


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

SCHOOL ~tec 'S+ “XewvwS FACULTY MEMBER(S) SPONSORING TRIP C ) 3 e

TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / anizatiqnmponsible forPayment: _
DESTINATION - ™7= e prmss SX % SHIEE o) 33ash
et Saiyes BRI

B Overnight; give name, address, phonc of lodging _ S ot csialn Sesfres, B
ol e Mrwie | ColleS  do e  Cny RS D3 NEETSY
DATE(S) OF THlF_ (1w Joun 72 DEPARTURETIME \122 oo RETURN TIME_Z2 v+
SOURCE OF FUNDING FOR TRIP ___ e T — I

NOSI’UDENTSMUBEDEW THE TRIP RECAUSE OF AN INABILITY TO PAY.
TOTAL # OF PARTICIPANTS _\\

NUMBER OF: STUDENTS __\ @ _ FACULTY SPONSORS __\ '
EAP; Persan contacted at venue to discuss EAP: Greg (el it tiamPerson making contact; A~ Eaea)
IsthexeanAutomaIedExtemalDeﬁbrmator(AED)onsite: il Yes ONo Ifyes,where:

Docsthcvennehavemﬁme:gencykmponseTemn:ﬂYes DNolfyw,howareﬂxeycontacted: .
beside name if employee is CPR trained):

.-:School Employee(s) Attending Trip (Please note

_Q_s_r:-\_'é__@:.;:s BTSR = S—

(P_i;u%_’uijq:&;{e shect and attach to this form if more space is needed to list school employecs atteoding).

o T Siguntirz of Faculty Sponsor
Approval of Site Based Council Representatj

District Use Only

Section 2
ApprovalofDistrictchmentative___ I v Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3

Date/Time Departure: - o _ Odometer Start: _ I
Date/Time Return: B I — Odometer End: B B
1 hereby certify that the above information is correct to the best of my knowledge.

Driver Signature o - [ o Date _ _
Driver Comments:

Coach or School Representative Signature o ___ Date .
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

ScHOoOL __TCMS FACULTY MEMBER(S) SPONSORING TRIP : HEATHER DIPASQUALE_

TYPE OF TRIP (CHECK ONE): MURRAY STATE UNIVERSITY QUAD STATE MIDDLE SCHOOL HONOR BAND
Organization requesting the Trip / Organization responsible for Payment: _TCMS B
DESTINATION: MURRAY STATE UNIVERSITY LOVETT AUDITORIUM ADDRESS:
01 Overnight; give name, address, phone of lodging

DATE(S) OF TRIP: NOVEMBER 24,2025___ DEPARTURE TIME _ 7:00 AM_RETURN TIME _10:00PM___
SOURCE OF FUNDING FOR TRIP: TCMS BAND
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS _? (BUS OR VAN(S) TBD BASED ON KIDS SELECTED)__FACULTY SPONSORS

_1___ TOTAL# OF PARTICIPANTS _?_____

EAP: Person contacted at venue to discuss EAP: __ Person making contact:

Is there an Automated External Defibrillator (AED) on site: [1 Yes [ No If yes, where: o

Does the venue have an Emergency Response Team: [ Yes 0 No If yes, how are they contacted: _ S
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

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

3 F

Signature of Faculty Sponsor Date
Approval of Site Based Council Representative || - _ Date {0/ Z {2 5

llllllllllllllllll.lllllIllllllllllll
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:

1 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

Page 1 of 1



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: 9/30/2025 Date of Event: 12/4/2025
Organization: 6% Grade School: TCMS

Number of Passengers: 150

Type of Trip (Check One)
ClIn-County Instructional OIn-County Athletic C0ther: (Explain In Detail)
X Out-of-County Instructional O 0ut-of-County Athletic
(JOut-of-State Instructional [D0ut-Of-State Athletic

Destination (Event, City, and State): “Yes, Virginia™ SKyPAC, Bowling Green, KY
Planned Stops To and From: Greenwaod Mall (lunch)
Departing Location: TCMS Elkton,KY Date of Departure: 12742025 Time of Departure: 8:00am

Returning Location: TCMS Etkton, KY Date of Return: 12/4/2025 Time of Return: 2:00

Chaperonels: Nikki Andrews, Crystal Sisco, Julie Hamlet, Kassity Boor, Stevee Higgins, Robbie Weathers  Chaperone’s Phone: 831-237-
8703

Special Requests {Check One)
OVan OWheelchair Accessible CIMonitor [JOther: (Explain In Detail)

if requesting the Van, has the person driving been certified and approved to drive? TYes ([JNo (Check One)

Person Driving Van: Click here to enter text. Trip Requested By: TCMS 6™ Grade Team

Organization Responsible for Payment: TCMS 6" Grad Stud_en ity Account

Appof St Bt Gl e WD’O@"/R@

Section 2 DISTRICT USE ONLY

Date:

Approval of District Representative _

Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS
Date/Time of Departure: _ _ Odometer Start: _
DatelTime of Return: i Odometer End:

| hereby certify that the above information is correct to the best of my knowledge.
Date _

Driver Signature

Driver Comments:
__ Date _ ) )

Coach or School Representative Signature S =



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

ScHOOL _ TCMS FACULTY MEMBER(S) SPONSORING TRIP _KIMBERLY DAVIS

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: __TCMS

DESTINATION TCCHS ADDRESS 806 S MAIN ST
0 Overnight; give name, address, phone of lodging

DATE(S) OF TRIP: NOV 7 DEPARTURE TIME 8:00 RETURN TIME 10:30_____
SOURCE OF FUNDING FOR TRIP TCMS
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS _400__FACULTY SPONSORS _35___ TOTAL # OF PARTICIPANTS _435

EAP: Person contacted at venue to discuss EAP: Lee Quarles_ Person making contact: _Kim Davis_

