagpn

09.36 AP.21
SchoolRelated Student Trlp Reguest Form & Event Spec1ﬁc Emergencv Actlon Plan (EAP)
L .. SUBMIT THIS FORM 0 ONEWEEK El TWO WEEKS El O'IHER, SPEC)I"Y N R.IORTO THE TRIP, ) l
scaooL_f\(PHS FACULTY MEMBER(S) SPONSORING TRIP IINGY
TYPE OF TRIP (CHECK ONE):
[0 Classroom Field Trip[ Class Tnp (i.e., junior, senior), specify
[ Organization/Club Tnp spec r (athl

etic, band if applica 1e)%’)\/‘ I~
DESTINATION L0 1?45 Aigéﬂ ss_4f] b&wiwbgﬁom _ %549 BB F
[0 Out of State [ Out of County  [1 Within County [ags \—\‘31{/6 (/V[ lw 50 Z

}Y{Overmght give name, address, phone of lodging Ho M/CN/\LMC, ndton

1000 Zpe SELepoafen \\,\é sy
DATE(S) OF TRIP )\/ Y "c)/Qa IQSDEPARTURE Tmmgj&();m_ﬁ RETURN TIMEGS 0ChRL
PURPOSE/EDUCATIO NAL%

10 S et =

SOURCE OF FUNDING FOR TRIP

Attach a description of estlmated expenses including, but not ]Jmlted to, lodging, meals,
regmtranon, and all othetr anhelpated travel expenses.

No SIUDENTSHALL BE DENIED THE. TRH’BECA USE OF AN ﬂVABILH'Y T0 PAY.
B@\EI:I:‘E @NSE%E 0 SPONSORING ORGANIZATION O SCHOOL COUNC]L I:l BOARD o OTHER, SPECIFY

NUMBER OF STUDENTS SPONSORS OTBER CHAPERONES
TOTAL #OF PARTI )
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [INO &YES SEE PROCEDURE 09 36 AP.212,
I CERTIFICATED COMMON CARRIER; SPECIFY

a PRIVATE VEHICLE IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
SUPERVISION. (ATTACH LIST OF NAN[ES OF ADULTS ACCOMPANYING STUDENTS ONTRIP )

Have all chaperones undergone the requited records check and been designated by the
principal/designee to siipervise students? [ Yes [J No

Person contactéd at venue to discuss EAP: ‘d’@l pr( ._Person making contact:
Is there an Automated External Defibrillator (AED) on site: FX es [1No If yes, where:
Does the verne have an Emergency Response Team:

es O NolIf yes, how are fhey contacted:

fﬁ% %deg Trip (Please note beside name if employee is CPR trained):

\MT I/O el

(Please usg separate sheet axdhattach to thi fme space is needed to hst school em/oyee attending).
()A(’WL / Mﬂ& )‘“/; 25

‘ /Szgnatur?rof Faculty Sponsor " " " Date
Tnp has beeg,ﬂl approved [ dmapprovad. Reason for d1sapprova1 '

L/ Sigﬁ;a?ﬂre ofSuperz‘ntetidént/Designee da/(/ W nr ‘ﬁ(u/m
FOr OVerTight Snd/or Out-03-State Hips, approval of The Superitendent and/or Board may b
RELATED PROCEDURES: 09. 36 AP.1,09.36 AP.21, 09.36 AP. 211, 09, 36 AP.212

Review/Revised:9/18/2023



STUDENTS

: 09.36 AP.21
Schoanelated Student Trm Request Form & Event Specﬁ'ic Emergencv Action Plan (EAP)
I SUBMIT THISFORM  LIONEWEEK - L TWO WEEKS 1:! OTHER, SPECIFY - PRIOR TO THE TRIP. §
SCHOOL /—'L(‘ C7C

FACULTY MEMBER(S) SPONSOR]N G TRU.’ /s J k(; A f
TYPE OF TRIP (CHECK ONE)

[ Classroom Field Trip[d Class Trip (i.e., junior, senior), specify

Organization/| Tri , 8pec Q@&J, SU e (fé O Other (athletlc band if applicable)
DE?T]NATION ¢ VOW;A@/)ﬂ E < ]fyADDRESS DO Phillionr  prONE /-§F/- 27545 Ep

1 Out of State [J Out of County [ Within CountyC @1t Lowdre /e g 9

jﬁOvermght give name, address, phone of lodging  own Fleare. - Lotdituwille //.,

1£9F- 290 - 9920
DATE(S)OFTRIP.?/Z‘/ -2 /25" DEPARTURETIME 7.2 Ut - RETURNTIME_Y-0 don
PURPOSE/EDUCATIONALVALUE __ Fo o~ SHK(lr USW  prembe
aflend f*Hv‘c €O ryp. Rt idion

SOURCE OF FUNDINGFORTRIP S A //¢ U/

Attach a description of estimated expenses including, but not hnuted to, lodging, meals,
registration, and all other anticipated travel expenses.

