STUDENTS : 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WELKS PRIOR TO TAKING THE TRIP,

ScHooL QO NS FACULTY MEMBER(S) SPONSORING TRIP Ma 81'95 QK 0.
TYPE OF TRIP (CHECK ONE):
[ Over 300 miles Bﬁmer 300 miles O Cocurricular O Extracurricular

O Classroom Field Trip O Organization/Club Trip O Other (athletic, band, if applicable
DESTINATION V| b1 , State ADDRESS 12,95 M estrout shpaone [ -800-2 334478
ol
[ Out of State B Out of County O Withhl%()untyaq Eﬁ%vgrgigﬁt:! give name, address, phone of
lodging

DATE(S) of TRie O4 - 95 - 61‘;) DEPARTURE TIME _ { - A0 frn_ RETURN TiMe__ 'R0

PURPOSE/EDUCATIONAL VALUE | ; ARY O ¢ Desi j'\f

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

CLero/+ Tolented e ARL

SOURCL OF FUNDING FOR TRIP _£] Rt
AMOUNT OF STUDENT FEE: __J§ QJO

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
NUMBER OF: STUDENTS _ 1) MALE STUDENTS | FuMALE STupEnts | F

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? Wﬁ) ﬂ YES (SCE PROCEDURE 09.36
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

[0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES (0. Py uanvt Lye ld b
o GL esehe
CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? [{ Yes OO No Have all students been notified of the rules and regulations regarding
acceptable behavmi? Yes O No How have they been notjffed? ' SQuoe
Caln 08255 g5

Signature of Faculty Sponsor Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been Efgpprovcd O disapproved. Reason for disapproval

¥

2o tr—
Signaturé_gﬁSﬂperintenWDesiﬁnee Date
Signature of Board Chair 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.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13
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STUDENTS 09.36 AP21
School-Related Student Tri Request Form

SuBMmIT THIS ForRm Four (4) WEEKS PRIOR TO TAKING THE TRIP.

Scroor:  Caristian Co. HS Facurry MEMBER(S) SPONSORING TRIP: J. Jaworsk,
TypE oF TRIP (CHECK ONE):
%)ver 300 miles :)@nder 300 miles M Cocurricular Extracurricular

0 Classroom Field Trip X Organization/Club Trip o Other (athletic, band, if applicable

DESTINATION: MURRAY STATE UNIVERSITY Apbpress: 2101 Cows EGE FARM Rp. Murray, KY 42071
Puone: 800-809-3125

0 Out of State X Out of County o Within County o Overnight: give name, address, phone of lodging

Darte(s) or Trip: 9/12/2025 DeparRTURE Tive: 7:30 A.m. on 9/12/2025 Rerury  Tive:  3:00 ev on
4/12/2025

PURPOSE/EDUCATIONAL VALUE: STUDENTS WILL COMPETE IN LEADERSHIP AND CARFF"R DEVELOPMENT EVENT CONTESTS

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

S5-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC)
SOURCE OF FUNDING FOR TRIP: CCHS FFA

AMOUNT OF STUDENT FEE: $0

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

BiLL TRIP EXPENSES TO:/%I‘ONSORING ORGANIZATION [0 SCHOOL COUNCIL O BOARD [ OTHER

NUMBER OF: sTUDENTS 5 Mavre StupenTs: 1 FimALE STUDENTS: 4

MODE OF TRANSPORTATION IS DISTRICT TRANSPORTATION NEEDED ? I!(NO O YES (SEE PROCEDURE 09.36 Ap. 212)

Scheol Veun
O CERTIF[CATED COMMON CARR]ER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES JACOR JAWORSKI
CLASSIFIED CHAPERONES NONE

Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise students? XYBS o No

Have all students been notified of the rules and regulations regarding acceptable behavior? }(Yes o No
How have they been notified? Permission Slip, Code of Acceptable Behavior

a8z bt G L9 25

re of Faculty Sponsor Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been‘épproved O disapproved, Reason for disapproval

22
Signature of 54 * Date
Signature of Board Chair Date

Page 1 of 2
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4STUDENTS 09.36 AP.21
§chool~Rclated Student Trip Request Form

SusmiT THIS ForM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

ScrooL __ CCHS FacuLTY MEMBER(S) SPONSORING TRIP J.Jaworsk) M. WILMOTH
Tvyre oF TriP (CHECK ONE):

X Over 300 miles o Under 300 miles o Cocurricular X Extracurricular
o Classroom Field Trip X Organization/Club Trip @ Other (athletic, band, if applicable

DrsTINATION _ INDiaNaPOLIS, 1IN Appprss  CONVENTION CENTER Puone _ 270-498-2597

X Out of State o Out of County 0 Within County

X Overnight: give name, address, phone of lodging:

Hampton Inn & Suites by Hilton Franklin Indianapolis 361 Paris Drive Franklin, IN 46131
Date(s) oF Trip 10-29-25 1o 10-31-25 DEPARTURE Tisic 7 A, oN 10-29-25 ReTurn Tive 8 p.v. on 10-11-25
Purrost/EpucaTioNaL VaLue: Nationar FEA CONVENTION

WIHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DOE.S NOT APPLY TO ATHLETIC TRII’S.)

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC

SOURCE OF FUNDING FOR TRIP! PERKINS / LAVEC

NoO STUDENT SHALL BE DENIED THE TRIT BECAUSE OF AN INABILITY TO PAY.
BriLL TRIP EXPENSES TOL X SPONSORING ORGANIZATION M SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS _ 12 MALE STupENTS ____6 FEMALE STUDENTS 6

Mobt oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO X vi:s (SEE PROCEDURE 09.36 ap. 212.)
0 CERTIFICATED COMMON CARIUER; spmcmywﬁ-%mk Vouns

01 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES, Jacos Jaworski ~ Mapison WiLmoty

CLASSIFIED CHAPERONLS

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

Have all students been notified of the rules and regulations regarding acceptable behavior? X Yes o No

Hrw haye they been notified? Permission slip, Code of Acceptable Behavior B 7
PPN S—— 9feles Attt Aol U D12
(" i gnadﬁrc of Faculty Sponsor Date Signature of Principal Date

MERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL l]\//,IPOSS]BLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been,pl/approvcd 12 disapproved, Reason for disapproval

F A Gl Y AT

Signature of Stpérintendent/Debignek Date
Signature of Board Chair 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 AP211,09.36 AP.212, 09.36 AP.22, 09.36 AP.23

Review/Revised:1/15/09

il
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STUDENTS 09.36 AP.21

chool-Related Student Trip Request Form
SuemiT THIS ForM Four (4) WEEKS PRIOR TO TAKING THE TRIP.
Schoor; Curistian County Hign S8cnoor FACULTY MuMBER(S) SPONSORING TRIP ¢ J. JAWORSKI
Tyre oF TRIP (CHECK ONE):

o0 Over 300 miles X Under 300 miles X Cocurricular o Extracurricular
o Classroom Field Trip X Organization/Club Trip 0 Other (athletic, band, if applicable

DrsTiNATION: MuRrAY Stare UNiversiTy ExposiTioN CENTER
Abpress: 2101 Coviece Farm Rp, Murray, KY 42071
Puone: (270) 809-3125

o Out of State X Out of County o Within County

X Overnight: give name, phone number, and address of lodging

Dare(s) or Trap: 11/20/2025- 11/21/202 | a5
1/ 20 2,0 W i Fe
Deparruri Tive:_4:00 PM on 1 /2024 Rerurn Tive: 4:00 PM on HASZ024

Purrose/EDucATIONAL VALUE: STUDENTS WILL COMPETE IN THE PeNnYRILE REGIONAL VET SCIENCE AND STATE HORSE
Juncing CAREER DEVELOPMENT EVENTS.

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS trir? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICAT 10N (LISTENING, WRITTEN, ORAL, ETC
SOURCE OF FUNDING FOR TRIP: CCHS FTA SAF | NEC

AMOUNT OF STUDENT FEE: $0

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: X SPONSORING ORGANIZATION O SCHOOL, COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS 8 MALE STUDENTS 4 FrmaLt STUDENTS 4

Mobg OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO X vES (bl-L PROCEDURE 09.36 Ap. 212.)
0 CERTIFICATED COMMON CARRIER; SPECIFY Rus ‘K@T_uu 4 b DX

0O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES JAcou JAWORSKI

CLASSIFIED CHAPLRONES

Have all chaperones undergone the required records check and been designated by the principal/designee to
supervise students? X Yes o0 No
Have all students been notified of the rules and regulations regarding acceptable behavior? X Yes o No

lzjjhhagie They been natificd? Code of Acceptable Behavmr Permission Sli

A —— D qIel2s LAt A N ﬁ:\,MA “I}/ o 4 125
/]Eiignd‘uﬁxc of Faculty Sponsor Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORESEEN C IRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IN/'POSS!BLL SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has beendr A pproved 0 disapproved. Reason for disapproval

2 S T
VLY, X4

Signature of Sup Tnfendent/Diestgnee " Date
Signature of Board Chair Date

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

ReLATED PROCEDURES:

09.36 AP.211, 09.36 AP.212, 09.36 AP.
Page 1 of 2
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SuemiT THIS ForM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

Scuoor: Curistian County Hic SCHOOL Facurry MEMBER(S) SPONSORING TRIP: VICTORIA GRrovES/JACOB JAWORSKI
TypE or TRIP (CHECK ONE):

t mile o Under 300 miles X Cocurricylar o Extracurricular

0 Classroom Field Trip X Organization/Club Trip 0 Other (athletic, band, if applicable
DresrivaTion Rure ARENA
Appress Rupp Argna. LexincToN, KY. 430 W ViNE ST, LEXINGTON, KY 40507
Puone (502) 564-3472

o Outof State 0 Out of County 0 Within County X Overnight: give name, address, phone of lodging:

Hilton Lexington Downtown, 369 W Vine Street, Lexington, KY 40507
Dare(s) oF Trip: 6/9/2026 - 6/11/2029  DurARTURE TivE: 4:00 rm Rerorn Tive: 4:00 pm
PurrosE/EDUCATIONAL VALUE __ STUDENTS PARTICIPATING IN Srark Luvel, Comprrimions AND Carerr EXPO

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC 'I'RI!"S.) EF3 DEMONSTRATY EFFECTIVE TEAM SKILLS
AND EYALUATE THEIR IMPORTANCE IN THE WORKPLACE (F.G., SETTING GOALS, LISTENING, FOLLOWING DIRECTIONS, QUESTIONING, DIVIDING WORK)

SOURCE OF FUNDING FOR TRIP: LAVEC

AMOUNT OF STUDENT FEE: No student fee required to attend NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: X SPONSORING ORGANIZATION 0 SCHOOL COUNCIL [ BOARD O OTHER
NuUMBER OF: sTUDENTS: 18 MaALE STUDENTS: 7 FemaLE Stupents: 11

MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO Xves (sen PROCEDURE 09.36 Ar. 212.)

0 CERTIFICATED COMMON CARRIER; SPECIFY

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY} SPECIFY DRIVER(S)

CERTIFIED CHAPERONES! VICTORIA GROVES & JACOB JAWORSKI
CLASSIFIED CHAPERONES

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

Have all students been notified of the rules and regulations regarding acceptable behavior?

XYes 0oNo

How have they been notified? Permission Slip & Code of Acceptable Behavior

,/”JA /{kéi— . ) L‘”Kf Z’% rf’)-:p/ﬁ,,/g ,#}" {(éjvﬁf'w,k § 7/ C}Z/ ,_" }
ﬁi gnatu,[y(: of Facilty-Sponsor™ Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD APPROVAL IMPOSSIBLE
SHOULD ALSO}IAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been Dé)roved o disapproved. Reason for disapproval

P PN ., 5
[ lvnsf—~7] 7-G ¢

Signature of Sup‘é‘lﬁtender /Des 'gne&j Date
Signature of Board Chair 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.211, 09.36 AP.212, (09.36 XP.23
Page 1 of 2 ? 4/29




STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

SCHOOL («L ‘(\S FACULTY MEMBER(S) SPONSORING TRIP [H \(\ fih[ \67 ., !z anlq\ 1

TYPE OF TRIP (CHECK ONE):

O Over 300 miles EL Under 300 miles O Cocurricular O Extracurricular
O Classroom Field Trip [ Organization/Club Trip [ Other (athletic, band, if applicable

DESTINATION Eh{]@ ]]}{}W\Q[hi ApDRESS 5955 wg\.g)sfl)&nng ?%HONEHG]Q)Qi""'LQC

VAR
D?lOut of State IZ;ﬂOut of County O Within c&fﬁ% O Overnight: give name, address, phone of
lodging

paTE(S) oF TRIPNOV. 2.0 DEPARTURE TIME % N RETURN TIME _'1:00)
purrose/EpucaTioNar, VaLue () Ky al E,\R(‘)D?UYQJ

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP S[}] (}X 5()\ \ m M%m cl(%ﬁﬂ };5 hrilp\

AMOUNT OF STUDENT FEE:

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

NUMEBER OF: STUDENTS jﬂ ) MALE STUDENTS 2@) FEMALE STUDENTS 2; )

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO ﬂ:YEs (SEE PROCEDURE 09.36
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

[0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES_OOCON mﬂ('\"\ N7 , W o GownwmleZ

crassiriep caaperones_{Y\, QA (4, W0 \lmaﬂ}'\ : Doy Sonneidey

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? es 00 No Have all students been notified of the rules and regulations regarding

agceptable'behavior? § Yes O No How have they be _? avends S O} \V]OLY ©
égnature of Faculty Sponsor é ') Date Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL ll\p’OSSlBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been’ﬂ/approved O disapproved. Reason for disapproval

Signature of Stézerffﬁﬁtféni/l)?s"}}iee d Date
Signature of Board Chair 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.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13

Page 1 of 1
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STUDENTS 09.36 AP.21
| School-Related Student Trip Request Form

SuemiT THIS FORM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

Scuoor: Curistian Co. HS FacurTy MEMBER(S) SPONSORING TRIP: J. JAWORSKI
TypE oF TRIP (CHECK ONE):

o Over 300 miles &(Under 300 miles :}(\Cocurricular X Extracurricular

o Classroom Field Trip o Organization/Club Trip o Other (athletic, band, if applicable

DestinaTion: Kentucky FAIR & Exro CENTER ADDRESS: 937 PaiLLips L., LouisviLiLg, Ky
Puone: 270-839-2948

0 Out of State X Out of County © Within County o Overnight: give name, address, phone of lodging

Darte(s) or Trie: 11/14/2025 DepARTURE Tive: 8:00 A, on 11/14//2025 Rerury . Tive:  9:00 pM_ ON
11/14/2025

Purposi/EDUCATIONAL VALUE: STUDENTS WILL MEET INDUSTRY PROFESSIONALS IN THE ANIMAL ScieENCE INDUSTRY.

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TR1? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC)

SOURCE OF FUNDING FOR TRIP; CCHS FFA
AMOUNT OF STUDENT FEE: $0

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

BILL TRIP EXPENSES TO: |5 SPONSORING ORGANIZATION [0 SCHOOL COUNCIL 0 BOARD 0O OTHER

NUMBER OF: STUDENTS 9 MALE STUDENTS: 3 FrMALE STUDENTS: 6
MoDE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? }(NO O YES (SEE PROCEDURE 09.36 AP, 212.)