Is there an Automated External Defibrillator (AED) on site: O Yes [ No If yes, where:
Does the venue have an Emergency Response Team: O Yes [ No If yes, how are they contacted:
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(Please use separate sheet and attach to this form if more spaceméeded to list school employees attending). -

e Date fU/Q?/Aj

Signature of Faculty Sponsor
Approval of Site Based Council Representative

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:

1 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

Page 1 of 1



STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

Scuoor: TCMS FacuLry MEMBER(S) SPONSORING TRIP : HEATHER KEY

TypE oF Trip (CHECK ONE): CBI COMMUNITY BASED INSTRUCTION
Organization requesting the Trip / Organization responsible for Payment: SPED TCBOE

DESTINATION: ALHAMBRA THEATER & CHick FiL A ApprEss:507 S. MaN St. HOPKINSVILLE, KY

o Overnight; give name, address, phone of lodging

DATE(s) OF TRrip: THURSDAY, NOVEMBER 6TH, 2025 DEPARTURE Tmve 8:30 Retur~ TiME 2:00

SOURCE OF FUNDING FOR TRIP: SPED TCBOE
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 10  FACULTY SPONSORs 5 ToOTAL # OF PARTICIPANTS 15
EAP: Person contacted at venue to discuss EAP: Kelly Selfe Person making contact: Heather Key

Is there an Automated External Defibrillator {AED) on site: 0 Yes /.’/No If yes, where:

Does the venue have an Emergency Response Team: # Yes 0 No

If yes, how are they contacted: Radio/WalkieTalkies

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Heather Key, Kim McCormick, Belinda Garrett, Nancy Tucker, Jennifer Mumford

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

o Signature of Faculty Sporsor l 0 Date -
Approval of Site Based Council Representative; ,€ P( Date [O/ Q7 ( 3;3

{
'.........‘.........................‘.(.

District Use Only
Section 2

Approval of District Representative ] Date

..'...............'..'....'..'OO'.O'..l.l.l.lll'l...".............'......I.....

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

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

Page 1 of 1



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

ScuooL: TCMS FacuLry MEMBER(S) SPONSORING TRIP : HEATHER KEY

Tyrk oF Trip (cHECK ONE): CBI ComMMUNITY BASED INSTRUCTION
Organization requesting the Trip / Organization responsible for Payment: SPED TCBOE
DEesTiNaTION: THE SHOWBOX & LITTLE CEASER’s ADDRESS: 4000 FORT CAMPBELL Brvp. HopkinsviLLE, KY

o Overnight; give name, address, phone of lodging

DATE(s) oF Trip: MoNDAY, NOVEMBER 24TH, 2025 DEPARTURE TmmE 9:00 ReTURN TiME 12:00

SOURCE OF FUNDING FOR TRIP: SPED TCBOE
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS 10  FACULTY SPONSORS 5  ToTAL # OF PaRTICIPANTS 15
EAP: Person contacted at venue to discuss EAP: Madyson Pollock rson making contact: Heather Key
0

Is there an Automated External Defibrillator (AED) on site: D Yes If yes, where: -

Does the venue have an Emergency Response Team: 0 Yes /4 If yes, how are they contacted: Contact Local

Authorities
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Heather Key, Kim McCormick, Belinda Garrett, Nancy Tucker, Jennifer Mumford

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

Date
Date [OZZZ Z Qé

.....'......Q...........'..—.......I..

Signature of Faculty Sponsor
Approval of Site Based Council Representative

District Use Only

Section 2

Approval of District Representative B Date

..........C......C.....’....l.......l..'l......I.‘I.......l..ll.l..

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

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

Page 1 of 1



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

ScHooL __ TCMS FACULTY MEMBER(S) SPONSORING TRIP _KIMBERLY DAVIS

TyYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: __ TCMS
DESTINATION TCCHS ADDRESS ___ 806 S MAIN ST

O Overnight; give name, address, phone of lodging i

DATE(S) OF TRIP; 10/30 DEPARTURE TIME 12:30 RETURN TIME 2:00_____
SOURCE OF FUNDING FOR TRIP YSC
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS _400__ FACULTY SPONSORS 35 TOTAL # OF PARTICIPANTS _435

EAP: Person contacted at venue to discuss EAP: _Lee Quarles__ Person making contact: _Kim Davis

Is there an Automated External Defibrillator (AED) on site: [J Yes I No If yes, where: -
Does the venue have an Emergency Response Team: [ Yes O No If yes, how are they contacted:
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(Pléase use separate sheet and attach to this form if more spacé is needed to list school efnployees attending). )

Signature of Faculty Sponsor ) Date
Approval of Site Based Council Representative ] Date

District Use Only

Section 2
Approval of District Representative % m\"( Date {0/ 2 ZRS

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: - i ~ Odometer Start:
Date/Time Return: ~ 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 o

Page 1 of 1



STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

SUBMIT THIS FORM O ONE WEEK 0 TWO WEEKS O OTHER, SPECIFY _ PRIOR TO THE TRIF.
Scaoo. _TCMS  FacuLty MEMBER(S) SPONSORING TRIP MATTHEW NORL
TypE oF Trip (CHECK ONE):
o Classroomstev Field Trip 0 Class Trip (i.e., junior, senior), specify
Organization/Club Trip , specify o Other (athletic, band, if applicable)
DesTINATION ALLEN County-ScortsviLik Hicu School PHONE -367-7314

Out of State  Out of County 0 Within County

Ovemight; give name, address, phone of lodging 7:1$
Date(s) oF Trip_ NovemBer 1 DeparTure Tive _ T598 AM Returny Tume _10:00 PM

Purpose/EDUCATIONAL VALUE ~
SOURCE OF FUNDING FOR TRIP ATHLETICS
Attach a description of estimated expenses including, but not limited to, lodging, meals, registration, and all other
anticipated travel expenses.

