.STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP. l
SCHOOL CC f-+5‘ FACULTY MEMBER(S) SPONSORING TRIP Soﬁ’rbaf It
TYPE OF TRIP (CHECK ONE):
1 Over 300 miles O Under 300 miles O Cocurricular O Extracurricular

O Classroom Field Trip O Organization/Club Trip xOlher (athletic. band, if applicable
DESTINATION __ (i@ s\ 0L0 K—% ADDRESS ) W <t Qpdod  PHONE

O Out of State O Out of Counvy O Within County jﬁ; Overnight; give name, address, phone of
lodging o o ) o B - .

Dates)oF TRiP. Moy -2 2026 DeparTURETIME 715 M (5D Rerurn Ting__ 5700 P.M (5-2)

PURPOSE/EDU('ATION:\rL VALUE

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP
AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION O SCHOOL COUNCIL. O BOARD O oTneER
NUMBER OF: STUDENTS /5( MALE STUDENTS ___ FEMALE STUDENTS /6'

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ NO W\‘ES (SEE PROCEDURE 09.36
AP, 212)00 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES .")hp_;.‘ ’Hﬂn (,m:{{
Panle Ezel

CLASSIFIED CHAPERONES

Have all c%}/}?mhes undergone the required records check and been designated by the principal/designee to supervise

students? "es [ No Have all students been notified of the rules and regulations ranrding
acceptablg behavior? O Yes [ No How have they been notified? /@5, LQ(-“H-“\“} &'_M_’d 4

| B-20-20C s ’
Signatur"eﬁof FacullyiSponsor ~ Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL lMP%SIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been @Approved O disapproved. Reason for disapproval

S (ﬁg e s V472
% s
o Signature of STip infendent/D r'gm'/ Date
Signature of Board Chair 7 N Date

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

Related Procedures:
09.36 AP.211.09.36 AP.212,09.36 AP.23

Review/Revised:11/21/13
(AT 21



.STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

L SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.
SCHOOL CCLHS FACULTY MEMBER(S) SPONSORING TRIP Soxtbar!
TyPE OF TRIP (CHECK ONE):
O Over 300 miles O Under 300 miles [ Cocurricular O Extracurricular

O Classroom Field Trip O ()rgﬂnimﬁoﬁs(,cl‘gﬁ‘;l'li}& [E’Othu (athletic. band. il'applicable
sehoot™
DEsTINATION L @tingYon ]41 [aADDRESS 2 PHONE

O Oul of State [0 Out of County O Within County EH Oyen 11”111 eive name. address, phone of

lodging _Exdended Sty Amecca Suites  3STS Tates [QJL%M_ £ G- 2" 6160
DATE(S) OF TRIP j}?q[ IOD’H 20Tl DEPARTURE TIME H'.IS'CjT RETURN TIME 30 CST

PURPOSE/EDUCATIONAL VALUE
WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP
AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [J SPONSORING ORGANIZATION O SCHOOL COUNCIL O BoARrD O oTtHER
NUMBER OF: STUDENTS |5 MALE STUDENTS _ ,»Q FEMALE STUDENTS 4/{__
MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? I NO |}/\'|L.~; (SEE PROCEDURE (9.36
AP, 212)00 CERTIFICATED COMMON CARRIER; SPECIFY
O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES Sheo Hantocks

Ao Ezell

CLASSIFIED CHAPERONES 1#,

Have all Lhﬂ]’)ﬁl(}l]l.‘- undergone the required records check and been designated by the principal/designee to supervise

students? @ Yes O N Have all students been notified of the rules and regulations regarding
acceptable behavior? e\ 0 No How have they been notified? Ug,rba!l\/ U)(\'—_h‘(l_a

_ o (2-29-25 o S
‘Slgnalure of Fﬁculiy ‘Sponsor Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been Z{pprm'cd O disapproved. Reason for disapproval

Y

Signature of Supewi Date
Signature of Board Chair Date

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

Related Procedures:

0936 AP.211,09.36 AP.212,09.36 AP.23
Review/Revised:11/21/13

%ﬂ%@i 2/15 [24
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

ScHOOL: CHRISTIAN COUNTY HIGH SCHOOL FACULTY MEMBER(S) SPONSORING TRIP: JENNIFER ADAM
TYPE OF TRIP (CHECK ONE):
O Over 300 miles # Under 300 miles O Cocurricular O Extracurricular

