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

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

scaoof( FACULTY MEMBER(S) SPONSORING TRIF ] 14523
TYPE AF TRIP (CHECK ONE):

Classroom Field Trip 3 Class Trip (i.e., junior, senior), specify

l i3 Organization/Club Trip , specify 0 Other (athle gand if apphcable)

arion_{n-€¢. E (A 00% sopressNOShy 1 TN proNE
Out of State Out of County [ Within County

[1 Overnight; give name, address, phone of lodging

DATE(S) OF Tmri-ll_-t gnd 3-15 DEPAR’IURETIME !' OQ _RETURN TIMEI 50

PERPOSE/EDUCATIONAL VALUEQyo V1 Al - IC, . Ot_

SCURCE OF FUNDING FOR TRIP

Atiach 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: £1 SPONSORING ORGANIZATION L) SCHOOL COUNCIH. O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTth 5 racuu ONSORS 3 OTHER CHAPERONES
TOTAL # OF PARTICIPANTS

MOBE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? [LONO O YES, SEE PROCEDURE 09.36 AP.212.

£ CERTIFICATED COMMON CARRIER; SPECIFY
I 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 demgnated by the
principal/designee to supervise students? [ Yes [ No s

Person contacted at venne to discuss EAP: ' Person making contact:
Is there an Automated External Defibrillator (AED) on site: [1 Yes [ No If yes, where:
Does the venue have an Emergency Response Team: [0 Yes OO NolIf yes, how are they contacted:

chool Embloyee(s) Attending Trip (Please note beside name if employee is CPR trained):
%‘; nrtr Sacan Sherd guard W Wj'\'\YEY\
shiyn r‘u% AOYSLN \Nh
MaoniCa Bikarris o Rownt §
Suson n-elcaY] . ot Ca® Doipe

{Plesse use separate sheet and attach to this form if more space is needed to list school employecs atténding).

oy Hinn - [~80- 24

L Signaturs of Faculty Sponsor Date
Trip has been [ approved [ disapproved. Reason for disapproval

Signature of Superintendent/Designee Date
£0r cvermght T/OT OE-O1-STate TIPS, approval of the Supermicndent and/or Board may be requited Dy policy U5.50.

}LLATEB 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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