


STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

r SUBMIT THIS FORM O ONE WEEK O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP. J
EEESSSSS S e

ScHooL “TCM S FacuLry MEMBER(S) SPONSORING TRIP Copyd Bares

TyPE OF TRIP (CHECK ONE):
o Classroom Field Trip o Class Trip (i.e., junior, senior), specify
o Organization/Club Trip , specify Other (athletic, band, if applicable) Vowen zAte

DE;}I.NATION Kenwoons  Masae Appress 24\ €. Passe MooneBHONE 419~ 2US-33%%
Out of State  ®Out of County 0 Within County Cisersvawe , 70 370y z,‘?‘D
o Overnight; give name, address, phone of lodging

DaTE(s) oF TriP__ & / 2 [15 DePARTURE TIME ]+ 90 ReTurny TIME _©f.00

PURPOSE/EDUCATIONAL VALUE

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: O SPONSORING ORGANIZATION [0 SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS ’L S FACULTY SPONSORS = OTHER CHAPERONES

ToTaL # oF PaRTICIPANTS _ Z7]

MOoODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? O NO EA(ES, SEE PROCEDURE 09.36 ar.212.

0 CERTIFICATED COMMON CARRIER; SPECIFY
0 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? & Yes o No

Person contacted at venue to discuss EAP: Kgas <y [m Person making contact: Stevery )V‘LC:\-\G;C
Is there an Automated External Defibrillator (AED) on site: s¥es oNo If yes, where:
Does the venue have an Emergency Response Team»d Yes oNo If  yes, how are

they  contacted:

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

_ Neawwes Auceews

(Please y§e separate sheet and atfac

is form if more space is needed to list school employees attending).

o tel2zlzs
Signature o acul)x Sponsor Date
Trip has been o approved O disapﬁ/ed. Reason for disapproval
Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the Superintendent 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
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STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

l SUBMIT THIS FORM 0O ONE WEEK O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP. l

ScHooL “TCMS FacuLty MEMBER(S) SPONSORING TRIP \Ara Ohvaver

TyPE OF TRIP (CHECK ONE):
o Classroom Field Trip o Class Trip (i.e., junior, senior), specify

0 Organization/Club Trip , specify & Other (athletic, band, if applicable) SopRavL
DESTINATION Lee S Tomes PARM ADDRESS Co o9 vivee K PHONE §17-T1{9-237%0
o Out of State 0 Out of County 0 Within County ToHto3y

o Overnight; give name, address, phone of lodging

DATE(S) oF TrRiP__ & / zles DEPARTURE TIME T A ReTURN TIME TR A

PurrOSE/EDUCATIONAL VALUE

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: [0 SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS "2 S FACULTY SPONSORS 7 OTHER CHAPERONES

ToTAL # OF PARTICIPANTS P2 [

MobE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? O NO m/YEs, SEE PROCEDURE 09.36 ar.212.

0 CERTIFICATED COMMON CARRIER; SPECIFY
0O 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? & Yes o No

Person contacted at venue to discuss EAP: C’A&O ?BOVJ Person making contact: Sjc.y_e,_q l!kg (& HnEE
Is there an Automated External Defibrillator (AED) on site: B/Yes o No If yes, where:
Does the venue have an Emergency Response Team: & Yes o No If  yes, how are  they  contacted:

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

AYA Ovavet.
Cagzae “Tosatl

ch to this form if more space is needed to list school employees attending).

— P et Jes
hﬂliy Sponsor Date
Trip has been o approved D di@f)roved. Reason for disapproval
Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the Superintendent 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
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STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

I SUBMIT THIS FORM 0O ONE WEEK 0O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP. ]

ScHooL. “VCMS FacuLry MEMBER(S) SPONSORING TRIP \Ara Oiaver

TyPE OF TRIP (CHECK ONE):
o Classroom Field Trip o Class Trip (i.e., junior, senior), specify

o Organization/Club Trip , specify o Other (athletic, band, if applicable) SoeqavL
DESTINATION _[ ocaany (o 1N= e ADDRESS 2200 R% ¥ PHONE S17- T719-37%0

o Outof State 0 Out of County 0 Within County Wvsservavawie Ky OTeTlp
o Overnight; give name, address, phone of lodging

DATE(S) oF TrRiP ¥ / id / 2.5 DEPARTURE TIME H OO ReTURN TIME _j(O. OO

PurPOSE/EDUCATIONAL VALUE

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: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS __“Z-S  FACULTY SPONSORS 2~ OTHER CHAPERONES
TotaL # oF PARTICIPANTS 7]

MobE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? O NO B/YES, SEE PROCEDURE 09.36 Ap.212.
0 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? Yes o No

Person contacted at venue to discuss EAP: "i/w)n Ay, &R Person making contact: S’jc—&b; [!!gbﬁ &E
Is there an Automated External Defibrillator (AED) on site: ®Yes 0 No If yes, where:
Does the venue have an Emergency Response Team: oes oNo If yes, how are  they  contacted:

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

\arva Ovave.
Cagzae “Tosal

ch to this form if more space is needed to list school employees attending).

_— (o 123 )2s
P\(ulty Sponsor Date
Trip has been 0 approved O disapproved. Reason for disapproval

Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the Superintendent 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
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STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

I SUBMIT THIS FORM O ONE WEEK 0O TWO WEEKS 0O OTHER, SPECIFY PRIOR TO THE TRIP. ]
. g —
ScHooL "V CMS FacuLtry MEMBER(S) SPONSORING TRIP \Ara Ohravery

TyPE OF TRIP (CHECK ONE):
o Classroom Field Trip o Class Trip (i.e., junior, senior), specify
o Organization/Club Trip , specify & Other (athletic, band, if applicable) Sopavi
DESTINATION Sop 54 A)aapen M ZFOOWCADDRESS 29SS jZacw Yows Yo PHONE S17-T7{9-2750
o Out of State 0 Out of County 0 Within County ©&& , ¥y “Lioy
o Overnight; give name, address, phone of lodging

DATE(S) oF TrRiP__ < / ¥ & I 4 DEPARTURE TIME TR A RETURN TIME TR /A
PurrosE/EpucaTiONAL VALUE

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: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS ‘S  FACULTY SPONSORS %~  OTHER CHAPERONES
ToTaAL # OF PARTICIPANTS 2]

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? O NO EA(ES, SEE PROCEDURE 09.36 Apr.212.

