STUDENTS

09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
| SUBMIT THIS FORM O ONE WEEK O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP. |
scHooL __ PSS

— e —————————
FACULTY MEMBER(S) SPONSORING TRIP T-Co0k | F . Pace, M. Valone , A Stoamps
TYPE OF TRIP (CHECK ONE):

O Classroom Field Trip[d Class Trip (i.e., junior, senior), specify
O Organization/Club Trip , specify Mer athletic, fandjf applicable)
DESTINATION M} Julvey RS ADDRESS 18715 Golden Beor prong (L15) 158556 S ;-
ut of State  J#Out of County [ Within County OGd¢iewmy, Mt-J-Led, TR 37122
O Overnight; give name, address, phone of lodging

DATE(S) OF TRIp Il 24 I'L\a DEPARTURE TIME _ | &P RETURNTIME TAD
PURPOSE/EDUCATIONAL VALUE _ wint€-guacd  (snxest

2

SOURCE OF FUNDINGFOR TRIP band piccoundt

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: O SPONSORING ORGANIZATION O SCHOOL COUNCIL X BOARD [ OTHER, SPECIFY

NUMBER OF: STUDENTS __ 20 FACULTY SPONSORS Y/ OTHER CHAPERONES O
TOTAL # OF PARTICIPANTS 29

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? O NO W'ES, SEE PROCEDURE 09.36 AP.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 designated by the
principal/designee to supervise students? | Yes [ No

Person contacted at venue to discuss EAP: Chaz Ryedice Person making contact: 7. (colk
Is there an Automated External Defibrillator (AED) on site: J Yes [0 No If yes, where: gun

JJ
Does the venue have an Emergency Response Team: ﬂ Yes 00 NoIf yes, how are they contacted:

qll
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
T (ook
TJ-Pace
M- Valore
A . Stomes '
(Please use separate sheet and attach ?ﬂxﬁs form if more space is needed to list school employees attending).
Tl i, (o - 1 2(1]27
Sx‘gnat/wje of Faculfy Sponsor ‘ Date' !

Trip has been ,El/approve( O disapproved. Reason for disapproval

2

ignafure bf Superintendent/Designee Date

or overnight and/or out-o1i-state tips, approval of the Supermtendent 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

Review/Revised:9/18/2023



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

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

scaooL A1 COHS FACULTY MEMBER(S) SPONSORING TRIP _T. Cook, T Pace, MValone , A Ftaoyt
TYPE OF TRIP (CHECK ONE):

O Classroom Field TripO Class Trip (i.e., junior, senior), specify

O Organization/Club Trip , specify & Other (athletic, if applicable)
DESTINATION Wi Uen (¢atrat"HS ~ "AnpRESS YIA Wild(ak ey PHONE [(15)453-Aw 0

K Out of State  Out of County I Within County Lebaren, TV 37099

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP 2142w DEPARTURETIME __ (4D RETURN TIME T&D
PURPOSE/EDUCATIONAL VALUE _yjn4ergecd [ percussion contescs
2

SOURCE OF FUNDINGFORTRIP pansl accoun+

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: 00 SPONSORING ORGANIZATION [0 SCHOOL COUNCIL R BOARD 0O OTHER, SPECIFY

NUMBER OF: STUDENTS YO FACULTY SPONSORS "f OTHER CHAPERONES D
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [INO  [XYES, SEE PROCEDURE 09.36 AP.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 designated by the
principal/designee to supervise students? [d Yes [ No

Person contacted at venue to discuss EAP: Mick Thomas pergon making contact: (- (€9k
Is there an Automated External Defibrillator (AED) on site: (X Yes [ No If yes, where: __ g 9™
Does ﬂ:‘lﬂe | (venue have an Emergency Response Team: ﬁ Yes O NoIf yes, how are they contacted:

School Employee(s) Attending Trip (Please note beside name if employee is CPR frained):
i - Cooln

J Pace
M-Valon
A-stamps ;

(Please use S@W d attach to this form if more space is needed to list school employees attending).
[ LKCL% 12|12 F
Signafupeyof Faculty Sponsor ‘ "Date |

Trip has been,Z/ approved “n disapproved. Reason for disapproval
A ’

gﬂ—L{ Lo (2/t/z8
Signature of Superintendent/Designee =t Date

Or Overnight and/or out-0i-state TIps, approval ol the Superimiendent and/or Board may be required by policy U9.30.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023



