Ty

STUDENTS 0936 AP.21

SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
i SUBMIT THISFORM [1 ONE WEEK O TWO WEEKS O OTHER, SPECIFY

SCHOOL _ACSHS FACULTY MEMBER(S) SPONSORING TRIP 3 - BOAD S
TYPE OF TRIP (CHECK ONE):

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

O Organization/Club Trip , specify & Other (athletic, band, if applicable) SorrE42e.
DESTINATION AZn0ERS oAl ok 17N _avRESs DAAKES (REEX JiffonE
[ Out of State IBOutofCoumy O Within County

O Overmight; give name, address, phone of lodging

PRIOR TO THE TRIP. |

DATE(S) OF TRIP 4/ -28 "2¢ DEPARTURE TIME 3. /5~ RETURN TIME _ 9. 30
PURPOSE/EDUCATIONAL VALUE ??Ee At SEAser) Cordir £5

=
SOURCE OF FUNDING FOR TRIP __ S2r7841L ~ Bokio
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: [0 SPONSORING ORGANIZATION [0 SCHOOL COUNCIL OO0 BOARD [0 OTHER, SPECIFY

NUMBER OF: STUDENTS sz FACULTY SPONSORS _ = OTHER CHAPERONES [
TOTAL # OF PARTICIPANTS 2! ] 3 '

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATIONNEEDED? [LINO  [HYES, SEEPROCEDURE 0936 AP212. ¥ _ .
O CERTIFICATED COMMON CARRIER; SPECIFY 3%9 J’éyos

O PRIVATE VEEICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) : tie. DRIVE
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

Have all chaperones undezgone the required records check and been designated by the
principal/designee to supervise students? IH/Yes O No

Peasou cotitacted st vetme ¥ discmss EAD: Contcrt /4 D Person making contact: 73240 Boams /C'/r’n?&gmd
Y there an Anttomated External Defifeillator (ARD) on site: BT ¥es [ No I yes, where: Cowcessions [ PRESS Box 22K
Do&sﬁevmnehaveanEmugmcyRespenseTeam. E/YCSDNDIfY&B how are they contacted:

School loyee(s) Attending Trip (Please note beside name if employee is CPR trained):
Brap s - YES
Xip Kriee - NES
BRYS N Perips — i<

%@mmmmﬂﬁsﬁMﬁmmﬁnmmﬁmmlmlmm@.

. 7 [—H-26
’ _Signature of Faculty Sponsor ) Date
Trip has been A approved [ disapproved. Reason for disapproval

(W : = ‘?/V/aﬁ
Sigrature of Sup dent/Designes

— FoI OveInight and/or Oul-0i-Siate Wips, Approval Of e SUperiendent M-mw
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21, 09.36 AP 211, 09.36 AP.212

Review/Revised:9/18/2023



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

| SUBMIT THISFORM __ CIONEWEEK  CITWOWEEKS [ OTHER, SPECIFY PRIORTOTHETRP. |
SCHOOL A CSHS FACULTY MEMBER(S) SPONSORING TRIP__ 8- Bono S
TYPE OF TRIP (CHECK ONE):

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

O Orgamza}t%on/ Club Trip , specify 2 Other (athletlc band, jf applicable) (SoFTrB AL
DESTINATION FLoYp Cenmac HS ADDRESS FLoyp Kpeks, TAPHONE

Out of State’ B Out of County [ Within County
O Overnight; give name, address, phone of lodging

DATES) OFTRI®__4-~ 25 -2{ DEPARTURETIME_8'J0 am RETURNTIME _5-00 pm
PURPOSE/EDUCATIONAL VALUE | F/F crtmes

-3
SOURCE OF FUNDING FORTRIP ___ SoErBsrt — Borip

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 I SCHOOL COUNCIL [ BOARD [I OTHER, SPECIFY

NUMBER OF: STUDENTS ff FACULTY SPONSORS 2‘ OTHER CHAPERONES [
TOTAL # OF PARTICIPANTS i

MODE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED? ONO m SEE PROCEDURE 09.36 AP.212.

