Vi,
tu

STUDENTS

. 09.36 AP,21
Schoo]Related Student Trlp Reguest Form & Event Specific Emergencv Actlon Plan (EAP)
.. SUBMITTHISFORM  IONEWEEK [ TWO WEEKS T OTHER, SPECIFY - PRIOR TO THE TRIE, |
SCHOOL _ S Q FACULTY MEMBER(S) spoxvsonmcm Mo ;l <

' TYPEOF TRIP (CHECK ONE): v

O Classroom Field Trip IZI/Class Trip (i.e., junior, senior), specify \Q,M\O V-
I:] Organlzau n/Club Tnp specufv

A [ Other (athlctic, band, if applicable)
ATIONJ;jQ[ % Wgrd = ooress E.( HONE |

Out of State Out of Comnty L1 Within County B\ Smm Claws | IN) L/-"]g]ﬁ
[ Overnight; give name, address, phone of lodging

DATE(S)OFTRII’!!M‘ uz ,Q\MS DEPARTURET]ME Z') QZ}QMQ RETURN TIME LQ UDPVV[

PURPOSE/EDUCATIONAL VALUE

SOURCE OF FUNDING FOR TRIP 3 14 hl' ¥S 3(\ anr‘

Attach a description of estimated expbnses mcludmg, but not hmlte:d to, lodging, meals
reglstrahon, and all other anhc1pated travel expenses.

NO STUDENT SHALL BE DENIED THE, IRIPBECA USE OF AN INABEITY 70 P4Y.
BILL 'I‘RIP EXPENSES TO: O SPONSOR]NG ORGANIZATION O SCHOOL COUNCIL El BOAR]) O OTHER, SPECIFY

NUMBER OF: STUDENTS _QZ)D_FA spoNSORS __ |0  OTHER CHAPERONES
TOTAL # OF PARTICIPANTS. , ' B

MODE OF TRANSPORTATION

1S DISTRICT 'I'RANSPORTATION NEEDED? [INO B/ YES, SEE PROCEDUR__E 09.36 AP.212,
O CERTIFICATED COMMON CARRIER; SPECIFY : o

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) :
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING S’I"UDENTS ONTRIP, )

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

Person contacted at venue to discuss BEAP: %ﬂ;bﬂ%%_ Person makmg contact: MM
Is there an Automated External Defibrillator (AED) on site:

es L[1No If yes, where:
Does the venpe have an Emergency Response Team:

L} TS o S+ R Evvwoyzney ReSpordasl.
School Employee(s) Attending Trip (Please nott beside name if employee is CPR trained):

Yes OO NoIf yes, how are fhey confacted:

¢

(Pfe\use parate shect and attach to this form if more space is needed to list school emplorees attending).

BT =t Qhine Spmgoc 1b)2C
I Stg,’aturé bf Fdculty Sponsor

, | Date

‘ Trip}ha%e\enﬂ?/ pro{ed | dlsapproved. Reason for dJsapproval
{ DO L—'—>/ o D )/19’ RS
\S/g}lature of SupMﬂdenﬂﬁs@hee N

For overmnight and/or otit-0L-state wips, approval o1 the bupenntendent and/or Board may be reqmred by policy US. 36,
RELATED PROCEDURES: 09.36 AP.1, 09.36 AP.21, 09.36 AP. 211, 09. 36 AP212

Review/Revised:9/18/2023
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STUDENTS

: 09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
=l SUBMIT THIS F6RM_ 1 ONE WEEK, 01 TWO WEEKS DIOTHER, SPECIFY ___________ PRIORTO THETRIP. g
scrooL _ALSH FACULTY MEMBER(S) SPONSORING TRIP e
TYPE OF TRIP (CHECK ONE):
[ Classroom Field Trip[J Class Trip (i.e., junior, senior), specify '
1 Organization/Club Trip , specify L1 Other (athletic, band, if applicable) Basebe 1!

