
STUDENTS 09.36 AP.2 

fu,!Q. Trip Planning Form

This fonn is to be used when students take any trip off campus for school purposes. I 

II Teachers: __ 1-___ # Students: __._I
-"
�

"----# Chaperones: _2,.
=-

--- Adu It/Student Ratio: __

Date(s) & Times 

Departure Date: _j_J 18 / 2..� 
Time: f>: DO @!PM 

Return Date: 2- I� f z<,

Time: 10 �00 AMI@ 

Cost 
Total Cost: $ l8

1
1�C,

Funding Source: 6tnd [IH'SI �

Fee to be assessed to students: 
s \,11\ 
A11acl1 St11de111 Activi1y Cost Form 09. 15 
AP.23 

Transportation 

D District Bus/Van 
D Charter Bus: 

Approved Bid - Company 
Name 

�ther: _______ _ 
A11ach a copy a/Charter Bus Co111ract. 

/\t school prior to departure D 
Meals 

Student Packed D Location where packed lunches will be 

School Cafeteria Packed D Consumed: 

Over 

Night 

Student Purchase Restaurant D Name & Location: 

(Name and location of each stop) Name & Location: 

Date: Lodging: t)•, 

Date: Lodging: 

Trip Purpose and Core Content/learning targets: tJ�a.\ thtlV lJAQli l'lS3 Cott1�nlY\
Special Student Circumstances: Review rosters for students who require handicapped accessibility, students not 
participating, other: ---'-',J

.__.
\-4-A_._ ______________________________ _

If any medication is listed on the parent permission form, someone must be identified and trained to administer 
medications. Consult with the school nurse to see who is permitted to give routine and/or emergency medications in 
the state(s) where the tTip is planned. This form may not be submitted to Central Office for Board consideration until 
you have listed who will be administering all medications and the nurse has ensured that they are trained and authorized. 

Name of trained administra s) froutine and emergency medications: �nQ. �dlJJtlsea.f.a.h!/ I
School Nurse Initials: _ _._ ____ for verification that medications administrator listed above 1eceived training. 
Due Date: l to turn in Roster and completed Parent Permission Slips for nurse's final review. 
The following items ave been completed or arc in process. (Teacher/Sponsor/Coach must initial below) 

NI A I have viewed the field trip video for teachers/sponsors/coaches found on the district website. 

� I have attached an anticipated Trip Itinerary. 
-:;- I have evaluated the trip site for potential hazards/special requirements.

__ J_ __ I have an event-specific emergency action plan for the trip site and will distribute to all personnel attending
the event in an official capacity. 

__ j__ Funds have been secured for indigent students.
J If needed, background checks for chaperone approval have been initiated. 

---''.,_/ __ Plans have been made for students who currently have medication orders on file at the school, to receive 
routing medications (traine employee fo1 KY trips and states where approved, nurse, or parent attending): 

Teacher/Sponsor/Coach Signatur . +l�l..4<1LV1l11..,L--.\-+l-)WJLJIIJ..U�---- Date:� ..... %'-=-------
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Air Travel








