STUDENTS

; 09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
i
i SUBMIT THISFORM I ONE WEEK. [ TWO WEEKS U1 OTHER, SPECIFY PRIOR TO THE TRIP. |
SCHOOL /‘} C,SHS FACULTY MEMBER(S) SPONSORING TRIP ( 2 ) ? arrns

TYPE OF TRIP (CHECK ONE):

ggaﬁoom Field Trip[J Class Trip (i.e., junior, senior), specify

rganization/Club Trip , specify ECC \ A LI Other (athletic, band, if applicable)
DESTINATION EFA Leadeship * (‘armf ADDRESS PHONE -

00, 0ut of State  CLGGFof County [ Within County
Overniél%ve name, address, phone oflodging |} FFB Cam P 'Ea{ Havd sk ury //y
40145
DATE(S) OF TRIP_/"\&| 27-30  DEPARTURE TIME
PURPOSE/EDUCATIONAL VALUE

¥t~  RETURNTIME F O
mg)omb\ Leade(shnp Trecininy for 0FFicers /}/Vlfml()-'y’d"‘

2
SOURCE OF FUNDINGFORTRIe E CC|A — Gas onlu

Attach a description of estimated expenses including, ;éut not limited to, lodging, meals,
registration, and all other anticipated travel expenses.

NO SWL BE DENITED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL, TRIP EXPENSES TO: ONSORING ORGANIZATION [ SCHOOL COUNCIL O BOARD [ OTHER, SPECIFY

NUMBER OF: STUDENTS_ @43 FACULTYSPONSORS 5  OTHER CHAPERONES
TOTAL #OF PARTICIPANTS -

MODE OF TRANSPORTATION 7

IS DISTRICT TRANSPORTATION NEEDED?  CINO MﬁSEE PROCEDURE 09.36 AR
O CERTIFICATED COMMON CARRIER; SPECIFY ;

O PRIVATE YEHICLE, 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 supetvise students? Nl-Yes [ No

Person contacted at venue to discuss EAP:

. Person making contact:
Is there an Automated External Defibrillator (AED) on site: [ﬂXcﬁleNo If yes, where:
Does the venue have an Emergency Response Team:

es [0 NolIf yes, how are they contacted:

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
,\U N \*"‘Q CrvsS :
Lot T M\F-kf‘fb}/

(Please 573 shiegtand attach to this form if more space is needed to list school employees attending).

2 S oS
Date

'/Szﬁatm‘e' of Faculty Sponsor
Trip has bjrn approved [ disapproved. Reason for disapproval
{X\/\'\\———@Q/’%/ i 2ljol2s
@gnature of Superintendent/Designee . "' Date

For overnight and/or out-oi-state tips, approval of the Superinfendent and/or Board may be required by policy 09.36.
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
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
L SUBMIT THIS FORM [0 ONE WEEK. O TWO WEEKS L1 OTHER, SPECIFY (V47 @4 ymon 'f} PRIOR TO THE TRIP, E

scroor. NCSHS FACULTY MEMBER(S) SPONSORING TRIP ( ? E ns

TYPE OE-¥RIP (CHECK ONE):

B-Classroom Field Trip O Class Trip (i.e., junior, senior), specify (C linarn, Ande. 1o vere e g‘ﬁw’f&

O Organization/Club Trip , specify LI Qther (athletic, Yand, if applicable) i
DESTINATION Suhwary}{j&w%&‘bmmss 3lo L Bacdsfocplbfions [ SO 4G4 ¢ 505

1 Qut of State &0t of County [ Within Gounty FOVRs iy R Lo e e //-_}_-—*‘,;fl]

%E;might; give name, address, phone of lodging _ Su/live . Umiversh. Goinpis- Skovects

; £t 7-;\—»()7{2,
Dogi) 12, |§o~ 2.0 pm [ QU
DATE(S) OF TRIP _ DEPARTURE TIME 71 RETURNTIME_S&' 309 Mmare Dinnet

PURPOSE/EDU'CATIG;I:JALVALUE i F\nvé Sease Erpetience.) Students will. _ ALY Fi‘ : 30‘4
be WOQ‘ﬁw\g with Sullivam COlinacy, Stvdents 4o cresde my/./-.';)lc, 0{(§)\ng ih Yhe C"{'A"/ygwd-
SOURCE OF FUNDING FOR TRIP % (eS8~ A chehs ((ass rwo S 2
Attach a description of estimated pen‘s:‘e\g;‘mcfuding, but not limited to, lodging, meals, A¢# L i
registration, and all other anticipated travel expenses. P 90l-2-118- 013~ 348._ 1 vy

Tary,.

m- 90[- R g- 0P9G4 .3 (/ NS And ¢
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OFANflINA.BIL(I ropay. T TEL- (70 ! will rek
BILI. TRIP EXP

2 ENSES TO: I SPONSORING ORGANIZATION [ SCHOOL COUNCIL O BOARD [H-GTHER, SPECIFY Freydeq
baiic

By 2'3
NUMBER OF: STUDENTS _ &/ %/ A TyésPONSORs /__ OTHER CHAPERONES g
TOTAL # OF PARTICIPANTS -

MODE OF TRANSPORTATION /
IS DISTRICT TRANSPORTATION NEEDED? ~ CINO ‘BYYES, SEE PROCEDURE 09,36 AP.212.
[ CERTIFICATED COMMON CARRIER; SPECIFY ' '

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) ;
SUPERYVISION (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? \F Yes [ No

Person contacted at venue to discuss EAP: C hef Teiahe~ . Person making contact: /9 Farr S
Is there an Automated External Defibrillator (AED) on site:

Does the venue have an Emergency Response Team:

No If yes, where:
es 0 NolIf yes, how are they contacted:

School Emrp}oyeeg Attending Trip (Please note beside name if employee is CPR trained):
/ /) / (v r.C\ / 17 ‘5

(Plgaseuise gepayate sheet and attach to this form if more space is needed to list school employees attending).
e , ;.
i ' '

Signature of Faculty Sponsor

Trip has 'beﬁn [Ef approved [ disapproved. Reason for disapproval
I/ b

N 2lples

Date

Signature of Superintendent/Designee 5 Date

%d ﬁnay be required by policy 09.36.