NoO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: SPONSORING ORGANIZATION X SCHOOL COUNCIL BOARD O OTHER, SPECIFY
2 FACULTY SPONSORS OTHER CHAPERONES

TotalL # oF PArTICIPANTS _ 28
MoDE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? oNo X YES, SEE PROCEDURE 09.36 ap.212.

00 CERTIFICATED COMMON CARRIER; SPECIFY

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

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

Person contacted at venue to discuss EAP: ___ Jeremy Garrett _ Person making contact:_ McGhee

Is there an Automated External Defibrillator (AED) on site: XYes ~ No  If yes, where:

Does the venue have an Emergency Response Team: X Yes  No

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Matthew Norl -
~ Matthew Talle

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

Matthew Norl ) Sept 24 -
Signature of Faculty Sponsor Date
Trip has been O approved o disapproved. Reason for disapproval _
Date R

Signature of Superintendent/Designee
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

Page 1 of 1







STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

SUBMIT THIS FORM O ONE WEEK 0 TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP.
Scuoor.  TCMS FacuLTy MEMBER(S) SPONSORING TRIP L
TypE oF TRIP (CHECK ONE):
o Classroomstev Field Trip o Class Trip (i.e., junior, senior), specify
Organization/Club Trip , specify _ o Other (athletic, band, if applicable)
DesTinaTion KENwooD MIDDLE SCHOOL PuONE __931-367-7314

Out of State  Out of County 1 Within County

Overnight; give name, address, phone of lodging
Date(s) or Trip_Novemper 4 DeparTure Time _ 4:00 PM Return Tume _10:00 PM
PurrOSE/EDUCATIONAL VALUE
SOURCE OF FUNDING FOR TRIP ATHLETICS
Attach a description of estimated expenses including, but not limited to, lodging, meals, registration, and all other
anticipated travel expenses.
INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BiLL TRIP EXPENSES TO: SPONSORING ORGANIZATION X SCHOOL COUNCIL BOARD O OTHER, SPECIFY

2 FACULTY SPONSORS OTHER CHAPERONES
TOTAL # OF PARTICIPANTS __ 28

MobE oF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? ono X YES, SEE PROCEDURE 09.36 apr.212.

0O CERTIFICATED COMMON CARRIER; SPECIFY

0O PRIVATE VEHICLE, TF ALLOWED BY POLICY} SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)
Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? X Yes o No

Person contacted at venue to discuss EAP: _ Charlsie Gordian _  Person making contact:__ McGhee

Is there an Automated External Defibrillator (AED) on site: XYes ~ No  If yes, where:

Does the venue have an Emergency Response Team: X Yes  No

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

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

~ Matthew Norl . _ Sept24 .

Signature of Faculty Sponsor Date

Trip has been 0 approved o disapproved. Reason for disapproval )

* Signature of Superintendent/Designee Date

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

Page 1 of 1




STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

PRIOR TO THE TRIP.

SUBMIT THIS FORM D ONE WEEK 00 TWO WEEKS 0O OTHER, SPECIFY
Schoo. _TCMS__ FacuLty MEMBER(S) SPONSORING TRIP ATTHE -
TypE oF TRIP (CHECK ONE):
0 Classroomstev Field Trip o Class Trip (i.e., junior, senior), specify
Organization/Club Trip , specify _ D Other (athletic, band, if applicable)
DEsTINATION FRANKLIN SivpsoN MIDDLE SchooL PuoNE __931-367-7314

Qut of State  Out of County o Within County

Ovemight; give name, address, phone of lodging
Date(s) oF Trie_Novemeer 10 DeparTure Tive _ 4:00 PM Rerurny Tome _10:00 PM

PurroSE/EDUCATIONAL VALUE
SOURCE OF FUNDING FOR TRIP ATHLETICS
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: SPONSORING ORGANIZATION X SCHOOL COUNCIL BOARD O OTHER, SPECIFY

2 FACULTY SPONSORS OTHER CHAPERONES
TovAL # OF PARTICIPANTS __ 28

MobE OF TRANSPORTATION
1S DISTRICT TRANSPORTATION NEEDED? onNo X YES, SEE PROCEDURE (9.36 ap.212.

1 CERTIFICATED COMMON CARRIER; SPECIFY

0O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)
Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? X Yes o No

Person contacted at venue to discuss EAP: __ Caivln Hogan ~ Person making contact: ___McGhee
Is there an Automated Extetnal Defibrillator (AED) on site: XYes ~ No If yes, where:

Does the venue have an Emergency Response Team: X Yes  No

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

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

Matthew Norl Sept 24 -
Signature of Faculty Sponsor Date

Trip has been 0 approved o disapproved. Reason for disapproval -

Signature af Superintendent/Designee Date

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be reguired by policy 09.36.

Page 1 of 1




STUDENTS 09.36 AP21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

SUBMIT THIS FORM O ONE WEEK 0O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP.
Scuoo. TCMS  FacuLTy MEMBER(S) SPONSORING TRIP MATTHEW NORL
TyrE oF TRIP (CHECK ONE):
o Classroomstev Field Trip o Class Trip (i.e., junior, senior), specify
Organization/Club Trip , specify o Other (athletic, band, if applicable)
DestinaTion UHA ScHooL PuonE _ 931-367-7314

Out of State  Out of County 0 Within County
Overnight; give name, address, phone of lodging

DaTE(s) oF Trap_Novevser 18 DeparTure Time _ 4:00 PM Rerurn Tume _10:00 PM
PURPOSE/EDUCATIONAL VALUE
SOURCE OF FUNDING FOR TRIP ATHLETICS
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: SPONSORING ORGANIZATION X SCHOOL COUNCIL BOARD O OTHER, SPECIFY

2 FACULTY SPONSORS OTHER CHAPERONES
ToTAL # oF PARTICIPANTS __ 28

MODE OF TRANSPORTATION

1S DISTRICT TRANSPORTATION NEEDED? oNo X YES, SEE PROCEDURE 09.36 ap.212.