0 CERTIFICATED COMMON CARRIER; SPECIFY Sehos\ Voun

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES JAKE JAwORsKI VicToria GROVES
CLASSIFIED CHAPERONES NONE

Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise students? ,KYes o No

Have all students been notified of the rules and regulations regarding acceptable behavior? %Yes o No
How have they been notified? ~ Permission Slip, Code of Acceptable Behavior

—— " g Pt p v 212135

Sigfature of Faculty Sponsor Date Signature of Principal Date

EMYERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL lp/lPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has bcwﬁ approved . O disapproved. Reason for disapproval

S Y

&3~ 2z
7 il i 779 nr
Signature of Superinte/ﬁlen t/Designee Date
Signature of Board Chair Date

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

Page 1 of 2




5¢ ea\-‘w\\,i B_q,f

STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SusmiT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

ScrooL: CHristiAN Co, HS Facurty MEMBER(S) SPONSORING TRIP:  J. JAWORSKI, V. GROVES, M.
WlLmorH
TypE oF TRIP (CHECK ONE):

o Over 300 miles Wﬁ-LJnder 300 miles X Cocurricular X Extracurricular

o Classroom Field Trip X Organization/Club Trip 0 Other (athletic, band, if applicable

DESTINATION: MURRAY STATE UNIVERSITY ADDRESs:102 Curris CENTER MURrray, KENTUCKY 42071
Puone: 270.809. 2896

0 Out of State X Out of County 0 Within County o Overnight: give name, address, phone of lodging

DaTE(s) oF Trie: 3/12/26 DeparTure TivE: 7:00 a.m.on 3/12/2025 Rerurn Tive:  5:00 _pmoN
3/12/2025

PurrPOSE/EDUCATIONAL VALUE: STUDENTS WILL COMPETE IN LEADERSHIP AND CAREER DEVELOPMENT EVENT CONTESTS

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOLS NOT APPLY TO ATHLETIC TRIPS.)

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC)
Sourck oF FUNDING FOR TRIP: CCHS FFA LAVEC

AMOUNT OF STUDENT FEE: $0

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

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION 00 SCHOOL COUNCIL O BOARD 0O OTHER

NUMBER OF: STUDENTS 40 MALE STUDENTS: 20 FEMALE STUDENTS: 20
Mobr oF TRANSPORTATION? IS DISTRICT TRANSPORTATION NEEDED? CINO O YES (SEE PROCEDURE 09.36 Ap. 212.)

0 CERTIFICATED COMMON CARRIER; SPECIFY,

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES VICTORIA GROVES, JAcoB Jaworski, Mapison WILMOTH

CLASSIFIED CHAPERONES NONE
Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise students? o Yes o No

Have all students been notified of the rules and regulations regarding acceptable behavior? o Yes o No

How have they been notified?  Permission Slip, Code of Acceptable Behavior

Signaﬂlre of Faculty Sponsor Date Date

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been )ﬂ{pproved o disapproved. Reason for disapproval

A, . N
[ A~z {=p e
Signature of Supﬁrfﬂtendem/l)@neﬂ Date
Signature of Board Chair Date

For overnight and/or out-of-statc trips, approval of the Superintendent and/or Beard may be required by policy 09.36.
Page [ of 2
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SuemiT THIS FORM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

ScuoorL: CHRISTIAN Co. HS FacuLTy MEMBER(S) SPONSORING TRIP: J. JAWORSKI
TvrE oF TRIP (CHECK ONE):

o Over 300 miles ‘QLUnder 300 miles o Cocurricular X Extracurricular

n Classroom Field Trip ) Organization/Club Trip & Other (athletic, band, if applicable

DestivaTion: KENTucky FaIR & Expro CENTER Apprress: 937 PaiLuips Ln., LoulsviLLE, Ky
Paone: 270-839-2948

0 Out of State X Out of County 0 Within County 0 Overnight: give name, address, phone of lodging

DaATE(s) oF Trip: 2/12/26 DEPARTURE TiME: 7:00 A.M. on 2/12/2026 RETURN Timr: 6:00 pMm oN 2/16/2025
PurPOSE/EDUCATIONAL VALUE:

STUDENTS SEE THE LATEST EQUIPMENT AND ARE REWARDED FOR FFA EFFORTS

IN FFA
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC)

SOURCE OF FUNDING FOR TRIP; LAVEC
AMOUNT OF STUDENT FEE: $0

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION 0 SCHOOL COUNCIL 0 BOARD 0 OTHER
NUMBER OF: STUDENTS 23 MALE STUDENTS: 13 FemaLe STUDENTS: 12
MobE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ NO )QYES (SEE PROCEDURE 09.36 APp. 212.)

0 CERTIFICATED COMMON CARRIER; SPECIFY @ us {{QM et Uunt
1Y

U PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES JACOB JAWORSKI

CLASSIFIED CHAPERONES NONE

Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise students? ;é Yes o0 No

Have all students been notified of the rules and regulations regarding acceptable behavior? %Yes o No
How have they been notified? Permission Slip, Code of Acceptable Behavior

A aglzs Loty L. G224

/ Signdfure of Faculty Sponsor Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been ym/proved o disapproved. Reason for disapproval

/)
[ flrTh A/ 9- 9. 27
Signature of S:Mtendem/ﬁiguee // Date
Signature of Board Chair 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:
Page | of
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STUDENTS 09.36 AP.21
. School-Related Student Trip Request Form

Suemit THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

Scuoor: CHrISTIAN Co, HS Facurty MEMBER(S) SPONSORING TRIP:  J. JawoRsKI, V. GRovEs, M.
WiLMOTH
TyrE oF TRIP (CHECK ONE):

o Over 300 miles o Under 300 miles Cocurricular X Extracurricular

o Classroom Field Trip X Organization/Club Trip 0 Other (athletic, band, if applicable

DestivaTION: HoPkinsvILLE CoMMUNITY COLLEGE ApprEss:720 NortH DRIVE  HOPKINSVILLE, KENTUCKY
42240

Puone: 270-707-3700

o Out of State X Out of County 0 Within County o Overnight: give name, address, phone of lodging

DaTE(s) or Trir: 3/24/26 Departure Tive: 12:30 p.v.oN 3/24/2026 Rerury Tive:  5:00  em ON
3/24/2026

Purrose/EpUCATIONAL VALUE: STUDENTS WILL COMPETE IN LEADERSHIP AND CAREER DEVELOPMENT EVENT CONTESTS

WIIAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

$8-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC)
SOURCE OF FUNDING FOR TRIp: CCHS FFA LANG C

AMOUNT OF STUDENT FEE: $0

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

NUMBER OF: STUDENTS MacLe StupEnTs: 20 FemALE STUDENTS: 20
MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? X NO 01 YES (SEE PROCEDURE 09.36 AP. 212.)

X CERTIFICATED COMMON CARRIER; SPECIFY CCHS VAN/DISTRICT VAN

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES VICTORIA GROVES, JacoB JawoRrski, MapisoN WILMOTH
CLASSIFIED CHAPERONES NONE

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

Have all students been notified of the rules and regulations regarding acceptable behavior? '\%Yes o No
How haye they been notified?  Permission Slip. Code of Acceptable Behavior

/Sighq’}hre of Faculty Sponsor Date 'Signaturc of Principal Date
E

MERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been Ea/pprovcd o disapproved. Reason for disapproval

P )
Vil & P 77 2
Signature of Su[@;ir(efrﬂéfﬁﬁ@:ee ( Date

Signature of Board Chair Date
Page 1 of 2
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STUDENTS 09.36 AP21
School-Related Student Trip Request Form

SusmiT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

Scroor: CHRISTIAN Co. HS FacuLry MrmBrr(s) sPoNsorING TRiP: J. Jaworskl, V. Groves, M.
WILMOTH
Type oF TRIP (CHECK ONE):

m Over 300 miles o Under 300 miles o Cocurricular X Extracurricular
o Classroom Field Trip X Organization/Club Trip 0 Other (athletic, band, if applicable

DESTINATION: MURRAY STATE UNIVERSITY Appress: 2101 CoLLeGE Farv Rp. Murray, KY 42071
Puone: 800-809-3125

0 Out of State X Out of County 0 Within County o Overnight: give name, address, phone of lodging

DatE(s) oF Trie: 4/15/2026 DEpARTURE TiME: 7:30 .M. on 4/15/2026 Rerury  Tmve: 4:00  pm ON
4/16/2025

PURPOSE/EDUCATIONAL VALUE: STUDENTS WILL COMPETE IN LEADERSHIP AND CAREER DEVELOPMENT EVENT CONTESTS

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC)
SOURCE OF FUNDING FOR TRIP: CCHS FFA LAVEC

AMOUNT OF STUDENT FEE: $0

NoO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO; [] SPONSORING ORGANIZATION 0 SCHOOL COUNCIL 0 BOARD 0 OTHER
NUMBER OF: STUDENTS 40 MALE StupenTs: 20 FeMALE StupenTs: 20

MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [INO O YES (SEE PROCEDURE 09.36 Ar. 212.)
0 CERTIFICATED COMMON CARRIER; SPECIFY

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES VICTORIA JACOB JAwWORsKI MapisoN WILMOTH

CLASSIFIED CHAPERONES NONE

Have all chaperones undergone the required records check and been designated by the principal/designee to
supervise students? o Yes o0 No

Have all students been notified of the rules and regulations regarding acceptable behavior? O Yes 0 No
How have they been notified? ~ Permission Slip. Code of Acceptable Behavior

MD J!K/l_s Aoy A SR n W28

_ ignaNre of Faculty Sponsor Date i Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IPJPOSS[BLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has beened approved o disapproved. Reason for disapproval

7 e e G- 777

Signature of Supéuifﬁe.‘z’d&ﬂ@nee / Date
Signature of Board Chair 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:

Page 1 of 2
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STUDENTS 09.36 AP.21
‘ School-Related Student Trip Request Form

SusmiT THIS FORM FouR (4) WEEKS PRIOR TO TAKING THE TRIP.

ScuooL __ Curistian Co, HS ~ FacuLty MEMBER(S) SPONSORING TRIP o JJawomrskr

TyrE oF TRIP (CHECK ONE):

o Over 300 miles o Under 300 miles ﬁCocurricular o Extracurricular

o Classroom Field Trip o Organization/Club Trip o Other (athletic, band, if applicable

DESTINATION
ApprEss 2850 PemBrOKE Rp, HoPkinsviLLE, KY 42240

Puone _ (270) 886-6328

o Out of State o Out of County o Within County o Overnight: give name, address, phone of
lodging
Dare(s) or Trie_3/6/26 DeparTure Time 8:00 Rerurn Time __3:00
PurrosE/EpucATIONAL VALUE StupENTS WILL TAKE THEIR BAQ CerTIFicATION TEST TO BECOME TR IN THE

ANIMAL SCIENCE PATHWAY THROUGH HANDS ON LEARNING.

WHAT STANDARD IS BEING ADDRESSED RBY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.) QA5 -DESCRIBE
AGRICULTURAL PRACTICES THAT ENSURE A SAFE FOOD SUPPLY E.G.. BIOSECURITY, WITHDRAWALS. BEEP QuALITY

ASSURANCE, PORK QUALITY ASSURANCE, CONTROLLING PATHOGENS
SOURCE OF FUNDING FOR TRIP CCHS FFA LAVEC

AMOUNT OF STUDENT FEE: $0

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
NUMBER OF: STUDENTS_S0 MALE STUDENTS 25 FEMALE STUDENTS 25
MobE or TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? ONO 0O YES (SEE PROCEDURE 09.36 Ap.

212.)) O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES  JACOB JAWORSKI

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise students? /ﬁ\Yes o No Have all students been notified of the rules and regulations regarding

acceptable behavior? yh'cs 0 No How have they been notified? Permissionslip [ (sd ok oLl ¢l able

fph f U225 _foleri At [t 57525
ﬁgnat&fe of Faculty Sponsor Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has beenu/approvcd o disapproved. Reason for disapproval

T Lt 2l 72777

Signature of Su)!ﬂin}'euden@@nee v Date
Signature of Board Chair Date

Page 1 of 2



STUDENTS 09.36 AP21
School-Related Student Trip Request Form

SusmIT THIS FORM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

ScuoorL: Curistian Co. HS Facurty MEMBER(S) SPONSORING TRIP: J. JAWORSKI,
TyrE oF TriP (CHECK ONE):

o Over 300 miles o Under 300 miles XCocurricular Extracurricular

o Classroom Field Trip X Organization/Club Trip o Other (athletic, band, if applicable

DESTINATION: MURRAY STATE UNIVERSITY ApDRESS: 2101 CorLEGE FARM Rp. Murray, KY 42071
Puone: 800-809-3125

0 Out of State X Out of County o Within County 0 Overnight: give name, address, phone of lodging

Dari(s) oF Trip: 9/12/2025 DrrarTURE Tive: 7:30 a.m. on 9/12/2025 Rerurny Tive:  3:00  pm ON
4/12/2025

PurrosE/EpvucaTional VALUE: STUDENTS WILL COMPETE IN LEADERSHIP AND CAREER DEVELOPMENT EVENT CONTESTS

WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC)
SOURCE OF FUNDING FOR TRIP: CCHS FFA

AMOUNT OF STUDENT FEE: $0

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

u g

BILL TRIP EXPENSES TO:}(JSPONSORING ORGANIZATION 0O SCHOOL COUNCIL 0O BOARD O OTHER

NUMBER OF: STUDENTS 5 MaLe STupeNTS: 1 FEMALE STUDENTS: 4

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? %NO O YES (SEE PROCEDURE 09.36 ap, 212.)

Scheel  \jpam

11 CERTIFICATED COMMON CARRIER; SPECIFY

00 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES JACOB JAWORSKI
CLASSIFIED CHAPERONES NONE

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

Have all students been notified of the rules and regulations regarding acceptable behavior? P(Yes o No
How have they been notified?  Permission Slip, Code of Acceptable Behavior

J% L > ql1fz5 Ihtoer Hfotce SGl02/28

ﬂjre of Faculty Sponsor Date Signature of Principal Date

GENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
A_PPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has beerw/approvcd o disapproved. Reason for disapproval

-

s 5
7 L 7 TV

Signature bﬂ?ﬁpﬁ; im‘eéén r/De‘gignee Date
TOM 4 00 Mt O =N=08
Signature of Board Chair Date

Page | of 2
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SCHOOL _ CHRISTIAN CO. HS FACULTY MEMBER(S) SPONSORING TRIP M. WILMOTH
TYPE OF TRIP (CHECK ONE):
O Over 300 miles J¥(Under 300 miles O Cocurricular 0 Extracurricular
O Classroom Field Trip BlOrganization/Club Trip O Other (athletic, band, if applicable
DESTINATION

ADDRESS 1375 CHESTNUT ST, MURRAY, KY 42071
PHONE _ (800) 272-4678

O Out of State X Out of County O Within County 0 Overnight: give name, address, phone of
lodging
DATE(S) OF TRIP__1/30/2026 DEPARTURE TIME  8:00 AM__ RETURN TIME __3:00PM

PURPOSE/EDUCATIONAL VALUE STUDENTS ARE COMPETING AT A REGIONAL FFA COMPETITION ABOUT AG
SALES AND AG EMPLOYABILITY.