1,

For overnight and/or out-oi-state trips, approval of the Supermientent and/or Bo
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
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
7 SUBMIT THISFORM [ ONE WEEK. 0 TWO WEEKS CIOTHER,SPECIFY _________ PRIORTOTHETRIP. |
SCHOOL P(C E ﬂ,j FACULTY MEMBER(S) SPONSORING TRIP lm AL W\,DVY) 31\',\
TYPE OF TRIP (CHECK ONE):
1 Classroom Field Trip I Class Trip (i, e. ]umor semor) specify
:l;]fﬁrgamzaﬁon/CIub Trip , speclfy iC [ Other (athletic, band, 1f applicable)
ATION ADDRESS PHONE
/gut of State [ Out of County [ Within County
Overright; give name, address, phone of Iodgmg :
6
DATE(S) OF TRIPLQJ‘ RETURNTIME
URPOSE/EDUCATIONAY, VALUE | € 01 1D Y)(’N elonmint 49
ON&Aence. [ to m\o eAahon |

SOURCE OF FUNDING FOR TRIP I:durru\ﬂfs Pisna AchVity H,ufu)l

Attach a description of estimated expenses including, but not Timited 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:;A1 SPONSORING ORGANIZATION [ SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENIS___ |  FACULTY SPONSORS OTHER CHAPERONES
TOTAL # OF PARTICIPANTS ;
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? ANO O YES, SEE PROCEDURE 09.36 AP.212,
O CERTIFICATED COMIVION CARRIER; SPEC ;

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) :
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP 5)

Have all chaperones undergone the required records check and been designated by the
principal/designee to supervise students? )_.Z/Yes O No

Person contacted at venue to discuss EAP: . Person making contact:
Is there an Automated External Defibrillator (AED) on site: [I Yes [ No If yes, where:
Does the venue have an Emergency Response Team: [ Yes I NoIf yes, how are they contacted:

hool Employ e(58 Wt\egding Trip (Please note beside name if employee is CPR trained):

1

?e use sepax?t_vh[et and attach to this form if more space is needed to list school employcis atteniimg)6
/Szgnature of Faculty Span.s’or o Date
Trip has been = approved [ disapproved. Reason for d1sapproval

a almes
L}gnature of Supedintendent/estnee - Date

ror overnight'and/or out-oi-state trips, approval of the Superiniendent and/or Board may be required by policy 05.36.
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

SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
B SUBMITTHISFORM  [1 ONE WEEK L TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP, 2]
scrooL ACCT @

FACULTY MEMBER(S) SPONSORING TRIP_{Y\OntCo. Be )
TYPE OF TRIP (CHECK ONE):
L, Classroom Field Trip[d Class Trip (i.e., junior, senior), specify
"B Organization/Club Trip , specify (3 _£r LI Other (athletic, band, if applicable)
DESTINATION The, Cral+ HouSeAnoress e VOo Inu PHONE (S0d) €19 =< 200
O Out of State ¥ Out of County [ Within County iy HD—( l
Overtight; give name, address, phone of lodgine T i IOVSE ‘ :
OvH fnem it I Golt ovse el
DATES) OF TR /14 = /16 \ I Hepsrture tive " 72 LIS RETURN TIvE Sileo
PURPOSE/EDUCATIONAL VALUE CTEIERS TN

SSwegel R @ eience 0 Con/\,gfm&f-ﬁnﬂ

SOURCE OF FUNDINGFOR TRIP 1= [ |~

Attach a description of estimated expenses including, but not limited to,
registration, and all othet anticipated travel expenses.

NOS, NT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD [0 OTHER, SPECIFY

lodging, meals,

NUMBER OF: STUDENTS g éz FA SPONSORS .j-— OTHER CHAPERONES
TOTAL # OF PARTICIPANTS i l : ' .
MODE OF TRANSPORTATION

G o
IS DISTRICT TRANSPORTATION NEEDED?  LINO J(YES, SEE PROCEDURE 09.36 AP 212, D\S“c rict
O CERTIFICATED COMMON CARRIER; SPECIFY j

O PRIVATE VEHICLE, IF ALL.OWED BY POLICY; SPECIFY DRIVER(S) ; v € h L (/k({,
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.) mon"’\ @ @Q
Have all chaperones undergone the \ﬁg.:ir

ed records check and been designated by the
principal/designee to supetvise students?

Yes O No .
Person contacted at venue to discuss EAP: . Person making contact:

_ | Lo DL
Is there an Automated External Defibrillator (AED) on siteh#Xes 0 No If yes, where: Leb 2 rEness Sty
Does the venue have an Emergency Response Team: 5{ Yes O No If yes, how are they contacted:
Eront desk oo securr{;b Cortacts @Merganiy Seryice ersonne Q.

¥

School E_rr.lployee(s]éttending Trip (Please note beside name if employee is CPR trained):
ontC o, DG |

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

B e

s s b 55

. bd L el e
7 Q .S’ignature of Faculty Sponsor : !

Trip has b/ee\n,EI/abproved [ disapproved. Reason for disapproval

e 7 Bje/e
k ﬁbnature of Superintendent/Designze A ‘ " Date
It or ovemnight and/or oui-ol-state rips, approval of the Superintendent and/or 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

Date

Review/Revised:9/18/2023



