STUDENTS 09.36 AP.21
SchoolRelate Trip Reguest Form v cific Emergency Action Plan (EAP

SCHOOL : NORTH TODD ELEMENTARY_ FACULTY MEMBER(S) SPONSORING TRIP _CINDY WILLIAMS

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: _2nd Grade/PTO

DESTINATION: __SHOWBOX THEATRE ADDRESS: 4000 F N Y NSV
42240

Overnight; give name, address, phone of lodging:

DATE(S) OF TRIP: _4:16-25 DEPARTURE TIME: __8:00 AM RETURN TIME: _11:00 AM
SOURCE OF FUNDPING FOR TRIP _PTO

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
NUMBER OF: STUDENTS: _60_FACULTY SPONSORS: 5 TOTAL # OF PARTICIPANTS: 65
EAP: Person contacted at venue to discuss EAP: Madyson Pollock Person making contact: _Cindy Williams
Is there an Automated External Defibrillator (AED) on site; Yes No Ifyes, where:_
Does the venue have an Emergency Response Team: Yes No  Ifyes, how are they contacted:
School Employee(s) Attending Trip (Please note beside name if employes is CPR trained):

Cindy Williams Sierra Smith

Emily Daugherty Amber McCuiston

Kaitlyn Dawson —_

(Please se separate sheet and attach to, this form if more space is needed to list school cmﬁh yecs.aljending).
— Q/Y\_LK/;:\_\ My Q-J./Z-E
Signagute of Faculty Sponsor o\ N , Date .
Approval of Site Based Council Representativé. _ oo r ¢ zﬂgﬁ_‘ - Date 3/71 /2
IllllIIIIIIIII'IIIIIIIIIIIIIICIIIIIIIIIIIIIII.IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
District Use Only

Section 2
Approval of District Representative B o Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: - Odometer Start:
Date/Time Return: - Odometer End:

L hereby certify that the above information is correct to the best of my knowledge.

Driver Signature _ Date
Driver Comments:

Coach or School Representative Signature 7 ) Date




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

SCHOOL : North Todd Elementary School FACULTY MEMBER(S) SPONSORING TRIP LAURA BOLEY

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: North Todd
DESTINATION: NORTH TODD ADDRESS:

[] Overnight; give name, address, phone of lodging: __

DATE(S) OF TRIP: __3/27/25 DEPARTURE TIME: 9:30  RETURN TIME: 2:00
SOURCE OF FUNDING FOR TRIP SBDM

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS: __10 FACULTY SPONSORS: TOTAL # OF PARTICIPANTS: _10
EAP: Person contacted at venue to discuss EAP: __ Person making contact:
Is there an Automated External Defibrillator (AED) on site: [ ] Yes =X No Ifyes, where: ____
Does the venue have an Emergency Response Team: [_] YesX No If yes, how are they contacted:
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

™

(Please usk sci;.mfag; sheet and attach m@ﬂ?uwﬂpme is needed to list school cmplovcc q al{ﬁi‘?é

{ .{_, ( ¥ S e ¢ _
‘?tgﬁ"ature of Faculty Sponsor
Approval of Site Based Council Representative Date
lllllllIIIlIIIIIIIIIIIII.IIIIIIIIIIlllIllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII‘I
District Use Only
Section 2
Approval of District Representative o Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: i Odometer Start: -
Date/Time Return: Odometer End:

T 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




STUDENTS 09.36 AP.21

School-Related Student Trip Reg

SCHOOL NO('\'h—l odd Ele

& Event Specific Emergency Action Plan (EAP)

TYPE OF TRIP (CHECK ONE): g

Organization requesting the Txip / Organi % onsfble for Paymmt
DESTINATION

O Overnight; give name, address, phone of lodging

TRV 2 o e ¥ ——— e
DATE(s) oF TRI | /\ 0V, £ 70 )5 DrearTuRETIME_ £ A
SOURCE OF FUNDING FOR TRIP \-l-QJl AT Fungs

ACULTY‘MEMBER(S) SPONSORING TRIP [ Lf fﬁ-e’(\ Corler

li20otsn i
r8lh Uhg
,Eil 'l‘j}‘,". .