STUDENTS ) 09.36 AP.21
SchoolRelated 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. J

scaooL NCSHS FACULTY MEMBER(S) SPONSORING TRIP |- C00k, T Pace, f-velone A Stamps
TYPE OF TRIP (CHECK ONE):

O Classroom Field Trip[d Class Trip (i.e., junior, senior), specify

O Organization/Club Tri;) , specify B Other (athletic, §ana, if applicable)
DESTINATION _S1€j¢! H> = ADDRESS 3300 siege! A4, PHONE((215) 901 - 3500

B Qut of State M¥Out of County [0 Within County Mm-—*re<sbecs, TA/ 4 37129

O Overnight; give name, address, phone of lodging

DATE(S)OFTRIP____ |4 (2  DEPARTURE TIME __ [ AD RETURN TIME (8D
PURPOSE/EDUCATIONAL VALUE 1~'m+f'r’?uam( erc«m 61  Contests

%

SOURCE OF FUNDING FOR TRIP }Dl’"‘" ac(ont
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: O SPONSORING ORGANIZATION [0 SCHOOL COUNCIL KBOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS ':! O FACULTY SPONSORS “\ OTHER CHAPERONES 0
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [OINO WS, SEE PROCEDURE 09.36 AP.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 designated by the
principal/designee to supervise students? B Yes [ No

Person contacted at venue to discuss EAP: fat(< AicholSen  Person making contact: T~ Cook
Is there an Automated External Defibrillator (AED) on site: 18 Yes [ No If yes, where: _ gym_ avd itorivm
Does the venue have an Emergency Response Team: ¥ Yes [0 No If yes, how are they contacted:

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

T Coofa

T Pae

MV alone

A Kampg .

(Please use separ&eet and attach to-this form if more space is needed to list school employees attenditrg).
T s CDW( 11[\ >
S:}gnm’é of Faculty Sponsor _ Date |
Trip has been)?{ppmvecf/ [ disapproved. Reason for disapproval
Va 5
] M : |2 / t] 2S
ng/namré'qﬂuperinteudent/l)esignee {7 Date

For overnight and/or out-oi-state tIps, approval of the Superintendent 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

Review/Revised:9/18/2023



STUDENTS 09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
I SUBMIT THIS FORM 0O ONE WEEK O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP. J
SCHOOL 32 K= HS FACULTY MEMBER(S) SPONSORING TRIP (14
TYPE OF TRIP (CHECK ONE):

O Classroom Field TripO Class Trip (i.e., junior, senior), specify

[ Organization/Club Trip , specify £ %; ‘ gam [0 Other (athletic, band, if applicable)
pESTINATION (o lledtin High S 20| ADDRESS (oa [lectin PHONE

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

DATE(S) OF TRIP_& ™ /- DEPARTURE TIME _ 7z 00 RETURN TIME D PM
PURPOSE/EDUCATIONAL VALUE ehe in e Eﬁw Co. T noitedional
NAQT Townamet
SOURCE OF FUNDING FORTRIP (at¢) + Jaleted
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.

B EX{E.?‘S TO: 00 SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD K OTHER, SPECIFY
NUMBER OF: STUDENTS [ FACULTY SPONSORS \ OTHER CHAPERONES

TOTAL # OF PARTICIPANTS
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [OONO K YES, SEE PROCEDURE 09.36 AP.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 designated by the
principal/designee to supervise students? B Yes [ No

Person contacted at venue to discuss EAP: B(‘m Howe Person making contact: AA&W\ CmMﬂe
Is there an Automated External Defibrillator (AED) on site: 8 Yes [ No If yes, where:
Does the venue have an Emergency Response Team: X Yes 00 NoIf yes, how are they contacted:

School Employge(s) Attending Trip (Please note beside name if employee is CPR trained):
177 A A 2 2 SAA W K ¢

(Pze '9se separate sheet and attach to this form if more space is needed to list school employees attending).
g Signature of Faculty Sponsor Date

Trip has approved [ disapproved. Reason for disapproval
Il e s e 2] J2&
" [ ' Date

g SignEre of Supe}brgndent/Designee oD
Vernight and/or out-Oi-state ips, approval of the Superintendent and/or Board may be required by policy 09.36.

RELATED PROCEDURES: 09.36 AP.1, 09.36 AP.21, 09.36 AP.211, 09.36 AP.212

Review/Revised:9/18/2023
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