STUDENTS 09.36 AP.21
C -Related Stud ip Request Form ent Specific Emergency Action Plan (EAP

ScrooL SOUTH TODD ELEMENTARY FacuLty MEMBER(s) sPoNsORING TRIF LINDSEY SISCO

Type oF TRIP (CHECK ONE):
Organization requesting the Trip / Organization  responsible for Payment:

DESTINATION: HEARTHSTONE PLACE ADDRESs 506 ALLENsVILLE ST ELxTOoN KY 42220
o Overnight; give name, address, phone of lodging

Darte(s) oF Trip:DECEMBER 4TH, 2025 DEPARTURE TivE 9:00 ReTurN TivE 11:00
SOURCE OF FUNDING FOR TRIP PTO
No STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TQ PAY.
NUMBER OF: STUDENTS : 23 FACULTY SPONSORS: 1 ToTAL # OF PARTICIPANTS: 24
EAP: Person contacted at venue to discuss EAP: Kay Henderson Person making contact: LINDSEY SISCO
Is there an Automated External Defibrillator (AED) on site: 0 Yes ®No If yes, where: -
Does the venue have an Emergency Response Team: KYes 0 No If yes, how are they contacted: 911
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

LINDSEY SISCO
W /{s%anqtsheet and attach to this form if more space is needed to list school -nnpf ees ft)tixging).
ignature of Faculty Sponsor - " Date o
Approval of Based Council Representative ‘—%‘ ___Date II-3-28
.....'.........0.....0..‘.‘..“.............‘................Q..O'......l‘......
District Use Only
Section 2
Approval of District Representative Date

...I.....'...........I............l'...'........................’.......--.....C

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

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

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

scioor South Todd FacuLTY MEMBER(S) SPONSORING TRIP Md

TyprE oF TRIP (CHECK ONE):
Organization  requestng  the  Trp  / Organization  responsible ~ for ~ Payment:

15‘\'9’ng; P
Destivaviox TC E] g‘:gg;,,ga Hote! Appress_ A BOO Ooe )Ag,ﬂ,é De. Noshyille TN

0 Overnight; give name, address, phone of lodging 13\

Date(s) oF Trie__ \ - I\" QS Departure TIME B30 ReTury TIME Q130

SOURCE OF FUNDING FOR TRIP dents / Todd [ P

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

NUMBER OF: STUDENTS l 2 = FACULTY SPONSORS & ToTAL # OF PARTICI‘PAI\TS 7 5
EAP: Person contacted at venue to discuss EAP: Lauren M Q.DG" Person making contact:
iL¥e cd
Is there an Automated External Defibrillatar (AED) on site: E/YCS o No Ifyes, where: @ m\,m nee
Does the venue have an Emergency Response Team: ®'Yes 0 No If  yes, how are  they  contacted:
Wa \Kie &:O.Lhi €s
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Teaniler Byyed y
S e et
3 nnis
(Please use separate shee:gand attach to this form if more space is needed to list school employges al}cndmg)
Ao, Buds 0125
_‘,I Signét—l{tre of Faculty Sponsor . Eare
Approval of Site Based Council Representative .p LA Date |0<30-25

Oo.tooonnc.-uoo-ooa..g......o.onl!‘..ocuoc.o--notoono.o.oooooono.---nooooouoo.o-

District Use Only

Section 2
Date

Approval of District Representative

0.0l..i'......!.‘.......Q..QCI'.‘Ol‘....l...........'..0.!"000...'.!!0....'.0..

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

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

1 hereby certify that the above information is correct t0 the best of my knowledge.

Druver Slgnature ~ Date

Date




STUDENTS 0936 AP21
School-Related Student Trip Reguest Form & Event Specific Emergency Action Plan (EAP)

ScuooL STES Facurty MEMBER(S) spoxsoriNG TRIP _ Carrie Topar
Tvre oF TRIF (CHECK ONE)
Organization  requesting the Trp Organization  responsible  for  Payment
PPy S |
S 2t a |

DesTivaTIoN /O aan A Unil 0oyt ApdrEss (0220 Leunlsbe re Rd . Russel velle, 94
o Ovemight; pive name, addmss phone of lodging
Sp- ,
Date(s)or Tree 12 12 " 25 Demarmure Tne g 1 20 Rervrxy Towe {1, OO
SOURCE OF FENDING FOR TRIP
N'¢ STUDENT E4LL BE DENIED THE TRIP BECAUSE OF AN INABILITT T¥) PAT.

NUMBER OF: STUDESTS FACULTY SPONSORS Lf’ TotaL # oF PARTICIPARTS [ ,f

EAP: Perzon contacted at vesue to discuss EAP: M_MLCLPME making contact:

I= there an Autcmated External Defibrillator (AED) o site: wYes = No Ifyes, where: _ng_-lgd. locations
Does the venue have an Emersency Responae Team: @¥es =No If  wes, how are  thev contacted:
o
School Emplovee(s) Attending Trip (Please note beside name if emplm ee is CPR tramed)
Qocece Tooo o daylee B Kl
I¢c Aey TMomds

Kacie Byle
N {Plenss nse sepa!rzte sheet and attach to this form if more space is needed to list school emplovess attending).

Conm O Tl 10 -31- 25
Signature of Feculty Sponsor Date
Approval of Site Based Council Representative M Date 10-31-25

F-J

IIII.I"lIll‘Il...I."'l.l'.lll..lilli'....'l.ﬁ...&lﬁlllI"ﬁl’I.llI'l.l.'ﬁl.llbl"
District Use Only

Section 2

Approval of District Representative Date

.I.'Ii'.'.l.III.....I..'lll..Ii....l.l......ll'l'l.lll...I.'Ill....ID‘.HIII.-.QD

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
DateTime Departure: Qdometer Stani:
Date Time Return: QOdometer End:

T hereby certify that the above information 1s correct to the best of my knowledge.

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