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS FACULTY SPONSORS 1\
EAP: Person contacted atvenueto discuss EAP: | 250 '

o '~..~. .

'*{"‘f‘

Is there an Automated Extemal Defibrillator (AED) on site: CI Yes w Na If yes, where: 1551‘*\"’ L

x:,

Does the venue have an Emergency Response Team: ﬁ Yes 00 No Ifyes, how are they contacted: (Gl Q ! ! ‘/
oo] Employ 5) Attendmg Tr%?’lease note beside name 1f emuloelee is CPR tramed){
?,

&1 12N

1—&”"}/ 1;..-

N -y

sz ¥ *atc peet d attach to this form if mare

- (Please
L/L&&J(_fygnamreofﬁ'a}Ld \me

Spomar = ate
Approval of Site Based Council Representativel__ Y ) Q_?:(; . Dat

to et school exgoyees atbendmg)

| B‘Q‘H’i(‘:\é\

&

Tanan

'O ~ M LY§e

(_,P{“

e Zz[l‘-/lla'

District Use Only
Section 2

Approval of District Representative - __Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: i ] __Odometer Start:
Date/Time Return: _ Odometer End:

Thereby certify that the above information is correct to the best of my knowledge.

Driver Signature _ ) ~ Date
Driver Comments:
Coach or School Representative Signature o Date

Page 1 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Regiuegt Form & Event Specific Emergency Action Plan gE P)

S o b T e e
scaoor. Noetn 1o FAC%TY MEMBER(S) SPONSORING TRIP ﬁ’_" Wi "_*:‘-'{"

TYPE OF TRIP (CHECK ONE): A0 m. T EWIbO Kok,

Organization requesting the Trip / Organjzati sponsi 16 ent: - F«&%‘f‘a 4 LAse \zi
DESTNATION S NA) PO, MG, THE Bbmess ~ T BNa®

0 Ovemight; give name, address, phone of lodging

DATE(S) OF TRIP DEPARTURETIME % “3(7 ReTurN Tive §° -5
SOURCE OF FUNDINGFOR TRIP_ i€ {d ~TY 1D F()hdg i "P’T’Q

No STUDENT SHALL BE DENIED THE TRIP BECAUSE OFANI’VABILITY TO PAY.
NUMBER OF: STUDENTS ’ E ] FACULTYSPONSORS ! 0 TOTAL# OFPARTICIPANTS "VA}L!
EAP: Person contacted atvenue to discuss EAP: i Gl erson making contact: 1= Y fg\qk‘t_
Is there an Automated Extemal Defibrillator (AED) on site: U Yes Jl No Ifyes, where: P\S\" !e W U‘"
Does the venue have an Emergency Response Team: ﬁ'Yee LI No Ifyes, how are they contacted: | ‘f- i 1

School Employee(s) Attending Trip (Please note beside name if employec: is CPR tramed) -
Cor — %@Egﬂt © KGN -0 Nea BT Resnang T@hnSC‘Sﬂ
- ¥ Ao CP - R Ayl 5" Ly

O SSnlev RIS o Secn EA%  BEWn [rolie
QPY y (Pleas‘e&‘ Se S ~1arate’sht.§t 1‘”1 attac) cﬂ.lys 10 a L ' gk 1§ ne ded 10 list school €] ployees attex;;i‘:x;g)h N urg’e"
bt . Cardae NNy - l4-2¢
Signatyre of Faculty S Spansor T i P Date 4
Approval of Site Based Council Representativ e 2 Date 3 Eg '

District Use Only
Section 2

Approval of District Representative 3 _ Date _ -

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure; o N Odometer Start;
Date/Time Return: Odometer End:

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature _ - B - _Date
Driver Comments:
Coach or School Representative Signature ~ Date

Page 1 of 1.



