STUDENTS 09.36 AP.21

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

SchooL: TCMS FacuLty MEMBER(S) SPONSORING TRIP : HEATHER KEY

TvPE oF Trip (CHECK ONE): CBI ComMuniTY BASED INSTRUCTION
Organization requesting the Trip / Organization responsible for Payment: SPED TCBOE
DESTINATION: LOGAN ALUMINUM ADDRESS: 6920 LEwisBURG RD. RUSSELLVILLE, KY

o Ovemight; give name, address, phone of lodging

DATE(s) oF Trip: TuesDAY, DECEMBER 16, 2025 DgpPARTURE TiME: 9:30 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 S5 TOTAL # OF PARTICIPANTS 15
EAP: Person contacted at venue to discuss EAP: Lisa Ann Tumner Person making contact: Heather Key

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

Does the venue have an Emergency Response Tearryés o No If yes, how are they contacted: Radio, onsite at all
times

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).

Signature of F acuIIy-Sponsor Date
Approval of Site Based Council Representative a~ Date t

-
.....‘..Q.'..‘..O......'...........ll....\................'.Q.......00.'......’.

District Use Only

Section 2

Approval of District Representative Date

........O..‘...‘...........0.'....Q..............‘.............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
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

Scroor: TCMS FacuLTy MEMBER(S) SPONSORING TRIP : HEATHER KEY
Ty oF Trip (CHECK ONE): CBI CommuNITY BASED INSTRUCTION

Organization requesting the Trip / Organization responsible for Payment: SPED TCBOE
DESTINATION: DorLaR TREE & McDONALD’S ADDRESS: RUSSELLVILLE, KY

n Overnight; give name, address, phone of lodging _ B o o

Date(s) oF Trip: THURSDAY, DECEMBER 11, 2025 DepartUre TiME: 10:15 Rerurn Tive: 2:00
SOURCE OF FUNDING FOR TRIP: SPED TCBOE
INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS 10  FACULTY sponsors S TotaL # oF PARTICIPANTS 15
EAP: Person contacted at venue to discuss EAP: Store Manager ~ Person making contact: Heather Key

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

Does the venue have an Emergency Response Team: o Yes  zNo Ifyes, how are they contacted: Call 911

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).

oy ™ e tfat{as

‘..l........ClOCl“"....'...........l.l‘

__:S’ié;z_att;'e of Faculty Sponsor
Approval of Site Based Council Representativé

0590 800000 00CSR0CEEEER00EDONSOROSERGOS

District Use Only
Section 2

Approval of District Representative , _Date

....‘...............'.O....'.'....ll..".."."....Q.l.....Q.......l".."‘..‘.'

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: - Odometer Start:
Date/Time Return: ~ Odometer End: S

] 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 |



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

ScHOOL __ TCMS FACULTY MEMBER(S) SPONSORING TRIP __ LISA PETRIE- EVAN CANTARELLI_
TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: __ TCMS ACADEMIC TEAM _
DESTINATION __ TBD
o Ovemight; give name, address, phone of lodging

DATE(S) OF TRIP__SAT. FEB 14, 2028_ DEPAR-TURE TIME __7:00 AM RETURN TIME __@3:30 PM

SOURCE OF FUNDING FOR TRIP TCMS AcApEMIC TEAM
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS __20__FACULTY SPONSORS _3___ TOTAL # OF PARTICIPANTS __ 28

EAP: Person contacted at venue to discuss EAP: Person making contact: ___Lisa Petrie

Is there an Automated External Defibrillator (AED) on site: #Yes o No Ifyes, where:

Does the venue have an Emergency Response Team: o Yes oNo If yes, how are they contacted:

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
__Evan Cantarelli Lisa Petrie
_ Elizabeth Addison -

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).
Lisa Petrie 11/23/25
Signature of Faculty Sponsor ] Date

Approval of Site Based Council Representative ___Date H I&Q’ @6

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:

