STUDENTS 09.36 AP.21

SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan AP

I— SUBMIT THIS FORM O ONE WEEK O TWO WEEKS O OTHER, SPECIFY PRIOR TO THE TRIP.
scHOOL ]\ CAH‘\F FACULTY MEMBER(S) SPONSORING TRIP - Be

TYPE OF TRIP (CHECK ONE):

O Glassroom Field Trip O Class Trip, (i.¢., jugjior, segior), specify
Organizatign/Club Trip , specify - Eﬁ%&[ (athletic, band, if applicable)
DESTINATION LQHW' KN ADDEE?AS[ Z]thmgi éﬁ(:oun; t@ﬁ
O Qut of State t of County 1 1 3 .
Overnight; give name, address, phone of lodging __|_ ¢ y/ na1pn Marrivtt CH}(_GJ}[’@{‘
12l W. Vine. St Lexinaton, KY %10507 J .

DATE(S) OF TRIP, - DEVARTURE TIME_$:30am  RETURN TIME 3°00pM)
PURPOSE/EDUCATIONAL VALUE _&aiﬁ_ﬂﬁb_ﬂnmfpﬁ'ﬁ Pr9

SOURCE OF FUNDING FOR TRIP B&kg=Eignd[g[5|'n9 [éﬂcjtﬂf' Qaymeﬂf/@%

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: I SPONSORING ORGANIZATION O SCHOOL COUNCIL BYBOARD [ OTHER, SPECIFY

NUMBER OF: STUDENTS 3~"|’ FACULTY SPONSORS I OTHER CHAPERONES %
TOTAL # OF PARTICIPANTS

MODE OF TRANSPORTATION /
IS DISTRICT TRANSPORTATION NEEDED? [ONO 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 ri?ﬁs check and been designated by the
principal/designee to supervise students? [J Yes No

Person contacted at venue to discuss EAP: E!lﬁ n A[Qx,g‘ ;y €l Person making contact:
Is there an Automated External Defibrillator (AED) on site: M Yes [ No If yes, where:

Does the vepue have an Emergency Response Team: {Yes O NoIf yes, how are they contacted:
Qmplnﬁu_?&#:é stem | Radis

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

e usg~separate sheet and w:-m if more space is needed to list school emp lo/yees attending).

Signature(of Faculty Sponsor " Date

Trip ha.%cc;tj;%pproved O disapproved. Reason for disapproval
(el o = 257
“Si¢gnature of Superintendent/Designee / /" Date

For overnight and/or oui-oi-state wips, approval ol the Superiniendent and/or Board may be required by policy U7.36.
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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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

M O OTHER, SPECIFY PRIOR TO THE TRIP, |
scaooL ACS A S FACULTY MEMBER(S) SPONSORING TRIP D ~c Ad o~ (W Ea u -
TYPE OF TRIP (CHECK ONE): CREBE. To wX

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

'ﬂ Organization/Club Trip , specify /£ O Other (athletic, band, if applicable)
DESTINATION £ 4 C o /) ADDRESS Hoy - ~5 borc PHONE X790 —£S6-~120 0

O Out of State _S-Ouf'of County [ Within County

/B,T})?r;}lggt, givc/namcfidr?isﬁl‘onc of lodging [ /] EFFA € P ,\_?/0 /f Q[ 5 /‘/omc'lrlnyg Cv_j/

DATE(S) OF TRIPJu 1 @ J — Jeu|s, /DEPARTURE TIME °) * 0 Omvmn RETURN TIME 2 & 0 . 41, .
PURPOSE/EDUCATIONAL VAL /F_F/? Caled iy e st . 1) /
E‘;uz ofane T . / 7

SOURCE OF FUNDING FOR TRIP £ /-2

Sone I§-/5%

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 O SCHOOL COUNCIL D BOARD [ OTHER, SPECIFY

NUMBER OF: STUDENTS __/, S FACUL'l;g SPONSORS f; OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

| d
MODE OF TRANSPORTATION g G A e M

IS DISTRICT TRANSPORTATION NEEDED? LINO  JXYES, SEE PROCEDURE 0036 AB212. [/ o2 — oo, . | (
O CERTIFICATED COMMON CARRIER; SPECIFY ' B
7 W 28T

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? 33 A O No
C

& u~ _Person making contact: 6 e C\)c- ? we S Ue-

Person contacted at venue to discuss EAP: ) & SA .
Is there an Automated External Defibrillator (AED) on site: \ﬁ.ch O No Ifyes, where: Sege = 'HG: C K€

Does the vyenue havian Emergency Response Team: EK Yes [0 No If yes, how are they contacted:
S€e aTlec /\(?