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

scaooL_MNTE 9 §TE ~ FACULTY MEMBER(S) SPONSORING TRIP _ {4 g-??, a
TYPE OF TRIP (CHECK ONE):

Organiz;ation(requesﬁng thl Trip / Organization responsible for Payment: 7 C86€ /. ASTRUCTIONA -
DESTINATION alve ADDRESS Bty i o

D Ovemnight; give name, address, phone of lodging o
DATE(S) OF TRIP Rezl 22 , DEPARTURE TIME /400 RETURN TIME _2:00
SOURCE OF FUNDING FOR TRIP T(i0f snSTRuchiongl o

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

NUMBER OF: STUDENTS _ 2 b FACULTY SPONSORS 2 _ TOTAL # OF PARTICIPANTS 12 ?
EAP: Person contacted at venue to discuss EAP: H / & ! e Person making contact: {54 2 &€
Is there an Automated External Defibrillator (AED) on sxte OYes BNoIf yes, where: -

Does the venue have an Emergency Response Team: O Yes J22"No If yes, how are they contacted: i o
School Employee(s) Atiending Trip (Please note beside name if employee is CPR trained):

UgaPebe, S
Amande Brew?i .
» (Plsjﬁsq szparate sheet and attach to this form if more space is needed to fist school cm| Idfée/;aﬁfcﬁd@)ﬁ -
Stgnalure of Faculty &onsor A Date

Date 3-34-35

Approval of Site Based Council Representative

T BT S E G NN NN EEEEEANEE PR EDREENSEEENEREEN
Bistrict Use Only

Section 2

Approval of District Representative - Date .

IllI-Illllll-'lllllIIIIIIIIllIll-llllIIll'll!l.llIIIIIIEIIIIIIIII'Illl‘m

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: ) B Odometer Start:
Date/Time Return: . e Odometer End:

I hereby cerdify that the above information is correct to the best of my knowledge.

Driver Signature ) . Date
Driver Comments:

Coach or School Representative Signature B e Date

As AKEN)\ZD e Bews a mcmber o[ e Acadeniic 7..4”’

@ms/y Ra This
s will fave fwnch g
S*foé Ao e fnded by e PTO.

Page 1 of 1



School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: March 19,2025 Date of Event: May 14, 2025
Crganization: School: South Todd Elementary

Number of Passengers: 63 students, 5 adulis

Type of Trip (Check One)

O In-County Instructional Jin-County Athletic [O0ther: (Explain In Detail)
1 Out-of-County Instructional 3 Out-of-County Athletic

[ Out-of-State Instructional O Out-Of-State Athletic

Destination: Hot Rods BallPark, Bowling Green, Ky

Planned Stops To and From: None

Departing Location:South Todd Elementary ~ Date of Departure: 5-14-2025 Time of Departure: 8:30
Retuming Location; South Todd Elementary Date of Return: 5-14-2025  Time of Retumn: 2:15
Chaperone/s: Rachel Meyer, Brad Balmer, Krista Stration Ashly Woffard Chaperone’s Phone #: 270-604-2272
Special Requests {Check One})

OVan Handicap Access O Other: {Explain In Detail}
If requesting the Van, has the person driving been certified and approved to drive? [CYes OINe (Check One)
Person Driving Van: N/A Trip Requested By:

Organization Responsible for Payment

Date: ?)“Q‘\" 3‘5/

80220082000 9P 0008208000000 20000608000082D

DISTRICT USE ONLY

Approval of Site Based Council Representative

OB PCPOCSISINIRSPIBIOSSEDIOSIOROEDPEBROIOIOIRTSTS

Section 2
Approval of District Representative Date:

...O0...l......'...‘.."....l.....0....'.........l....‘..’...........Q.l..'...........'..'

