


School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 9/29/2025 Date of Event: October 27 - 31, 2025

Organization: Kentucky School for the Blind School: TCCHS

Number of Passengers: 1

Type of Trip (Check One)
Oin-County Instructional [n-County Athletic [O0ther: (Explain In Detail)
Out-of-County Instructional [10ut-of-County Athletic
(JOut-of-State Instructional [10ut-Of-State Athletic

Destination (Event, City, and State): Kentucky School for the Blind, Louisville KY
Planned Stops To and From: N/A

Departing Location: TCCHS Date of Departure: 10/26/2025 Time of Departure: 12:00pm/1:00pm
Returning Location: TCCHS Date of Return: 10/31/2025 Time of Return: 3:30pm (pick-up is at 1:30pm)
Chaperone/s: N/A Chaperone’s Phone: Click here to enter text.

Special Requests (Check One)
OVan OWheelchair Accessible [CMonitor OOther:

If requesting the Van, has the person driving been certified and approved to drive? [TYes [INo {Check One)

Person Driving Van: Trip Requested By: Jason Gibson/Paige Carver

Organization Responsible for Payment: Special Educay / . -

Approval of Site Based Council Representative -~~~ [ QK— = 1 a-"/ Date [O -1 25
Section 2 DISTRICT USE ONLY

Approval of District Representative ] Date:
IIIIIIIIIllllllllllllllllllllllllllllllllllllllllllIlIlIIIIllllIIIIIIIIIIIIIIIIIIIIIIIIIIll
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: __ Odometer Start:

Date/Time of Return: B Odometer End: _

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature —_ __Date

Driver Comments:

Coach or School Representative Signature _ Date




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

scaooL 7/ COHS FACULTY MEMBER(S) SPONSORING mm?mb &3 (Rn nAy yf e

TYPE OF TRIP (CHECK ONE): .
Organization requesting the Trip / Organization responsible for Payment: Raicts u A /oLS //l// EP
DESTINATION APSV % TCAT ADDRESS 00 [ (o /([ eql St ClarKs br’//el, T 3P0
[0 Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_ /07757 75 DerarTuRe TME X2 0O A RerurnTiME o 2.3 0 TM
SOURCE OF FUNDING FOR TRIP M -1 ﬂ ria ""+

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS FACULTY SPONSORS £ TOTAL # OF PARTICIPANTS __ 3 ‘?‘
EAP: Person contacted at venue to discuss EAP: )g;iﬂ Ka eeg,": *£%: ~  Person making contact: "Pablo "Rowni €7
Is there an Automated External Defibrillator (AED) on site: KY es [ No If yes, where: /(‘{w—/ / / 'p/ £

Does the venue have an Emergency Response Team: )Z:Yes [ No If yes, how are they contacted: AA{n56] /€

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

?ﬁblo %Mv €T

{0/ C'?_M’\’\

(Please use separate s attach to this form if more space is needed to list school employees ?mdn?
DL U lS

M\/
Signdture of Faculty Sponsor Date
Approval of Site Based Council Representative Date

District Use Only
Section 2

Approval of District Representative Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start:
Date/Time Return: Odometer End:

" Thereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date
Driver Comments:
Coach or School Representative Signature Date
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