STUDENTS 09.36 AP.21

School-Related 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. l
e

ScHooL TCMS FacuLty MEMBER(S) sPONSORING TRIP DIPASQUALE

TyPE OF TRIP (CHECK ONE):
o Classroom Field Trip o Class Trip (i.e., junior, senior), specify
X Organization/Club Trip , specify  BAND 0 Other (athletic, band, if applicable)

DESTINATION ADDRESS ProONE
0 Outof State X Out of County 0 Within County
o Ovemight; give name, address, phone of lodging Van Meter, Western Kentucky University 6th
Grade Band

DAtE(S) oF Trip 3/25 DerarRTURE TIME  8:00AM ReTURN TiME 2:30PM
PURrPOSE/EDUCATIONAL VALUE: STATE CONCERT BAND ASSESSMENT PERFORMANCE
SOURCE OF FUNDING FOR TRIP: SCHOOL
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.
BiL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS 1 FACULTY SPONSORS OTHER CHAPERONES
TotAaL # oF PARTICIPANTS 35

MobE oF TRANSPORTATION (BUS)
IS DISTRICT TRANSPORTATION NEEDED? oNo X YES, SEE PROCEDURE 09.36 ap.212.

0 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.)

HEATHER DIPASQUALE

Have all chaperones undergone the required records check and been designated by the
principal/designee to supervise students? X Yes o No

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

Is there an Automated External Defibrillator (AED) on site: 0 Yes 0 No If yes, where:
Does the venue have an Emergency Response Team: 0 Yes © No If yes, how are they contacted: Call 911
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

P
\_//
Zsﬁf? attach to this form if more space is needed to list school emplpyees attending).
4

/1 }fl/;ése use separ;
U Y e 2/ %

/T Siﬁy’;ztur‘e/ of’fléfflty Sponsor Date

/

Trip has been o appro‘{ed O di'sapproved Reason for disapproval

Signature of Superintendent/Designee Date

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

REeLATED 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

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

SUBMIT THIS FORM O ONE WEEK 0O TWO WEEKS 0O OTHER, SPECIFY PRIOR TO THE TRIP. l
— T R

ScuooL TCMS FacuLty MEMBER(S) sSPONSORING TRIP DIPASQUALE

TyPE oF TRIP (CHECK ONE):
o Classroom Field Trip o Class Trip (i.e., junior, senior), specify

X Organization/Club Trip , specify  BAND 0O Other (athletic, band, if applicable)
DESTINATION ADDRESS PHonE

0 Out of State X Out of County 0 Within County

o Overnight; give name, address, phone of lodging Van Meter, Western Kentucky University 7th

and 8th Grade Band

DatE(s) oF Trip 3/26 DePARTURE TME  8:00AM ReTURN TIME 2:30PM
Purrose/EpUCATIONAL VALUE: STATE CONCERT BAND ASSESSMENT PERFORMANCE
SOURCE OF FUNDING FOR TRIP: SCHOOL
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 [ SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS 1  FACULTY SPONSORS OTHER CHAPERONES
ToTAL # OF PARTICIPANTS 55

MobE oF TranspORTATION (BUS)
IS DISTRICT TRANSPORTATION NEEDED? ONo X 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.)

HEATHER DIPASQUALE

Have all chaperones undergone the required records check and been designated by the
principal/designee to supervise students? X Yes o No

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

Is there an Automated External Defibrillator (AED) on site: 0 Yes 0 No If yes, where:
Does the venue have an Emergency Response Team: 0 Yes 0 No If yes, how are they contacted: Call 911
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

sc s separa% aftach to this form if more space is needed to list school empl/orees ttending).

‘S'gna,u/ze of Fdcullf[Sponsor Date
Tri; has been 0o approved/_ O disapproved. Reason for disapproval

Signature of Superintendent/Designee Date
For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.

ReLaTED ProOCEDURES: 09.36 AP.1, 09.36 AP.21, 09.36 AP.211, 09.36 AP.212
Review/Revised:9/18/2023

Page 1 of 1




STUDENTS - 09.36 AP.21
School-Related 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.

ScHooL "\/c_, MS FacuLry MEMBER(S) SPONSORING TRIP :So,g..\ \/deC-,
TyPE oF TRIP (CHECK ONE):

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

o Organization/Club Trip , specify & Other (Ethletics band, if applicable) EASSM\—L

DESTINATION /IR;E o Co Egg ADDRESS Comeree ¥o PHoNE A3\ -S¢ }-778S
K
o Out of State  &Out of County o Within County Cavzz, K

o Overnight; give name, address, phone of lodging

DATE(S) oF Trip_3 hs/z20 DePARTURE TIME 4 ° S 2m ReTURN TIME /O: 20 pmy
PURPOSE/EDUCATIONAL VALUE

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.

INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS __ 20 FACULTY SPONSORS 3 OTHER CHAPERONES @
ToTAL # OF PARTICIPANTS 13}

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? O NO #YES, SEE PROCEDURE 09.36 Ap.212.

0 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 O No
Person contacted at venue to discuss EAP: (’ggg& S—rgggepg Person making contact: 535 Jer) Mu(,ag(,

Is there an Automated External Defibrillator (AED) on site: J Yes 0O No Ifyes, where: 35S TSN 0

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

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

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

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

ScHooL TS FacuLty MEMBER(S) SPONSORING TRIP __ 7Y nsw jmg Me

TyPE oF TRIP (CHECK ONE):

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

o Organization/Club Trip , specify IJ Other band, if applicable) 1S Ase@ AL\
DESTINATION M&:LADDRESS ol 9mis—~ PHONE 43\-SL\-T78S

o Russernvzus , KN
o Out of State  &/Out of County o Within County
o Overnight; give name, address, phone of lodging
DatE(s) oF Trip_3 / \& I LL DEPARTURE TIME  H:30 2 RETURN TIME F:3 O em

PurrOSE/EDUCATIONAL VALUE

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 TO PAY.

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION [0 SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS UL>  FACULTY SPONSORS 3 OTHER CHAPERONES _ 2%

ToTAL # OF PARTICIPANTS
MOoDE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? O NO A YES, SEE PROCEDURE 09.36 Ap.212.

0 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 o No

Person contacted at venue to discuss EAP: E;\l& S Dateas Pat-T  Person making contact: Steves IV‘C CLM.:[;
Is there an Automated External Defibrillator (AED) on site: &Yes 0 No If yes, where: MA@_

Does the venue have an Emergency Response Team: w¥es oNo If yes, how are they contacted:

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

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).
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STUDENTS 09.36 AP.21]

School-Related 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 TS FacuLry MEMBER(S) SPONSORING TRIP _"L; 14 \[omae,
TyPE OF TRIP (CHECK ONE):

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

o Organization/Club Trip , specify r/ Other and, if applicable) Basepar

DESTINATION Qﬂh‘ﬂsﬂ Cllecse Pﬁgdé ADDRESS M&E_&m&ﬁkﬂom 93-S 1-118S

Rk~
0 Out of State E/ Out of County o Within County Dwensdordy k=)

o Overnight; give name, address, phone of lodging

DATE(S) oF TRriP q / 2 / y2e) DEPARTURE TIME __2'4S  @m  RETURN TIME /O:30pnN
PUrPOSE/EDUCATIONAL VALUE

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 TO PAY.

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS 1O FACULTY SPONSORS 3 OTHER CHAPERONES
ToTAL # OF PARTICIPANTS 2%

MobE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? O NO « YES, SEE PROCEDURE 09.36 Ap.212.

0O 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? o Yes o No

Person contacted at venue to discuss EAP: Person making contact: S'j;.!eﬁ; N |£ ne

Is there an Automated External Defibrillator (AED) on site: l:/ Yes 0 No Ifyes, where: ?A¢\L fFzce

Does the venue have an Emergency Response Team: E’?es oNo If  yes, how are  they contacted:

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

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

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

ScHooL "T(',MS FacuLry MEMBER(S) SPONSORING TRIP "Sggp\ \lo e e
TyPE oF TRIP (CHECK ONE):

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

o Organization/Club Trip , specify o Other band, if applicable) R asegarL-
DESTINATION Loe.mo Cn Am ADDRESS 210 B& B ProNE §31-SLe \.]13 €

@ K
0 Out of State  &/Out of County o Within County osseuazire K
o Overnight; give name, address, phone of lodging
DATE(S) oF Trip Y / 1 I 10 DEPARTURE TIME  4:[S 2pm RETURN TIME _[(D: 00 pan

PUrPOSE/EDUCATIONAL VALUE

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 TO PAY.

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

o

NUMBER OF: STUDENTS 20 FACULTY SPONSORS 3 OTHER CHAPERONES
ToTAL # OF PARTICIPANTS 13

MOoDE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? O NO a/ YES, SEE PROCEDURE 09.36 ap.212.