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.) EK-2
DEFINE JOBS ASSOCIATED WITH A SPECIFIC CAREER PATH OR PROFESSION

SOURCE OF FUNDING FOR TRIP __ CCHS FTA
AMOUNT OF STUDENT FEE: $0

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

BILL TRIP EXPENSES TO: MSPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD 0O OTHER
NUMBER OF: STUDENTS _4 MALE STUDENTS 1 FEMALE STUDENTS 3

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? ~ JXNO O YES (SEE PROCEDURE 09.36 AP.
212) ¥ CERTIFICATED COMMON CARRIER; SPECIFY 3 hen!  Youn

OPRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES __ MADISON WILMOTH

SUBMIT THIS FORM FOUR (4) WEEKS PRIC

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise students? )Ef Yes O No Have all students been notified of the rules and regulations regarding
acceptable behavior? X Yes 0 No How have they been notified? '(‘)am,‘(ﬁi/)n Q0 Code &£ COVHHGJ\‘
- " L = ¥ ¥ ]
Blzol 2025 QAN (Al VL2125
Signature of Faculty Sponsor Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IM;()SSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been %proved O disapproved. Reason for disapproval

Ty 97257

Signature af‘Strﬁevrin'rer;dﬁ/Desig’;:ee 7 Date
Signature of Board Chair Date

FOT OVerI gt AT oT Out=0f=STaTe TS, approvar of Te SUPEriEndert a7 or Board Ay be Tequired by policy 09736,

RELATED PROCEDURES:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13

Page 1 of
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STUDENTS | 09.36 AP21

‘ School-Related Student Trip Request Form
Suamit THis Form Four (4) WEEKS PRIOR TO TAKING THE TRIP.

Scroor _ Curistian Co, HS FacuLry MEMBER(S) SPONSORING TRIP M. WiLMOTH
TypE or TRrIP (CHECK ONE):

0 Over 300 miles ﬁUnder 300 miles O Cocurricular [ Extracurricular

O Classroom Field Trip )Q Organization/Club Trip [ Other (athletic, band, if applicable

DESTINATION
Appress 2850 Pewveroke Rp, Hopkinsviie, KY 42240
Prone _ (270) 886-6328

O Out of State 0O Out of County 'kiWithin County O Overnight: give name, address, phone of
lodging
Dare(s) or Trie__10/16/20255 DePARTURE TiME  11:30 PM Rerurn Tive __4:00pm

PurrOSE/EDUCATIONAL VALUE _ _ STUDENTS ARE COMPETING IN TE REGIONAL LAND JUDGING COMPETITION AND
PRACTICING SKILLS IN LAND AND HOMESITE EVALUATION.

WHAT STANDARD [S BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TREPS.) EK-2 DEFINE
JOBS ASSOCIATED WITH A SPECIFIC CAREER PATH OR PROFESSION

SOURCE OF FUNDING FOR TRIP CCHS FFA

AMOUNT OF STUDENT FEE: $0

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

BILL TRIP EXPENSES fro:y[ SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O oTHER
NUMBER OF: STUDENTS _4 MALE STUDENTS 2 FEMALE STUDENTS 2
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? )ZiNo O ves (St PROCEDURE 09.36 AP.

212) ;&[CERTIMCATED COMMON CARRIER; SPECIFY Sc,hoo\ UC\(\

[1 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES _MADIsON WILMOTH

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise students? [{ Yes O No Have all students been notified of the rules and regulations regarding

acceptable behavjor? M Yes 00 No How have they been notiﬁed?mw{_p".Md&
Ludin, Mg, ~— BIWIpts ety F(2/25

Signature of Faculty Sponsor Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been [E{ppmved O disapproved. Reason for disapproval

Y TV R

Signature nf“&fp‘e’n‘mém!em/yasignfé " Date
Signature of Board Chair Date

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

ape 1o 2
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STUDENTS 09.36 AP.21

. School-Related Student Trip Request Form
SusmIT THIS FORM FouRr (4) WEEKS PRIOR TO TAKING THE TRIP.

Scuoor: CoristiaN Co. HS FacuLry MEMBER(S) SPONSORING TRIP: V. GROVES
TypE oF TRIP (CHECK ONE):

o Over 300 miles XjUnder 300 miles o Cocurricular )(;Extracurricular

o Classroom Field Trip )@)rganization/(jlub Trip o Other (athletic, band, if applicable

DestivaTioN: CHrisTIAN County ExposITION CENTER
ApprESs: 2850 Pemeroke Roap, HopkinsvivLe, KY 42240 Puone: 270-886-6328

o Out of State 0 Out of County );!Q\Nithin County 0 Overnight: give name, address, phone of lodging

Date(s) or Trie: 10/1/2026 & 10/2/2026 Drparture Tive: 8:00 a.m.  Rerurn Tive: 3:30 pv.
PurroSE/EDUCATIONAL VALUE: L PRESENT STATION 4 E_STUDENTS U

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

§S-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC)

SOURCE OF FUNDING FOR TRip; CCHS FFA
AMOUNT OF STUDENT FEE: $0

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

BILL TRIP EXPENSES TO! %PONS(}RING ORGANIZATION 0 SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS 24 Mave StupenTs: 12 FeMALE STUDENTS: 12
MonE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO MYES (sEE prOCEDURE 09.36 ar. 212.) BU ¢

0 CERTIFICATED COMMON CARRIER; SPECIFY Ymut,s ‘ ( d

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES VICTORIA GROVES

CLASSIFIED CHAPERONES NONE

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

Have all students been notified of the rules and regulations regarding acceptable behavior?

XY@S o No

How have they been notified? ~ Permission Slip, Code of Acceptable Behavior

ORI 8]29125 RoAcd sorn. 32025

" Signature of Facultly 'Spcmsor Date "Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD APPROVAL
IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been z(pprovcd o disapproved. Reason for disapproval
//’7 / Par s
( /W’/V / W (_,/, 0 y
Signature of Superfnfenn‘enr/.éésiguee Date
Signature of Board Chair 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.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13

Page 1 of 1
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STUDENTS 09.36 AP21
School-Related Student Trip Request Form

SusmiT THIS FORM FouR (4) WEEKS PRIOR TO TAKING THE TRIP.

Scrnoor: CHrisTiaN Co. HS FacuLty MEMBER(S) SPONSORING TRIP: V. GROVES

TyrE oF TRIP (CHECK ONE):
o Over 300 miles Under 300 miles o Cocurricular Extracurricular
o Classroom Field Trip Organization/Club Trip 0 Other (athletic, band, if applicable

DestinaTion: UK ExTensioN Orrick ExposiTioN CENTER
ApDRESS: 2850 Pemerokn Rp. HopkinsviiLe, KY 42240 Puone: 270-886-6328
o Out of State 0 Out of County y!ﬂWithin County 0 Overnight: give name, address, phone of lodging

Dare(s) oF Trre: 5/4/2026 DeparTURE TiME: 8:00 A.M. ReTurRN TivEe: 3:30 p.v.

PurPOSE/EDUCATIONAL VALUE: STUDENTS WILL COMPLETE THE EVENT PLANNING PROJECT FOR AG EMPLOY CLASS.

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
AC1 UTILIZE CRITICAL=THINKING SKILLS TO DETERMINE BEST OPTIONS/OUTCOMES

Lk
SOURCE OF FUNDING FOR TRIP: (| ﬂ;l S E kf] SﬁE

AMOUNT OF STUDENT FEE: $0

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

BILL TRIP EXPENSES TO:% SPONSORING ORGANIZATION O SCHOOL COUNCIL 00 BOARD 0O OTHER

NUMBER OF: STUDENTS 10 MALE STUDENTS: 3 FEMALE STUDENTS: 5

MOoDE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [1 NO y{YEs (SEE PROCEDURE 09.36 Ap. 212.) \SCY‘I[D\

0 CERTIFICATED COMMON CARRIER; SPECIFY van

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) (equ t@f{j

CERTIFIED CHAPERONES VICTORIA GROVES

CLASSIFIED CHAPERONES NONE

Have all chaperones undergone the required records check and been designated by the principal/designee to
supervise students? Yes 0 No

Have all students been notified of the rules and regulations regarding acceptable behavior? %Yes o No
How have they been notified? ~ Permission Slip. Code of Acceptable Behavior '

A\ WWM ﬂllﬁﬂg Aoty A—W o%(z2/25
Signature of Faculiﬂr Sponsor Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been L]épprovcd o disapproved. Reason for disapproval

7l S 7S 2o

Signature of Meﬁnteﬁdenﬁ)esigﬁke Duate

Signature of Board Chair 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.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13

Page 1 of 1
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STUDENTS 09.36 AP.21

. School-Related Student Trip Request Form
SusmiT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

Schnoor: Curistiany Co. HS Facurry MEMBER(S) SPONSORING TRIP: V. GROVES
Type or TRIP (CHECK ONL):

0 Over 300 miles xUndcr 300 miles %Cocurricular o Extracurricular

o Classroom Field Trip thaﬂizationfclub Trip o Other (athletic, band, if applicable

DEsTINATION: MURRAY STATE UNIvERSTIV; CURRIS CENTER
Appress: 2101 CoLLeGe Farm Roan, Murray, KY 42071 Puone: 270-809-6921

o Out of State }(Out of County O Within County 0 Overnight: give name, address, phone of lodging

Date(s) oF Trie: 2/3/2026 Derarture TiME: 7:00 .M. Return Tive: 3:00 p.m.
PurPOSE/EDUCATIONAL VALUE: STUDENTS WILI. ATTEND VARIOUS LEADERSHIP WORKSHOPS TO PREPARE FOR FUTURE INTERVIEWS FOR

REGIONAL AND STATE FFA OFFICE.
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRiP? (DOES NOT APPLY TO ATHLETIC TRIFS.)

SS-AAQ07 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION

SOURCE OF FUNDING FOR TRIP: CCHS FFA
AMOUNT OF STUDENT FEE: $0

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

BILL TRIP EXPENSES To:}(smNsomNc ORGANIZATION 0O SCHOOL COUNCIL O BOARD O OTHER

NUMBER OF: STUDENTS 4 MaLE STUDENTS: 2 FEMALE STUDENTS: 2 gCh \
MobE oF TRANSPORTATION: 18 DISTRICT TRANSPORTATION NEEDED? O NO %‘(ES (SEE PROCEDURE 09.36 ar. 212.) Vo‘or?

0 CERTIFICATED COMMON CARRIER; SPECIFY quul C'S*_Cd

01 PRIVATE VEHICLE, IF ALLOWED BY POLICY} SPECIFY DRIVER(S)

CERTIFIED CHAPERONES VICTORIA MOHQN(;]YOVCS
CLASSIFIED CHAPERONES NONE

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise students?

%Yes o No

Have all students been notified of the rules and regulations regarding acceptable behavior?

%Yes o No

How have they been notified? ~ Permission Slip, Code of Acceptable Behavior

Ql18]25 Mg 2 e Pfo) 125

Signature of Faculfy Sponsor Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD APPROVAL
IMPOSSIBLE SHOULD ALSQ HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been @ approved ,ﬁ{isapgovcd. Reason for disapproval

Vi

FH T

i
Signature rJ‘S’aperr’ntende@ esigu!e 7 Date
Signature of Board Chair 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.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13
Page 1 of 1
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STUDENTS 09.36 AP21
School-Related Student Trip Reguest Form

SusmIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

ScrooL: CurisTiaN Co. HS Facurry MEMBER(S) SPONSORING TRIP: V. GROVES & J. JAWORSKI
TyrE oF TRIP (CHECK ONE):

o Over 300 miles AUnder 300 miles )(Cocurricu]ar o Extracurricular

o Classroom Field Trip ﬁOrganlzationfCIub Trip o Other (athletic, band, if applicable

DestiNaTiON: MURRAY STATE UNivERSITY CESB CENTER
Appress: 1401 KY-121, Murray, KY 42071 Puone: 270-809-5577

o Out of State %Out of County o Within County 0 Overnight: give name, address, phone of lodging

Date(s) oF Trie: 11/17/2025 DeparTURE Time: 4:00 PM. Return Tive: 9:00 P.M.

PurroSE/EDUCATIONAL VALUE:
SCHOLARSHIP OPPORTUNIT

L VIE)

WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TR]PS.)

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC}

SOURCE OF FUNDING FOR TRIP: CCHS FFA
AMOUNT OF STUDENT FEE: 30

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

BILL TRIP EXPENSES To:ﬁ\sromsonmc ORGANIZATION 0 SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS 3 Mavre STupenTs: 1 FEMALE STUDENTS: 2

School
MoDE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? O NO N vES (SEE PROCEDURE 09.36 Ap. 212.} Van

O CERTIFICATED COMMON CARRIER; SPECIFY rcq Ulcs{’fd

00 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES VICTORIA GROVES,, JACOB JAWORSKI
CLASSIFIED CHAPERONES NONE

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise students?

Yes o No

Have all students been notified of the rules and regulations regarding acceptable behavior?