0 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? Yes o No

Person contacted at venue to discuss EAP: (7 Ase Spamws Person making contact: Sj@&,_q l!!g(pﬁ &E
Is there an Automated External Defibrillator (AED) on site: :\_A(es o No Ifyes, where:
Does the venue have an Emergency Response Team: ® Yes O No If  yes, how are  they  contacted:

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

ch to this form if more space is needed to list school employees attending).

— fo l23)2s
I'\athjy Sponsor Date
Trip has been 0 approved D dis\ap'ﬁroved. Reason for disapproval
Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

ReLATED PrROCEDURES: 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

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

I SUBMIT THIS FORM O ONE WEEK 0O TWO WEEKS D OTHER, SPECIFY PRIOR TO THE TRIP. I
. , —
ScHooL “VCMS FacuLty MEMBER(S) SPONSORING TRIP \Ara Ohvaver

TyYPE oF TRIP (CHECK ONE):
o Classroom Field Trip o Class Trip (i.e., junior, senior), specify
o Organization/Club Trip , specify o Other (athletic, band, if applicable) SupqRavL

DESTINATION Mescarse Co Haeny  ADDRESS ZO¥ Zaunswpa S5PHONE 917- T(9-37450
0 Out of State 0 Out of County 0 Within County Eemo~Ton ¥ 4TI
o Overnight; give name, address, phone of lodging

DATE(S) oF TRiP__ ¥ / \ (& DePARTURE TIME 7.4 < AN RETURNTIME 42 (D

PurrPOSE/EDUCATIONAL VALUE

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: [0 SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS S FACULTY SPONSORS z- OTHER CHAPERONES
ToTaL # oF ParTICIPANTS 2]

MobE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? O NO B/YES, SEE PROCEDURE 09.36 ap.212.

0 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? &Yes o No

Person contacted at venue to discuss EAP: Basve Ciemons  Person making contact: Sj, EVEN l!!g(gﬁ@é
Is there an Automated External Defibrillator (AED) on site: &Yes oNo If yes, where:
Does the venue have an Emergency Response Team: =Yes o No If  yes, how are  they  contacted:

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

lava Ovave
Cagzae ~“Tosma

ch to this form if more space is needed to list school employees attending).

C (o 123)2s
ﬁ\s{uhy Sponsor Date
Trip has been 0 approved 0 disapproved. Reason for disapproval

Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the Superintendent 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
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STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

I SUBMIT THIS FORM O ONE WEEK O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP. I

—
ScHooL “VCMS FacuLty MEMBER(S) SPONSORING TRIP \Ara OLsvert

TyPE oF TRIP (CHECK ONE):
o Classroom Field Trip o Class Trip (i.€., junior, senior), specify

o Organization/Club Trip , specify & Other (athletic, band, if applicable) SopiRavL
DESTINATION (Cvziie D=k ADDRESS {\cot k) G+ S+ PHONE §17-T719-37%0

0 Out of State  Out of County 0 Within County ¥v=svie, WY Y127
o Overnight; give name, address, phone of lodging

DATE(S) oF Trip g/ 1 )zs DEPARTURE TIME {1 (OO ReETURN TIME (- D

PurrPOSE/EDUCATIONAL VALUE

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.

NoO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BiLL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS "2 S FACULTY SPONSORS z- OTHER CHAPERONES
ToTaAL # oF ParTICIPANTS 2]

MoDE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? O NO E/YES, SEE PROCEDURE 09.36 Ap.212.

0 CERTIFICATED COMMON CARRIER; SPECIFY
0O 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? Yes 0O No

Person contacted at venue to discuss EAP: Cpess  FPoauenPerson making contact: Syjé&ﬁ! l!\g(: NEE
Is there an Automated External Defibrillator (AED) on site: =¥es oNo If yes, where:
Does the venue have an Emergency Response Team: #Yes oNo If yes, how are  they  contacted:

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

Llaga Owave
Caggze “TomAL

ch to this form if more space is needed to list school employees attending).

A (o 123)2s
h!(ulty Sponsor Date

Trip has been o approved o disapproved. Reason for disapproval

Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the Superintendent 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

Page 1 of 1



STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

I SUBMIT THIS FORM 0O ONE WEEK O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP. I
— . e e e s e e s
—
ScHooL. “VCMS FacuLty MEMBER(S) SPONSORING TRIP _~_\Aga O sverz

TypE OF TRIP (CHECK ONE):
o Classroom Field Trip o Class Trip (i.e., junior, senior), specify
o Organization/Club Trip , specify & Other (athletic, band, if applicable) SopRavL
DESTINATION S0 AniAvTA) ~ S MDEA H—-:&HADDRESS Yoo S. (oweoe St PHONE 91 7-T(9-2750
0 Out of State  &Out of County 0 Within County S wan, KN 92idY
o Ovemight; give name, address, phone of lodging

DATE(s) oF TRIP & )2y )28 DEPARTURE TIME 4« D ReETURN TIME _ /00

PurPOSE/EDUCATIONAL VALUE

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: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS 2 S FACULTY SPONSORS - OTHER CHAPERONES
ToTAL # oF PaRTICIPANTS 2]

MobE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? 0O NO B/YES, SEE PROCEDURE 09.36 ap.212.