O Classroom Field Trip O Organization/Club Trip # Other (athletic, band, if applicable)

DESTINATION: MEMPHIS COOK CONV CENTER ADDRESS: 255 N, MAIN ST., MEMPHIS, TN 38103 PHONE: 901-576-
1200

& Out of State O Out of County O Within County & Overnight: give name, address, phone of
lodging: Sheraton Memphis Downtown, 250 N. Main Street, Memphis, TN 38103; 901-527-7300

DATE(S) OF TRIP: MARCH 4-7, 2026 DEPARTURE TIME: 8 AM, MARCH 4, 2026 RETURN TIME: 9 PM, MARCH 7,
2026

PURPOSE/EDUCATIONAL VALUE: STUDENTS PARTICIPATING IN AMERICAN CHORAL DIRECTORS ASSOCIATION
HONORS CHOIR

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? MU:PR5.3.E - REHEARSE, EVALUATE, & REFINE;
MU:PR6.1.E - PRESENT

SOURCE OF FUNDING FOR TRIP: STUDENT ACTIVITIES FUND
AMOUNT OF STUDENT FEE: ACDA provided scholarship to cover 50% of the fees, SAF covered remaining expenses

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: ® SPONSORING ORGANIZATION QO SCHOOL COUNCIL O BOARD O OTHER
NUMBER OF: STUDENTS - 2 MALE STUDENTS -0 FEMALE STUDENTS - 2

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? QO NO ¥ YES (SEE PROCEDURE (19.36 AP.
212.) O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES: JENNIFER ADAM (CCHS), RACHEL WHITE (CCMS)
CLASSIFIED CHAPERONES

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

Have all students been notified of the rules and regulations regarding acceptable behavior? ® Yes O No
How have they, been notified? - Permission fofm, ili’iformational letter

,(:’ N AN \ ‘}” A~ { [lb |26 WM’ l / iéé :2.é

pé of Faculty Sponsor / DatI Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL Q&POSSLBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has beenO approved O disapproved. Reason for disapproval

77 VAR
Ppet

Signature 0_(§J¢ﬁéﬁntend/ Fesigmﬁ Date

Signature of Board Chair” Date

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

Related Procedures:
09.36 AP.211, 09.36 AP.212, 09.36 AP.23
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schoolRelated Student Trip Reguest Forii

| DUBMIL THIS FURNM FUOUR (4] YWEEKS PRIDH 1O TARING THE TRIF, |
- J

ScuooL: CHrisTian County HiGH Scroor FacuLty MEMBER{S) SPONSORING TRiP: ANTHONY DARNALL, CALVIN
Warren 1
Tvrer oF TrIP (CHECK ONE):

O Over 300 miles O Under 300 miles O Cocurricular O Extracurricular

O Classroom Ficld Trip 01 Organization/Club Trip ¥ Other (athletic, band, if applicablc

DEsSTINATION ADDRESS

X=Out of State Out of County 0 Within County OOvernight:give name, address, phone of
lodging:
Dare(s) or Trip: FEBRUARY 4T1H-6TH, 2026  DEPARTURE TimE: 4:00 pM (2-4-26) ReTUrRN Tive: 10 PM (2-6-26)
PuURrPoSE/EDUCATIONAL VALUT:

WUAT STANDARD IS BEING ADDRESSED BY TAKING Tuois TRiP? (DODS NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP: STUDENT FEE
AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE. DENIED THE TRIP RECATSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: [1 SPONSORING ORGANIZATION [ scHOOL councIL 1 BOARD O oTHER

NUMBER OF STUDENTS: 120 MALE STUDENTS: 46 FEMALE STUDENTS: 74

MobE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [INO VES (SEE PROCEDURE 09.36 ap. 212.)
[ CERTIFICATED COMMON CARRIER; SPECIFY: BUS(?D

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

CERTIFIED CHAPERONES: ANTHONY DARNALL, CaLviN WARREN 111, NoAH SIEGFRIED, NOAH GWAWARECKI, GRANT
Jones, AppisoN GRIMM

CLASSIFIED CHAPERONES: TBA
Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise students? X Yes [ No

Have all students been notified of the rules and regulations regarding acceptable behavior? X Yes O No

How %Wn notified? Student Hanc?:oo and Code of Conduct Permission Form
[/ ] K¢ Arxt g Bcen 2226

Sigphpfe of Paculty Sponsor Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been DA@roved 0 disapproved. Reason for disapproval

Fd T T Z- 44t

Signature of Suﬁe/ﬁmendem/Dﬁ nee [ Date
i A 4 =Nk
A b S\ DM
ignature of Board Chair Date

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

Page 1 of A ,(%%}QM
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM TWO (2) WEEKS PRIOR TO TAKING THE TRIP.