0O CERTIFICATED COMMON CARRIER; SPECIFY

1 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)
Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? X Yes o No

Person contacted at venue to discuss EAP: _ Taylor Sparks ~ Person making contact: __McGhee
Is there an Automated External Defibrillator (AED) on site: XYes ~ No If yes, where:

Does the venue have an Emergency Response Team: X Yes  No

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

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

~Matthew Norl Sent 24 -

o Signature of Faculty Sponsor Date

Trip has been 0 approved o disapproved. Reason for disapproval

Signature of Superintendent/Designee Date

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

Page 1 of 1




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

SUBMIT THIS FORM D ONE WEEK 0 TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP.

ScuooL TCMS FacuLty MEMBER(S) SPONSORING TRIP MATTHEW NORL

TypE oF TRIP (CHECK ONE):

o Classroomstev Field Trip a Class Trip (i.e., junior, senior), specify _
Organization/Club Trip , specify o Other (athletic, band, if applicable)
DEesTINATION HENRY Mo0Ss MIDDLE SCHOOL PuoNe _ 931-367-7314

Out of State  Out of County 0 Within County

Overnight; give name, address, phone of lodging
DatE(s) or Trip_NovemBER 20 DepaRTURE TiMe ___ 4:00 PM Returny Tume _10:00 PM
PURPOSE/EDUCATIONAL VALUE
SOURCE OF FUNDING FOR TRIP ATHLETICS
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: SPONSORING ORGANIZATION X ScHOOL COUNCIL BOARD O OTHER, SPECIFY

2 FACULTY SPONSORS OTHER CHAPERONES
TotaL # oF PARTICIPANTS _ 28

MobE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? onNo X YES, SEE PROCEDURE 09.36 ar.212.

0 CERTIFICATED COMMON CARRIER; SPECIFY

0 PRIVATE VEHICLE, TF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)
Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? X Yes o No

Person contacted at venue to discuss EAP: _ Michael Timmer, Person making contact:__ McGhee
Is there an Automated External Defibrillator (AED) on site: XYes ~ No  If yes, where:

Does the venue have an Emergency Response Team: X Yes  No

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Matthew Norl o ~
Matthew Talley -

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

Matthew Norl Sept 24
Signature of Faculty Sponsor Date

Trip has been o approved o disapproved. Reason for disapproval

Signature of Superintendent/Designee Date

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

Page 1 of 1




STUDENTS 09.36 AP.21

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

SUBMIT THIS FORM 0 ONE WEEK 0 TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP.
Schoo. _TCMS _ FacuLty MEMBER(S) SPONSORING TRIP MATTHEW NORL
TvypE oF TRIP (CHECK ONE):
o Classroomstev Field Trip o Class Trip (i.e., junior, senior), specify
Organization/Club Trip , specify 0 Other (athletic, band, if applicable)
DestinaTioN Locan County HicH ScHooL, ProNE _ 931-367-7314

Out of State  Out of County © Within County

Overnight; give name, address, phone of lodging
DaTE(s) oF Trip_NoveEmBER 24 DEparRTURE Time _ 4:15 PM Return Tume 10:00 PM
PurPOSE/EDUCATIONAL VALUE )
SOURCE OF FUNDING FOR TRIP ATHLETICS
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: SPONSORING ORGANIZATION X SCHOOL COUNCIL BOARD O OTHER, SPECIFY

2 FACULTY SPONSORS OTHER CHAPERONES
ToTAL # OF PARTICIPANTS __28

MOoDE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? noNo X YES, SEE PROCEDURE 09.36 ap.212.

00 CERTIFICATED COMMON CARRIER; SPECIFY

0 PRIVATE VEHICLE, JF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? X Yes o No

Person contacted at venue to discuss EAP: __ Todd Adler Person making contact:__ McGhee

Is there an Automated External Defibrillator (AED) on site: XYes ~ No Ifyes, where:

Does the venue have an Emergency Response Team: X Yes  No

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
o Matthew Norl
Matthew Talley .

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

Matthew Norl _ Sept24
Signature of Faculty Sponsor Date
Trip has been 0 approved O disapproved. Reason for disapproval
a Date

Signature of Superintendent/Designee
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.
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STUDENTS 09.36 AP21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

SUBMIT THIS FORM 0 ONE WEEK 0O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP.
SchooL TCMS _ FacuLry MEMBER(S) SPONSORING TRIP TH
Type or TRIP (CHECK ONE):
o Classroomstev Field Trip o Class Trip (i.e., junior, senior), specify
Organization/Club Trip , specify o 0 Other (athletic, band, if applicable)
DEestivaTioN Russerivitie HicH SCHOOL Puone _ 931-367-7314

Out of State  Out of County 0 Within County
Overnight; give name, address, phone of lodging
DatE(s) oF Trip_DecEMBER 8  DeparTurRe Tive _ 4:30 PM
PurpOSE/EDUCATIONAL VALUE
SOURCE OF FUNDING FOR TRIP ATHLETICS
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.

Rerury Tnme 10:00 PM

BiLL TRIP EXPENSES TO: SPONSORING ORGANIZATION X SCHOOL COUNCIL BOARD [ OTHER, SPECIFY
2 FACULTY SPONSORS OTHER CHAPERONES

TOTAL # OF PARTICIPANTS __ 28
MobE oF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? OoNo X YES, SEE PROCEDURE 09.36 ap.212.