0 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? &Yes o No

Person contacted at venue to discuss EAP: "'L\)-;n,y}-;—g ~¢—  Person making contact: Sj’ EVEN l!!g(pﬂ &
Is there an Automated External Defibrillator (AED) on site: d’(es o No If yes, where:
Does the venue have an Emergency Response Team: EA{'es oNo If  yes, how are  they  contacted:

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

AYA Ou—;we&L
Cagzae “Togsail

ch to this form if more space is needed to list school employees attending).

— (o 123)2s
F\(ulty Sponsor Date
Trip has been 0 approved O di@;‘)roved, Reason for disapproval

Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

REeLATED PrOCEDURES: 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



STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

L SUBMIT THIS FORM 0O ONE WEEK 0O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP. I
i s S SRS R ee
; —
ScHooL ~“VCMS FacuLty MEMBER(S) SPONSORING TRIP \Ara Ohsver

TyPE OF TRIP (CHECK ONE):
o Classroom Field Trip o Class Trip (i.e., junior, senior), specify

o Organization/Club Trip , specify o Other (athletic, band, if applicable) SopiRavL
DesTINATION (2 Uas o ADDRESS Gu\g_@nm J | PHONE 91 7-Tj9-2750

0Outof State &Out of County 0 Within County T8~ S=ve
o Overnight; give name, address, phone of lodging

DATE(S) oF TriIP Zl2i J2s8 DerARTURE TIME TR A ReTuRN TIME T % A

PurpPOSE/EDUCATIONAL VALUE

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: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD 0O OTHER, SPECIFY

NUMBER OF: STUDENTS LTS FACULTY SPONSORS - OTHER CHAPERONES

TotaL # oF ParTicipants 2]

MobDE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? O NO B/YES, SEE PROCEDURE 09.36 Ap.212.

0 CERTIFICATED COMMON CARRIER; SPECIFY
0O 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? Yes o0 No

Person contacted at venue to discuss EAP: ey ¥ gacen~| Person making contact: S’je VEA) l\_/\g(g NEGE
Is there an Automated External Defibrillator (AED) on site: &Yes oNo If yes, where:
Does the venue have an Emergency Response Team: ct®¥es o No If  yes, how are  they  contacted:

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

ACA Ovz,\leﬂ.,
Cogzae “TomAL

ch to this form if more space is needed to list school employees attending).

e ine” (o 123 )2s
I'\B&lty Sponsor Date
Trip has been 0 approved O di@}‘)roved. Reason for disapproval
Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

RELATED PrROCEDURES: 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

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

SUBMIT THIS FORM 0O ONE WEEK O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP. J

—
SchooL “VCMS FacuLty MEMBER(S) SPONSORING TRIP \Ara OLaver

TyYPE OF TRIP (CHECK ONE):
o Classroom Field Trip o Class Trip (i.e., junior, senior), specify

o Organization/Club Trip , specify o Other (athletic, band, if applicable) SupRavL
DESTINATION Lee S Domes ADDRESS Epoyviiie KN 9203 §PHONE 91 7-T19-27%0

0 Out of State  &Out of County 0 Within County
o Overnight; give name, address, phone of lodging

DATE(S) oF TrRIP__ & /L‘\ )?/S DeparTURE TIME —H* OO RETURN TIME _) (O (0
PurPOSE/EDUCATIONAL VALUE

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: O SPONSORING ORGANIZATION O SCHOOL COUNCIL 0O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS __“ZS  FACULTY SPONSORS ___ - OTHER CHAPERONES
TOTAL # OF PARTICIPANTS P2

MobE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? O NO m/YEs, SEE PROCEDURE 09.36 Ap.212.
0 CERTIFICATED COMMON CARRIER; SPECIFY
0O 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? & Yes o No

Person contacted at venue to discuss EAP: (_nWAO BZ cad Person making contact: Sje&b! lg!g(gﬁ (S
Is there an Automated External Defibrillator (AED) on site: @Yes o0 No If yes, where:
Does the venue have an Emergency Response Team: m4es oNo If  yes, how are  they  contacted:

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

aza Owaves
Cagzae “Togail

ch to this form if more space is needed to list school employees attending).

—— (o l23)2s
Iﬁtﬁulty Sponsor Date
Trip has been 0 approved O dim)roved. Reason for disapproval

Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

RELATED PrROCEDURES: 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

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

SUBMIT THIS FORM 0O ONE WEEK O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP. I

_ i
ScHooL. “VCMS FacuLty MEMBER(S) SPONSORING TRIP \Ara OiLaver

TyPE OF TRIP (CHECK ONE):
o Classroom Field Trip o Class Trip (i.e., junior, senior), specify
o Organization/Club Trip , specify & Other (athletic, band, if applicable) SuprRavL
DESTINATION Hv aesms (v CensrRAac. ADDRESS (o2 S }-b,w_—;,«xvmas,ggom 9VI-T719-2750
0 Out of State  Out of County 0 Within County Mae=2somva e ,Vl‘l Y zal)
o Overnight; give name, address, phone of lodging

DATE(s) oF Trip__ 4 /2 128 DEpARTURE TiMe 410 Return TIME_S 2 O

PurrOSE/EDUCATIONAL VALUE

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 O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS "2 S FACULTY SPONSORS z- OTHER CHAPERONES
TotaL # oF PARTICIPANTS 7]

MobE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? O NO M{Es, SEE PROCEDURE 09.36 ap.212.

0O CERTIFICATED COMMON CARRIER; SPECIFY
0O 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? Yes o No
Person contacted at venue to discuss EAP: Ko o= Avand Person making contact: S—yevers l!!g(pﬁ&é

Is there an Automated External Defibrillator (AED) o;?e: ®Yes oNo If yes, where:
es oONo If  yes, how are  they  contacted:

Does the venue have an Emergency Response Team:

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

AYA O\—a\/e\l.
Coggzxe “Togail

ch to this form if more space is needed to list school employees attending).