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

SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

SCcHOOL __ TCMS FACULTY MEMBER(S) SPONSORING TRIP __LISA PETRIE- EVAN CANTARELLI_
TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: _ TCMS ACADEMIC TEAM _
DESTINATION ___ TBD
o Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__WED. FEB 4, 2026_ DEPARTURE TIME _ TBD___ RETURN TIME __ TBD
SOURCE OF FUNDING FOR TRIP ___ TCMS ACADEMIC TEAM
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS __6__FACULTY SPONSORS _1___ TOTAL # OF PARTICIPANTS __7_VAN REQUEST

EAP: Person contacted at venue to discuss EAP: Person making contact: ___Lisa Petrie___
Is there an Automated External Defibrillator (AED) on site: ®Yes o0 No If yes, where:
Does the venue have an Emergency Response Team: o Yes oNo If yes, how are they contacted:

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

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

Lisa Petrie i 11/23/25

Signature of Faculty Sponsor Date / ( ﬁ
~ pate ([ (3G

Approval of Site Based Council Representative
SIS S NS NEENEEREERRASACEEEESREESERARRRR ENE ST REEEENREENUANRSARUEESEEERNONENDEERRREEDR

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:

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

Page 1 of |



STUDENTS 09.36 AP.21

SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

SCHOOL __TCMS FACULTY MEMBER(S) SPONSORING TRIP _LISA PETRIE- EVAN CANTARELLI_
TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: _ TCMS ACADEMIC TEAM _
DESTINATION ___TBD
o Overnight; give name, address, phone of lodging B

DATE(S) OF TRIP__TUES. JAN. 13, 2026_ DEPARTURE TIME __ TBD____ RETURN TIME- __TBD

SOURCE OF FUNDING FOR TRIP TCMS ACADEMIC TEAM
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS __6__FACULTY SPONSORS _1___TOTAL # OF PARTICIPANTS __7_VAN REQUEST
EAP: Person contacted at venue to discuss EAP: Person making contact: ___ Lisa Petrie

Is there an Automated External Defibrillator (AED) on site: #Yes © No If yes, where:
Does the venue have an Emergency Response Team: o Yes ©oNo If yes, how are they contacted:

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

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

~ LisaPetie 11/23/25__
Signature of Faculty Sponsor Date
Approval of Site I‘Bgased C({uncil zegresentative A ~ Date ( ( / 9@!’(3‘5
SN S EESEVEESESENENEERANENEENNNENERESREREDN EES AN EESEEE NSRS EERNRA NSO RNEEERNEREERSEENAER
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:

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 AP21

SchoolRelated Student Trip Request Form & Event Specific Emergencv Action Plan (EAP)

ScHooL __ TCMS FACULTY MEMBER(S) SPONSORING TRIP __LiSA PETRIE- EVAN CANTARELLI_
TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment:  TCMS ACADEMIC TEAM _
DESTINATION ___TBD
o Overnight; give name, address, phone of lodging

DATE(S) OF TRIP__SAT. JAN. 17, 2026 _ DEPARTURE TIME __7:00 AM RETURN TIME __ @3:30 PM

SOURCE OF FUNDING FOR TRIP TCMS ACADEMIC TEAM B
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS _ 20__FACULTY SPONSORS _3___ TOTAL # OF PARTICIPANTS __ 28 _
EAP: Person contacted at venue to discuss EAP: Person making contact: ___ Lisa Petrie
Is there an Automated External Defibrillator (AED) on site: %Yes o No If yes, where: B

Does the venue have an Emergency Response Team: 0 Yes ©No If yes, how are they contacted:

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
__Evan Cantarelli Lisa Petrie
__Elizabeth Addison

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

Lisa Petrie _ . h2sias

Signature of Faculty Sponsor T Date
Approval of Site Based Council Representativew Date ( ( / aq: (85

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:

[ hereby certify that the above information is correct to the best of my knowledge.

Driver Signature ) ) Date
Driver Comments:

Coach or School Representative Signature B Date

Page | of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL <ccwS ‘wmme—t  FACULTY MEMBER(S) SPONSORING TRIP Qani %, € Avcar)

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: R et .
DESTINATION TCn S ADDRESS 515 \d- ol S, ﬁa\\qge_n,\(‘.]