No STUDENT SHALL BE DENIED THE TRIP. BECAUSE OF AN INABIIITY TOPAY.
BILY, TRIP EXPENSES TO: Xﬁ\ SPONSOR]NG ORGANIZATION [ SCHOOL COUNCIL El BOARD u | OTHER, SPECIFY

oo 3

NUMBER OF: STUDENTS 3 FACULTY SPONSORS / OTHER CHAPERONES
TOTAL #OF PARTICIPANTS, 2

MODE OF TRANSPORTATION

IS DISTRICT TRANSI’ORTATION NEEDED? [OINO }XYES SEE PROCEDURE 09 36 AP.212.
- CERTIFICATED COMMON CARRIER; SPECIFY :

LI PRIVATE VEHICLE IF ALLOWED BY POLICY, SPECIFY DRIVER(S) .
SUPERVISION. (ATTACH LIST OF NAlV.[ES OF ADULTS ACCOMPANYING STUDENTS ON TRIP, )

Have all chaperones undergone the required records check and been designated by the
prmc1pal/d351gnee to supervise students? N Yes [J No ,
Person contacted at venue to disouss EAP: K m we °J «f(__ Person makmg contact:  YIV - 291 <F 0
Is there an Automated Exteinal Defibrillator (AED) on site: i Yes ONo Hyes, whete: Fro~+ Derjs '

Does the venne have an Emergency Response Team: [ Yes [I NoIf yes, how are they contacted:
Ketns Lucky :

School Employee(s) Attending Trip (Please note besule name if employee is CPR trained):
Tadd { t « e Bf.

(Please use sep ate sheet and attach to this form if more space is needed to list school employees attending).

/WY
Signature of Faculty Sponsor . Date '
Tnp has beenﬁ approved [1 d1sapproved. Reason for disapproval '

ﬁL“—_@LZ,S—- - . 2)3)25”
.S'i@ﬂg_e of Superintendent/Dadignee o

' Date

For ovemght and/or out-0i-state Wips, approval 0% 1he Supenntendént and/ot Board may be required by policy U9.36.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21,09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023



i,
i

STUDENTS 09.36 AP.21

SchoolRelated Student Trm Reguest Form & Event Specific Emergency Actmn Plan (EAP)
T smamnms FORM : E!ONEWEEK T TWO WEERS UO’I‘H'ER, SPECIFY o PRIORTOTHETRE. i
scnom llel 0 §(0~H§Vil[e H '?IC‘ULTY MEMBER(S) SPONSOR]NGTRIP TJove &%sbl Shd\ev) Coole
' TYPE OF TRIP (CHECK ONE):
[d Classroom Field Trip[d Class Trip (i.e. Jumor senior), specify
/E’Orgamzatl n/Club Trip, s ec1fy A Nahoyiale O Other (athletic, band, if applicable)
DESTINATION 44 1SSImyee FT AbbRESS 0000 W scelpa. prONE <X0T-59 6 - BbOO

H Out of State [ Outof County L1 Within Coun Kissmee Flonda 2 47l

A Overright; give name, address, phone of lodging (Aoulovd el [Zesovt < CQMWM{WDV] CQ //L—r@V
OO0 Ws o, Yissivnee Biovda 247 00

DATE(S) OF TRIP__ (2 )079]80&? DEPARTURE TIME__ (9 |26/25~ RETURNTIME {5 ' )[) prm
PURPOSE/EDUCATIONAL VALUE /BM A N Aroval ¢ nmmhhou( -

SOURCE OF FUNDING FOR TRIP r WAV g G =27 I/U(j(

Attach a description. of estimated expenjses including, but not lmnted to, lodgmg, meals,
reg1strat10n, and all other ant101pated travel expenses.

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO./E/ SPONSORING ORGANIZATION [ SCHOOL COUNCIL El BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS _ FAGULTY SPONSORS OTHER CHAPERONES/PQYW ¢
TOTAL # OF PAR ANTS op VOXrM,;TEM
MODE OF TRANSPORTATION '

XS DISTRICT TRANSPORTATION NEEDED? LONO LIYES, SEE PROCEDURE 09 36 AP.212.
& CERTIFICATED COMMON CARRIER; SPECIFY

JAPRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) vzd Y s poy t
—pRanziapiding

SUPERVISION (ATTACH LIST OF NAN[ES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

Have all chaperones undergone the reqmred records check and been designated by the
pnnc1pal/de81gnee to supervise students?/E] Yes [ No

Person contacted at venue to discuss EAP: QOY\VQM\DH MO\I’, . Person makmg contact: ’Debm: &0\564
Is there an Automated Extemal Defibrillator (AED) on site: EI Yes [1No If yes, whete:

Dges the venne have an Emergency Response Seam ) Yes El No If yes, how are they contacted
AU Giadord HotelS Jaye Mrs 2nd

Sch 1 Em oneeﬁiAttendmg Trip (Please note beside name if employee is CPR trained):
\ru,UpM (o af !

" (Please use separaté WS form if'more space is needed to list school employees attending).
//*7 L= - 3/9’25/4/)01(’

Slgn@%fﬁ'ﬂcﬂl{y }'ponsor o ' " Date
Trip has been%pproved w)préved Reason for dmapproval ‘
) .
-~
)  Signaire of Mgtm)endent/Deszgnee Date

¥or overnight and/or out-0J-state Hips, approval of 1he bupenntendent and/or Board may beé réquired by policy 09. 76.
RELATED PROCEDURES: (9. 36 AP.1,09.36 AP.21, 09.36 AP 211, 09. 36 AP212

Review/Revised:9/18/2023