SCHOOL Christian Co. High FACULTY MEMBER(S) SPONSORING TRIP DeCoreus Leavell
TYPE OF TRIP (CHECK ALL THAT APPLY):

[] Over 300 miles  [X] Under 300 miles [] Cocurricular  [X] Extracurricular

[] Classroom Field Trip [] Organization/Club Trip [X] Other (athletic, band, if applicable)

DESTINATION Corbin Civic Center ADDRESS 128 Civic Center Dr, PHONE-DESTINATION 6065286657
Corbin, KY 40701

[JOutofState  [X] Outof County ~ [] Within County  [X] Overnight: give name, address, phone of lodging
HoLmpAY INN EXPRESS & SUITES CORBIN 1973

CUMBERLAND FALLS HWY, CORBIN, KYY 40701 +16065234000

DATE(S) OF TRIP 02/06/26-02/07/26 DEPARTURE TIME 6:00 PM RETURN TIME 11:00 PM

StTARY END (SELECT AM OR PM FROM DROPDOWN) (SELECT AM OrR PM FROM DROPDOWN)

PURPOSE/EDUCATIONAL VALUE

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP lkjdkdjks
INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [ | SPONSORING ORGANIZATION [ ]scHooOL councit. [X] BOARD [ ] OTHER
NUMBER OF: STUDENTS 20 MALE STUDENTS 20 FEMALE STUDENTS
MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ NO [X] YES (SEE PROCEDURE 09.36 AP. 212.)
[X] CERTIFICATED COMMON CARRIER; SPECIFY fkdjskis

[] PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Certified chaperones DECOREUS LEAVELL

Classified chaperones ANTHONY SMITH,

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise students?

@ Yes [ |No

Have all students been notified of the rules and regulations regarding acceptable behavior? X Yes []No
How have they been notified? Code of Conduct signed by athletes and parent and message via Parent Square

m Recoverable Signature m Recoverable Signature

X DeCoreus Leavell X Robert A. Burnham

DeCoreus Leavell

Faculty/Sponsor Signature Principal Signature

Signed by: b31c5¢a7-6d50-45d3-a1¢8-abdef119db5f Signed by: b31c5¢ca7-6d50-45d3-a1c8-a5def119db5f

Trip has beemtl approvcd [1 disapproved. Reason for disapproval

Signmnature of Superl dent/Designee

T\.K‘{\\Q P sy Q-VAv

LA SR 2[4l



09.36 AP21
School-Related Student Trip Request Form

SusmiT THIS FOrM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

ScHooL: STIAN JHOPKI e HS.  FacuLry MEMBER(s) SPONSORING TRIP: J. JAWORSKI, JULIE
GILLAM
Tyre oF TRIP (CHECK ONE):

@-Over 300 miles o Under 300 miles o Cocurricular o Extracurricular

.Classroom Field Trip o Organization/Club Trip 0 Other (athletic, band, if applicable

DEstTmaTION: CLARION LEXINGTON NORTH ADDRESS: 1950 Nowrown Pike, LexiveTon, KY 40511

Puone: _(859) 977-9114

0 Out of State - Out of County 0 Within County @ Overnight: give name, address, phone of lodging

Date(s) or Trip: 4/22/26-4/24/26 DeparTUurE Tive: 1:00 P.M ReTurN Tive: 8:00 pv
Purrose/EpUcATIONAL VALUE: STUDENTS SEE FIRSTHAND THE INNER WORKINGS OF KENUCKY’S EQUINE INDUSTRY

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

§S-AA007 DEMONSTRATE UNDERSTANDING OF BASIC INTERPERSONAL COMMUNICATION (LISTENING, WRITTEN, ORAL, ETC)
SOURCE OF FUNDING FOR TRIP: CCHS FFA/ HHS FFA