0 CERTIFICATED COMMON CARRIER; SPECIFY -

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)
Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? X Yes o No

Person contacted at venue to discuss EAP: __Jeramy Rust  Person making contact: ___McGhee
Is there an Automated External Defibrillator (AED) on site: XYes ~ No  If yes, where:

Does the venue have an Emergency Response Team: X Yes  No

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Matthew Norl _ -
Matthew Talley

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

Matthew Norl ) ~ Sept24
Signature of Faculty Sponsor Date
Trip has been 0 approved o disapproved. Reason for disapproval ]
Date

Signature of Superintendent/Designee
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergenc Action Plan (EAP

SUBMIT THIS FORM D ONE WEEK 0O TWO WEEKS 0 OTHER, SPECIFY PRIOR TO THE TRIP.

Scnoor. _TCMS FaAcuLry MEMBER(S) SPONSORING TRIP MaTTHEW NORL

TypE oF TRIP (CHECK ONE):

g Classroomstev Field Trip o Class Trip (i.e., junior, senior), specify
Organization/Club Trip , specify o Other (athletic, band, if applicable)
DEesTINATION SouTH WaRRrEN MIDDLE ScHOOL PuonE _ 931-367-7314

Out of State  Out of County 0 Within County

Overnight; give name, address, phone of lodging
DatE(s) oF Trip_DECEMBER 15 DEPARTURE TIME
PurroSE/EDUCATIONAL VALUE
SOURCE OF FUNDING FOR TRIP ATHLETICS
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.

4:15 PM Returs Tume  10:00 PM

BiLL TRIP EXPENSES TO: SPONSORING ORGANIZATION X SCHOOL COUNCIL BOARD O OTHER, SPECIFY

2 FACULTY SPONSORS OTHER CHAPERONES
ToTAL # OF PARTICIPANTS __ 28

MobE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? oNo X YES, SEE PROCEDURE 09.36 ap.212.

g CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)
Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? X Yes o No

Person contacted at venue to discuss EAP: __ Kyle Morrison Person making contact:  McGhee

Is there an Automated External Defibrillator (AED) on site: XYes ~ No  If yes, where:

Does the venue have an Emergency Response Team: X Yes  No

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

___Matthew Norl
- Matthew Talley o o
(Please use separate sheet and attach to this form if more space is needed to list school employees attending).
Matthew Norl  Sept24 _
Signature of Faculty Sponsor Date
Trip has been 0 approved O disapproved. Reascn for disapproval
Date

Signature of Supe;'imendent/Designee
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.
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STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

SUBMIT THIS FORM 0O ONE WEEK O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP.
Scnoor. TCMS  Facurry MEMBER(S) SPONSORING TRIP MATTHE RL
Tyrk oF TRIP (CHECK ONE):
o Classroomstev Field Trip o Class Trip (i.e., junior, senior), specify
Organization/Club Trip , specify 0 Other (athletic, band, if applicable)
DestINATION BuTLER COUNTY MIDDLE SCHOOL Prone _ 931-367-7314

Outof State  Out of County 0 Within County

Overnight; give name, address, phone of lodging »
DaTE(S) OF TriP_DEcEMBER 18 DEPARTURE TIME 4:15 PM Rerurn Time 10:00 PM

PurPOSE/EDUCATIONAL VALUE -
SOURCE OF FUNDING FOR TRIP ATHLETICS
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: SPONSORING ORGANIZATION X SCHOOL COUNCIL BOARD O OTHER, SPECIFY

2 FACULTY SPONSORS OTHER CHAPERONES
ToTAL # OF PARTICIPANTS __ 28

MobDE oF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? ONo X YES, SEE PROCEDURE 09.36 ap.212.

g0 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, TF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)
Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? X Yes 0 No

Person contacted at venue to discuss EAP: __ Cody Donaldson  Person making contact:__ McGhee
Is there an Automated External Defibrillator (AED) on site: XYes ~ No  If yes, where:

Does the venue have an Emergency Response Team: X Yes  No

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

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

Matthew Norl ~ Sept24 -
Signature of Faculty Sponsor Date
Trip has been 0 approved O disapproved. Reason for disapproval -
Date

Signature of Superintendent/Designee
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.
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STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

O OTHER, SPECIFY PRIOR TO THE TRIP.

SUBMIT THIS FORM 0O ONE WEEK 0 TWO WEEKS

ScuooL TCMS FacuLry MEMRBER(S) SPONSORING TRIP MATTHEW NORL
TypE oF TRIP (CHECK ONE):

o Classroomstev Field Trip o Class Trip (i.e., junior, senior), specify

Organization/Club Trip , specify o Other (athletic, band, if applicable)

DESTINATION CHRISTIAN CouNTY MIDDLE SCHOOL Prone __931-367-7314
OQut of State  Out of County 0 Within County
Overnight; give name, address, phone of lodging

Date(s) o Trip_JaNuarY 6 DeparTURE Time ___ 4:15 PM Return Tnme _10:00 PM

PURPOSE/EDUCATIONAL VALUE
SOURCE OF FUNDING FOR TRIP ATHLETICS
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! SPONSORING ORGANIZATION X SCHOOL COUNCIL BOARD [0 OTHER, SPECIFY
2 FACULTY SPONSORS OTHER CHAPERONES

TOTAL # OF PARTICIPANTS _ 28
MobDE oF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? ono X YES, SEE PROCEDURE 09.36 ar.212.