— (s 123)2s
F\Bﬁlty Sponsor Date

Trip has been 0 approved O disa\p;‘)roved. Reason for disapproval

Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

RELATED PrROCEDURES: 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



STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

l SUBMIT THIS FORM O ONE WEEK O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP. I

ScHooL “VCMS FacuLty MEMBER(S) SPONSORING TRIP \Ara O aver

TyPE OF TRIP (CHECK ONE):
o Classroom Field Trip o Class Trip (i.e., junior, senior), specify
0 Organization/Club Trip , specify o Other (athletic, band, if applicable) SofRaAvL
DestinaTION _Titsce (o Id=ens  Apbress 203 Maso S¢ PHONE 917~ T{9-2790L
0 Out of State  ®Out of County 0 Within County CAD=2 X3 & 22N
o Overnight; give name, address, phone of lodging

DATE(S) oF Trip q lve Jzs DEPARTURE TIME 4. XD ReTURN TIME [((O.CTD

PurrOSE/EDUCATIONAL VALUE

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.

N0 STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION [0 SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS “Z S  FACULTY SPONSORS 2~  OTHER CHAPERONES
ToTAL # OF PARTICIPANTS 2]

MoDE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? O NO B/YES, SEE PROCEDURE 09.36 Ar.212.

0 CERTIFICATED COMMON CARRIER; SPECIFY
0O 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? #Yes o No

Person contacted at venue to discuss EAP: (Caec. S teidene Person making contact: STEver N‘Q(‘_‘)H&e
Is there an Automated External Defibrillator (AED) on site: {Yes o No If yes, where:
Does the venue have an Emergency Response Team:«z/ Yes oONo If  yes, how are  they  contacted:

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

(=
Cagzae “Tosal

ch to this form if more space is needed to list school employees attending).

— — (o l23)2s
I*\u(ulty Sponsor Date
Trip has been 0 approved 0O disapproved. Reason for disapproval

Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

REeLATED PROCEDURES: 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



STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

SUBMIT THIS FORM O ONE WEEK 0O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP. I

ScHooL "V CMS FacuLty MEMBER(S) SPONSORING TRIP \Ara OiLavern

TyPE OF TRIP (CHECK ONE):
o Classroom Field Trip o Class Trip (i.e., junior, senior), specify
o Organization/Club Trip , specify & Other (athletic, band, if applicable) SupRav

DesTiNATION (S vnen Co  Haeiy  Appress 1852 S Maay SHPHONE §i7- T19-37%50
o Outof State 0 Out of County 0 Within County MozeAn yowuns |, KY H2Us\
o Overnight; give name, address, phone of lodging

DATE(s) oF Trip q ) i /z< DEPARTURE TIME & - (oM REeTURN TIME _ /(Y 0
PuUrPOSE/EDUCATIONAL VALUE

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: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS “2S  FACULTY SPONSORS %~ OTHER CHAPERONES
ToTAL # OF PArTICIPANTS 2]

MOoDE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? O NO Ei/YES, SEE PROCEDURE 09.36 ar.212.

0 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? Yes o0 No

Person contacted at venue to discuss EAP: Coon D oawag s spnPerson making contact: Sxevers l!ig(gﬂ &E
Is there an Automated External Defibrillator (AED) on site: Aes oNo If yes, where:
Does the venue have an Emergency Response Team: ®Yes o No If  yes, how are  they  contacted:

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

ACA Owave.
Cargae “Tomal

ch to this form if more space is needed to list school employees attending).

A (e l23)2s
I‘%{ully Sponsor Date
Trip has been 0 approved o disapproved. Reason for disapproval

Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

REeLATED ProcCEDURES: 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



STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

I SUBMIT THIS FORM 0O ONE WEEK O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP. I

—
ScHoor. “TCMS FacuLty MEMBER(S) SPONSORING TRIP \Ara OiLaver

TyPE OF TRIP (CHECK ONE):
o Classroom Field Trip o Class Trip (i.e., junior, senior), specify
o Organization/Club Trip , specify o Other (athletic, band, if applicable) SopRavL

DESTINATION et ’ —<¢yih  ADDRESS 2203 Corase Ave PHONE §17-Tj9-2750
o Out of State ;’sOut of County 0 Within County RePr=ansvziie , KN U240

o Overnight; give name, address, phone of lodging

DaTE(s) oF Trip_ 4 /2‘3 / S DEPARTURE TIME {00 ReTURN TIME /OO0

PuUrPOSE/EDUCATIONAL VALUE

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: O SPONSORING ORGANIZATION [0 SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS __“Z-S  FACULTY SPONSORS 2~ OTHER CHAPERONES
ToTAL # OF PARTICIPANTS 2]

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? O NO E/YES, SEE PROCEDURE 09.36 Ar.212.
0 CERTIFICATED COMMON CARRIER; SPECIFY
0O 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? &Yes o No

Person contacted at venue to discuss EAP: ﬁM!EzM: an{ Sa, e Person making contact: Stever l!!g(;;ﬁ &E

Is there an Automated External Defibrillator (AED) on 2@ t( Yes 0O No Ifyes, where:
es oONo If  yes, how are  they  contacted:

Does the venue have an Emergency Response Team: O

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

[AZ& Ou—.we,\z,
Catgze “Tomal

(Please usg separate sheet aj ch to this form if more space is needed to list school employees attending).
. X = (o |23 )LS
. Signatur I’\ﬂlty Sponsor Date

Trip has been 0 approved O di;a\pf)roved. Reason for disapproval

Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

REeLATED PROCEDURES: 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



STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

I SUBMIT THIS FORM O ONE WEEK O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP. J
eSS EEEIIEESS S S aa———

ScHoo. “TCM.S FacuLry MEMBER(S) SPONSORING TRIP oz BaAaTes

TyPE oF TRIP (CHECK ONE):
o Classroom Field Trip o Class Trip (i.e., junior, senior), specify

o Organization/Club Trip , specify «Other (athletic, band, if applicable) Vorengare
DesTINATION ( Lvesenp  ELemerssaz{ ADDRESS WTO O upsieass R PHONE 474 -Z2US - 338F

0 Out of State  @Out of County 0 Within County Ovmasveass, KN HZzus
o Overnight; give name, address, phone of lodging

Date(s) oF Trir__ R )2 )28 DEPARTURE TIME TR A Retury TiIME TR A

PuUrPOSE/EDUCATIONAL VALUE

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.

INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS ‘l S FACULTY SPONSORS = OTHER CHAPERONES

TotAL # oF ParTiCIPANTS __ Z7]

MobE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? O NO IS/YES, SEE PROCEDURE 09.36 Ap.212.

0 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? o Yes o No

Person contacted at venue to discuss EAP: K amyy ThAwens— Person making contact: STeen M(,C;ﬁg(~
Is there an Automated External Defibrillator (AED) on sjte: t¥Yes o0 No If yes, where:
Does the venue have an Emergency Response Team: ®Yes o No If  yes, how are  they  contacted:

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

(PIWB form if more space is needed to list school employees attending).
telozlzs

Signature o acul)j( Sponsor Date

Trip has been 0 approved o dlsapproved Reason for disapproval

Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the Superintendent 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

Page | of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
r SUBMIT THIS FORM O ONE WEEK 0O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP. ]

ScHoo. _“TCMS FacurLty MEMBER(S) SPONSORING TRIP Koy Bares

TyPE OF TRIP (CHECK ONE):

o Classroom Field Trip o Class Trip (i.e., junior, senior), specify
o Organization/Club Trip , specify & Other (athletic, band, if applicable) Vorren gALL

DESTINATION Cmmg:gm\s (o M3sowe ADDRESS _Z0S Giags Ave PHONE Am™-US— 23y
0 Outof State &Out of County 0 Within County Wo@wsasvs g 14 Heedo
o Overnight; give name, address, phone of lodging

DATE(S) oF TriP__ R I Jz<s DeparTURE TIME 42 DO Return TIME ¥ - 20

PURPOSE/EDUCATIONAL VALUE

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.
INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS L S FACULTY SPONSORS Z OTHER CHAPERONES

ToOTAL # OF PARTICIPANTS 7 |

MobE oF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? 0O NO B/YES, SEE PROCEDURE 09.36 ap.212.

0 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? o Yes o No

Person contacted at venue to discuss EAP: M__&@Mrson making contact: _ S<eens M(;G\j o
Is there an Automated External Defibrillator (AED) on site: oFes oNo If yes, where:
Does the venue have an Emergency Response Team: es oONo If yes, how are

they contacted:

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

Byn)l  \SATEL
is form if more space is needed to list school employees attending).

(P]wa -
tol2zl2<

Signature o acul)x Sponsor Date

Trip has been o approved o disappr‘oved. Reason for disapproval

Signature of Superintendent/Designee Date

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

REeLATED PrROCEDURES: 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



STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

I SUBMIT THIS FORM 0O ONE WEEK O TWO WEEKS 0O OTHER, SPECIFY PRIOR TO THE TRIP. I
S R eSS e
SchooL T CMS FacuLry MEMBER(S) SPONSORING TRIP M;y;e ’I:mmc,(z

TyPE OF TRIP (CHECK ONE):
o Classroom Field Trip o Class Trip (i.e., junior, senior), specify

o Organization/Club Trip , specify &Other (athletic, band, if applicable) Foos@aci
DESTINATION __ {1 usseuy vaias \Q&&SWA:];?)?;ESS 20 €. GV Sqgee PHONE 431-237-GS3(

0 Out of State  &Out of County 0 Within County wssewv st K Y22l
o Overnight; give name, address, phone of lodging

DATE(S) oF Trip ?/L\ ILS DeparTuRe TIME = H 13 P RETRNTIME G100 pv

PuUrPOSE/EDUCATIONAL VALUE

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.
INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD [0 OTHER, SPECIFY

NUMBER OF: STUDENTS __ 30 FACULTY SPONSORS ﬂ: OTHER CHAPERONES
ToTtAL # OF PARTICIPANTS 24
MOoDE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? 0O NO E/YES, SEE PROCEDURE 09.36 ar.212.

0 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? & Yes o No

Person contacted at venue to discuss EAP: _MMEM_I__ Person making contact: Steven M¢6 Nnee
Is there an Automated External Defibrillator (AED) on site: Ses oNo If yes, where:
Does the venue have an Emergency Response Team: oYes oNo If yes, how are  they  contacted:

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
T To2aniCe.

M=onbe Raoske
TSozaswm LM\\&V\

(Please yge separate sheﬁzht(:thls form if more space is needed to list school employees attending).
J é — (/73115

Stgnature F ulty Sponsor Date

Trip has been 0 approved o disapproved. Reason for disapproval

Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

REeLATED PrROCEDURES: 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



STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

I SUBMIT THIS FORM 0O ONE WEEK O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP. I
e sSs eSS S =SS —————
ScHooL TCMS FacuLry MEMBER(S) SPONSORING TRIP M,g.g TFurate

TyPE oF TRIP (CHECK ONE):
o Classroom Field Trip o Class Trip (i.e., junior, senior), specify

o Organization/Club Trip , specify /Other (athletic, band, if applicable) foomza—
DESTINATION S<ARiUr  OF CN*M ADDRESS §S02 Eacie [19a~) PHONE 43\- 231 - (£Y30

0 Out of State  Out of County 0 Within County \doPwsssvivwe , XY  Hzezyo
o Overnight; give name, address, phone of lodging

DaTtE(s) oF Trir__ ¥ l2s Izs DEPARTURE TIME _ H'pp) ReTurN TIME G ot

PurrPOSE/EDUCATIONAL VALUE

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 O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS __ 30 FACULTY SPONSORS j OTHER CHAPERONES
ToTAaL # OF PARTICIPANTS 24

MobE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? O No D/YES, SEE PROCEDURE 09.36 ar.212.

