STUDENTS Chrarr 6'\/‘5 | 09.36 AP21

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

—n 1
scroor. | (. [ € FACULTY MEMBER(S) SPONSORING TRIP f_m‘[ u}_f (

TYPE OF TRIP (CHECK ONE):
Organization requesting the Tri tion responsible for Payment: { ; &2 SS D_,'L_ g [ g !Q

aniza
DESTINATION 10471001 US é ADDRESS __
00 Ovemight; give name /address, phone of lodging

DATE(S) OF TR [| 04 |3, Z07lr _ DEPARTURETME | ATV RETurnTmME ] PIV1

SOURCE OF FUNDING FOR TRIP (" loss of o4,
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY. ) "]‘b
NUMBER OF: STUDENTS __|D  FACULTYSPONSORS S TOTAL # OF PARTICIPANTS

EAP: Person contacted at venue to discuss EAP: Hf,r}ah,ur Personmakmgeontact. 5 ﬁ ?é I g

Is there an Automated External Defibrillator (AED) on E/Y&s [ No I yes, where

Does the venue have an Emergency Response Team: | DNoIfyes,howarethey
" ~15chool Employee(s) Attending Trip (Please note b&eidenamelf employee is CPR trained):
Pynandi Lies o _ B

m_ﬁm% o - o/l
(Pleaseusesepmtesh'- tandatlachtotlnsform 1fmorespacelsneededtohstschoolemploy f.Tdmg)

Signat re}ofFacuIty.S)mmr 7 I Date f
Approval of Site Based Council Representative /7. ( \~ /= Date /. -(»-2 4

District Use Only

Section 2
Approval of District Representative Date
.--..-........-.....-.I..I-Il.l....l......l.......--.......-.-..lI..II-.I.I...I.I

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure; o Odometer Start:
Date/Time Return: B Odometer End:

*Thereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date
Driver Comments:
Coach or School Representative Signature - Date
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

ScHooL. TCCHS FACULTY MEMBER(S) SPONSORING TRIP JERIANN WHITE

TYPE OF TRIP (CHECK ONE): TCCHS ATHLETICS
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: DANCE

DESTINATION WESTERN HILLS HIGH SCHOOL

ADDRESS _____100DOCTORS DR., FRANKFORT

E/Overnight; give name, address, phone of lodging 1310US 127S.
_ Frankfort

YA Vo
DATE(S) OF TRIP_ 242836 DEPARTURE TIME 43888 =~ RETURN TIME
DEPARTURE LOCATION:  TCCHS Gvm COACH CONTACT # (270) 881-6555

SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 7 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 9

EAP: Person contacted at venue to discuss EAP: Ginger Stovall _ Person making contact: Mike Smith
Is there an Automated External Defibrillator (AED) on site: E’Qes O No If yes, where: On site
Does the venue have an Emergency Response Team: es [ No If yes, how are they contacted: Onsite

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

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

Date

Approval of Site Based Council chresentative/é,.{_ _ @é(_;%, —Date_ | . 44-7.6

..I--.IIIIIIIIIIIIIIIII-llIIIIl....ll..l-l..ll-..l-.-....-.....III.-.IIIIIIII...I

District Use Only

SignatliE of I_"ac—ui_ty ,.S_'ponsor

Section 2

Approval of District Representative Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: - - Odometer Start:
Date/Time Return: _ Odometer End:

T hereby certify that the above information is correct to the best of my knowledge.

Driver Signatuore - - B Date
Driver Comments:

Coach or School Representative Signature _ Date

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)
ScHooL TCCHS FACULTY MEMBER(S) SPONSORING TRIP RICK MARTIN

TYPE OF TRIP (CHECK ONE): TCCHS ATHLETICS »
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: TRACK

DESTINATION UNIVERSITY OF KENTUCKY OUTDOOR TRACK & FIELD FACILITY -
ADDRESS 698 SPORTS CENTER DR.. LEXINGTON

Z(Overm'ght; give name, address, phone of lodging __, z ;_ Z - -
DATE(S) oF TRIP__5/21/26  DEPARTURE TIME TBA __ RETURNTIME _ TBA
DEPARTURE LOCATION: TCCHSAmmex ~ COACH CONTACT# (931) 208-0870
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

-NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 222 FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS 27?2

EAP: Person contacted at venue to discuss EAP:  Julian Tackett Person making contact: Mike Smith
Isthere an Automated External Defibrillator (AED) onufz gYes O No Ifyes, where: ____On site
Does the venue have an Emergency Response Team: es [J No If yes, how are they contacted:  On site

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

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

l“ ‘\/. u’..nf i ,"I Y, ‘/" _.' /
Szgnatare of Facul Sponsor Date '

- .,

/;1 ’ J
o . . S el L
Approval of Site Based Council Representative ﬁf UPL“:;J#”’ Date /. 2/-7¢

IIII.ll.-l..IIIIIIII,II.I.III-i.IIllviIlI..llll.il.I.'.IIIl...l.II.I'I..II.IIII_II'I.-]

District Use Only

Section 2
Approval of District Representative ) __Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: B i ~ Odometer Start:
Date/Time Retuorn: Odometer End:

I'hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date
Driver Comments:
Coach or School Representative Signature _ Date

Page 1 of 1






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

ScHOOL TCCHS.
FACULTY MEMBER(S) SPONSORING TRIP SHAYLA BERRY, QUASHAWN (JUARLES. & JILLIAN PLUNKETT
(STUDENT TEACHER)

TYPE OF TRIP (CHECK ONE): _
Organization requesting the Trip / Organization responsible for Payment: Ag Dept/ Perkins Funding

DESTINATION :

Pennyrile Region FFA Ag Sales & Job Interview Contest - RESCHEDULED EVENT from

pervious January 30, 2026 request

Murray, KY

DATE(S) OF TRIP: FEBRUARY 20, 2026
DEPARTURE TIME 8:00 AM
RETURN TIME: 4:00 PM
SOURCE OF FUNDING FOR TRIP : PERKINS FUNDING
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 5 FACULTY SPONSORS _3 TOTAL # OF PARTICIPANTS

EAP: Person contacted at venue to discuss EAP: Front Desk Staff
Person making contact: Shayla Berry

Is there an Automated External Defibrillator (AED) on site: Ox Yes O No If yes, where: Various on site, front desk,
Curris Center

Does the venue have an Emergency Response Team: Ox Yes O No If yes, how are they contacted: Murray PD

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

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

Stayla Berny 2lzizoes

Signature of Faculty Sponsor Date

Approval of Site Based Council Representative B Date

lIIIIllll.lIIIIIIII.lll.l'l...lllIIIII.IIIIIIIIII.I.IIIIIIIII-III-IIIIIIIIIIIIIII
District Use Only

Section 2

Approval of District Representative ~ Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: - Odometer Start: ,
Date/Time Return: ] Odometer End:

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature _ ~ Date
Page 1 of 1
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09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
sciooL __TCe eSS FACULTY MEMBER(S) SPONSORING TRIP_ € B LA
TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment:
DESTINATION ADDRESS 12\ \¢ 1y Y ‘

O Overnight; give name, ss, phone of lodging o

DATE(S) OF TRIP__ Tt 3o a%lamngPARTURETmm W\ RETURNTIME L " 3D
SOURCE OF FUNDING FOR TRIP
NoO ST UDENI‘EE‘ILL BE DENIED THE TRDBECAUSE OFAN INABILITY TO PAY.

NUMBER OF: STUDENTS , FACULTY SPONSORS 9\ . TOTAL # OF PARTICIPANTS {: 1
EAP: Person contacted at venue to discuss EAP: ~ Person making contact:
IsthereanAutomatedExtemalDeﬁbnllator(AED)onsne O Yes ONo If yes, where: - o
Does the venue have an Emergency Response Team: O Yes [ No If yes, how are they contacted. ~

< ='School Enéiloyee(s) Attending Trip (Please note beside name if employee is CPR trained):
\aclis dn ‘Pnaqﬁ _ —

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

Signature of Faculty Spensor 7 % ;r"C;:.?'_ . __Date
Approval of Site Based Council Representative _ /’; 2 (> e Date 2 = é ~=-Z [

District Use Only
Section 2

Approval of District Representative ) ] Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start:
Date/Time Return: Odometer End:

»» I'hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date
Driver Comments: - -
Coach or School Representative Signature Date _

Page 1 of 1