0 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)
Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? X Yes o No

Person contacted at venue to discuss EAP: _ Meagan Sallee Person making contact: _ McGhee

Is there an Automated External Defibrillator (AED) on site: XYes ~ No  If yes, where:

Does the venue have an Emergency Response Team: X Yes  No

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

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

Matthew Norl Sept 24
Signature of Faculty Sponsor Date
Trip has been o approved 0 disapproved. Reason for disapproval
Date _

Signature of Superintendent/Designee
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

SUBMIT THIS FORM O ONE WEEK 0 TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP.
Scroo._TCMS ___ FacuLty MEMBER(S) SPONSORING TRIP MarTHEW NORL
TyPE oF TRIP (CHECK ONE):
o Classroomstev Field Trip o Class Trip (i.€., junior, senior), specify
Organization/Club Trip , specify o Other (athletic, band, if applicable)
DesTINATION TRIGG COUNTY MIDDLE SCHOOL Prone _ 931-367-7314

Out of State  Out of County 0 Within County
Overnight; give name, address, phone of lodging

Dari(s) oF Trie_January 13 DEPARTURE TIME 4:15 PM ReTurn Tume _10:00 PM
PurPOSE/EDUCATIONAL VALUE
SOURCE OF FUNDING FOR TRIP ATHLETICS

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

anticipated travel expenses.
NG STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BiLL TRIP EXPENSES TO: SPONSORING ORGANIZATION X SCHOOL COUNCIL BOARD O OTHER, SPECIFY

2 FACULTY SPONSORS OTHER CHAPERONES
ToTAL # OF PARTICIPANTS _ 28

MobE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? ono X YES, SEE PROCEDURE 09.36 ap.212.

00 CERTIFICATED COMMON CARRIER; SPECIFY

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? X Yes o No

Person contacted at venue to discuss EAP: __Rvan Acree Person making contact:__ McGhee

Is there an Automated External Defibrillator (AED) on site: XYes ~ No If yes, where:

Does the venue have an Emergency Response Team: X Yes  No

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Matthew Norl ) . _
Matthew Talley

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

Matthew Norl ) Sept 24
Signature of Faculty Sponsor Date
Trip has been 0 approved 0 disapproved. Reason for disapproval
Date

Signature of Superintendent/Designee
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

SUBMIT THIS FORM 0 ONE WEEK C TWO WEEKS 0O OTHER, SPECIFY PRIOR TO THE TRIP.
ScuooL _TCMS FacuLty MEMBER(S) SPONSORING TRIP ATTHEW NORL
TypE OF TRIP (CHECK ONE):
o Classroomstev Field Trip o Class Trip (i.e., junior, senior), specify
Organization/Club Trip , specify o Other (athletic, band, if applicable)
DesTinaTION Locan County HicH SCHOOL Puone _ 931-367-7314

Qut of State  Qut of County 0 Within County

Overnight; give name, address, phone of lodging
DATE(S) OF Trip_JANUARY 24 DEPARTURE TIME TBA Return Tume _TBA

PuUrPOSE/EDUCATIONAL VALUE
SOURCE OF FUNDING FOR TRIP ATHLETICS
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: SPONSORING ORGANIZATION X SCHOOL COUNCIL BOARD O OTHER, SPECIFY

2 FACULTY SPONSORS OTHER CHAPERONES

ToTAL # OF PARTICIPANTS __ 28
MobE 0F TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? oNo X YES, SEE PROCEDURE 09.36 ap.212.

0 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)
Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? X Yes o No
Person contacted at venue to discuss EAP: __ Todd Adler, Person making contact:_ McGhee
Is there an Automated External Defibrillator (AED) on site: XYes ~ No Ifyes, where:
Does the venue have an Emergency Response Team: X Yes  No

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

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

Matthew Norl Sept 24 B
Signature of Faculty Sponsor Date

Trip has been o approved o disapproved. Reason for disapproval

Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

SUBMIT THIS FORM O ONE WEEK 0O TWO WEEKS D OTHER, SPECIFY __ PRIOR TO THE TRIP.

ScHoor. TCMS FacuLry MEMBER(S) SPONSORING TRIP GEORGE RipbICK

TypE oF TRIP (CHECK ONE):

O Classroomstev Field Trip o Class Trip (i.e., junior, senior), specify
Organization/Club Trip , specify o Other (athletic, band, if applicable)
DesTiNaTION RussELiyviiLe HiGH ScHooL Prone __ 270-305-2782

Out of State  Out of County © Within County

Overnight; give name, address, phone of lodging
Dare(s) oF Trip_NovemBer 4 DEeparTURE TIME _ 4:45 PM Return Tume _8:00 PM
PurposE/EDUCATIONAL VALUE
SOURCE OF FUNDING FOR TRIP ATHLETICS
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: SPONSORING ORGANIZATION X SCHOOL COUNCIL BOARD O OTHER, SPECIFY

2 FACULTY SPONSORS OTHER CHAPERONES
ToTAL # oF ParTICIPANTS __ 28

MobE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? OoNo X YES, SEE PROCEDURE 09.36 Ar.212.

01 CERTIFICATED COMMON CARRIER; SPECIFY

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

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? X Yes 0 No

Person contacted at venue to discuss EAP: __Jeramy Rust Person making contact:_McGhee
Is there an Automated External Defibrillator (AED) on site: XYes ~ No  If yes, where:

Does the venue have an Emergency Response Team: X Yes  No

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

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

George Riddick - Sept 24 -
Signature of Faculty Sponsor Date
Trip has been O approved o disapproved. Reason for disapproval _
o Date

Signature of Superintendent/Designee
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.
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STUDENTS 09.36 AP.21
School-Related Student Trip Reguest Form & Event Specific Emergen r Action Plan (EAP

SUBMIT THIS FORM 0O ONE WEEK 0 TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP.

Scroor. _TCMS FacuLty MEMBER(S) SPONSORING TRTP GEORGE RIDDICK

TypE oF TRIP (CHECK ONE):

o Classroomstev Field Trip o Class Trip (i.€., junior, senior), specify
Organization/Club Trip , specify o Other (athletic, band, if applicable)
DESTINATION HOPKINS 1Y CENTRAL Hi CHOOL, PHONE -305-278

Out of State  Out of County  © Within County

Ovemight; give name, address, phone of lodging
Date(s) oF Trip_Noveveer € ¥ Departure Time _7:30 AM Rerurs Tive __8:30 PM

PUrPOSE/EDUCATIONAL VALUE
SOURCE OF FUNDING FOR TRIP ATHLETICS
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: SPONSORING ORGANIZATION X SCHOOL COUNCIL BOARD O OTHER, SPECIFY

2 FACULTY SPONSORS OTHER CHAPERONES
TotaL # OF PARTICIPANTS __ 28

MobE oF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? oNo X YES, SEE PROCEDURE 09.36 ap.212.