?(}’es o No

How have they been notified?  Permission Slip, Code of Acceptable Behavior

W Gnne) 812925 Aete A A’BM ?2102/2.¢

Signature of Faculty Sponsor Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD APPROVAL
IMPOSSIBLE}HOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has beenﬂ:ﬁ\pproved o disapproved. Reason for disapproval
- P | -7
ey i Y. 4
Signature }l]l.s‘uperr'nteuden%sr’gﬂ ee Date
Signature of Board Chair 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.211,09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13

Page 1 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP.

scrooL * (N (| \‘(\ n (W, 1 E,f.E\FACULn MEMBER(S) SPONSORING TRIP __ G L |/} 1LY \T f{ O) N U= B
TYPE OF TRIP (CHECK ALL THAT APPjLY). [ \U \’ "\‘ ‘}I f Eﬁ I
[ ] Over 300 miles E Under 300 miles E Co curricular [] Extracurricular
[] Classroom Field Trip ‘ /1 Organization/Club Trip |:| Other (athletic, b'and if applicablc)
DEsTINATION (V10 S W ikporess 12575 CNUS JATSU PHONE-DESTINATION 7 OO ZT? Yo T

(] Out of State g Out of County ] Within County  [_] Overnight: give name, address, phone of lodging

DATE(S) OF TRIP B “/ ( \ peparTURE TIME_ DL - E00U T RETURN TiME 5 OB (=211

Srarr (00 Evp 500 =gl (SELECT AM OR PM FROM DROPDOWN) (SELECT AM OR PM FROM DROPDOWN)
oun)

PURPOSE/EDUCATIONAL VALUE J_ﬁ((t.@() r\lp MUQ\ L@fﬂ ol U

WHAT STANDARD IS BFING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
— AR AR AC EA TR, ETC
SOURCE OF FUNDLNG FOR mee | AVYCC
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSI:,S TO: D SPONSORING ORGANIZATION [_] SCHOOL COUNCIL E BOARD |:| OTHER __

NUMBER OF: STUf)rr\Ts MALE STUDENTS \V " FEMALE STUDENTS P ')

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ ] No [] VES (SEE PROCEDURE 09.36 AP. 212.)
CERTIFICATED COMMON CARRIER; SPECIFY BAus- Nowvin \ﬁCL NS
[] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

Certified chaperones _Z'_

Classified chaperones

Have all chaperones undergone the required records l;%aeck and been designated by the principal/designee to supervise students?
Yes [ No

Have all students been notified of the rules and regulatlons regardmﬂ acceptable. behavlor9 ﬁ] Yes [ ] No
How have they been notified? \ €Y \(1'\\ \ \ A1 SO L))/\ \‘( N (Y )

X S Ov—x X Hhoen— Ao

{
Faculty/Sponsor Signature l‘-\__, ) Principal Signature

Trip has been g/approved [] disapproved. Reason for disapproval

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

Y



4ASTUDENTS 09.36 AP.21
§chool—Related Student Tri_g Regquest Form

SusmiT THIS FORM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

Scuoor, _ CCHS Facurty MEMBER(S) sPONSORING TRIP LJaworsii M. WILMOTH
Tyee oF TrIr (CHECK ONE):

X Over 300 miles o Under 300 miles o Cocurricular X Extracurricular

o Classroom Field Trip X Organization/Club Trip o Other (athletic, band, if applicable
DESTINATION __ INDIANAPOLIS, IN Appress _ CoNVENTION CENTER Puone _270-498-2597

X Out of State o Out of County o Within County

X Overnight: give name, address, phone of lodging:

Hampton Inn & Suites by Hilton Franklin Indianapolis 361 Paris Drive Franklin, N 46131
Darr(s) or Trir 10-29-25 'mal‘lﬂ:&‘ [ﬁ:}I‘E_PAR’I‘URE Tive 7_aM. oN 10-29-25 ReTURN TIME 8 p.v. on 11-1-25
PurrosE/EpucaTioNal VALUE: NarTtoNaL FEA CONVENTION

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOLS NOT APPLY TO ATHULETIC TRIPS.)

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (1LISTENING, WRITTEN, ORAL, BTC

SOURCE OF FUNDING FOR TRIP: PERKINS

NO STUDENT SHALL BE DENIED TUE TRIP BECAUSE OT AN INABILITY TO PAY.

BILL TRIP EXPENSES TO! X SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
Numeer OF: STUDENTS 12 MaALE STUDENTS 6 FEMALE STUDENTS 6
MobE o1 TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? O NO X vEs (SEE PROCEDURE 09.36 Ap. 212.)

0 CERTIFICATED COMMON CARRIER] SPECIFY

0 PRIVATE VEINCLE, I ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES, Jacop Jaworskr  Mapison WiLmoTH

CLASSIFIED CHAPERONIS

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

ve all students been notified of the rules and regulations regarding acceptable behavior? X Yes o No
chavior

L \i/fxve tllﬁny--l?en uotifle‘ ? Permission s Code of Acceptable
—t-1~ (V2N R = = X > - ) - )
AD M IO aNs|zs it S e T /2412
Stgnature of Facﬁlgt Sponsort - Datc Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSS]BLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has beena approved o disapproved. Reason for disapproval

27 e -
77 7 <
Fa e /AT Ay
Sr'gnn'tru_:ef‘afSuperr'nwmf@ﬁ)esi,%ce Date
Signature of Board Chair Date

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

RELATED PROCEDURES: 09.36 AP.211, 09,36 AP.212, 09.36 AP.22, 09.36 AP23

Z 7‘[ Review/Revised:1/15/09

62’[ 'L‘;
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Insert text here

STUDENTS 09.36 AP.21
School-Related Student Trip Request Form
i SUBMIT THIS FORM FOUR () WEERS PRIOR 1O TAKING THE TRIP. J
scnoor__ CCHS FACULTY MEMBER(S) SPONSORING TRIP Sam Self
Tyre OF TRIF (CHECK ONEY:
O Over 300 oules B Under 300 mules 0 Cocurricular 0 Extracurricular

O Classreom Field Tip O Organization/Club Trp & Otber (athletic, band, if applicable
Destixarion Apollo Summer Slarm Appress Ovensboro Convention Centerp

HONE

0 Out of State O Out of County 0 Within Counly & Overmight: give name, address, phone of
lodgng

Darrisyor Trar 8/29/25-8/30/25  preartume Tivk 4pm Rerors T __8PM
PLRPOSEEDUCATIONAL VALUE Apollo Summer Slam Volleyball Tournament

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TrRIF? (DOEs NOT AFPFLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP Athletics
AMOLUST OF STUDENT FERS N!ﬂ__ﬁ___ -

NO STUDENT SHALL BE DENIED THE TRIF BECAUSE OF AN [NABILITY TO FAY.
BiLl TRIF EXPENSES TOD TSPONSORING ORGANIZATION O scnooL COUNCIL O soARD O oTHER
NUMBER OF: STUDENTS " MALE STUDENTS FEMALE STUDENTS 1

MODE OF TRANSFORTATION IS DISTRICTT RANSPORTATION NEEDED? - O NO B vis (SEE PROCEDURL 09.36
Ap, 2120 CERTIFICATED COMMON CARRIER] SPECIFY

O PRIVATE VEMICLE, IF ALLOWED BY POLICY; SPECIFY DRIV ER(S)

Crxrrn ciareronesSam Self, Jana Montes, T'ana Dixon

Ciassirirn ciareroses _ Mallory Neighbors

Have all chaperones undergone the required records check and been designated by the principal/designes 1o supervise

studenis? B Yes O No Have all students been pptified of the rules and regulations regarding
accepiable behavior? £3 Yes O No How have they be jed?  Sighed paper copies & ParentSquare
e [V L PAE 812/25 2o A 8>S
Sigrdture of Faculty Sporsor Date Sigiyture of Prncipal Date

IMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL l.\w()!iblul.}'. SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

g‘,wg has r:.r'r{{ap;'.'u'.:d 0 disspproved. Reason for disapproval

¢ Date
| Sipneture of Hoard Chair Date
J For overnight andior out-of-state trips, approval of the Superintendent and/or Hoard may be required by policy 09.36

Related Procedures:
0936 AP.211, 69,36 AP.212, 0936 AP.23

Review/Revised:11/21713
Page 1 of | % \
A % 42 29
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

l SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP. |

scroor * ([ LHS FACULTY MEMBER(S) SPONSORING TRIP ’Eu.)) 'Sl Cuweer e lo) .
4 < norronon. m{j GyS
TYPE OF TRIP (CHECK ALL THAT APPLY):
] Over 300 miles Under 300 miles ] Co curricular (] Extracurricular
[] Classroom Field Trip te [] Organization/Club Trip (] Other (athletic, band, if applicable)

v § ;
DESTH‘IAT]ON@UWM'W appress 13 5 Ohastnot-S¢ é"H ?‘_EJC-DESIEIP\l‘ATION Con-212-H18
Ve d o
[] Out of State gkOut of County (] Within County |__\l|v(k)/\</cmi : give nan%e, address, phone of Jodging

-_— I oy
DATE(S) OF TRIP C_:l -8 25 DEPARTURE TIME B % VM Rprurs Tve 2O £ P
START LEND (SELECTAM OR PM FROM DROPDOWN) (SELECTAMOR PM FrROM DROPDO”W)
PURPOSE/EDUCATIONAL VALUE DQWMM OL\MJ) M"‘QQ <
2

WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS ’I‘liﬂl% OES NOT APPLY T'O ATHLETIC TRIPS.)

D\Mﬁ}?/ ﬁ)(]Dw\rﬁd’LﬁYl gty

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [ ] SPONSORING ORGANIZATION [ scnooL counci [ Boarp [JoTHER ___
NUMBER OF: STUDENTS LE_D MALE STUDENTS 2.5 FEMALE STUDENTS 2=
MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? [ ] NO %s (SEE PROCEDURE 09.36 AP. 212.)
[] CERTIFICATED COMMON CARRIER; SPECIFY _____

] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones

Classified chaperones Smwm V\/I&LJ oV, TO\,\{W [’,’LW};L\/{H{)_,LJ

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

Have all students been notified of the rules and regulations regarding acceptable behavior? ‘es [ ] No

How have they been notified? :\> owerd S O\\W‘e

\(‘UQM/[/J \’\MM X Doty cerine
Faculty/Sp&sbfég%l{ V Principal Signature
i

Trip has beenEj/ approved [ ] disapproved. Reason for disapproval

%ﬁ L

A0 O wemet 4% 3D

For overnight and/or oul-of-state trips. approval of the Superintendent and/or Beard may be required by policy 09.36.

NN e et




STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP.

SCHOOL * OC}IS FACULTY MEMBER(S) SPONSORING TRIP Jra,g,] g G],rmm%ej 4 S\naw\o.
TYPE OF TRIP (CHECK ALL THAT APPLY): {Vl(j@(\
[ 1 Over 300 miles '%Under 300 miles [ Co curricular [ ] Extracurricular :
[] Classroom Field Trip [] Organization/Club Trip [] Other (athletic, band, if applicable)
pesTivaTioN Wegtem Kw\\—w ADDRESS\O\W Cb“ﬂab MSM‘"' PHON’E-DI‘STI;\ATION _2,_ 0 -145-0 i \
[] Out of State Out of County V“ﬁ] Wlthhi(” ounty Dhbcwlf?r}lﬁvh ;nf%%e address, phone of lodging

™~ - - ‘
patE(s) o TR A~ 1A 5 DEPARTURE TIME_$> - 3D COVRETURN TIME _ 2+ @D?m
START END (SELECT AM OR PM FROM DROPDOIN) (SELECT AM OR PM FROM DROPDOWN)
PURPOSE/EDUCATIONAL VALUE ?\ R YSeCory %{@L&M&

A
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? 0]?5 NOT APPLY TO ATHLETIC TRTPS.)
L\;n%z/ Q,‘;QU:; ceckton S

SOURCE OF FUNDINGFORTRIP ____
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: ] SPONSORING ORGANIZATION [ scnooL counci. [ Boarp [Jortner _
NUMBER OF: STUDENTS iD MALE STUDENTS ZQ FEMALE STUDENTS ?-_O
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ ] NO ﬂl\fl?,s (SLE PROCEDURE 09.36 AP. 212.)
[ ] CERTIFICATED COMMON CARRIER; SPECITY
[] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones

Classified chaperones m‘—‘c\_}\)h‘fﬁon TW'\)WV" &'T‘ﬂu’\"ﬁ € Lol

Have all chaperones undergone the required records %1\&01( and been designated by the principal/designee to supervise students?
Yes [ ] No

Have all students been notified of the rules and regulations regarding acceptable behavior? Ns [ No

ren Souoa€

How have thgy been notified? ™

m/ﬁi/ X Dot Bl

FaCU'W/SDD“SOF#”aELJ Principal Signature

Trip has been E]/approvcd [] disapproved. Reason for disapproval

% f-e5-s0f

W @ 3b-3%

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

NSRS Cppv oAl



STUDENTS 09.36 AP.21
. School-Related Student Trip Request Form

SuemiT THIS FORM Four (4) WEEKS FRIOR TO TAKING THE TRIP.

SchooL: Curistiay County HigH Scuoor. Facurry MEMBER(S) SPONSORING TRIP J. JAWORSKI
TyrE or TRIP (CHECK ONE):

o Over 300 miles X Under 300 miles X Co-curricular o Extracurricular
o Classroom Field Trip X Organization/Club Trip  © Other (athletic, band, if applicable

DEsTINATION: MURRAY STATE UNIVERSITY

Appress: 102 Curris CENTER, MURRAY, KENTUCKY 42071
Puone: (270)- 809-2896
o Out of State X Out of County o Within County
oOvernight: give name, phone number, and address of lodging
Not an overnight trip
Date(s) orF Trip: 9/19/25
DrparTure Tive:._7:15 AM on 9/19/2025 Rerurn Time: 3:30 PM on 9/19/2025

Purrose/EDUCATIONAL. VALUE: STUDENTS WILL ATTEND LEADERSHIP WORKSHOPS ABOUT COMMUNICATION _AND
TEAMWORK LED BY MURRAY STATE UNIVERSITY AND KENTUCKY FFA ASSOCIATION OFFICERS.

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SS-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC
SoURCE OF FUNDING FoR TRip: CCHS FFA SAF

AMOUNT OF STUDENT FEE: $0

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: X SPONSORING ORGANIZATION 0O SCHOOL COUNCIL O BOARD 01 OTHER
NUMBER OF: STUDENTS 20 MaLe StupenTs 10 FEMALE STUDENTS 10

MobEt OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? O NO X vES (SEE PROCEDURE 09.36 Ap. 212.)
0 CERTIFICATED COMMON CARRIER; SPECIFY

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES JACOB JAWORSKI
CLASSIFIED CHAPERONES

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

Have all students been notified of the rules and regulations regarding acceptable behavior? X Yes o0 No
How haye they been notified? Code of Acceptable Behavior, Permission Slip

il _Slzefz5 fror sHomer  PB)LTL28

/éi gnz{(ure of Faculty Sponsor Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IM_POSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been E/approved o disapproved. Reason for disapproval

N > "
AT £5 17

1. Signature of Enperimendeﬂ@e‘sigﬁee Date

. e )

V000 €y g 00 e %D DS
Signature of Board Chair 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 AP211, 09.36 AP.212, 09.36 AP.23

Page 1 of 2 \_&NN@}N L 5 MQ\( Q)\_L&d



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SupmiT THis FORM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

ScrooL _ CurisTiaN Co. HIS ~ Facurry MEMBER(S) SPONSORING TRIP J.JAWORSKI
Tyre oF TRir (CHECK ONE):

o Over 300 miles o Under 300 miles o Cocurricular o Extracurricular
0 Classroom Field Trip 0 Organization/Club Trip & Other (athletic, band, if applicable

DESTINATION
ApprEss 2850 PEMBROKE Rp, HOPKINSVILLE, KY 42240
Puone _ (270) 886-6328

o Out of State o Out of County o Within County 0 Overnight: give name, address, phone of
lodging
Dare(s) oF Trie f] [ZZ & g DeparTURE TIME  11:30 AMm Retury Tmve __1:15pM
PuURPOSE/EDUCATIONAL VALUE ___STUDENTS MEETING DIFFERENT AG BUSINESSES AND LEARNING ABQUT AG NEWS IN THE
County .