DRIVER — TURN THIS FORM ITH T} HEETS

Section 3
Date/Time of Departure: Odometer Start;
Date/Time of Retumn: Odometer End:

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date: o

Driver Comments: Click here to enter text,

Coach or School Representative Signature Date:




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

ScrOOL SOU\%&\ Td d d g A1) FacuLry MEMBER(S) SPONSORING TRIP % Y d C} Y ad €

Tyet oF TRIP (CHECK ONE):
Orghm‘zgatlon r@questing the Trip / Organization responsible for Payment:
fo td [f2 R0l
TAL e | A
DEstivaTION LOSY R ive . CAVE Avpress 2818 Noshvitie Bd gOW\\ A Green Ky

o Overnight; give name, address, phone of lodging - q2l0t
Date(s) oF Trie. S l i ( L0 ?.“ Departure Tive > - 00 RETURN TlME Z
SOURCE OF FUNDING FOR TRIP } 10 f N[t b SE.
NO STUDENT SHALL BE I)ENI:ED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __& O FACULTY SPONSORS b ToTAL # oF PARTI(IPAVTS %03 o

EAP; Person contacted at venue to discuss EAP: (,G'\f dine  Gal }WPerson making contact:

Is there an Automated External Defibrillator (AED) on site: :/Ye@ oNo Ifyves, where: {71{t Shop (a » M Q{&‘ﬁ’)
Does the venue haye an Emergency Response Team: &/ Yes o No If  yes, how are  they contacted:
towe  cuidy [md: o

School Employee{s) Attending Trip (Please note beside name if employee is CP ined):

fwson _ gocosk SIEVEE  TGUnS
\.\ 2 - ,,J. = = =1~

Lz}z\%\zf{’y VoS __Sht)! \j:T( UG
_L'_;"t WGRAEY k&m ey

’I}.we use separate ahcen, and attach to this form if more space is needed to list school emp}oye;s aﬂendmg)

'III AN f"f i- ~/ .-"\ _ _ ?r'l—: f;{@:.‘;

oot Signature f Fheulty Sponsor Date
Approval of Site Based Council Representative ﬁg - glg . !_3; g )§ d Date 3~ J4-35~
(A R A E R R R R AN N R AR AN EREEE R ENEEEEEERE NN NN J AR ERE R AR E AR ERER R E R R E R E NN RN EE R NN RN R NN
District Use Only

Section 2
Approval of District Representative - ~ __Date o

0803000808 00088880R 3PS 00000CIDNRTLRBERESECECESENOG0REIBIFVEDLTDENEIBOONRESSES

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: - Odometer Start:
Date/Time Return: L Odometer End:

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature - . ~ Date
Driver Comments;
Coach or School Representative Signature _ - - Date _

Page 1 of 1



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

ScrooL SOU‘W\ T Udd E\WM“ACL Ty MEMBER(S) SPONSORING TRIP q/'md. M gngz,o

Tvyre oF TriP (CHECK ONE):
Orgapijzation requesting the Trip Organization responsible for Payment:

peeion OO e T3 010, Kietaoe 90y Allensville ST Elgten ky {720

o Overnight; give name, address, phone ¢f lodging
DATE(S) oF Trre 1 I a 4 a ) Departure Time 0D Rerurn Tive || QO

SOURCE OF FUNDING FOR TRIP P T O
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ‘ O‘ FACULTY SPONSORS \ Torav # OF PARTICIPANTS Q“O
EAP:  Person _contacted at venue to discuss EAP: % em TWLAL} [y Person making contact:

_nd&{?&_&s Vo 7 v
Is there an Automated Extemnal Defibrillator (AED) on site: 3 o Ifyes, where: o

Does the venue have an Emergency Response Team: 0 Yes No If  yes, how are  they  contacted:

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

- .na.g_wr}, Fisto

{'_Pﬁase use separate shyet and attach to this form if more space is needed to list school employees a_tiendiig).

NOA , S 1ah

7 Sig’jim:_re of Facu)’b- Sponsor Date
Approval of Site Based Council Representative %M,%ﬁﬁgd\_ - Date _3-Q¥-as~
District Use Only
Section 2
Approval of District Representative Date -

COO RO ABGOOBVOCRERBTIPVNEOVIOREPRIRGOCINCETOSOSRITENPOTOIGTOGONENEEIOOEITERIOENSIOIOPOEIOETRTS

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start:
Date/Time Return: Odometer End:

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date
Driver Comments:

Coach or School Representative Signature ~ Date

Page 1 of 1



