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

l SUBMIT THIS FORM OO ONE WEEK, O TWO WEEKS 0O OTHER, SPECIFY PRIOR TO THE TRIP. l
- —
scaooL Y € T FACULTY MEMBER(S) SPONSORING TRIP &1 | % Chapman
TYPE OF TRIP (CHECK ONE):

lassroom Field Trip O] Class Trip (i.e., junjior, senior), specify

rganization/Club Trip , specify .S ¢~ 4a. O Other (athletic, band, if applicable)
DESTINATION EZ\%EE)@Q E a ADDRESS PHONE
O Out of State ut of County [0 Within County

XOvernight; ive name, a f}fs, phone of lodging \orcy e\ CGNP (ence - /Vdf Ha
ke )
DATE(S) OF TRIP -}« Qb ~ 9-Y-ILDEPARTURE TIME RETURN TIME

PURPOSE/EDUCATIONAL VALUE
e Hota, VZnddN
SOURCE OF FUNDING FOR TRIP Teka Betivid, Bect.
Attach a description of estimated expenses incIudf‘r;g, 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,
IP EXPENSES TO: D1 SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD [I OTHER, SPECIFY

L

Ce:
NUMBER OF: STUDENTS FACULTY S5PONSORS OTHER CHAPERONES ; 5
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION
1S DISTRICT TRANSPORTATION NEEDED? LCINO ﬂYES, SEE PROCEDURE 09.36 AP.212.
O CERTIFICATED COMMON CARRIER; SPECIFY
O PREVATE 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 0 No

Person contacted at venue to discuss EAP; Person making contact:
Is there an Automated External Defibrillator (AED) on site: [Yes [ No If yes, where: LODb\[

i
Doesqthe venue have an Emergency Response Team: W Yes O NoIf yes, how are they contacted:

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

+=
won$

(Pledse use 75‘15 rate sheet and attach to this form if more space is needed to list school employees attending).

QAU M /- €-71g

\_Signaturbof Faculty Sponsor Date — \
Trip has been O approved [ disapproved. Reason for disapproval

Signature of Superintendent/Designee Date
T For overnight and/or out-oi-staie Tips, approval of e superiniendent and/or Board may be fequied 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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Non-ACEC Chaperoncs-
" De ~ \Wor
N\O\m\ﬂ%\/\ ol - works e HS