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.) EK-2 DEFINE
JOBS ASSOCIATED WITH A SPECIFIC CAREER PATH OR PROFESSION

SOURCE OF FUNDING FOR TRIP CCHS FFA

AMOUNT OF STUDENT FEE: $0

NoO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: J{ SPONSORING ORGANIZATION 1 SCHOOL COUNCIL 1 BOARD O OTHER
NUMBER OF: STUDENTS 2 MALE STUDENTS 1 FEMALE STUDENTS 1
Mopr OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [pNOo O YES (sgE PROCEDURE 09.36 AP.
212) 0O CERTIFICATED COMMON CARRIER; SPECIFY Qc\\oo\ Vo

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES __ JACOB JAWORSKI

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise qtudents‘? es 0 No Have all students been notified of the rules and regulations regarding
/:epta le behawor‘? Yes 0 No How have they been notified? ~_ Permissionslip

glae(25~ P 4 Bl S/E) W28
ﬁgnafure of Faculty Sponsor Date Signature of "Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL I/MPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been’t approved o disapproved. Reasen for disapproval

-l 7 Lzpanl

Signature Supermrendem/lys:gnﬂ Date
000 LD 0 SN pae ™ ¢ -Ql -_S
Srgnature of Board Chair Date

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

RELATED PROCEDURES:

09.36 AP.211,09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13

LORINNUA CLpP ool
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STUDENTS 09.36 AP21
School-Related Student Trip Request Form

SusmIT THIS FORM Four {4) WEEKS PRIOR TO TAKING THE TRIP.

ScrnooL _ CoristiaN Co, HS  Facurry MEMBER(S) SPONSORING TRIP _ J. JAWORSKI

TypE oF TRIP (CHECK ONE):

o Over 300 miles o Under 300 miles ,Z%gocuniculm' 0 Extracurricular
0 Classroom Field Trip 0 Organization/Club Trip 0 Other (athletic, band, if applicable

DESTINATION
Appriss 2850 PeverokE Rp, Hoekinsvipie, KY 42240
Puone _ (270) 886-6328

0 Out of State o Out of County ¥ Within County o Overnight: give name, address, phone of
lodging ‘
Dati(s) oF Trir 4 Z 72 20 DeparTure TiMe  11:30 A Rerurn Trive __1:15eM

Purrose/EDUCATIONAL VALUE __STUDENTS MEETING DIFFERENT AG BUSINESSES AND LEARNING ABOUT Ac NEWS IN THE
COUNTY .

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.) EK-2 DEFINE
E A IFIC CAREER PAT PROTE

SOURCE OF FUNDING FOR TRIP CCHS FEA

AMOUNT OF STUDENT FEE: $0

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BiLL TRIPF EXPENSES TO: @\&PONSORING ORGANIZATION 0 SCHOOL COUNCIL O BOARD 0 OTHER
NUMBER OF: STUDENTS 2 MALE STUDENTS 1 FEMALE STUDENTS 1
MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? JaLNo O YES (SEE PROCEDURE 09.36 Ap.
212.) 0O CERTIFICATED COMMON CARRIER; SPECIFY Sclhhool Vawn

O PRIVATE VEHICLE, IF ALLOWED BY POLICY} SPECIFY DRIVER(S)

CERTIFIED CHAPERONES  JacoB JAWORSKI

e

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise students? 0 Yes o No Have all students been notified of the rules and regulations regarding
acgeptalfle behavior? 0. Yes 0 No How have they been notified? Permissionslip
e gl20[25 ' 2/ 25025

ignagire of Faculty Sponsor Date Signa f Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been Ua"approved o disapproved. Reason for disapproval

7 s o Fzg-2025

Signature of Sﬂaerimendenyesigiﬁé Date

Signature of Board Chair 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.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13

Page 1 of 1



STUDENTS 09.36 AP.21
| School-Related Student Trip Request Form

SusmiT THIS FORM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

Scroor __ CuristiaN Co. HS Facurty MEMBER(S) SPONSORING TRIP _ J.JAWORSKI
Tyre of TRIP (CHECK ONE):

o Over 300 miles o Under 300 miles )ﬁ Cocurricular o Extracurricular
o Classroom Field Trip 0 Organization/Club Trip 0 Other (athletic, band, if applicable

DESTINATION
Appriss 2850 PEMBROKE Rp, HOPKINSVILLE, KY 42240
Puone _ (270) 886-6328

0 Out of State o Out of County ﬁWithin County 0 Overnight: give name, address, phone of
lodging

et T

Dare(s) oF Trir 5! 3[ 2l DePARTURE Tive  11:30 Am ReTury Time __1:15pm

PurpoSE/EDUCATIONAL VALUE __
County .

WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DDOES NOT APPLY TO ATHLETIC TRIPS.) EIK-2 DEFINE
ATE 1 A SPECIFIC CAREER P PROFE

SOURCE OF FUNDING FOR TRIP CCHS FFA
AMOUNT OF STUDENT FEE: $0

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

BILL TRIP EXPENSES TO: [ﬁ( SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD 0] OTHER
NUMBER OF: STUDENTS 2 MaLE STUDENTS 1 FEMALE STUDENTS 1
MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? pé—wo 0 YES (SEE PROCEDURE 09.36 Ap.

212.) 0 CERTIFICATED COMMON CARRIER; SPECIFY Sc\f\pol /eun

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES ___JACOB JAWORSKI

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to
supervise students? }ﬁ\Yeb o No Have all students been notified of the rules and regulations regarding
axcpta behav1o1" o Yes o0 No How have they been notified?  Permissionslip_

gl2o[25 W £Bl25hs
f@naﬂhe of Faculty Sponsor Date ignature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL WPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been f approved O disapproved. Reason for disapproval

77 e T f 2728

Signature of Wﬁﬂeﬁd@ilf/l)e@ee [/ Date
Signature of Board Chair 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.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SusmiT THIS FORM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

Scuoor __ CuristiaN Co. HS FacuLty MEMBER(S) SPONSORING TRIP _ J.JAWORSKI
TypE OF TRIP (CHECK ONE):

o Over 300 miles o Under 300 miles #.Cocurricular o Extracurricular
o Classroom Field Trip o Organization/Club Trip 0 Other (athletic, band, if applicable

DESTINATION
ADDRESS 2850 PemerokE Ro, HopkinsviLLe, KY 42240
Puone _ (270) 886-6328
0 Out of State 0 Out of County J& Within County o Overnight: give name, address, phone of
lodging
DATE(S) OF TRIP_ZM DeparTURE Time  11:30 A ReturNy Tmve __1:15eM
Purrost/EDUCATIONAL VALUE _STUDENTS MEETING DIFFERENT AG BUSINESSES AND LEARNING ABOUT AG NEWS IN THE

CounTy .

WHAT STANDARD 1S BEING ADDRESSED BY TAKING THis TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.) EK-2 DEFINE
B PEC REE H FE

SOURCE OF FUNDING FOR TRIP CCHS FFA

AMOUNT OF STUDENT FEE: $0
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: J{ SPONSORING ORGANIZATION 0 SCHOOL COUNCIL 00 BOARD O OTHER
NUMBER OF: STUDENTS_2 MALE STUDENTS 1 FEMALE STUDENTS 1
Mong 0F TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? JBNO O YES (SEE PROCEDURE 09.36 ar.

212.) 0 CERTIFICATED COMMON CARRIER; SPECIFY__ e S chwool Vo

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY} SPECIFY DRIVER(S)

CERTIFIED CHAPERONES ___JACOB JAWORSKI

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise students?% Yes o No Have all students been notified of the rules and regulations regarding
accepfable behavior? g Yes o No How have they been notified? Permissionslip

— glef25 At o S e 23] 25 (2§
Signature of Faculty Sponsor Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL}MPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been D approved 0 disapproved. Reason for disapproval

- 7 -
/2 (] e vzr

Signature of S| upeMeﬁﬂe;ﬁ/l)esigneﬂ / Date
Signature of Board Chair 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.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SusmiT THIS ForRM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

Scnoor. _ ChrisTiaN Co. HS Facurty MEMBER(S) SPONSORING TRIP _ J. JAWORSKI

TypE oF TRIP (CHECK ONE):

o Over 300 miles o Under 300 miles # Cocurricular o Extracurricular
o Classroom Field Trip 0 Organization/Club Trip 0 Other (athletic, band, if applicable

DESTINATION
ADDRESs 2850 PEMBROKE Rp, HorkinsviiLe, KY 42240
Puone _ (270) 886-6328
o Out of State o Out of County )QWithin County o Overnight: give name, address, phone of
lodging
DATE(S) or Trip lﬂgl YA’ DeparTuRE Time  11:30 Am ReTURN TiME __1:15pm

Purrose/EDUCATIONAL VALUE STUDENTS MEETING DIFFERENT AG BUSINESSES AND LEARNING ABOUT AG NEWS IN THE
CounTY .

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.) EK-2 DERINE
B ED WITE ECIFIC CAREER PATH ROFESSI

SOURCE OF FUNDING FOR TRIP CCHS FFA

AMOUNT OF STUDENT FEE: $0
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: bS\SPONSORiNG ORGANIZATION O SCHOOL COUNCIL 0 BOARD 0 OTHER
NUMBER OF; STUDENTS 2 MALE STUDENTS 1 FEMALE STUDENTS 1
MobE oF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? B No 0O YES (SCE PROCEDURE 09.36 Ap.

212.) 0O CERTIFICATED COMMON CARRIER; SPECIFY Sehool Jown

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES JACOB JAWORSKI

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise students? ﬁYes o No Have all students been notified of the rules and regulations regarding
a ceptak:t: behavior? Ijgifis_u No How have they been notified?  fetnisiten slig
e sl70028 poa 4 hetie. _OF]2TI25
igraattu'e of Faculty Sponsor Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL yPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been'Ds approved 0 disapproved. Reason for disapproval

A =
2 ad Ve L-2t-207
Signam'r'e/ of Superimet%ém/ﬂésignce Date
Signature of Board Chair 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.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13
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STUDENTS 09.36 AP21
School-Related Student Trip Request Form

SusmiT THIS FORM FouR (4) WEEKS PRIOR TO TAKING THE TRIP.

Type or TriP (CHECK ONE):

ScuooL  Curistian Co. HS FacurLty MEMBER(S) SPONSORING TRIP _ J.JAWORSKI

o Over 300 miles 0 Under 300 miles \;iCocurricular o Extracurricular
o Classroom Field Trip o Organization/Club Trip o Other (athletic, band, if applicable

DESTINATION
ApDRESS 2850 PemerokE Rp, Hopkinsvitie, KY 42240
Prone _ (270) 886-6328
o Out of State o Out of County X1 Within County 0 Overnight: give name, address, phone of
lodging
DATE(S) oF Trie \Zf2l2s DeparTure Tive  11:30 Am Rerurn TiME __1:15em

Purrose/EpucATIONAL VALUE
CounTy .

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOLS NOT APPLY TO ATHLETIC TRIFS.) EK-2 DEFING
BS ASSOCIATED WIT ECIFIC CAREER PATH OR FESST

SOURCE OF FUNDING FOR TRIP CCHS FFA

AMOUNT OF STUDENT FEE: $0

NoO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: p(SPONsoniNG ORGANIZATION 00 SCHOOL COUNCIL 0 BOARD 00 OTHER
NUMBER OF: STUDENTS 2 Mare StupEnTS _ 1 FEMALE STUDENTS 1
MobE 0F TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? K NO O YES (SEE PROCEDURE 09.36 ar.
212.) 001 CERTIFICATED COMMON CARRIER; SPECIFY Celieg\ Vo

[ PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES _JACOB JAWORSKI

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise students? fxYes 0 No Have all students been notified of the rules and regulations regarding
acceptable bchav_i@: Yes 0 No How have they been notified? ﬂ(‘m‘ssgm\ Sl Va

fa— —— Qofas & )28l
Sigm@u‘e of Faculty Sponsor Date Date
EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANC S THAT MAKE PRIOR BOARD

APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON
Trip has beens approved o disapproved. Reason for disapproval

A My

C o~ Fepens

Signature of Superinten dem/Designeé [ Date

Signature of Board Chair 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.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SuemiT THIS FORM FouRr (4) WEEKS PRIOR TO TAKING THE TRIP.

ScuooL __ CurisTiaN Co. HS Facurty MEMBER(S) SPONSORING TRIP _ J.JAWORSKI
Tyre oF TRIP (CHECK ONE):

o Over 300 miles o Under 300 miles # Cocurricular o Extracurricular
o Classroom Field Trip o Organization/Club Trip o Other (athletic, band, if applicable

DESTINATION
ADDRESS 2850 PemerokE Rp, Hopkinsvitie, KY 42240
Puone _ (270) 886-6328
o Out of State o Out of County ﬁWithin County 0 Overnight; give name, address, phone of
lodging
DATE(s) oF Trip_Il

z/

DeparTure TiME  11:30 Am ReTUrRN TimE __1:15pM

PurrosSE/EDUCATIONAL VALUE
CoUuNnTY ..

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.) EK-2 DEFING
IATED WITH A SPE AREER R_PROFESSI

SOURCE OF FUNDING FOR TRIP CCHS FFA

AMOUNT OF STUDENT FEE: $0

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: yLSPONsomNG ORGANIZATION 0 SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS_2 MALE STUDENTS 1 FEMALE STUDENTS 1
MobE oF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? ONO O YES (SEE PROCEDURE (9.36 Ar.
212.)) 0 CERTIFICATED COMMON CARRIER; SPECIFY Sehosl Vo,

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES JAacoB JAWORSKI

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise students? 0 Yes 0 No Have all students been notified of the rules and regulations regarding
acceptable behEy_ig_r? o Yes 0 No How have they been notified?_§¢cmissi ong i

—— _glof25 _ AN S Nohew . 2B]AThs
Sighature of Faculty Sponsor Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSS[BLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been a/appmved o disapproved. Reason for disapproval

P B 4 —_— 22 —
/[ L7 (T (v (PR
Signature of Su}wﬁrnrendent/Deﬂ;mee J Date [ ﬂ ﬁ' 212,

Signature of Board Chair 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.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13
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STUDENTS 09.36 AP.21
_ School-Related Student Trip Request Form

SuemiT THIS FORM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

Scuoor _ CerisTIAN Co. HS FacuLry MEMBER(S) SPONSORING TRIP _ J . JAWORSKI
TyPE OF TRIP (CHECK ONE):

o Over 300 miles o Under 300 miles ¥ Cocurricular o Extracurricular
o Classroom Field Trip 0 Organization/Club Trip 0 Other (athletic, band, if applicable

DESTINATION
Appress 2850 PevBrOKE Rp, HopkinsviLLE, KY 42240
Prone _ (270) 886-6328

0 Out of State o Out of County "W Within County o Overnight: give name, address, phone of
lodging

DaATE(S) oF Trip [0 ]7]75 DeparTure Tive  11:30 AmM__ ReTurny Tive __1:15pm
Purrose/EpucaTioNaL VALUE ETING INT SINESSES AND LEARNING ABOUT AG

CounTy .

WHAT STANDARD IS BEING ADDRESSED BY TAKING THiS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.) EK-2 DEFINE
1A ECIFI D TH OR PROFE

SOURCE OF FUNDING FOR TRIP CCHS FFA

AMOUNT OF STUDENT FEE: $0
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: i SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS_ 2 MaALE STUDENTS 1 FEMALE STUDENTS 1
MobE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? ONO [ YES (SEE PROCEDURE 09.36 ap.