0 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 o No

Person contacted at venue to discuss EAP: 1(:..,@ ’Tg@m Person making contact: S Teven) M f.é\ggis

Is there an Automated External Defibrillator (AED) on site: E/ Yes 0 No Ifyes, where: Comcesssony SyanD

Does the venue have an Emergency Response Team* 'E/Yes oNo If yes, how are they contacted:

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

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).
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STUDENTS. 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

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

ScHooL ! LS FacuLty MEMBER(S) SPONSORING TRIP TSosn Joase
TYPE oF TRIP (CHECK ONE):

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

0 Organization/Club Trip , specify o Other {athletic!&band, if applicable)Basegav

DESTINATION ng&—. ns  Co. Censpar.  ADDRESS 0%1 S Pofrsasveue RPHONE _]R31-SL1-118S
a0 Tsovr b ke~

o Out of State 10 Out of County o Within County

o Overnight; give name, address, phone of lodging

DATE(s) oF TriP__ 4 /7,5 /7/0 DEPARTURE TIME ~ ¥:1S ana RETURN TIME _Z2:00 P\
PURPOSE/EDUCATIONAL VALUE

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 TO PAY.

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS ~¢€  FACULTY SPONSORS 3 OTHER CHAPERONES
ToTAL # OF PARTICIPANTS 5

MobE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? O NO JYES, SEE PROCEDURE 09.36 Ap.212.

0O CERTIFICATED COMMON CARRIER; SPECIFY

0O 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? o Yes 0 No

Person contacted at venue to discuss EAP: AQS TN ,Sﬁus Person making contact: Sﬁﬁ,g N lc,&.\-\e(,

Is there an Automated External Defibrillator (AED) on site: D’fes oNo Ifyes, where: Concess=ons SvANTD

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

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

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).
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STUDENTS 09.36 AP.21
School-Related 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.

ScrooL _ TTCMNS FacuLty MEMBER(S) SPONSORING TRIP Dasy \lowe
TyPE oF TRIP (CHECK ONE):

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

0 Organization/Club Trip , specify E&)ther band, if applicable) gﬁsw\,g,
DESTINATION §Ronvazns = S1Mesp }-\s_@_\;ADDREss 400 5. Covreme S+ PHONE 93)-SG1-17%S

o Out of State 0 Out of County 0 Within Countyﬁtmmaw ey

o Overnight; give name, address, phone of lodging

DATE(S) oF TrRiP__ 4 /‘So /’La DEPARTURE TIME Y 1gy PprA RETURN TIME D! 30 P4
PURPOSE/EDUCATIONAL VALUE

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 TO PAY.

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS __ €O FACULTY SPONSORS S OTHER CHAPERONES
ToTtAL # OF PARTICIPANTS 2.3
MOoDE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? O NO DAES, SEE PROCEDURE 09.36 Ap.212.

0 CERTIFICATED COMMON CARRIER; SPECIFY

0O 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 o No

Person contacted at venue to discuss EAP: M_:u\_cf_m%rson making contact: _STevesn M kgégg.

Is there an Automated External Defibrillator (AED) on site: D/?es oNo Ifyes, where: Sewoer Grovains

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

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

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

Page 1 of 1



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

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

ScuooL. T s FacuLry MEMBER(S) SPONSORING TRIP Josr \’e Rre
TyPE oF TRIP (CHECK ONE):

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

0 Organization/Club Trip , specify /Other [athletic) band, if applicable) Basegau
DESTINATION Bawersxoe  Yhaw Appress Cg =105 PHONE 931 -S61 -778S

RENGS , K
o Out of State 0 Out of County o Within County Oauoser 593 , =l

o Overnight; give name, address, phone of lodging

DATE(S) OF TRIPS/"( / 2 DePARTURE TIME 4?[S ppm ReTurN TIME D 3051
PURPOSE/EDUCATIONAL VALUE

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.

INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: [0 SPONSORING ORGANIZATION [ SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS o FACULTY SPONSORS 3 OTHER CHAPERONES

ToTAL # OF PARTICIPANTS Z:Z

MobDE oF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? 0 NO B/YES, SEE PROCEDURE 09.36 ar.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 o No

Person contacted at venue to discuss EAP: P’\Aﬂ“f CﬂA\—G::x Person making contact: S:reJGn) M (5 Qy NGE

Is there an Automated External Defibrillator (AED) on site: 2( Yes 0O No Ifyes, where: ’\7&0.\(. O fFezc &

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

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

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

Page 1 of 1



STUDENTS . . T 09.36 AP21

School-Related 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.