[J Ovemnight; give name, address, phone of lodging B

DATE(S) OF TRIP._ A €€> 2 7 ‘o DEPARTURE TIME \te@pns  RETURNTME 2 B0

SOURCE OF FUNDING FOR TRIP e oTS—
NO STUDENT SHALL BE DENITED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS 2~ _FACULTY SPONSORS _ \ __ TOTAL # OF PARTICIPANTS =
EAP; Person contacted at venue to discuss EAP: _ Personmaking contact: o
Is there an Automated External Defibrillator (AED) on site: }3 Yes D No If yes, where: _ S
Does the venue have an Emergency Response Team: {8 Yes 1 No If yes, how are they contacted: -

'~ 1School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

ew® Epean — el Ceik [

't::r.T:"’,k-;:«—
(Please use separate sheet and attach to this form if more space is needed to list school employees atwndmg}
_ e — _-‘1*—‘\ 1 e 1 Z—-m

Signature of Facalty .S):onsor
Approval of Site Based Council Representatiy;

District Use Only

Date

Section 2
Approval of District Representative o ____ Date

I‘-...-'Il.....-.IIIIIII-IIIIIl.-I-.I.l.-.l..I--.I..III.III......H..HI.E..U"H.E!

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure; S - Odometer Start: S
Date/Time Return: - ~ Odometer End: _ -

T'hereby certify that the above information is correct to the best of my knowledge.

Driver Signatuoee _
Driver Comments:

Coach or School Representative Signature - o o

Page 1 of 1



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

SCHOOL T S FACULTY MEMBER(S) SPONSORING TRIP _ C\ni A e prd

TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: _ TJaovt
DESTINATION -Tc & & ADDRESS “le S viai~ S ©\Wdon’X
O Overnight; give name, address, phone of lodging B Y2 7:13

RETURN TIME

DATE(S) OFTRIP 25 Jo ~ 2.0 A DEPARTURETIME @& 5 @
SOURCE OF FUNDING FOR TRIP T e & -
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
1

NUMBER OF: STUDENTS FACULTY SPONSORS __\ TOTAL # OF PARTICIPANTS
Person making contact: o

EAP: Person contacted at vepue to discuss EAP:
Is there an Automated External Defibrillator (AED) on site: & Yes L1 No Ifyes,where: B

Does the venue have an Emergency Response Team: 8 Yes O No K yes, how are theycontacted:
+-'School Employes(s) Attending Trip (Please note beside name if employee is CPR trained):

Cus Epep = CRe Ceck e Sy

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

% "":.?‘L"}‘_d—,___
T Signoture of Faculty Sponsor - a Date .,
Approval of Site Based Council Representative”_| \ J Date _(L[&(}_@

District Use Only

Section 2
Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

! Date

Section 3
Date/Time Departure: - ) _ Odometer Start:
Date/Time Return: - o QOdometerBnd:

1 hereby centify that the above information is correct to the best of my knowledge.

Driver Signature _ = =

Driver Comments:

Coach or School Representative Signature - S

Page 1 of 1






09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL Tc WS k¥ T ms FACULTY MEMBER(S) SPONSORING TRIP_Q ~y "2 EA AR
TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: Sg-oTc. o
DESTINATION “—<®$ =i\ =7Te™> ADDRESS S>> S Cap Vaied Bie (mdiademohs

B Ovemight; give name, address, phone of lodging _ ¢ . . Qe fownle €dn i )

oz P \2Z-526-0\2S N L
DATE(S) OFTRIP Ja 3 V3 -\X 207 DEPARTURETIME o@ oo RETURNTIME 2.3
SOURCE OF FUNDING FORTRIP__ J@o < S -

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS _45 FACULTY SPONSORS 2—  TOTAL # OF PARTICIPANTS i
EAP: Pesson contacted at venue to discuss EAP: 71 < (fon_ Weo. =y Personmaking contact: S wy3 CAGAN
Is there an Automated External Defibrillator (AED) on site: & Yes O No If yes, where: -
Does the venue have an Emergency Response Team: B3 Yes O No If yes,howare they contacted:

- 1§chool Employes(s) Attending Trip (Please note beside name if employee is CPR trained):

xxxxx

. Ehc b - (€@ CeWiW [,

space is needed to BSt_schboTemploye&s aumding).' o
o UL R Y S

Date B
" e (225

‘IIIIllIIlIllllIllllllllllli.llﬂﬂnllﬂﬂl

(Pl_ease use separfané sheet and attach to this form if more
N —
Signature of Faculty Sponsor

Approval of Site Based Council Represen

District Use Only
Section 2 Ve VTN
Approval of District Repmm_ o« Date

II-IIIIIIIllllll'lllll'lllll.lllll.ﬂ.llllll

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: ) e — Odometer Start:
Date/Time Return: ) - QOdometer End:

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

Driver Signatwre o e Date
Driver Comments: o
Coach or School Representative Signatare o ~ Date .

