09.36 AP.21
STUDENTS

SchoolRelated Student Trip Request Form & Event Specific Exnergency Action Plan (EAFP)

I ONE WEEK [0 TWO WEEKS 0O OTHER, SPECIFY PRIOR TO THE TRIP. I

| SUBMIT THIS FORM
-
schooL JERMD  FACULTY MEMBER(S) SPONSORING TRIF E h 'Z.EEE-!-F\-. z eQu eoth

TYPE OF TRIP (CHECK ONE): = _ : & eC \ -
i -5 Class Trip (i.e., junior, senior), specify 5*;&( ?QC\Q\_ [) %ﬂ! Eg
e it & y t ‘¢ [ Other (athletic, band, if applicable)

ization/Club Trip , specify S
ios EXV. e @Eﬁ%pmm AN - gL~ OO0

DESTINATION e SEC M Pl
[ Out of State ut of County ithin Coun
[ Overnight; give name, address, phone of Ioc%ng al v cosh-ex P-U'E. .
Richwror Y 4oun E.i%Li% D (022.-1000
DATE(S) OF TRIE_[/ {2 4 ' _DEPARTURE TIME Q00 om rRETURNTIM. R OO0 P

PURPOSE/EDUCATIONAL VALUL M Ne e Coon D8 N e

~

. L B | o, i | e i —
SOURCE OF FUNDING FOR TRIP F'I'YR il ,:‘fm}"f/ CVENT

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 PAT. 3
BILL TRIP EXPENSES TC: [ SPONSORING ORGANIZATION O SCHOOL COUNCIL {BOARD O OTHER, SPECIF
NUMBER OF: STUDENTS g’ ﬁ 2 FACU SPONSORS OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION
{S DISTRICT TRANSPORTATION NEEDED? [INO  BYES, SEE PROCEDURE 09.36 AP.212. 2, 5

O CERTIFICATED COMMON CARRIER; SPECIFY
[ 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? b“Yes [I No
E.fepuis

ys =3

Person contacted at venue to discuss EAP: Person making contact:
Is there an Automated External Defibrillator (AED) on site: @ ¥es I NoIf yes, where:
Does the venue have an Emergency Response Team: M Yes OO0 Nolf ves, how are they contacted:

School Em onie)ﬁ} %ttending Trip (Please note beside name if employee is CPR trained):

’ \e\e i Siddens
= 'gOkM Loyd

{Pleads use™¥eparate sheet And attach to this form if more space is needed to list school employees attending). .

& et N ; .
€4 00 AMA N 06 L0 MA wllite)
q /Signamre of Faculty Sponsor "Date

Trip has been Iﬂéppr?ed [ disapproved. Reason for disapproval

/7

P——— y =

A —- A1/as
Signatyge of Supermtenﬁﬁzt/ﬂesignee ‘ Date

For ovgrfuight and/or out-oi-stafe trips, approval of The Superiniendent and/or Board may be required by policy U9.36.

RELATED EROCEDURES: 09.36 AP.1,09.36 AP.21,09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023

Page 1 of 1