0 CERTIFICATED COMMON CARRIER; SPECIFY

0O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)
Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? X Yes 0 No

Person contacted at venue to discuss EAP: _ Kent AKin Person making contact: McGhee
Is there an Automated External Defibrillator (AED) on site: XYes ~ No  If yes, where:

Does the venue have an Emergency Response Team: X Yes  No

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

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

N George Riddick _ Sept24 N
Signature of Faculty Sponsor Date
Trip has been 0 approved O disapproved. Reason for disapproval N
] Date

Signature of Superintendent/besignee
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

SUBMIT THIS FORM 0O ONE WEEK O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP.

Schoo._TCMS _ FAcuLTY MEMBER(S) SPONSORING TRIP  GEORGE RIDDICK

TypE oF TRIP (CHECK ONE):

o Classroomstev Field Trip o Class Trip (i.e., junior, senior), specify
Organization/Club Trip , specify _ o Other (athletic, band, if applicable)
DestiNaTioNn HENRY Moss MIDDLE SCHOOL Puone _ 270-305-2782

Out of State  Out of County 0 Within County

Overnight; give name, address, phone of lodging
Datg(s) ofF Trie_ Novemper 11 Departure Time ___ 4:00 PM Retur~y Tume _10:00 PM

PurroSE/EDUCATIONAL VALUE B
SOURCE OF FUNDING FOR TRIP ATHLETICS
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: SPONSORING ORGANIZATION X SCHOOL COUNCIL BOARD O OTHER, SPECIFY

2 FACULTY SPONSORS OTHER CHAPERONES
TOTAL # OF PARTICIPANTS __ 28

MobE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? ono X YES, SEE PROCEDURE 09.36 apr.212.

O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)
Have all chaperones undergone the required records check and been desi gnated by the principal/designee to supervise

students? X Yes o No

Person contacted at venue to discuss EAP: _ Michael Timmer  Person making contact:  McGhee
Is there an Automated External Defibrillator (AED) on site: XYes ~ No  If yes, where:

Does the venue have an Emergency Response Team: X Yes  No

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

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

George Riddick _ Sept24
Signature of Facuity Sponsor Date
Trip has been o approved O disapproved. Reason for disapproval
o Date

Sig_nature of Superintendent/Designee
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.
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STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

SUBMIT THIS FORM O ONE WEEK O TWO WEEKS D OTHER, SPECIFY PRIOR TO THE TRIP,
Scruoor. _TCMS FacuLty MEMBER(S) SPONSORING TRIP GEORGE RIDDICK
TyPE oF TRIP (CHECK ONE):
o Classroomstev Field Trip o Class Trip (i.e., junior, senior), specify
Organization/Club Trip , specify o Other (athletic, band, if applicable)
DesTinaTION TRIGG COUNTY MIBDLE SCHOOL PuonE __270-305-2782

QOut of State  Out of County o Within County

Ovemight; give name, address, phone of lodging
Dare(s) oF Trip_Novemser 13 Departure Tive _ 4:00 PM Rerurny Trime __10:00 PM

PurrosSE/EDUCATIONAL VALUE
SOURCE OF FUNDING FOR TRIP ATHLETICS
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: SPONSORING ORGANIZATION X SCHOOL COUNCIL BOARD O OTHER, SPECIFY

2 FACULTY SPONSORS OTHER CHAPERONES

ToTAL # OF PARTICIPANTS __ 28

MobE OF TRANSPORTATION
1S DISTRICT TRANSPORTATION NEEDED? oNo X YES, SEE PROCEDURE (09.36 ap.212.

1 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)
Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? X Yes o No

Person contacted at venue to discuss EAP: _ Tonmi McGee _ Person making contact: _McGhee
Is there an Automated External Defibrillator (AED) on site: XYes ~ No Ifyes, where:

Does the venue have an Emergency Response Team: X Yes  No

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
_ George Riddick 3
Jali b .

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

George Riddick __ Sept24 B
Signature of Faculty Sponsor Date
Trip has been o approved D disapproved. Reason for disapproval
Date

_.__Signature of Superintendent/Designee
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.
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STUDENTS. 09.36 AP.21
School-Related Student Trip Reauest Form & Event Specific Emergency Action Plan (EAP)

SUBMIT THIS FORM 0O ONE WEEK 0O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP.

Scroor _TCMS FacuLty MEMBER(S) SPONSORING TRIP GEORGE Rinpick/MATTHEW NORL

TyPE oF TRIP (CHECK ONE):

o Classroomstev Field Trip 0 Class Trip (i.e., junior, senior), specify
Organization/Club Trip , specify o Other (athletic, band, if applicable)
DESTINATION ENC D 00L Puone  270-305-2

Out of State  Out of County  © Within County

Overnight; give name, address, phone of lodging
DarE(s) oF Trip_ Novemeer 15 DeparTure Tive _ 8:00 AM RETURN T1IME
PURPOSE/EDUCATIONAL VALUE
SOURCE OF FUNDING FOR TRIP ATHLETICS
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 TQ PAY.

2:00 PM

BILL TRIP EXPENSES TO: SPONSORING ORGANIZATION X SCHOOL COUNCIL BOARD O OTHER, SPECIFY
2 FACULTY SPONSORS OTHER CHAPERONES

TOTAL # OF PARTICIPANTS __ 28
MobE oF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? onNo X YES, SEE PROCEDURE 09.36 Ap.212.