Page 10f1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL <Wcews % —ter~S  FACULTY MEMBER(S) SPONSORING TRIP S EAGan

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

DESTINATION Ksviwiced \lel \"%DRESS 2= & Qlng— i erardredin f.—é,_
0O Ovemight; give name, address Thoneoflodging = CRosesNiWe RO

DATE(S) OF TRIE 1% €< 202\ DEPARTURETIME D& ® & RETURNTIME \: 2P0~

SOURCE OF FUNDING FOR TRIP
NO STUDENT SHALL BE DENIED THE TRIPBECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS _\ %S FACULTY SPONSORS _\ TOTAL # OF PARTICIPANTS \G

EAP: Person contacted at venue to discuss EAP: - _ Person making contact:

Is there an Automated External Defibrillator (AED) on srte OYes O No If yes, where: D

Does the venue have an Emergency Response Team: O Yes [ No If yes, how are they contacted:

s School Employee(s) Attending Trip (Please note beside pame if employee is CPR trained):
?'b@n’.‘.rd’ (’f_ C.—L(* § =

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

sy |7 SO o P I S
Sigitarure of Faculty Sponsor QM Date
Approval of Site Based Council Representativé [(WL-"ASZ D _ Date ({{ 22[35__

District Use Only
Section 2
Approval of District Representative I R

.l.'llII--..lIIl.-l.....l..'..'I.I......-I..I!.IIIII.I..-l.-l.l..lnl..lﬂﬁ..ﬁﬂﬁ.ﬂl

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Date

Section 3
Date/Time Departure: e ~ Odometer Start:
Date/TimeRetorn: ~ OdometerEpd:

Thereby certify that the above information is correct to the best of my knowledge.

Driver Signature R — Date

Driver Comments:

Coach or School Representative Signature 3 - - Date o

Page 1 of 1



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

FACULTY MEMBER(S) SPONSORING TRIP _ R4S €56 ar)

SCHOOL Tcews % TC mS

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: [S@e< <.
SNRIDRESS_goa Loleene @3 Clesesdily
-

DESTINATION ) o/ ¥Aa et ¥ el "
[J Overnight; give name, address, phone of lodging _

DEPARTURE TIME D o> RETURN TIME 2o,

DATE(S) OF TRIP 1o v 2025

SOURCE OF FUNDINGFORTRIP T @ =< & i
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS \5  FACULTYSPONSORS |\ TOTAL # OF PARTICIPANTS e

EAP: Person contacted at venue to discuss EAP: o av\ Peres _ Personmakingcontact: ¢ % C—o\c}e@
Is there an Automated External Defibrillator (AED) on site: B3 Yes [J No If yes, where:

Does the venue have an Emergency Response Team: B Yes 0 No If yes, how are they contacted:
»-:School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
L F_=-S°~A —c & Ca(x ~ o

(Please nse W sheet and attach to this form if more space is needed to list school emp_loyem attending).

=

T~ o _
onature of Faculty Sponsor Date
Approval of Site Based Council Representative MA@) ~ ~ Date f(_/ Q;S-/AS

District Use Only
Section 2
Approval of District Representative — I

ESNERAGEGIPSRES NS NEUNESESE NSNS NS EN RSNSOI CSOESECESNSNRNUERRARNARURERADECREERD

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

o Date

Section 3
Date/Time Departure: - _ Odometer Start:
Date/Time Return: o S Odometer End:

1 hereby centify that the above information is correct to the best of my knowledge.

Driver Signature - - o o Date

Driver Comments:

Coach or School Representative Signature - - Date

Page 1 of 1



