STUDENTS ’ 09.36 AP.21
SchoolRelated Student Trip Reguest Form & Event Specific Emergency Action Plan (EAP)

& SUBMIT THIS FORM [1 ONE WEEK 0 TWO WEEKS O OTHER, SPECIFY 'PR]OR TO THE TRIP. E
scaooL _fJCSHS FACULTY MEMBER(S) SPONSORING TRIP_Adans (Ceabtbeec
TYPE OF TRIP (CHECK ONE):

O Classroom Field Trip[d Class Trip (i.e., junior, senior), specify
E}{‘)rgamzatlon/ Club Trip, spec1fy A/'AAWG c “Tean [0 Other (athletic, band, if applicable)
DESTINATION ADDRESS e, PHONE v
Out of State [0 Outof County [0 Within County
[ Overnight; give name, address, phone of lodging

i
DATE(S) OF N/, e\ ! DEPARTURE TIME 7:00 M RETURN TIME G: 00U
PURPOSE/EDUCATIONAL VALUE {

SOURCE OF FUNDING FOR TRIP ‘/5?“’ ed & Taldd

Attach a description of estimated expenses including, but not limited to, lodging, meals,
registration, and all other anticipated travel expenses.
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL EXPENSES TO: [0 SPONSORING ORGANIZATION [0 SCHOOL COUNCIL L1 BOARD }I OTHER, SPECIFY

NUMBER OF: STUDENTS Q FACULTY SPONSORS l OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? LINO Eﬁ(Es SEE PROCEDURE 09.36 AP.212. R‘qm’" ux VP A‘J’Fd O'('
O CERTIFICATED COMMON CARRIER; SPECIFY SUV

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
SUPERVISION (AT'I"ACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIE.)

Have all chaperones undergone the requjred records check and been designated by the
principal/designee to supervise students? B Yes [ No _ ,
Person contacted at venue to discuss EAP: __Person making contact: Péom CmHmd

Is there an Automated External Defibrillator (AED) on site: [1 Yes [ No If yes, where: Ste a'“'agk!b '
Does the venue have an Emergency Response Team: [0 Yes [0 No If yes, how are they contacted:

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

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

Bdl- 35
Date

Stignature of Faculty Sponsor

Trip has been Ffapproved 1 disapproved. Reason for disapproval
|

/Q\.v?gﬁv i 8)21/25/
\_Bignatuleof Superifitedent/Designee ; . Date

For overnight and/or oui-oi-state wips, approval of the Superiiendent and/or Board may be reqmrec! by policy 09.36.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023




. STUDENTS ’ 09.36 AP.21
SchoolRelated Student Trip Reguest Form & Event Specific Emersency Action Plan (EAP)

| SUBMITTHISFORM I ONE WEEK O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP. I
SCHOOL X C crc FACULTY MEMBER(S) SPONSORING TRIP M \oni ca. (e o
TYPE OF TRIP (CHECK ONE):
O Classroom Field Trip[d Class Trip (i.e., junior, senior), specify
X Organization/Club Trip , specify =& LA O Other (athletic, band, 1f applicable)
DESTINATION N \ssan StadiuM sporEss PHONE

¥ Out of State  [1 Out of County 1 Within County
O Overight; give name, address, phone of lodging

Tu-c—sc\oug ~
DATE(S) OF TRIP_\ \ | \\ \as DEPARTURE TIME ) 45 A RETURNTIME 2215 F
PURPOSE/EDUCATIONAL VALUE T tans Le arni rey Lol \n{;«ﬂ_

X

SOURCE OF FUNDINGFORTRIP _F &, A

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

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: 1 SPONSORING ORGANIZATION O SCHOOL COUNCIL [l BOARD [l OTHER, SPECIFY

NUMBER OF: STUDENTS X8 S FACULTY SPONSORS 3 OTHER CHAPERONES
TOTAL # OF PARTICIPANTS _ 2.7

MODE OF 'I‘RANSPORTATION

IS DESTRICT TRANSPORTATION NEEDED? [INO MYES SEE PROCEDURE 09. 36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY
O PRIVATE VEBICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

) ‘ _
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.) m?% %&-\;5 or Maridetih

Have all chaperones undergone the required records check and been des1gnated by the Tromre
- principal/designee to supervise students? Yes O No

Person contacted at venue to discuss EAP: @rqo.mq CT‘“ &hlm Person malcmg contact: moﬂlgg & (&[)
Is there an Automated External Defibrillator (AED) on site: MY O No If yes, where:

Does the venune have an Emer%aicy Response Team: Yes [0 NoIf yes, how are they contacted:
Se wiviby pefsmne/ all vu stadl Jorm

School Employee(s) Attending Trip (Please note beside name if employee 1s CPR trained):
oNnic (<5 A
Kelgeny De b
Mari deth~ T

mn@\

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

\meco\ Reonr | - ‘E)X D‘HE\S

Signature of Faculty Sponsor
Trip has%en ?f approved L1 disapproved. Reason for disapproval

[(e—1— $hif2E

\ Slgnature of Superintendent/Desigiice ; | Pate

For overnight and/or out-oT-stafe tips, approval ol the Superiniendeiit and/or Board may be required by policy U5.36.
RELATED PROCEDURES: 09.36 AP.1, 09.36 AP.21, 09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023




