


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

scuooL “Tadd Loanty Meddle Schas/
FA};?I(::'Y MEmER(:)gQONsomNG TRIP §¥h &F&dcﬂu& Shasna Fowler, Ms. Aoy fese
Ty?E oF Tri? (CHECK ONE): 3 Qredé. M T

Organization requesting the Trip / Organization responsible for Payment:
DESTINATION : Holfd&sf Werld 952 € thistmas 6‘”\4: Sonbe Clens IV 915719
DATE(S) OF TRip: 05 /15 /23835 Q12 -431-44ol
DEPARTURE TIME 8100 AU
RETURN TIME: @230 -"1:00 PH
SOURCE OF FUNDING FOR TRIP : 2rth Grade Ackiviby hccsunt

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

NUMBER OF: STUDENTS / 3 \ 3 FACULTY SPONSORS {2 2 TOTAL # OF PARTICIPANTS _/ Sé 5

EAP: Person contacted at venue to discuss EAP: Jshos  Adking
Person making contact: {1\, A Qagis R
Is there an Automated Extemal Defibrillator (AED) on site; Mes 3 No If yes, where: 15 variows o eas (/L the Pc‘rk

Does the venue have an Emergency Response Team: B(Yes 0O No Ifyes, how are they contacted:

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): &/, se ke s
Shawna, foules, Ablly Ficse, Kiu Stevens on, Kells 5 °<*"“*i-“': Hild oV ind, Evan C"“’"’l‘t{c”{r

Savah Pendich, Mattherd Jar; €11/ Bloncet Lim AOj P

(Please use separate sheet and attach to this form if more space is needed to list school cmploye_es attending}.

(o "™ o /20 /a5

E RN B E NS N A E TN NS N C R E SN E RS S P REA E SO R RS E(SFA SRR NECANSNDLDESCDRUSSRARRENEUABYRBERBOGH

District Use Only

o Signm‘m; z_{f_ f‘aadzy Spanéor
Approval of Site Based Council Representatjve

Section 2
Approval of District Representative Date

XN SIS R R RSN R R RTINS R R RSS2SR RERERI-RB-R-0-0 8 53

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: o Odometer Start: .
Date/Time Returm: 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
School-Related Student Trip Reguest Form & Event Specific Emergency Action Plan (EAP)

scroor Jodd Mddle _ ) :
FACULTY MEmmmcmNc Trip @t Grade Team Mikki Ardrewy, Kassi 4‘1 Bear”
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip /Organigation responsible for Payment: .
DESTINATION : Wong"5 (nb-cx™ Sctunce Masew A §455 ﬁM{ 4G Suth, Dicksen Ty

DATE(S) OF TRIP: M&\{ gt 825 5706
DEPARTURE TIME §.20 &AM
RETURN TiME: ¢ 350 A fies
13 J' ed‘
SOURCE OF FUNDING For TRiP : (N C,f'&d@ SBEOM A
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY. / C/ /

NUMBER OF: STUDENTS / 3 S FACULTY SPONSORS TOTAL # OF PARTICIPANTS
EAP: Person contacted at venue to discuss EAP: }&m‘rv[

y
Person making contact: f .
1s there an Automated External Defibrillator {AED) on sitgs [ Yes [ No If yes, where: 6@\3@&& "&k &{8\{.

Does the venue have an Emergency Response Team: M Yes {1 No If yes, bow are they contacted:

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

plki Andrens, zw;a,s Boat; Crysted Stses,yodit famfef, Lobbie (Jeaurs,
Michael Trenge.

(Please use separate sheet and attach to this form if more space is needed to list school cmpioSrees ateniding).