0 CERTIFICATED COMMON CARRIER; SPECIFY
0O 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? Yes o No

Person contacted at venue to discuss EAP: Bas.e4  Davze Person making contact: _S—yeverd MeGunee
Is there an Automated External Defibrillator (AED) on site: #Yes oNo If yes, where:
Does the venue have an Emergency Response Team: &Yes oNo If  yes, how are  they  contacted:

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

3LE  JuraGE
N 3

=cwaer  PBiraxe
Deanes)  LATWAM

(Pleasg use separate sheet and attach to this form if more space is needed to list school employees attending).
(o }23]es

T Signatur)\q@culty Sponsor Date

Trip has been o0 approved 0 disapproved. Reason for disapproval

Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

RELATED PrROCEDURES: 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



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

I SUBMIT THIS FORM O ONE WEEK O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP. I
mmm—— IS

SchHooL VCMS FacuLty MEMBER(S) SPONSORING TRIP Marve To AL 6E

TyPE oF TRIP (CHECK ONE):
o Classroom Field Trip o Class Trip (i.e., junior, senior), spe?fy
o Organization/Club Trip , specify Other (athletic, band, if applicable) Coorga, e

DESTINAT]ON&mQE;M ce Caameaoms ADDRESS 4S02  Gacwe (Way PHONE G3)-737-(:S3G

o Out of State Out of County 0 Within County HePwsnevasie,ky 42THo
o Ovemight; give name, address, phone of lodging

Date(s) oF TRir_ G J1 (o [25 DeparTURE TIME 4 20D Retury TIME G

PurPOSE/EDUCATIONAL VALUE

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: [0 SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS 30 FACULTY SPONSORS m OTHER CHAPERONES

ToTaL # OF ParTICIPANTS D Y]
MobE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? 0O NO ®AES, SEE PROCEDURE 09.36 AP.212.

0 CERTIFICATED COMMON CARRIER; SPECIFY

0O 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? & Yes O No

Person contacted at venue to discuss EAP: Mgacan) Sawec  Person making contact: _S-yexesn M onee
Is there an Automated External Defibrillator (AED) on site: #Yes oNo Ifyes, where:
Does the venue have an Emergency Response Team: ses oNo If yes, how are  they  contacted:

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

A(N‘“—\ON ~ mﬂ s
Moacasen Braxe

(Please use,se to this form if more space is needed to list school employees attending).

(s ) 23 ) 25
Date

z Signature of MSponsor

Trip has been 0 approved o disapproved. Reason for disapproval

Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

ReLATED PrROCEDURES: 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



STUDENTS 09.36 AP.2]

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

I SUBMIT THIS FORM O ONE WEEK 0O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP. J

SchooL. __ "TLMS FacuLty MEMBER(S) SPONSORING TRIP )\A:t:v,e Tonane &

TyrE OF TRIP (CHECK ONE):
o Classroom Field Trip o Class Trip (i.e., junior, senior), specify
o Organization/Club Trip , specify /Other (athletic, band, if applicable) Fooieavi_

DESTINATION Tigatty (o =t ADDRESS 262 Mazry S PHONE 3,5\— 237- US3Y
0 Out of State  =Out of County 0 Within County CA®=z, ¥ 412N
o Overnight; give name, address, phone of lodging

DATE(S) oF Trip 4 ’go J72< DEPARTURE TIME {1 (0 Retrury TIME _ Q.00

PuUrrPOSE/EDUCATIONAL VALUE

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: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD 0O OTHER, SPECIFY

NUMBER OF: STUDENTS gz FACULTY SPONSORS ﬂ OTHER CHAPERONES

ToTAL # OF PARTICIPANTS 34

MOoDE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? O NO @/ﬁ:s, SEE PROCEDURE 09.36 Ap.212.

0 CERTIFICATED COMMON CARRIER; SPECIFY
0O 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? @ Yes 0O No

Person contacted at venue to discuss EAP: Cavexsy ST eDiesnss Person making contact: _S<everd i\/\g OWNEE
Is there an Automated External Defibrillator (AED) on site: #Yes oNo If yes, where:
Does the venue have an Emergency Response Team: m/(es oNo If  yes, how are  they  contacted:

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Sve TTURARIGE
Antron Fassaeazs
M=cwaer. Roare

e LA
(Plveom if more space is needed to list school employees attending).
(e ) 2= / S
Signature of FQu\&( Sponsor Date

Trip has been 0 approved O disap}?)'\"ed. Reason for disapproval

Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

REeLATED ProcEDURES: 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



STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

O OTHER, SPECIFY PRIOR TO THE TRIP. I
et

I SUBMIT THIS FORM 0O ONE WEEK 0O TWO WEEKS

ScHooL. “VCMS FacuLty MEMBER(S) SPONSORING TRIP Koy Bares

TyPE OF TRIP (CHECK ONE):
o Classroom Field Trip o Class Trip (i.e., junior, senior), specify
o Organization/Club Trip , specify &Other (athletic, band, if applicable) Vouenzare

DESTINATION \=C A ADDRESS 24 S HONE AT -2\ - 238X
0 Out of State  &Out of County 0 Within County owiarnt: Geeen, k9 Hzlod
o Ovemnight; give name, address, phone of lodging

DATE(s) oF TriP_ & / A ’ < DEPARTURE TIME  H 00O Retury TIME G L 0O

PurPOSE/EDUCATIONAL VALUE

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.
O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

BILL TRIP EXPENSES TO:

NUMBER OF: STUDENTS ’L S FACULTY SPONSORS = OTHER CHAPERONES

ToTAL # oF ParTiCIPANTS _ Z7]

MobE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? O NO [S/YES, SEE PROCEDURE 09.36 ar.212.