O CERTIFICATED COMMON CARRIER; SPECIFY

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)
Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? X Yes o No

Person contacted at venue to discuss EAP; ___Devin Stovall __ Person making contact: _ McGhee

Is there an Automated External Defibrillator (AED) on site: XYes ~ No  If yes, where:

Does the venue have an Emergency Response Team: X Yes  No

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

George Riddick
JaliaMosby
(Please use separate sheet and attach to this form if more space is needed to list school employees attending).
George Riddick Sept 24
Signatuve of Faculty Sponsor Date
Trip has been o approved 0 disapproved. Reason for disapproval
Date a

Signature of Superintendent/Designee
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (FAP)

PRIOR TO THE TRIP.

SUBMIT THIS FORM 0O ONE WEEK 0 TWO WEEKS O OTHER, SPECIFY

ScrooL _TCMS FacuLty MEMBER(S) SPONSORING TRIP GEORGE Rippick/MATTHEW NORL

TypE oF TRIP (CHECK ONE):

o Classroomstev Field Trip o Class Trip (i.e., junior, senior), specify N
Organization/Club Trip , specify o Other (athletic, band, if applicable)
DesTinaTION Locan County HiGH SchooL PuoNE _270-305-2

Qut of State  Out of County 0 Within County

Overnight; give name, address, phone of lodging
Date(s) or Trip_Novemser 20 Departure Time __ 4:15 PM Returs Tume __10:00 PM

PurPOSE/EDUCATIONAL VALUE .
SOURCE OF FUNDING FOR TRIP ATHLETICS
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: SPONSORING ORGANIZATION X SCHOOL COUNCIL BOARD O OTHER, SPECIFY

2 FACULTY SPONSORS OTHER CHAPERONES
ToTAL # OF PARTICIPANTS __ 28

MobE oF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? onNo X YES, SEE PROCEDURE 09.36 ar.212,

O CERTIFICATED COMMON CARRIER; SPECIFY

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)
Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? X Yes O No

Person contacted at venue to discuss EAP: _ Todd Adier Person making contact:___McGhee
Is there an Automated External Defibrillator (AED) on site: XYes ~ No If yes, where:

Does the venue have an Emergency Response Team: X Yes  No

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

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

George Riddick _ Sept24

Signature of Faculty Sponsor _ Date

Trip has been 0 approved D disapproved. Reason for disapproval - )

Signature of Supérintendent/Designee Date

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan ( EAP)

SUBMIT THIS FORM O ONE WEEK D TWO WEEKS 0 OTHER, SPECIFY PRIOR TO THE TRIP.

Scuoo. _TCMS FacuLry MEMBER(S) SPONSORING TRIP GEORGE Rinpick/MATTHEW NORL

Type oF TRIP (CHECK ONE):

o Classroomstev Field Trip o Class Trip (i.¢., junior, senior), specify
Organization/Club Trip , specify o Other (athletic, band, if applicable)
DesTINaTION FRANKLIN-SiMPSON MIDDLE SCHOOL Prone __270-305-2782

Out of State  Out of County o Within County
Overnight; give name, address, phone of lodging

DaTe(s) oF Trip_DEcEmeER 1 DePARTURE Time ___4:15 PM Retur~y Time __10:00 PM
PurPOSE/EDUCATIONAL VALUE
SOURCE OF FUNDING FOR TRIP ATHLETICS

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

INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY 70 P4Y.
BiLL TRIP EXPENSES TO: SPONSORING ORGANIZATION X SCHOOL COUNCIL BOARD O OTHER, SPECIFY
2 FACULTY SPONSORS OTHER CHAPERONES
ToTAL # OF PARTICIPANTS _ 28
MopE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? onNo X YES, SEE PROCEDURE 09.36 ap.212.

0O CERTIFICATED COMMON CARRIER; SPECIFY

0 PRIVATE VEHICLE, TF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)
Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? X Yes o No

Person contacted at venue to discuss EAP:  Matthew Wilhijtte  Person making contact:  McGhee

Is there an Automated External Defibrillator (AED) on site: XYes ~ No If yes, where:

Does the venue have an Emergency Response Team: X Yes  No

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

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

George Riddick _ _ Sept24
Signature of Faculty Sponsor Date

Trip has been 0 approved  © disapproved. Reason for disapproval

Signature of Superintendent/Designee Date

For ovemight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

SUBMIT THIS FORM [0 ONE WEEK 0O TWO WEEKS O OTHER, SPECIFY ____ PRIOR TO THE TRIP.

Scaoor TCMS  FacuLry MEMBER(S) SPONSORING TRIP GEORGE RIDDICK

Tyre oF TRIP (CHECK ONE):

o Classroomstev Field Trip o Class Trip (i.e., junior, senior), specify o
Organization/Club Trip , specify o Other (athletic, band, if applicable)
DesTivaTION LogaN County HicH ScHooOL Prone __270-305-2

Out of State  Out of County 0 Within County
Overnight; give name, address, phone of lodging

DATE(s) oF Trip_DECEMBER 13 DeparTURE TiMe _ TBA Return Tume _TBA
Purrose/EDUCATIONAL VALUE
SOURCE OF FUNDING FOR TRIP ATHLETICS

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: SPONSORING ORGANIZATION X SCHOOL COUNCIL BOARD O OTHER, SPECIFY

2 FACULTY SPONSORS OTHER CHAPERONES

ToTAL # OF PArTICIPANTS __ 28
MobDE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? ono X YES, SEE PROCEDURE 09.36 ap.212.

0 CERTIFICATED COMMON CARRIER; SPECIFY

1 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)
Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? X Yes o No

Person contacted at venue to discuss EAP: __ Todd Adler Person making contact:  Me¢Ghee
Is there an Automated External Defibrillator (AED) on site: XYes ~ No If yes, where:

Does the venue have an Emergency Response Team: X Yes  No

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

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

George Riddick ] _ Sept24
Signature of Faculty Sponsor Date

Trip has been 0 approved 0 disapproved. Reason for disapproval

Signature of Superintendent/Designee Date

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.
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