O CERTIFICATED COMMON CARRIER; SPECIFY ) 3@419 &NDS
[ PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) - Wire. DRIVE

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

Have all chaperones u:udcrgone the required records check and been designated by the
principal/designee to supervise students? [E/Y&s O No _

Person contacted at venue to discuss EAP: Comcn [AD Personmakmg contact: 2A-D Borps o]
Is there an Amtomated External Defifrillator (AED) on site: [T Yes 11 No Ifyes, where: (oncessiont [ PRESS Box 2%
MﬁevemehmmEmergmeespomeTem IB/Y&GEINoIfyes, how are they contacted:

Schoal loyee(s) Attending Trip (Please note beside name if employee is CPR trained):
Boap ps _~NES
P Kice - VES.
BrS on Berips — £

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

Kgaé' : | [—l-26

' Signature of Faculiy Sponsor o Date

Trip has been Pl approved LI disapproved. Reason for disapproval
v

/W « % [ [22)26

kB'ignature ofSnpmdeeszgnee d " "Date

RELATED PRDCEDU‘RES 09.36 AP.1, 09.36 AP21 09.36 AP_‘ZII 09. 36 AP212
Review/Revised:9/18/2023



STUDENTS

09.36 AP.21
SchoolRelated Student Tri

Request Form & Event Specific Emergency Action Plan (EAP)
Ll SUBMIT THISFORM [ ONE WEEK O TWO WEEKS

SCHOOL_ACSHS
TYPE OF TRIP (CHECK ONE):
O Classroom Field Trip[d Class Trip (i.e., junior, senior), specify

L Organization/Club Tri ey I Other (athletic, band, Jf applicabls) Serrza ey
DESTINATION _UW/ESTIIORELAND fsoprEss ok Tikwore = . i applicable) Sorre 4.

@ Out of State  EOut of County  [1 Within County
00 Overnight; give name, address, phone of lodging

COTHER,SPECIFY _______ PRIOR TO THE TRIP. |
- e
FACULTY MEMBER(S) SPONSORING TRIP & - BonD S

DATE(S)OF TRIP_4~2/~Z( _ DEPARTURE TIME 320 7m RETURNTIME __ 2. 2p
PURPOSE/EDUCATIONAL VALUE VAT Games =

»

.3

SOURCE OF FUNDING FORTRIP ___ S2r7@ il — Borsl

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 00 SCHOOL COUNCIL [0 BOARD O OTHER, SPECIFY

NUMBER OF: STUDENTS 24  ®ACULTY SPONSORS 2 OTHER CHAPERONES [
TOTAL # OF PARTICIPANTS 277 - ,

MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [INO [BYES, SEE PROCEDURE 093§ AP212. o _ .
O CERTIFICATED COMMON CARRIER; SPECIFY ‘ BRAD Jppins
CIPRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) .

; Wi DRIVE
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? I__EI/Yes O No _ ,

Person contacted at venue to discuss EAP: Coden [AD ._Person making contact: D Borns o]
Is there an Automated External Defibrillator (AED) on site: [T Yes [INo If yes, where: (ouicessrons / PREZS Box 2K
Does the venne have an Emergency Response Team: [ Yes [1 No If yes, how are they contacted:

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
B pS - VES
P Kice - VES.
LrySenN Beorivs —Jsc

(Please use separate sheet and aitach to this form if more space is needed to list school employees attending).
gﬁ)ﬂ-’é | [—/-26
_Signature of Faculty Sponsor ) Date
Trip has been# approved LI disapproved. Reason for disapproval ‘
P .

@/‘—\—%/@—\/' i 1 /23 /et
\_Pignature of Supbrintendent/Designee ~> : [ Dhte

For OVernight and/or out-01-state Tips, approval of the Superiiendent and/or Board may be required by policy UJ.36.
RELATED PROCEDURES: 09.36 AP.1,09.36 AP.21,09.36 AP.211,09.36 AP.212

Review/Revised:9/18/2023