212.) 0O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)__ Sclano\ A own

CERTIFIED CHAPERONES JAcCoB JAWORSKI

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to
supervise students? ¥ Yes o No Have all students been notified of the rules and regulations regarding
acceptable behavior? . Yes o No How have they been notified? E?trmi ssienglig

fh _gnjes” it pfptann _OF 255
/Signa%ure of Faculty Sponsor Date ignature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IDQPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been r]/a{pproved o disapproved. Reason for disapproval

Vs B

[ Loy K Fd-20r
Signature of Suphffﬁrendent/l)esig@e (_) Duate
Signature of Board Chair 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.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13

Page 1 of 1



STUDENTS - 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

B i .So_hﬁ{. .
ScHooLCnRistion Corum %( N'ﬂﬂCULTY EMBER(S) SPONSORING TRIP (Q:u_..l a @V eseke
TYPE OF TRIP (CHECK ONE):

O Over 300 miles E*I“Cﬁder 300 miles O Cocurricular O Extracurricular
O Classroom Field Trip ~ E-Organization/Club Trip O Other (athletic, band, if applicable

DESTINATION Or‘pgﬂlgr_\d Hote/ Abbress D2 D™ PHONE

: i
@Out of State O Out of County O Within County O Ovet%%@hg‘i’\}eutnan—l‘g\/ adée?g’ phone of
lodging

DATE(S)OF TRIP_| 2 - 12- 25 DEPARTURE TIME _ BAM RETURN TIME _ 2 P

PURPOSE/EDUCATIONAL VALUE (s, ¢uutal « education Visual ARE £x p YT L1 Co

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
Hs vA Crg.3 1l Demvenatdate e ol&si%,w now moateruals Culiuue
waed emhonceas PeBPRtes (|
SOURCE OF FUNDING FORTRIP _ ARt (luld olef (ven

AMOUNT OF STUDENT FEE: &=

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: ﬂ SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS ‘-ID MALE STUDENTS |6 FEMALE STUDENTS a; S

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O NO OV vES (SEL PROCEDURE 09.36
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY___ "PHouS

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES " 1 Joula (Aeseke \fmaﬁi,n o Folaaad

CLASSIFIED CHAPERONES _ | V\D i 0o Hollo S VON

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? K] Yes O No Have all students been notified of the rules and regulations regarding
acceptable behavior? &_;'Yes O No i

o»-\Qr»‘ /j’-.wlﬁa

Signature of Faculty Sponsor

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been/lﬁ approved O disapproved. Reason for disapproval

/}/M/u;r/g Bt

Signature of SuperinteM%esignee Q Date

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

Related Procedures:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

ScHooL * heistan (‘n.,,dv.,. Hr SA FACULTY MEMBER(S) SPONSORING TRIP /pgu]‘a_, ﬂqg} esel e

TYPE OF TRIP (CHECK ONE):
O Over 300 miles & Under 300 miles & Cocurricular O Extracurricular
Bt Classroom Field Trip O Organization/Club Trip [ Other (athletic, band, if applicable
DESTINATION JOsten s ADDRESS 45 | Tinfenalatione| Bipsone _837- YF5 — 705y

ct U T7 L)
B Out of State O Out of County 0O Within County | O&&Tﬁghf o giveﬂnd?nzo address, phone of

lodging

DATE(S) OF TRIP cA -19-as5 DEPARTURE TIME _ 8 Arvi RETURN TIME __ 3 pr

PURPOSE/EDUCATIONAL VALUE —(_'Qoulr\;ncj .é)on Ljeou Uosots SJro.é{J

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP QCU‘L!OOO%
(W)
AMOUNT OF STUDENT FEE: {>—

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: I SPONSORING ORGANIZATION [0 scHOOL COUNCIL O BOARD O oTHER

NUMBER OF: STUDENTS 8 MALE STUDENTS | FEMALE STUDENTS }

MODL OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? O wNo [ YES (SEE PROCEDURE 09.36
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY, SPECIFY DRIVER(S)
CERTIFIED CHAPERONES ___

CLASSIFIED CHAPERONES VM o) I Qo He [(O [B014) Lli)

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? &1 Yes O No Have all students been notified of the rules and regulations regarding
%1& behavior? D’%s O No How have they been notifigd? l:fdof 5 W |C5.€r\(l
6o a2

Signature of Faculty Sponsor

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been IZI/approvcd O disapproved. Reason for disapproval

AT P P T J-ee ey

Signature nterﬁ;zm/D ignee ﬂ Date
W B2\ -as,
Signature of Board Chair 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.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13

g mar S-ppr oM,
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STUDENTS 09.36 AP.21 School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

SCHOOL South Christian & Freedom Elementary Schools FACULTY MEMBER(S) SPONSORING TRIP _Lindsay
Christopher & Mary Calhoun TYPE OF TRIP (CHECK ONE):

o Over 300 miles X Under 300 miles oX Cocurricular o Extracurricular o Classroom Field Trip 0
Organization/Club Trip o Other (athletic, band, if applicable DESTINATION _Christian Way Farm__ ADDRESS
19590 Linville Rd. Hopkinsville__ PHONE _(270) 269-2434

o Out of State 0 Out of County X1 Within County o Overnight: give name, address, phone of lodging

DATE(S) OF TRIP__October 14, 2025_ DEPARTURE TIME _9:00 a.m___ RETURN TIME ___1:00 pm
PURPOSE/EDUCATIONAL VALUE __ Students will learn about the life cycle of a pumpkin

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
K-LS1-1

SOURCE OF FUNDING FOR TRIP _Title Il 354 K__ AMOUNT OF STUDENT FEE: __$0

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: OX SPONSORING ORGANIZATION O SCHOOL COUNCIL 0 BOARD 0 OTHER NUMBER OF:

STUDENTS 10 MALE STUDENTS 6 FEMALE STUDENTS 4

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? 0O NO XO YES (SEE PROCEDURE 09.36 AP.
212.)0 CERTIFICATED COMMON CARRIER; SPECIFY

o PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CHAPERONES _Mary Calhoun and Lindsay Christopher_  CLASSIFIED CHAPERONES __Vickie
Perry Have all chaperones undergone the required records check and been designated by the
principal/designee to supervise students? Xo Yes 0 No Have all students been notified of the rules and regulations

egarding acceptable behavior? nXYes o0 No How have they been notified?__in class discussion of expectations_
Signature of Faculty Sponsor Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been p{pproved o disapproved. Reason for disapproval

B %W D /2 2] gmature of

Superiéjtmdeﬁ t/Designee Date )

Signature of
Board Chair 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.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13
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ASSL Cighon monthly meeting .
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SIUDFNTS (4 36 AP
sehool-Related Student Trip Request Form -
17 \‘ 53 \.nl* s raafds l%xit%l-ﬂ‘c’\i RS Phlﬂl’ IOy DARING llll TRIP. ]

SO H HS - CETY MEMBRER(Y) SPOSSORING TRID LQﬂJ’\ Ih_QMQS

Ty ik ar TRIPICHEC K ONEY:
1 Oner 3oimaies X~ ,~.l=:- SITLE (PP X\ Llar O Extracarmealar

0I Claston .:"\l-* teig: 13 B Tep O oy cathletre, band, 1apphaihile

oo EXtenSion_ OPh‘cew . 2380 Pembml;u?d PHAHRTO)Z F o @za%
O O ot sigie It I TR AT 0 X Wi O o O Overmight alve aume, addioss phone
wizme N LA

1

TSI l‘ﬂH'MUYH-h! - st :__'”"““;'l"m Iovue [_1_36 _ menentive oo
PTRIOSE EDI =:q<'5 \d\l \{ MQ—I—W D‘(ZJ_D_s_ WJ:[-‘iﬂ__Q.%ILbLASJ,DE.eﬁ_PYD'FQSSIOHOJS

WAL STANDARD IS BEING ABDKESN G2 8y ) ARESG (HES 11RIF? [DOES SNOTU APPLY 7O AVHEE U (RIS

EKI-ER: Rl TP

SOLURCE OF FUSHING FOR TRIV N D}”te_,
AavorvioiSripevbre: Non€

NMONTUDENT SHALE BE DENED THE §RIP BEC AUSE OF AN INABILITY 10O PAY,
B v exeesses o Darossorist owosnzatioy DScHOOT COoUNe, Chaoen Doturk l\”A-
SUMBER OF STUDENTS *f_a ooaldEsropENTs 5;\ FEMALY STEDRNTS 3 o
MODE OF TRANSPORUN TTON 15 DI TR T ERANSPORENCTON NeEDEDT T No ﬂ gb (€Y ?}R(;{/T»‘n: Ri. 630 SChDO]
AP 2I2Z0E CERTIFICATED G OV CARRIERS SPECIEY e St oo an VCU’} oY

ﬁ(l’rl VIFVEHIC L ATEGSAED BY POH T Y, SPECTFY DRIVERS)

Comnmen sty _JUe. G.n;gm]lum Thomas. 1}’&}’3‘2‘1

o (wadver)

LASSTRIE R CHAPERONES

Hlave all chaperones widereons i egu

vindents ' 0 ves 3 N0 Fane adi stadends bygen potified ol e aules and wepolations reaarding
acgopiable behavwn Yoo O N .
Stgnature uf Facalty Spoensor Liate }

EMERGENCY REQUESTS DUE 1O ULANFORSEEN CIRCUMSTANCES FHAT MARE PRIOR BOARD
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STUIENTS

(v A AP
Sehool-Related Student Trip Request Form
} SEBAIY Hll\!n(z‘. YRS LT i-al W) H'h‘-v PRI TO | AKE N0 THE I'Rli’ |

R ILRIN T }’OP/L N T - L(t:)fr\
Ty O TRIF (CHECK ONRY

Foow oIy MENBERES) SPONSORING VRID Brﬂﬂés LOU?_ iy

Oy s B nies ‘3 Uotdes Ml fidos Q‘/n Cular O bExtracurreular

{05 I . B 'r:;i

H\\,m\ €Lw CQ H B

D\rd\n‘wal E]!.!”. s

Ceher vathbene hand, applieahle

WHIERESS LQUQQ Mﬂ%anr. _

71‘11/1 C v O onenuel

v, dddress phone ol

m':_.\m. (Rip CX-]’ ?}L &i:‘r VRTERE TR g_zo 33 rl;inn }_L OC_\

PURPOSE EDECVTIONAT YAttt

VAT ST ANDARD 1 BEINL ADDRESM u

Poatea Bloldeny ,Qu,_;q_ Credat

Y L AENG LEOS TRV (DORS S35 APPLY 1O ATHLELK IRIFHN)

- CC,_LD.‘:} = Wt e L = ===

NOLRCE OF FUSDING FOR DRIV

ANOUNEOFSTUDENT FEE:

NOSTUDENT sdTvE D BE DENIED THE TRIP REC AUSE OF AN INABIUITY 1O AN,

it E FRIP EXPENSES T0: DI SPonas i ORGANZATE Y 1 scHoOl COUNCIL 1 BOARD Dornre

SUMEBER OF: STLDENTS S BV

Mobr OF TRANSFORTATION i D= TRIET T

WFL 212000 C R TIFIC ATED LoV CARRIER, SPECIFY __

O PRivOTE VEHICLE U MTEOME

IET PCHARERD l-- ‘A—'l/\a

Brm

8 AT CHAPERONES

H

rabie bebavor

Lovfe_ \'\J___ S S

Plave utl :EV“L s windergone the regittied teeet
cudents &% es 0 N

SULIENT ; ) FEsiall STURENTS ,;_. )_
RANSPORTLTIOS sEEbEDT Bl ao B VEs (SkF PROCEDLRE 19.36

B RY POLICY _SPLOIY DRIVERIN)

reld ﬁG7 BLAS D&q]_.., Mﬂ--‘r,

s cleck and oo designat LLi‘ s the principal designed o supaiyise
THase wll students |‘7;h)mﬂ {ied ul the rules and tepolations reganding

hitied) T __f;d?f_()otr\

Mi‘_.’ﬁﬂ’.l\?t af rﬁ%}?’_’- l?{/z S /iS

\ |
18 FERCH 3¢

EMERGENCY REQUESTS DUE TO LNFURSLEEN © TROCUMSTANCES VHAT MARE PRIOR BOARD

WPPROVAL IVIPOSSIBLE SHOULD Al

S0 HAVE THE ﬁig."*(.-\'l't’]{li OF THE BOARD CHATRPERSON

:‘ Lryp s 1.1-:.;115,_19!‘\“.- ol O disappren ot R

=}}

ot tar desapprotal

b

-5 200

| - i’
:; Stanutiive uf Supert ar Dare 11
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SusMIT THIS FORM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

SchooL HHS FacuLty MEMBER(S) SPONSORING TRIP L.TuHoMas
TyrE of TrIP (CHECK ONE):
1 Over 300 miles (1 Under 300 miles o Cocurricular o Extracurricular
- Classroom Field Trip 0 Organization/Club Trip o Other (athletic, band, if applicable
DESTINATION KY FFA LTC__ Aooress: 111 Fra Camp Ro. HARDINSBURG, KY Puone (270)756-2301
0 Out of State g Out of County o Within County O Ovemight: give name, address, phone of
lodging lodging in cabins at camp
DaTE(s) oF Trap_ 9/12/25-9/13/25 Departure Tive _ 3:30__ Revurn Time __ 2:00__
Purrose/EpucaTioNaL VALUE LEADERSHIP TRAINING
WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.) AAl,
LeADERSHIP IDEVELOPMENT ~ o
SOURCE OF FUNDING FOR TRIP N/A
AMOUNT OF STUDENT FRE: 50

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

BILL TRIP EXPENSES TO; | 1 SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD 71 OTHER
NUMBER OF: STUDENTS 2 MaALE STUDENTS FEMALE STUDENTS __ 2
MoDE 0F TRANSPORTATION: 15 DISTRICT TRANSPORTATION NEEDED? ONe O YES (SEE PROCEDURE 09.36 ap.
212))  u CERTIFICATED COMMON CARRIER; SPECIFY

{1 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) Leal THOMAS

CERTIFIED CHAPERONES

C1.ASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principalidesignee to
supervise students? o Yes o No Have all students been notified of the rules and regulations regarding

acceptable behavior? o Yes o No How have they been notified? Word of Mouth/PS

ﬁa&@m@ _ala{ﬂ = | q/4r25
ignature of Faculty Sponsor Date Sigfiature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD

APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON
Trip has been A approved 0 disapproved, Reason for disapproval

_T;S('Sg’n?“arme perintende, } Date

o Q-4

‘ 'Signnrure of Board Chair ' 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 AP211, 09.36 AP.212, 09.36 AP.23

Review/Revised:11/21/13
/4 %W 9 / 7/25

TE oG Gopprauad




STUDENTS ! 0936 AP.21
School-Related Student Trip Reguest Form

r S1BVIT TS FORM FOUR (4) WEERS PRIOR T0O TAKING THE TRIP. J
scnoot._ HHS. - Facuiay MEaBERE) sponsorive Trir dulje. GJI_IMILW Thomaos
Tyer OF TRIP (CHECK ONE): {
O Over 300 mikes I!/mlu 200 miles O Cocurricular O Extracurricular

O Classroom Field Trip B(\r'uml/uhm Club Trip [ Other (athletic, band, ilapplicable
[ | Pr

prstsarios The Adventure Bark svore: \siﬂo_\_&[c*_ﬂn.mu__BWd Puose (015) bU4S - 200
|
&0 of State [ Out of County O Within € nunl\\h ﬁ Tpfd’v?ﬁll give name. address, plione ol

lodgmg

DATES) OF TRIP NU\.’ 2\, prearTire Tove_ 930 Rl nexTivie_ W18
PURPOSE/EDUCATIONAL VALLE EQm bmn@ Leadexrs h;p&%ﬁ oUriS

WIHAT STANDARD 18 BEING ADDRESSED BY TAKING THIS TRIPT (DOES NOT \[‘I'l\ IO AVHLETIC TRIPS.)

