STUDENTS T 09.36 AP.21
SchoolRelated Student Tnp Reguest Form & Event Specnﬁc Emergency Action Plan (EAP)

__SUBMITTHISFORM __ [CIONEWEEK  LITWOWEEKS  [IOTHER,SPECFY____________ PRIORTOTHETRIP. |
HS FACULTY MEMBER(S) SPONSORING TRIe _STAMPS
TYPE OF TRIP (CHECK ONE):
[ Classroom Field Trip[d Class Trip (i.e., junior, senior), specify
B Organization/Club Trin , specify  Sé&rfr [ Other (athletic, band, if applicable)

pESTINATION #LYA - KY VMﬂR‘ -A’ ADDRESS Lcu'lsvilh.-l ngPHONE 502- 87225 |
O Out of State ﬂ Oitt of County [ Within Coun

B Overnight; g1ve name, address, phone of lodging ne E@ I <80 Eht “Q?é (ﬁl\.ﬂ—l
Lowitsuille . ICV 42229

DATE(S) OF TRIP_ @8 = N} 25 DEPARTURETIME 8« 30 OPwR TURN'm\m,a 3opm
PURPOSE/EDUCATIONAL VALUE _iKenfucy Yt 78sepmboln 1S o
’ho K. & S0 Bt AL ‘L oY U AL 46 12 ‘ 6(

SOURCE OF FUNDIN FORTRIP_S_K&M_&M_LMM AsSewJal:j
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: x SPONSORING ORGANIZATION [0 SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS _ £ Q FACULTY SPONSORS ‘2‘ _o& OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATIONNEEDED? [INO  RCYES, SEE PROCEDURE 0936 AP212. (4 @m
O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) . Subuvripan S
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

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

Person contacted at venue to discuss EAP: erson malcmg contact: CML lM S‘h

Is there an Automated External Defibrillator (AED) on site: 8 Yes [ No If yes, where: l

Doesq the venne have an Emergency Response Team: B Yes 0 NoIf yes, how are they contacted:
X4

S&hool Emp{oyee(s)sAttendmg Trip (Please note beside name if employee is CPR trained):

-

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

9-15- 2.5

Date

/M . Yl/As—

\Jlgnature ] upermfenden 2 Date

For overnight and/or OGL-01-5tate Wips, approval of the b‘upenntendént and/or Board may be required by policy U9.36.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.211, 09.36 AP.212
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