_ £ N T S S
Signature of Faculty Sponsor Date
Approval of Site Based Council Represefitati ’ ~_ Date 3 é‘f 29

I‘(I....ﬂ.-mEﬁB.ﬂ.ﬂE-EEGBﬂEnﬂﬂlﬂEﬂﬁlﬂﬂEﬂﬁﬁ
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District Use Only
Section 2

Approval of District Representative ) Date

EESEEREL SN NN S E DO URECEE NS ENEU NSNS REERENRNESRRERE RN EONERRRLEERNEECCSRDAHSNUCRERETON

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 o Date
Driver Comments:

Coach or School Representative Signature o B __Date

Page 1 of |



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

i SUBMIT THIS FORM 0 ONE WEEK 0 TWO WEEKS o OTHER, SPECIFY _ ______PRIORTO THE TRIP. |
scHooL TCLOVS FACULTY MEMBER(S) SPONSORING TRIP_D__Q_C&QUM_Q,
TYPE OF TRIP (CHECK ONE):

o Classroom Field Trip o Class Trip (i.e., junior, semor), specify

o Organization/ l&b Tn&speclfy g %athleniéan& if applicable)

DESTINATION ADDRESS

oOutof State  X(Out of County o Within County S om lddllﬂ.. sdnoe |
o Ovemnight; give name, address, phone of lodging

DATE(S) Oé}—liIP_!l\_P i\ %™ pEPARTURETIME_ D 13{} RETURN TIME _g,pm

PURPOSE/EDUCATIONAL VALUE
LT *&‘La\__&héo /

SOURCE OF FUNDING FOR TRIP "

Attach a description of estimated expenses including, but not hmlted to, 1odgmg, 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: 0 SPONSORING ORGANIZATION u SCHOOL COUNCIL o BOARD o OTHER, SPECIFY

NUMBER OF: STUDENTS B‘ } FACULTY SPONSORS s OTHER CHAPERONES i
TOTAL # OF PARTICIPANTS &

MODE OF TRANSPORTATION
1S 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)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)
Have all chaperones undergone the required records check and been designated by the

principal/designee to supervise students? K Yes o No
Person contacted at venue to discuss EAP: - Person making contact:

Is there an Automated External Defibrillator (AED) on site: 0 Yes o No Ifyes, where:
Does the venue have an Emergency Response Team: o Yes o No If yes, how are they contacted:

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

”“ /e ;-3/ \as_ B

tgnaw of 1y Sponsor Date

Trip bas been o approved o dnsapproved. Reason for disapproval _-1

Signature of Superintendent/Designee Date -

For overnight and’or our-07-sTale Trips, approval of (e Superinienden’ and/or Doard may b required by policy 17,75,
RELATED PROCEDURES: 09.36 AP.1, 09.36 AP.21, 09.36 AP211, 09.36 AP.212

Review/Revised:9/18/2023
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STUDENTS 05.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

scuooL Jodd COM'H Midolle Schrs ) _

FACULTY MEMBER(S) SPONSORING TRIP (;M PayiS

TYPE OF TRIP (CBECK ONE):
Organization requesting the Trip / Organization responsible for Payment:

DESTINATION : Kﬁf‘:‘“d‘\{ Pown Under— 3780 L+N Tum@z‘kz, Qoi' L{aﬁ& Co.ue{ Zs{ ¢ 2 6
DATE(S) OF TRIP: RDei{ &3, QGAS
DEPARTURE TIME 808 AM
RETURN TIME: 3 130 M
SOURCE OF FUNDING FOR TRIP : PR\ S
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS [ } Q FACULTY SPONSORS é { [ TOTAL # OF PARTICIPANTS
EAP: Person contacted at venue to discuss EAP: Oiui s Haw

Person making contact: KU\& 1S
Is there an Automated Extemnal Defibriilator (AED) on site: O Yes D@ If yes, where:

Does the venue have an Emergency Response Team: O Yes W If yes, how are they contacted:

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): ek
Eltie Blaneeft Hethar ke Limdetarmak denieer M At T
walter MComlps Hita e Amande Grown fin ol CAvs b Wf

{Please use separate sheet and attach to this form if more space is needed to list school cmployees atiending).

| Dt 3
74 _ Date 25
EB R BEE AU BCSCRRBULCOEDSE DS I BESREASESNENAE I K -1 AEERINEIEATINACORNERO DA RESRUBENESRRRRES

District Use Only

Signature of Facully Spotzs-or
Approval of Site Based Council Representat:

Section 2
Approval of District Representative o Date

EUREER OB OGN UG EECEECE SRS SRR RN ERESFRRACERE RS ENGARESRNZOCENNRSROEBBRBGIDODRRESOESREANE

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start:
Date/Time Retum: i ___Odometer End:

1 hereby cenifly 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 l of |