SOURCE OF FUNDING FOR lulP_B_Q n Acco U..YH"
AMOUNT OF STUDENT FEE:

NO STUDESNT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY 10 PAY.
BILL TRIP EXPENSES TO: BUSPONSORING ORGANIZATION O SCHOOL COTNCIL Ososenp  DoTHER
NusmsER O stepEvts & Muestenents_TRBD  Feaae sttoevts TRD

MODE OF TRANSPORTATION: 15 DISTRICT TRANSPORTATION NEEDED? O NO EE/E& (SEE PROCEDURE 09.36

AP, 212)0 CERTIFICATEDR COMMON CARRIER; SPECIFY L4 ,;_ o * Q VMS*

C1 PRIVATE VEHICEE, IF AT LOWED BY POLICY; SPECIFY DRIVER(S)_

Cernewn cuaerrones _Julie llha,m I_L,ﬂgqujqo ma&

e . s — == P—— == ,,)F, T SRR NI
CLASSITFIED CHAPERONES |

Have all chapgrones undergaone the rulumd records cheek and been designated by the pllmi;ml \.lL‘il“nLl Lo aupu vise
students? @5 es O No Have all students beey notified of the fules and regulations regarding
wptable behavior? 8 Yes O No Hlow have they been i figd’

Signature of Faculty Sponsor Date

ac

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMST: ANCES THAT MAKL PRIOR BOARD
APPROVAL I\/LI'()"\\IB[ F SHOULD ALSO HAVE THE SIGNATURE OF THF BOARD CHAIRPERSON

IR

[vip has hccn)a/nppru\ud O disapproved. Reason for disapproval o o

 Geszns

Sivanuture of § { Dute
) i
‘srﬂrr.r.’m: of Board Chair 3 Date

For overnight and or out-ofsstate teps. approval of the Superiniendent and or Board m,n[ se required by polivy 119,36,
— S g

Related Prucedures: !
D936 AP.2LL 0930 AP212, 0930 AP.23

Review Revisad: 1121713

Page | ol



STURENTS

e

CAP
School-Related Student Trip Request Pm m

S BN lnhuau\l POt R ()W EERS PRIORE 1O TAKING tlll IRIP.

S0l H/H's L Ty MEMBER(S) SPONSORING PRI %WW

Tyek 0F TIIP(§ HECK ONE)D

[ O 200 mdes Fyml- MO IL\ E(U uerieular O bxtracurmcular
O ¢ lassroom Ffield Trip Oiraaniy i Cleb Trip O Other vathlene hand, 1l app cal LP
gisleamw Iy Haoas
DESTINATION O/lfa,& T EWM wikesy e le M barnpudgl Ao 370~ 3’!1 %51

Cl Ot at sme, O Em' of £ nl W din Couniy W Overnieht give names address phone ol

oot Oek (o“HfLJ_ ﬁ W 1o 3PMC ke ton_ D
PURPOSEEDE CATIONAT VALE L EW W m. _LUJU MMQW }

WHAT STANDARD Lpy BEING ADDRESSED BY )L ARIAG [REER lv‘H' (DOEs N F APPLY TO ATHLE UM TRIPN}
% bualased Trtar ‘
‘EW% A Mmu@(p_ [

SOURCE OF FUNIING FORTTRIP
ANOUNT OF STUDENT FLE:

NOSTUDENT S BE DESTED THE TRIP BECAUSE OF AN INABILITY 1O PAY.

BICL TRIPEXPENSES 1700 O SPOSSORISNG ORGANIZATION 1 SCHOOL COUNCIL, i1 B0 ARD MHI-IR
NEMIBER OFLSTUDENTS 307_7 MALE ST mn_‘BD_ FEMALE STUDENTS -
AODE OF TRANSPORUAN TTON: 05 DIS TRICET TRANSPORUNTION NEEDEDT N L4 VES (SEF PRGOEDURE U936

WP 21200 CERTIFICATER COMMON CARRIER; SPECIHY __

O Privivie \‘i'fli\{l_.‘ Ill\'iJiu\ POMJC SPECTI Y 1‘(i"al\lH)

t& homao)

CERDIFIFD CHARERONES

CLASSTFIED CHAPERONES

flave IH L[dj '[‘il\.!\Iihll.'!':”.‘l'.' th I\.q‘lllL\, Fev ‘I\l\ chivek aiid heon dest ’Hd'.\.\““ the |‘ll!l\.l}hl1 Jo SIgey _-L]})Cl’\i.%u'

siudents” Myes O ué/ Have all students bgen notilied of the gules and npul jons regarding
¥ 53 r g = ==
weeptable hu%ﬁ Yoes O N ey have they begfyfnolified! ﬂ / i ; ;

tgnature ot Faculty Sponsor

IMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
LWPPROV AL l\/()‘a‘\lﬂ[l SHOULD ALSO HAVE THFE HIG"\\HRI' OF THE BOARD C HL\lRPl'R‘s()\

|
I Lrvp s been B approsed O disapproved Reason tar disapproval
‘ t N | by

| Sivnature of Superivtendent Design Date
I o » . R ¥
i Stupetare of Board Chaic fetie

For esermight wnd or out-ol=stie s approsal of the Supeetendent and or Board niy be required by policy 09 30

Eelated Procedures:
DOIGAP 2L 0936 AP 212, 0030 APA
Review Revised: 1l 2113
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

SCHOOL. H’H’f) FACULTY MEMBER(S) SPONSORING TRIP | EIQM f &gﬂ
Tyre OF TRIP (CHECK ONE):

1 Over 300 miles O Under 300 miles O Cocurricular O Extracurricular

[ Classroom Field Trip , O Organization/Club Trip &Other (athletic, band, ‘f'aapliscz'ble /Z@
[ | Q (x)! Anoress 22€0 [ Améy a,dc.éﬁ CE ¢‘H{):\'E !

DESTINATION
Eﬂ(jm o1 County O Within County O Overnight: give name, address, phone of

O Out of State

lodging N’
DATE(S) oF TRIP ’Odm I'ZDZ( DEPARTURE TIME 5,2[0 RETURN TIME Ei |Qm

PURPOSE/EDUCATIONAL VALUE

WHAT W\'DARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

(fpmance. o

SOURCE OF FUNDING FOR TRIP T i 8“
AMOUNT OF STUDENT FEE: ]S
] NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: Iﬂé(msnms\'(; ORGANIZATION O sCHOOL COUNCIL O BOARD O oTHER
\[0/\ Lg NUMBER OF: STUDENTS E 'I MALE STUDENTS ":l FEMALE STUDENTS 5
‘[ MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? O~o YES (SEE PROCEDURE 09.36

Q(Q/WN\ AP, 212,)00 CERTIFICATED COMMON CARRIER; SPECIFY

? \ k O PRIVATE VEHICLETF M'LOWEW; SPECIFY DRIVER(S)
‘ Ad“(‘ER'l'iplF,n CHAPERONES J (ﬂ(N\
\Uﬁﬁ I

Ug . CLASSIFIED CHAPERONES

Have all u@;ﬁmncs undergone the required records check and been designated by the principal/designee to supervise
students? M Yes [0 No Have all students been notified of the 1'ule§§mwulat~ions m
accgptable behayior? M Yes O No How have they been polified? b}gﬂ/{ { Une {‘f

(hr o35 Gofp— :
Sigtature of faculty Sponsor Date Signa(y‘rc of Prinéipal ate

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IE\'}{POSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been m/dppm\'cd O disapproved. Reason for disapproval

== A2 ; - o S
‘ ] -
o ww - G-y
Signature of rrperinlen@'m/l)eﬂjnee Date

Signature of Board Chair Date

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

Related Procedures:

0936 AP.211,09.36 AP.212,09.36 AP.23
Review/Revised: 11/21/13

Page | of |
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STUDENT , (19 36 AP
School-Related Student Trip Request Furm

SEBAMLY Ps ulu: FOUR )W EERS PRIOR TO FAKING mu IRLP, J

STRUIO -H_HS s

Py \!l-\IHH{(H) SPONSORING TRIP Wl&&
T O TRIP (CHEC K OME)D

O e 306 mies B nder 00 putes O Cocurniculiar O Exeacueneular
O Class room Fiel, el Trip O Organizavon Clob Tep O Other gathletic, band, 1 applicabl
E .
DESTINATION QDSTE;]\[S ) \i)l)lxk'ﬁ45"MTE-’MA‘“OMADBLN%HU\E (\E} 4?— ?02_’}
ﬁf it o State m(}uf b ounte 1 Wi County VI% b e nhl trnh naie,  address phone ol

Jowdiom

Dytes)or ime OQ,; ZOZCD DEPARTERE TIME 8 OO 'AM RETERN FDvE 3 0o PM

PURPOSTEDLCATIONAT YAl T ] \{E,J\E.BQDL{ -PLAN r IOUE ANDM)E D&S %1“

WAL STASDARD 15 BEING ADDRESSED BY  LARING  [HIS TRIPY (DOES NOT APPLY TO AVHLETIC TRIPS)

SOLURCE OF FUNDING BOR TRV Y%M- AQK-O\H\]—P

AMOUNTOFSTUDENT FLE:

NOSTUDENT SHALD BE DEMED THE TRIP BECAUSE OF AN INABILITY YO PAY,
BICE TR exprsses to: Barossoring orG A ization st HOOL €O NCIL Ll B rn Chornrer

NLEMBER OFISTUDENTS :F’ AN E ST L RENT \ FEMALL STLDENTS UJ

MODE OF TRANSPORTATION: 85 DIsPRIC T TRANSPORUATION NEEDED? Bl a0 O3 VES (SEE PROCEDURE 0930
AP 212000 CERTIFICATED COMMON CARRIER; SPECIEY

OPRIVOTE VEHICTE, VA LOWED BY POLICY ; SPECTEY DRIV I'.R("']_

Crasieen anerrone s THOMAS \‘\(l&é___f,

CLASSTRIED CHAPERONES

Plave all chaperones undergone the reguiied uwnl‘ check and been designatad by the prinvipal designes e supers s
students” W\ ves O No Thve ail students begn notified of the

sules and regulations regaiding
able behavor” m Ny alu'\ llave they beet

afhs

\ \[]lh]\(!l Datd

\iun ature of Facu

EMERGENCY REQUESTS DUE 10O ULNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHATRPERSON

q —

}‘ Lrip has heen %\r.\\\d O dsappresed Renson for disapproval o ‘ o
“ - - - - .

i

i

95000

Stonarure of Su Date
i -
4| Slunatare of Board Chuic Duate
il T .
;l For wsermghi wnd or oub-el=stne nps approsal of the Sapenmiendent and or Hoard nuy be required by polies 09 3o
i
= e . S e s e Py

Related Procedures:
DUIG AP 2L 09 30 AP 212,09 30 AP2D
Review Revised: bl 21 13
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STUDENTS 09,36 AP.21
School-Related Student Trip Request Form
SUBMIT THIS FORM Four (4) WEEKS PRIOR TO TARING THE TRIP.

) Fm Y
SCHOOL _§ FACHT % MIEVIBER(S) SPONSORING VRIP __|
T\I';Vn-' TRIP (CHECK ONE):
Over 300 miles O Under 300 miles 0O Cocurncular O Extracurricuiar

O Classroom Field Trip /0 Other caghjetec.

ganization/Club Trip

wrd, il applicable
DESTINATION

O Out of Stat Out ol County

(M
lodging ) ’rE;Pc ) - R
DATE(S) OF TRIP Nov. ’Irg} Zg DEPARTURE TIME RETURN qu—"'gm
LS .
PURPOSEIEDLCATIONAL VALUE . &
7

Y OTAKING VHIS TRIE? (DOES NOT APPLY TO ATHLETIC TRIPS.)

Studind

ADDRESS
8 Within County M\.’crmghl:

PriONTE

give name, address. phone ol

AMOUNT OF STUDENT FEE: ﬁ“’

NO su{;?'r SIALL BE DENIED THE TIIP BECAUSE OF AN INABILITY TO PAY.
Bitd, TRIP EXPENSES TO: OQVSPONSORING ORGANIZNTION O scnool, CotLNCI, O soARD O oTHERr
(3::““““ O STUDENTS ‘ ED MALE STUDENTS FEMALE STUBDENTS
A

LODE OF TIANSPORTATION: 15 DISTRICT TRANSPORTATION NEEDED? Ox~o IZ/W-;S (SEE PROCEDURE 09.36
2120 CERTIFICATED COMMON CARRIEWR; SPECIFY

O3 PRIV ATE VEIHICLE
CERUIFIED CH APERONEN

LY SPECIFY DRIVER(S)

V)
@(M“

CLASSIFIED CHAPERONES

Have all chapgrones undergone the regquired records cheek and been designated by the principal/designee (o supery ise
students”? B Ves [g No flave all students beeyy notified offhe rules lf.Eu!ahnlis(.rc urding

acceflable beh: es O No How have they been LS 3
AY 7 (Q /25
Siwm \'[)u ' e &1 Principal Mle -

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUN TANCES THAT MAKE PRIOR BOARD
APPROVAL IVP()SSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Lrip has been ﬂ/ailprm cd O disapproved. Reason lor disapproval

Signature of Supvrinlw:dvnr/l)u.'.'iz Duie

Jé 9—17« 374

Sigmuture of Board Chair Date

For overnight and or aut-o-stite tnps. approval of the Super: serlent and-or Board may be required by poahey 09 36

Retated Procedures:
0V36 AP21L, 0936 AP.212,. 0936 AP.23

Review Revised: 1 L/21/13
74\' g\% Q 7‘/17/ 25
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STUDENTS 09.36 AP.21

School-Related Student Trip Request Form
SUBMIT THIS FORM Four (4) WEEKS PRIOR TO TAKING TIHEF TRIP.