Sghool Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
o 0o € e -

NKK: Tow e

lease use separate sheet and attach to this form if more space is needed to list school employees attending).
LI e o e S Q sl / ol S
Signature of Faculty Sponsor ‘ Date
Trip has been P a approved [ disapproved. Reason for disapproval

4

(Signature of Superinfendént/Designee s ;: ;Dm

or overnight and/or out-of-state trips, approval of the Supermiendent and/or Board may be required by policy 05.36.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP.21 1, 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. I

scaooL _ACS / ; FACULTY MEMBER(S) SPONSORING TRIP /5 wa ) €avt—
TYPE OF TRIP (CHECK ONE): NKE, To L

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

MOrgamzaﬁon/ Club Trip , specify _/ /£ ) O Other (athletic, band, if ?fphcable)
DESTINATION e, ) ) #ce ~c,_ _ ADDRESs (€. f\("?Ld"\ PHONE 470 - 6061

O Out of Stat¢ / I Out of County O Within Co oun/}:y /

‘ﬂOV{:rmght ve name, address, phone oflodgmg ‘/l.e = 7% £ AZV 4 eq én (\_/ o~

ermr‘? »OdWh7E>WA — sfe afolcha

DATE(S) OF TRIP 6 -8 7Lot§ M- QEDE TURE TIME Ia O O p. o TURNTMELQO/ -

PURPOSE/EDUCATIONAL VALUE _ S~ o ° f £A Co~uéb

SOURCE OF FUNDING FOR TRIP ff/]
Attach a description of estimated expenses including, but not limited to, lodging, meals,
registration, and all other anticipated travel expenses.

NO STUD SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD [0 OTHER, SPECIFY

NUMBER OF: STUDENTS I FACULTY SPONSORS 9‘ OTHER CHAPERONES

TOTAL # OF PARTICIPANTS [} g/a,‘ (JU e ave
MODE OF TRANSPORTATION

: u e -
IS DISTRICT TRANSPORTATION NEEDED? [INO ja(YEs SEE PROCEDURE 09.36 AP.212. Wil l A s
I 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: Mo, 'Iy ( P ) 'p’(\ Person making contact: ,@ e (L e &)261 Je—
Is there an Automated External Defibrillator (AED) on site: \i/Yes O No If yes, where: See = ﬂ Gc i e 01

Does the venue /have; an Emergency Response Team: Yes OO0 No If yes, how are they contacted:
SEe o 7‘115‘ € 4 &
hool Emp yee(s) Attending Trip (Please note beside name if employee is CPR trained):
A~ Cavue—
N KE. Td we
MW and attach to this form if more space is needed to list school employees attending).
Signature of Faculty Sponsor ] Dare

Trip has been FHapproved [ disapproved. Reason for disapproval

&

r—— , cf/;% &
Signature of Superintendent/Designee 4 ate

For overnight and/or out-oi-state trips, 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
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STUDENTS 09.36 AP.21
SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

l SUBMIT THIS FORM 0O ONE WEEK O TWO WEEKS 0O OTHER, SPECIFY PRIOR TO THE TRIP. l
scaooL 4 £ 9 HS FACULTY MEMBER(S) SPONSORING TRIP Mg
TYPE OF TRIP (CHECK ONE):

O Classroom Field Trip 0 Class Trip (i.e., junior, senior), specify
O Organization/Club Trip , specify (ry¢/7 £ A 21#A%> E Other (athletic, band, if applicable)
DESTINATION ADDRESS PHONE
EI{Out of State  [4 Out of County [0 Within County
Overnight; give name, address, phone of lodging

DATE(S) OF TRIP o) An. / 5{ [b, 17/8 DEPARTURE TIME 9 700 RETURN TIME _f‘
PURPOSE/EDUCATIONAL VALUE i
iﬁiﬂﬁié&%&&giw_mwm I

SOURCE OF FUNDING FOR TRIP

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.
BILL TRIP_EXPENSES TO: [ SPONSORING ORGANIZATION [0 SCHOOL COUNCIL D/B%ARD O OTHER, SPECIFY
NUMBER OF: STUDZN’]‘S [P §acu ; ONSORS fz OTHER CHAPERONES
TOTAL # OF PARTICIPANTS E

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? OnNo ﬁES, 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: Person making contact:
Is there an Automated External Defibrillator (AED) on site: @ Yes ONo If yes, where:
Does the venue have an Emergency Response Team: Yes O NolIf yes, how are they contacted:

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

: 74
(Please :sc separate shee w this form if more space is needed to list school cmp/loyecs attending).
'/___\ /&'ﬁnamm of Faculty Sponsor /  Date

Tri%lﬁs been Ja/appmved O disapproved. Reason for disapproval

> s
| Sa———wtae /725
Sighature of Superintendent/Designee~—" [/ Date

For overnight and/or out-ol-state r1ps, approval of the Superintendent and/or Board may be required by policy U9.306.
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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