0 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? o Yes o No
Person contacted at venue to discuss EAP: Stevanze Siaven] Person making contact: < e v M cohnee

Is there an Automated External Defibrillator (AED) on site: #Yes oNo If yes, where:
Does the venue have an Emergency Response Team: &Yes o No If  yes, how

are  they contacted:

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

Byn)l  QA~eg
is form if more space is needed to list school employees attending).

mwa g
lelizlzs

Signature o acul)j( Sponsor Date

Trip has been 0 approved O disapp‘rc;zed. Reason for disapproval

Signature of Superintendent/Designee Date

For overnight and/or out-of-state trips, approval of the Superintendent 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
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STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

I SUBMIT THIS FORM O ONE WEEK 0O TWO WEEKS DO OTHER, SPECIFY PRIOR TO THE TRIP. I
Schoo. “VCMS FacuLry MEMBER(S) SPONSORING TRIP oy Bares
TypE OF TRIP (CHECK ONE):

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

o Organization/Club Trip , specify o Other (athletic, band, if applicable) Vouenzare
DESTINATION DHA ADDRESS (%o Acasemy Dz PHONE 479 - 24S -338%

o Out of State  &Out of County 0 Within County Weowansvarre | KN Hzzyo

o Ovemight; give name, address, phone of lodging
DATE(S) oF Trip $lex /2 DEePARTURE TIME 0O ReTturny TIME G .00

PuUrRPOSE/EDUCATIONAL VALUE

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: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS ’L S FACULTY SPONSORS 7 OTHER CHAPERONES

TortaL # oF ParTICIPANTS __ Z7]

MobE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? O NO IS/YES, SEE PROCEDURE 09.36 Ap.212.

0 CERTIFICATED COMMON CARRIER; SPECIFY
0 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? o Yes o No

Person contacted at venue to discuss EAP: [—_\ Cren !jbgs onanaPerson making contact: __ S veven) S\_"g Ghee
Is there an Automated External Defibrillator (AED) on site: &Yes 0 No If yes, where:
Does the venue have an Emergency Response Team: es oONo If  yes, how are

they contacted:

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

(Please y§e separate sheet and atfac

is form if more space is needed to list school employees attending).

‘,_ tolrzzlzs
Signature o acul)x Sponsor Date
Trip has been 0 approved O disapﬁ/ed. Reason for disapproval
Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

RELATED PrROCEDURES: 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

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

D OTHER, SPECIFY PRIOR TO THE TRIP. I

I SUBMIT THIS FORM O ONE WEEK O TWO WEEKS

SciooL “TCM S FacuLty MEMBER(S) SPONSORING TRIP o 298 Bares

TyPE OF TRIP (CHECK ONE):
o Classroom Field Trip o Class Trip (i.e., junior, senior), specify
o Organization/Club Trip , specify &Other (athletic, band, if applicable) Vowengare

DESTINATION ﬁ;ﬁ,\_’ﬁ»%;-samg_;g/o M3 ouADDRESS 227 S . Covscce Sy PHONE AT4-21S -33¢6
0 Out of State Out of County 0 Within County Fraswa=n , ¥ H71)5+
o Overnight; give name, address, phone of lodging

DaTE(S) OoF TRIP__ &4 In)es DEePARTURE TIME __ 4 00 ReTturn TIME _|0°.06

PURPOSE/EDUCATIONAL VALUE

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.
INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS 1S FACULTY SPONSORS z OTHER CHAPERONES

ToTAL # oF ParTICIPANTS _ Z7]

MobE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED ? O NO B/YES, SEE PROCEDURE 09.36 ar.212.

0 CERTIFICATED COMMON CARRIER; SPECIFY
0O 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? o Yes o No

Person contacted at venue to discuss EAP: A,_.Dgg.—p. E‘}_ﬁg v Person making contact: Sreveons }V\g (onee
Is there an Automated External Defibrillator (AED) on site: &fes oNo If yes, where:
Does the venue have an Emergency Response Team: D’?es oNo If  yes, how are they  contacted:

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

(PIWE form if more space is needed to list school employees attending).
e tol2zlzs

Signature oﬁ@ul)}( Sponsor Date
Trip has been 0 approved O disapﬁ/ed. Reason for disapproval

Signature of Superintendent/Designee Date

For overnight and/or out-of-state trips, approval of the Superintendent 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

Page 1 of 1



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP
r SUBMIT THIS FORM O ONE WEEK O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP. J
SciooL “TCMS FacuLry MEMBER(S) SPONSORING TRIP Koy Bares

TyPE oF TRIP (CHECK ONE):

o Classroom Field Trip o Class Trip (i.e., junior, senior), specify
o Organization/Club Trip , specify Other (athletic, band, if applicable) Voren AL

DESTINATION Avasuast Eiemesrany  ADDRESS 22\ Couiece St PHONE 4719 - 1L\S 3358
0 Out of State 0 Out of County 0 Within County Avsurs, X5 4ytzll
o Overnight; give name, address, phone of lodging

Date(s) oF Trip__ G / e |zs DePARTURE TIME 4100 ReTuRN TIME G -ZH

PurrPOSE/EDUCATIONAL VALUE

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: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS 'L S FACULTY SPONSORS = OTHER CHAPERONES

ToTAL # oF ParTICIPANTS _ Z7]

MobE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? O NO Ls/YEs, SEE PROCEDURE 09.36 ap.212.