{0
N8 mmt.ﬁ}‘ FACUE TY MIEVBER(S) SPONSORING TIOP o
Fyere or Te (CHECK ONE):
O Over 300 miles Under 300 miles O CeCurricular O Extracurrvicular

O Classroom Field Trip yrganization/Club Trip BYOther (athlene, band, 1l applicable

ADDRESS m CLA PHONE

OQuitof Cotinty 0 Within County Q/()vcnnghl' give name, address. phone of

DESTINATION

£ Out of State
lodging ﬁ Ps NG BANIN . S

DaTE(s) oF TRir le L’Z |2§‘> DErARTURE TIME

Bl i

WIAT STANDARD FX BING ADDRESSED BY TARING THIS TRIP?Y (DOES NOT APPLY TO ATHLETIC TRIPS))
SounRcE ar l"ll.\‘[llL(: O IR ]
AMOUNT OF STUDENY FELE: ;

NO smy' SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES TO: EESPORSORING ORGANIZATION O scuoot. COUNCIL. O Boarn O oruer

NUMBER OF: STUDENTS m MALE STUDENTS Frenial g STUDENTS

MODE OF TRANSPORTATION: 18 DISTRICT TRANSPORTATION neepen?  Oho m<~ (SEE PROCEDURE 09.36
AP, 2120 CERTIFICATED COMMON CARIIER; SPECIFY

O PRIVATE \-r:H)pT(V_l: ALLOW Wi‘m; SPECIFY DRIVER(S) ) ; -
CERTIFIED CHAPERONES /J u./l
Ld - - \ \

CLASSIFIED CHAPERONES

RETURN TIME

PurpPOsKIEDUCATIONAL VALUE

Ly

s undergopethe required records cheek and been designated by the principal/designee to superyise
; otified gt 5 Emwg ding
-.?Z

1y REQUESTS DUE TO UNFORSEEN CIRCUMST/ NCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been B approved O disapproved. Reason toy disapproval

Sipuatave af Superintendent/Degipnee

Siguature of Board Chair Dawe

- 17 Jo

Date

Far overnight and or out-ol=stae trips. approvil ol the Superintendent andior Board mity be required by policy 0936,

Related Procedures:
09.36 AP.211.09.36 AP.212,09.36 AP.23

Review Revised: 11/21/13
K—,—A%%x! qfc1s
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STUDENTS | 09.36 AP.21
School-Related Student Trip Request Form

SEBMIT THIS FORM FOUR (4) W EEKS PRIOR 1O TARING THE TRIP. 1
scnoot. . HHE  FACULTY MEMBER(S) SPONSORING TRIF Leah Themas
Tyver OF TRIP (CHEC K ONE):

0 Over 300 miles []’(mi.cr 200 miles MIOL‘L:I'HCULIT O Extracurricular

o0 lassroom Field Trip O Organization:Club Trip 0 Other tathletic. band, iFapplicable

prsisanios Novelig Corp.  Avpress %169 old Railroad! Ln. Pro~i (210) 96 2 - 441

, . Guinrie By ; _
O Out ot State D/(Jm of County O Within County O Oyvernight: giye name, address, phone of
fodumg

Daresyor Trie_OQC+. 19,2025 DEPARTIRE TIVE 900 R:l".l'l.'RN'l'l\lln 3:00
PrrrOSE/EDLCATIONAL VaLLE [ndustry Exposu Y;Q,_,_HDPFA ME Exposire

WHAT STANDARD I8 BEING ADDRESSFD BY FARING THIS TRIP? (DOES NOT l_\PPL\ O AFHLETIC TRIPS.)

ABli ELY Sl . P % e
SOURCE OF FUNDING FOR TRip =NH CTE Sup- (ﬂa,tlépbﬁa_ﬁpfb

AvovstTor SrepentFee: $0

NGO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN [NABILITY TO PAY.
Bit 1 TRIP EXPENSES TO: T SPONSORING ORGANIZATION O SCHOOTL COUNCIL [ BOARD Dotuer N M
NUMBER OF: STUDENTS Qa- MALESTUDENTS AQ?,!_,,,_ FEALALE STEDENTS |

MOBE OF TRANSPORTATION: 15 DISTRICT TRANSPORTATION ~eepeEDp? O xo IB’\ £S (SEE PROCEDURE 09.30
wr. 2120 CERTIFICATED COMMON CARRIER; SPECIFY __

e e ' =
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) L o
Cer1EEDp cuarkrones Leodn Thomas W = ST I

S I S

CLASSIFIED CHAPERONES |

Have all chaperones undergone the required records check and been designated by the principal designee o supervise
b |

students? @ Yes O No Have wll students been notified of the fules und regulations regarding
aceeprable behavior! M Ves O No How have they been noti i Squo..re., -

freado Jhamon) a HQ‘:‘ . _ ?/% 25
Signature of Faculty Sponsor [Date Srznatuf of Pingipal Ddnd

EMERGENCY REQUESTS DUE TO UNFORSLEEN CIRCUMSTANCES I‘H;AT MAKE PRIOR BOARD
APPROVAL I.\I}K)SSIHI.E SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON
| -

Lrip has been [ﬂ(}pp!‘u\cd O disapproved Reason for disapproval

S— | e
|

Sienatire of Superi

Signature of Board Chuir | Do

For uvenight and or out-of=stiie trips, approval of the Superintendent aid or Board may be required by pohey 0936,

-
Related Procedures: ‘

0936 AP 211 0936 AP.212, 0930 AP.23 |
[Review Revised: 11721713
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_ School-Retated Student Trip Request Form
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STUDENTS (19 36 AP
School-Related Student Trip Request Form

na BAVIY 1S FORM FOL R () W EERS PRIOR TO TAKING THE TRIP. ]

SCHOUL }'}LOW(-"‘_'SUIM- Hzgtn R AU ETY MEMBER(S) SPONSORING VRIF _%’gqﬂ werss

Tk oF TRIP (FHECK ONE):

O Owcl 300 ies LVIL/H\L-.H S0 nales %\:l:i'i‘:tui.n' O Extracurmcular
O Classraom Field Trip O Organization Club Teip O Other athletic, band, iFapplicable
DESTINATION HC(_ L|_b%_ ADDRESY - ~ PHONE

EI (3t ot Srat O Ont ol suniy rm.ll‘nm\"uumx O tweright give name. address phone of

DEs) o T Se.p{ 104*56FTL DEIARTTRE TINME _3_5 am Iu-.;x;;. -I‘i\n. 1000 e
Prrrost/Epicviona vare ENG 101 wdrro. te {E&@cﬁmﬂ@i{ L\MY orn-eto hon.

MYTIA T STANDARD 15 BEING ADDRESSED BY  FARING  THIS 1R1P7 (DOES NOT APPLY O AVHLENIC TRIVS)
(eseosTn, ediea bLilkveaey, = _—
SOURCE OF FUNDING FOR IRIF
AMOUNT OF STUDENT FEE:

NOSTUDENT SHALD BE DENMED THE TRIP BECAUSE OF AN INABIUITY YO PAY.

BIE TRIP EXPESSES O D SPONSORING ORGANIZATION CscH00n CotNe. Clpoen Chornrr
\l\ml-.[€()l':.\ll!ll~\'h?\“/as saestnevts |18 Fevwa Stoosses . fO
MODE OF TRANSPORTA TTON: 15 DISTRICE [RANSPORUAUION NEEDED? T vo VES (SEF PROCEDURYE U9.30

AP ZI2OC CERTIFECATED COMMON CARRIER; SPECIFY

O PRIV UTE VEHICHEL L ATLONWED BY POLICY  SPECTEY DRIVERIS)_

CERVIFIER CHABERONES _'BQ-QQA- Wesss et

CLASSTIED CHAPERONES

Hlave all \Mm s undergone the reguited nwul: check aad been designated by the principal destgnes o superny ise

stuclents” ¥ yes O No [ave all students beenotiicd ol e fules and resulations regarding

weeptabie behova™ M Y e O N How have they been npiinied. 7

o
< , ; 8/28/200 ?/}9///5
Signature of Facujty Sponsor B D

EMERGENCY REQUESTS DULE TO UNFORSEEN CIRCUMSTANCES THAT MARLE PRIOR BOARD
APPRONV AL I\II’()NHIH[ ESHOULD ALSO HAVE THE ‘a!(.'\' ATURE OF THE BOARD CHAIRPERSON

Signarire of Suptrtetendent Desiy Date
[} B
. \pﬁ\w Ao BERCTARN S I
| Nigaalitie wf Board TG Py |
i Porevemmght and o out-ol s approsal of the Supenmtendent and or Boird may Be required by poliey 09 3o ‘
| A

Lrip has hccn/ﬁ approved O disapprosad Rewson tor dsapproval

7242y

Relaled Procedures
DUIGAP2IL 0930 AP 202 09 50 AP
Review Revised: 121 13
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FTLIDENTS

09 36 AP.2I
School-Related Student Trip Request Fm'm

51 n\r|1 IH}‘-IHR\I Fouvr(d) \\ i FRS PRIOR 10O TAKING 'Hll I'RIP.

St nonl _}"J"OP[(V\ sl e .‘.f
Ty OF TRIP(CHECK ONER):

VCLTTY MEMIBERES) SPONSORING TRIF 77)3_(_‘(,5&(5'. 1:_0[_/__@_ iy

fﬂ’(umc ular

Olq

Gy 300 nales O Uader M0 nules O Extracurmeular
O Classroam Fieki Trip O Organization Club Teip 3 Other |l'l1h.'llu. hand. 1 applicable
DESTINATION )VQLU C_C_ I'I N ADDRESS Laver s CA-N\_"—P.&JHW,
I:l Ot ot Sie 03 O of Uounny ﬂ%m County O Overmight: give name, address. phone ol

BATES) Ok IRH'GK{— b]

PURPOSE/EDUCATIONAL Y ALLL

MU ST ANDARLE 15 BLING

2Ok FARTURE TIME 8 20 Rl-;l;\' i'i\!} “' 0O
RA—_C@L Alodepy ADLL.C_FCJ'_EL_ vt

ADDRESSED BY  PAKRING  THIS TRIP? (DOES NOT APPLY 1O ATHLEFIC TRIPS.)
SOURCE OF FUNDING FOR TRIV B B
AMOUNT OF STUDENT PR ) -
NOSTUDENT SHALD BFE QESNED THE TRIP BECAUSE OF AN INABTLITY YO PAY.
BILT TRIP ENPESSES T2 L SPONSORING ORGANIZATION I SCHOOL COUNCIL Ll sOARD Lhorhrr
NLMEBER OF: STUDENTS 5 (':‘3 AIALESTUBENTS ;: ;”7 FEALALE S T4DENTS ;_. )
MODE OF TRANSPORTATTON: 5 DIS TRICT TRANSPORVAUION NERDEDT DI neo [ VES (SEFE PROCEDURE 0936

AP 2120 CERTIFICATER €

O PRIVAVTE VEH

OMMON CARRIER; SPECIY

HOLE L AL LOWED BY POLICY | SPECTEY DRIVER(S)

P

B pIbd "~til\l'|lzu‘l'~.777Afm af@_la!__é_?(;ln
va\ﬂ_ L ove l\);i

CLASSHIED CHAPERONES

S— Dokq) Bw—%

]|L!1.||r LU S .lhl\.l”t‘u_ 1
Yes O No

st

students !

EMERGENCY REQUESTS DUE TO LNFORSEEN CIRCLMS

APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNA

Sreguited teconds check wind been desy; Jmml h\ LhL. pnmlp lL \lt.‘a:ullu W mp\_u ise

g/./

Datd

FANCES THAT MARKRE PRIOR BOARD
TURE OF THE BOARD CHAIRPERSON

I has been O Approved O disappros ed Reason tor disapproval
3 { pp

Stenutire

Sigaataie af Baard Chale

Fuor overmgiit and or vat-ol-stnte mps approsal of the Supertenden

wind or Board may be \.qunu} by paliey 09 3o

JrLts

l.juh'

D

Related Procodures:
DV3HAP2TL 0936 AP 212, 09.30 AP.2A

trage | ol g

Review Revised: 11 2113



STUDENTS 0430 AP
School-Related Student Trip Re [uest Form

[ SUBMIT TN FORM For ) WeEKRs PRIOR 10 TAKING |lll~ IRip, I
SCnooL mJ:}‘H:_\S_W_ A LLE LA [RVTANY SPONSORING T1ap, Del-ag:falx_gﬁ_u)fﬂ\ﬁf\

Iyer or Tigp (CHEC W O s

O Over 300 il * MU nder 40 nigies U"(u:‘:wul.n MII'(IL'II:T‘J&'UMI'

00 Clussronn gty Petp [T Organtation b frip 01 Onher Laldenic. bal, if applicable

DESTIN viToOn llhﬁtﬂa j—}ﬁgﬁbﬁ\nhm ne '_)_T,_-j_-qn S _-h...“,.-.“5’"”“‘-.__..-....".h_-_.__._._h
B ur st i, LE i of e oy, [ Wathias oy LT O orujghy: v e, addpess, phime of
bodging

DATE(S) o1 ﬂerc-h:f:»er A1 2S5, mivwinw T ff:QQAMM:'mn T L_D 00 Eﬁvl

PURPOSEEDUC vty 41 vy i 5P0\(‘f’ d Er\ W;‘ﬁmmen.«f-— Mﬂf_k._ciﬁ

Wit seaspanp IS BEING ADDRLASED @3y TARIMG THIS (ppo (D, MO ARy g ATHLEYIC FRIPS, )
aneteny Ay o Y}L_..__-_._ﬁ ce

SOURCE OF ¥UNDING FoOR rrap | _____ e et

AMOUNTOF STUDENT Fgp: :53@ e s rum L

= B U/

NOSTUDENVE S ALL pp DENIED THE 1R BECAL <3 SSMINABILEY T pay,
BILL TRIP pxpENsEs ro: m.ﬁnul\fﬁ ORGANIZATION [ HOOL €O %, - BOARD

NUMBER OF: H'l‘l'l)l-l\l!n_t_{__on_____ MALES1TEDEN S Q@ == FEMAESToENy 20

L

Mok o 'ﬂ'l\!,\.\hl'm{'l.\i'lﬂ,\: 15 DIST R FRANSPOREAT 1OS w3 Eprn?  Blso ﬂ/\ﬂ' (SE¥ PROCEDL Ry .36
AR 2L Crrrieg VTED COMMON ¢ sRR1R: SPECHY ‘

B PrevaTe v LETF ALLOWED By posiicy SPECTEY Iy M(s;Aﬂ_L-Lu })!Qtlﬂ&‘*’-ﬂ
CERTIVD CHAPERONES Deb (_q CQ!&&Q f‘egifé

B otneg

T e ety P ——————

loNc=4 N 20..... L2 ik,

e e e L —

CLASSIFIED ¢t APERON S

D T e e st e et T e

o e et e

Have all chaperorios undergong (e required record. cheel, any m.m alu[w.uvd ln the prineipai designee (o sUperyise

students? B Yo O N Have all students heen nnmlcd ol the rales and n,;,ul.nmms regarding
aucc!gw:ﬂ B{'\ O No How have they been moga .« = CedrH JL@-
Sn.'.nmm'cuI'F'wnlt\ Sponsop Dare bg < s i rincipal J.m.

EMERGENCY REQUESTS pUuE 10 ¢ NFORSEEN IRy MSTANCES THAT MAKE PRI

OR BOARD
APPROV AL IMPOSSIBLE SHOULD ALSO MoV ETHE SIGNAT URE OF THE BOARD ¢

'HAIRPERSON

Leip luas been 0] approved O disapprosed Regson fin dlisappray g

1 A

Suwrutnre af Supevintendem, Desigaep Dare
2 /d &

Ll
Stenamnee af Board iy Bagy

v sy bereyued by paliey i 3,

For onernight am op LErERLI Drips, approva! o he Supetintendent snd or Bu

Related !":I'uuua'lura;-s: '
D30 AP I D36 AP 212 g Sh AR

[ o Revised: 11 21 13
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