DESTINATION _{AJestmare fandl 13 * ADDRESS 4300 Hawkias 1D PHONE
* HOutofState O OutofCounty [ Within County

[ Overnight; give name, address, phone of lodging

DATE(S) OF TRIP, 3/ 29 . DEPARTURE TIME 7313 RETURN TIME [ 1314

PURPOSE/EDUCATIONAL VALUE SV Tourn Fimes 4o he_delerminea

2

SOURCE OF FUNDING FOR TRIP _
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 0 SCHOOL COUNCIL [0 BOARD [0 OTHER, SPECIFY

NUMBER OF: STUDENTS _}.5~ _ FACULTY SPONSORS 2. OTHER CHAPERONES
TOTAL # OF PARTICIPANTS __ /7 - 20 :

MOBE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [INO  P{YES, SEE PROCEDURE 09.36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY . '
O 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 rec nited records check and been designated by the
principal/designee to supervise students? Z1 Yes [1 No

Person contacted at venue to discuss EAP: )}, o/, 7):%@ cbor”_Person making contact: ﬂ “oach /sz M

Is there an Automated External Defibrillator (AED) on site: J&f Yes [ No If yes, where:

Does the venne ‘have an Emergency Response Team:
aclrs

DAL SSEO N
Yes [0 NolIf yes, how are they contacted:

L Emyployee(s) Attending Trip (Please note beside name if employee is CPR trained):
e —— teaeln. ooe'/ :
: %&Sﬁt{/ Tahusten

 (Please use separate sh attach to this form if more space is needed to list school employees attending).
P 2 - Z /// / 2 S
- ' - ¢ Dafe

3 /10/ 25

Si ulilles . ' Date
- For mm and/or out-o1-state trips, approval of the Superintendent and/or Board may be required by policy U?.jp.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023
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STUDENTS

: : 09.36 AP.21
SchuolReiated Student Trm Request Form & Event Swecnﬁc Emergency Action Plan (EAP)
ﬂ - SUBMIT THIOS FORM [10NE WEEK O TWO WEEKS O O'IHER, SPECIFY . PRIOR TO THE TRIP. E
scrooL_YACSHS FACULTY MEMBER(S) SPONSORING TRIP _( pacl B / o
' TYPE OF TRIP (CHECK ONE):

O Classroom Field Trip[d Class Trip (i.e., junior, senior), specify
1 Organization/Club Trip , specify }Zf Other (athletic, band 1f applicable) }g,sebc» )
pESEINATION JAlestmore land H3 * ADDRESS Z72.0¢ Hans PHONE
Out of State [ Out of County - [1 Within County
[J Overnight; give name, address, phone of lodgmg

DATE(S)OF TRIP_ )24 /75 DEPARTURETIME_TRA RETURN '7IME
PURPOSE/EDUCATIONAL VALUE SV Towent bimes o be detecmined

k]

. 2
SOURCE OF FUNDING FOR TRIP _ Pnselball  Sches)  Precornnd

Attach a description of estimated expenses including, but not 11m1ted 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: }iSPONSOR]NG ORGANIZATION [ SCHOOL COUNCIL [1 BOARD [1 OTHER, SPECIFY

NUMBER OF: STUDENTS _}S  FACULTY SPONSORS Z OTHER CHAPERONES
. TOTAL # OF PARTICIPANTS '

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? LINO YES, SEE PROCEDURE 09, 36 A®.212.
0 CERTIFICATED COMMON CARRIER; SPECIFY

| PRIVATE VEH]CLE IF ALLOWED BY POLICY; SPECIFY DRIVER(S) :
SUPERVISION. (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING: STUDENTS ON TRIP. )

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

Person contacted at venue to discuss EAP: _Q‘Lupi RPN cector . Person makmg contact: ﬂmu/u //9/6
Is there an Automated External Defibrillator (AED) on site: ,(Zf Yes [3No Ifyes, where: /Z aicessio V1

Daoes the venue have an Emergency Response Team:
A0

School Emplljyee(s) Attending Trip (Please note besnde name if employee is CPR trained):
potin e

c aatin bo\aﬂ%\—o N\

(Plegseuse separate-sheet an h to ﬂ'llS form if more space is needed to 11st school employees attending).
géﬁlﬁ?if 21/

Szgn&ﬁzrf/ f Faculty Sjmz’sor _ /Date
Trip has been ﬁ _gpprova_d [ disapproved. Reason for disapproval ‘

Yes OO NoIf yes, how are fhey . contacted:

] @Lm- o glllo/M _

- For oveETiight and/or out-ol-state GiPs, approval of the bupenntendent and/or Board may be fequired by policy 09.36.
RELATED PROCEDURES: 09. 36 AP.1,0936 AP.21, 09.36 AP.211, 09 36 AP 212

Review/Revised:9/18/2023