0 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? o Yes o No

Person contacted at venue to discuss EAP: BAMN Aw Cszpay  Person making contact: /Z;—ﬁ,‘_ﬂ ) M e
Is there an Automated External Defibrillator (AED) on site: E/Yes o No If yes, where:
Does the venue have an Emergency Response Team:¥f Yes oONo If  yes, how

are  they contacted:

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

Byal  \SAYeL
is form if more space is needed to list school employees attending).

(lea 3
telrzlzs

Signature of\Faculty Sponsor Date
g 94

Trip has been o approved n] disapﬁled. Reason for disapproval

Signature of Superintendent/Designee Date

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

RELATED PrROCEDURES: 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

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

PRIOR TO THE TRIP. I

I SUBMIT THIS FORM 0 ONE WEEK 0O TWO WEEKS O OTHER, SPECIFY

SchooL “TCM.S FacuLry MEMBER(S) SPONSORING TRIP Koy Bares

TyPE oF TRIP (CHECK ONE):
o Classroom Field Trip o Class Trip (i.e., junior, senior), specify
o Organization/Club Trip , specify Other (athletic, band, if applicable) Ve~ 2ALL

DESTINATION _Apasewsvse  Crerearpii ADDRESS 22(s Scapoe Ave PHONE AIQ-NS-325&

o Out of State 0 Out of County 0 Within County A®A=evaLLe )Xy {120l
o Overnight; give name, address, phone of lodging

Dati(s) oF Trir_Q / 1€ l 2S DEPARTURE TIME _ 400 ReTURN TIME <. OO

PuURPOSE/EDUCATIONAL VALUE

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: 0 SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS L S FACULTY SPONSORS 7z OTHER CHAPERONES

TortAL # oF PaRrTICIPANTS _ Z7]

MobE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? 0O NO B/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 TRlP.)

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

Person contacted at venue to discuss EAP: bz sawam Cosreries Person making contact: Svevero Mcg AL
Is there an Automated External Defibrillator (AED) on site: #Aes oNo If yes, where:
Does the venue have an Emergency Response Team: M Yes o No If  yes, how

are they  contacted:

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

Byl \SANES
is form if more space is needed to list school employees attending).

(PIWM ac
tolrzlzs

Signature o acul}g( Sponsor Date

Trip has been 0 approved O disap}roved. Reason for disapproval

Signature of Superintendent/Designee Date

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

RELATED PrROCEDURES: 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



STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

PRIOR TO THE TRIP. I

I SUBMIT THIS FORM 0O ONE WEEK O TWO WEEKS O OTHER, SPECIFY

SchooL “TCM.S FacuLry MEMBER(S) SPONSORING TRIP Ko Bares

TyPE OF TRIP (CHECK ONE):

o Classroom Field Trip o Class Trip (i.e., junior, senior), specify
o Organization/Club Trip , specify Other (athletic, band, if applicable) Vouengare

DESTINATION (v mstens Ercnenvvaies) ADDRESS (Y10 Ovmseas RO PHONE 12 -1 S -338%
o Out of State 0 Out of County 0 Within County Oums Tean, Ky Y220
o Overnight; give name, address, phone of lodging

DATE(S) oF Tripr 9 ) 3 ) 2.< DePARTURE TIME Y~ Do Return TIME_ G- 0O

PuURPOSE/EDUCATIONAL VALUE

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: OO SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS 'L S FACULTY SPONSORS = OTHER CHAPERONES

TotaL # OF ParTICIPANTS _ Z7]

MoODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? O NO EA{Es, SEE PROCEDURE 09.36 ar.212.

0 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? o Yes o No

Person contacted at venue to discuss EAP: Warus{ Tabwsears  Person making contact: S-tevens Melne 6
Is there an Automated External Defibrillator (AED) on site: oAles oNo If yes, where:
Does the venue have an Emergency Response Team:<# Yes o No If  yes, how are

they contacted:

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

(Please yJe separate sheet and atjac

is form if more space is needed to list school employees attending).

. tel2zlzs
Signature o acul)g( Sponsor Date
Trip has been 0 approved O disappr‘Oved. Reason for disapproval
Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the Superintendent 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

Page 1 of 1



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP
r SUBMIT THIS FORM 0O ONE WEEK 0O TWO WEEKS D OTHER, SPECIFY PRIOR TO THE TRIP. J
Schoo. “TCM.S FacuLty MEMBER(S) SPONSORING TRIP Koryy Bares

TypE OF TRIP (CHECK ONE):

o Classroom Field Trip o Class Trip (i.e., junior, senior), specify
o Organization/Club Trip , specify & Other (athletic, band, if applicable) Voreen 2ALL

DESTINATION MQSS N\:De e ADDRESS 2S(, B Zvaue > PHONE 313 -UUS-23RE
0Out of State 0 Out of County 0 Within County Roweane Greeu, kY 4 HO)
o Overnight; give name, address, phone of lodging

DATE(S) oF Trip 94 fz.5 / 25 DEPARTURE TIME ] “. ¥ ReTurn TIME & BT

PurrPOSE/EDUCATIONAL VALUE

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: [0 SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS ’L S FACULTY SPONSORS = OTHER CHAPERONES

ToTAL # OF PARTICIPANTS __ Z7]

MobDE oF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? O NO rg/YEs, SEE PROCEDURE 09.36 Ap.212.

0 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? o Yes 0 No

Person contacted at venue to discuss EAP: CHlao  hinst¢  Person making contact: ST everns M. Guec
Is there an Automated External Defibrillator (AED) on sjte: E/Yes o No Ifyes, where:
Does the venue have an Emergency Response Team: ¥ Yes o No If  yes, how are

they  contacted:

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

(Please y§e separate sheet and atfac

is form if more space is needed to list school employees attending).

- tel2zlzs
Signature o, acul)g( Sponsor Date
Trip has been o approved O disapﬁled. Reason for disapproval
Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

RELATED PrROCEDURES: 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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