ScaooL. T CMS FacuLry MEMBER(S) SPONSORING TRIP ORKE
TyPE oF TRIP (CHECK ONE):

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

0 Organization/Club Trip , specify & Other (Ethletics band, if applicable) _'gbss&m.,\
DESTINATION R Rxee Co Egg ADDRESS Comeree Xo ProNE B\ -S6 )-778S

o0 Out of State  &Out of County o Within County Caozz, iKY
o Overnight; give name, address, phone of lodging
Date(s) or Trie 3 13 /20 DePARTURE TIME 4 ° (S 2m ReTURN TIME /O 20 pj

PurPOSE/EDUCATIONAL VALUE

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 TO PAY.

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS __ 20 FACULTY SPONSORS 3 OTHER CHAPERONES @
ToOTAL # OF PARTICIPANTS ___ 13

MobpE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? 0 NO #YES, SEE PROCEDURE 09.36 ap.212.

0O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

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

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

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

Page 1 of 1



STUDENTS . 09.36 AP.21

[

School-Related 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.

ScHooL _TeMS FACULTY MEMBER(S) SPONSORING TRIP _ Y pan nre
TyPE oF TRIP (CHECK ONE):

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

o Organization/Club Trip , specify m/ Other band, if applicable) 1SAsea AL
DESTINATION M&:{,&_AD})}{ESS lJpl 9mMis—~ PHONE §3\-S0L\-T778S
Russervzut , KN

0 Out of State  =/Out of County 0 Within County

o Overnight; give name, address, phone of lodging

DATE(S) oF Trip_3 / \& ltb DePARTURE TIME  H:30 s RETURN TIME F:3 O em
PurPOSE/EDUCATIONAL VALUE

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.

NNO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS 1>  FACULTY SPONSORS S OTHER CHAPERONES _ 2%
ToTAL # OF PARTICIPANTS '

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? O NO E/YES, SEE PROCEDURE 09.36 ar.212.

0 CERTIFICATED COMMON CARRIER; SPECIFY

0O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DBIVER(S)

TNo Ifyes, where: Comassyons Ases -

there an Automated External Defibrillator (AED) on site: Q/Y es

i Mmm i
!

Does the venue have an Emergency Response Team: w¥es oNo If  yes, how are they  contacted:

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

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

Page 1 of 1



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

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

ScrOOL ’\/(/N\s FacuLry MEMBER(S) SPONSORING TRIP _° ;S;ga ‘Ioﬂée

TYPE OF TRIP (CHECK ONE):

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

o Organization/Club Trip , specify u/ Other and, if applicable) RasemsAL

DESTINATION nggg Cleex ?B&)é ADDRESS Mgg_&n@ﬁkﬂom 931-S61-118S

K~
o Out of State &( Out of County o Within County Dwensdold, )

o Overnight; give name, address, phone of lodging

DATE(S) oF Trip_ 4 l?. {240 DEPARTURE TIME __ 2:4S  em  ReTurRN TIME JO:30pPnN

PURPOSE/EDUCATIONAL VALUE

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 TO PAY.

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS __LO FACULTY SPONSORS 3 OTHER CHAPERONES
ToTAL # OF PARTICIPANTS 1%

MobE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? oNo & YES, SEE PROCEDURE 09.36 ap.212.

0 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SE NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

gone the required records c!
Fise stu_éﬁlts‘? o Yes o No —
Person contactegeat venue to di%s EAP ¢
Is there an Autg_ ated External ]iéﬁbrilfator (AED) on site: E/Yes o No Ifyes, ;%ére: ?ﬁ@

Person makin@n’[act:

it

Does the venue have an Emergency Response Team: zs(ées oNo If  yes, how are  they contacted:

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

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

Page 1 of 1
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STUDENTS - 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP

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

Scaoo.  “Te S FacuLry MEMBER(S) SPONSORING TRIP "Sgg,._\ 1&!!&&

TyPE oF TRIP (CHECK ONE):

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

0 Organization/Club Trip , specify o Other {athletic) band, if applicable) B asesaLr-
Destvation_Logan (o Pxaw ADDRESS 2100 BG& o PronE R3\-36\-TI8S

K
0 Out of State E/Out of County 0 Within County el -
o Overnight; give name, address, phone of lodging
DaATE(S) OF TRIP g I 1, ’ 1 DEPARTURE TIME ~ :[S 2m ReTURN TIME _[D: 8D prr

PURPOSE/EDUCATIONAL VALUE

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.

INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS __ 20 FACULTY SPONSORS 2 OTHER CHAPERONES __ “
ToTAL # OF PARTICIPANTS 13

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? O NO a/ YES, SEE PROCEDURE 09.36 Ap.212.

00 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY. DRIVER(S)

= Is here an Automated External Defibrillator (AED) on site: E/ Yey o No If yes, where: Coggg $§ SOA) .S- PAND
Does the venue have an Emergency Response Team? 'E/ Yes oNo If  yes, how are they  contacted:

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

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

Page 1 of 1



STUDENTS. . 09.36 AP.21
School-Related 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.

ScrooL _ Y LM S FacuLrY MEMBER(S) SPONSORING TRIP “30SH Jonse
TyPE OF TRIP (CHECK ONE):

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

o Organization/Club Trip , specify o Other (athletic\band, if applicable)Basegary

DESTINATION H&ALCLML_ADDRESS 0531 Popizsasva e RPHONE _Q31-Stl~- 1185

a0 Tsoovz bk~
o Out of State 0 Out of County o Within County

o Overnight; give name, address, phone of lodging

DATE(S) OF TRrip DEPARTURE TIME _ ¥:\S ana RETURN TIME _Z2.:00 P

PURPOSE/EDUCATIONAL VALUE

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.

INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS “2€  FACULTY SPONSORS __ & OTHER CHAPERONES
ToTAL # OF PARTICIPANTS

MobE oF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? O NO %(ES, SEE PROCEDURE 09.36 Ar.212.

O CERTIFICATED COMMON CARRIER; SPECIFY

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

Is there an Automated Externé Deﬁbnllator (AED) on site: D’§es o No If yes where C,o;\\ Ct,.s_szm S‘V’-\N D

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

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

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

Page 1 of 1



STUDENTS » 09.36 AP21
School-Related 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 _"TCNS FacuLty MEMBER(S) SPONSORING TRIP Dasp im.&e

TyPE oF TRIP (CHECK ONE):

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

0 Organization/Club Trip , specify E/Other (athletic) band, if applicable) Casesar
DESTINATION CReanverzrs = STMPson )-\-;é_gADDREss 400 5. Couveng St PHONE 93)-SG1-1T%S

o Out of State 0 Out of County 0 Within Countyﬁ'mmu S

o Overnight; give name, address, phone of lodging

DaTte(s) oF TrRiP__ ¢ |50 /26 DerARTURE TIME _ 4o PrA  RETURN TIME 4D/ 20 A

PURPOSE/EDUCATIONAL VALUE

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.

INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS €O FACULTY SPONSORS __ 3 OTHER CHAPERONES
ToTAL # OF PARTICIPANTS __ 2.3

MobpE oF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? O NO D/YES, SEE PROCEDURE 09.36 ap.212.

0O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

sl ..

Is there an Automated External Deﬁbrillator:(iED) on site: v"'es O No If yes, where: _Sew oo Guuu Q_S

I ‘:M!tnﬂlm il

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

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

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

Page 1 of 1



STUDENTS .. - 09.36 AP.21
School-Related Student Trip Request Form & Event S ecific Emergency Action Plan (EAP

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

ScrooL ’rc,,vts FacuLry MEMBER(S) SPONSORING TRIP '3;5'-\ \]o RLe
TyPE OF TRIP (CHECK ONE):

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

o Organization/Club Trip , specify /Other {athletic) band, if applicable) Basegar
DESTINATION Eaweesroe  Yhnw Appress Cs -1057 PHONE 931 =S -178S

RINGS | X
o Out of State 0 Out of County o Within County Dawsser Sps |

o Ovemight; give name, address, phone of lodging

DATE(S) OF TRIPS/"( /26 DepARTURE TIME 4°IS  pm RETURN TIME D! 2097
PURPOSE/EDUCATIONAL VALUE

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 TO PAY.

BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS €O FACULTY SPONSORS < OTHER CHAPERONES
ToTtAL # OF PaRTICIPANTS 273

MOoDE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? O NO rs/YEs, SEE PROCEDURE 09.36 aAr.212.

00 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

—principal/designee to%erws%‘cudents‘7 ~&Yes 0 No :
Person confacted at VCHU%ISCUSEAP MP(\"V CS'LM&:;( Person m@ging contact; 3

Is there an» utomated External Deﬁbnllator (AED) on site: 2( Yes o No If fyes, where: r?acw. @AF Esc &

S

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

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

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

Page 1 of 1