AMOUNT OF STUDENT FEE: $0

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

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

NUMBER OF: STUDENTS 13 MALE STUDENTS: 7 FEMALE STUDENTS: 6

MobE oF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? 0 NO R YES (SEE PROCEDURE 09.36 Ar. 212.)
Disteiet Vow
0 CERTIFICATED COMMON CARRIER} SPECIFY

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

CERTIFIED CHAPERONES JACoB Jaworski/JuLie GILLAM

CLASSIFIED CHAPERONES NONE

Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise students? % Yes 0 No

Have all students been notified of the rules and regulations regarding acceptable behavior? @ Yes 0 No

How have they been notified?  Permission Slip, Code of Acceptable Behavior

il 1 |
i

JAN-FE = “ 2|5( 25 Pocep ¢ o 2/8/06

7/ Signature of Faculty Sponsor Date Signature of Principal Date

' EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been p@mvcd o disapproved. Reason for disapproval

o I 4
YT v 271575
Signature of Srrp%irztenriet:ﬂD@neﬂ Date
Signature of Board Chair Date

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

Page 1 of 2 //7 }4, ?ED&( 2.//0/2_{4




STUDENTS 09.36 AP.21

School-Related Student Trip Request Form
r SUBMIT THIS FORM FOUR (4) WEEKS PRIORTO TAKING THE TRIP. J
p Rachel White

scuooL CCMS FACULTY MEMBER(S) SPONSORING TRI
TYPE OF TRIP (CHECK ONE):
O Over 300 miles [ Under 300 miles O Cocurricular O Extracurricular

band, if applicable

O Classroom Field Trip O Organization/Club Trip @ Other (athletic,
p 800-272-4678

DESTINATION Murray State University ADDRESS 1375 Chestnut St, Murray, KY __ PHION
O Out of State I{Out of County O Within County 0 Overnight: give name, address, phone of
lodging

DATE(S) OF TRip Feb. 24, 2026 DEPARTURE TIM

SU's Quad State Choir event

g 7:00am RETURN Timg 9:00 PM

PURPOSE/EDUCATIONAL VALUE Students participating in M

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

MU Pr5 3-Rehearse, evaluate, and refine MU Pr 1-Present

SOURCE OF FUNDING FOR TRIP Traveling with CCHS; Student monetary contribution for registration and fees

AMOUNT OF STUDENT FEE: $45

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION [0 sCHOOL COUNCIL "~ [ BOARD 0 OTHER
NUMBER OF: STUDENTS 15 MALE STUDENTS 3 FEMALE STUDENTS 12

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [INO [ VES (SEE PROCEDURE 09.36
AP. 212.)C1 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
Rachel White (CCMS) and Jennifer Adam (CCHS)

CERTIFIED CHAPERONES

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise

students? {4 Yes O No Have all students been notified of the rules and regulations regarding
How have they been ificd 2.Eemission form and informational letter

agceptable behavior? (4 Yes O No @%
gm, A 192 i \ -9 26
gnature of Faculty Sponsor Date v Signatu@i{ncipal Date
C

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTAN HAT MAKE PRIOR BOARD
APPROVAL [MlpSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been Ba/ppmved O disapproved. Reason [or disapproval

/ZWM /- 1Y e

Signature of Supéﬂ?fﬁndenb’i)esigng) 0 Date
Signature of Board Chair Date

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

Related Procedures:
09.36 AP.211, 09.36 AP.212, 09.36 AP.23

Page 1 of | W
%xﬁ// ey,

Review/Revised:11/21/13
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

SCHOOL \'DISM’ (e FACULTY MEMBER(S) sPoNsoriNG TRiIe_ 27 L — S/’K ¢ Wﬁ‘//é' =8
TYPE OF TRIP (CHECK ONE):

O Over 300 miles O Under 300 miles O Cocurricular O Extracurricular

O Classroom Field Trip _[3-Organization/Club Trip O Other (athletic, band, if applicable .
DESTINATION Lfg(f/u&?ﬂ«_/ AbbRESS 7200V Ve S /c{’)( PHONE })) ST= £55 iy é?

O Out of State (Eﬁlt of County O Within County O Ovemighi: give name, address, phone of
lodging

DATE(S) OF TRIP d// Z (/I/ 26 DEPARTURE TIME f;- ol RETURNTIME __ 2 .0¢_)Frq
PURPOSE/EDUCATIONAL VALUE D7 L P 5/l

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)
Voviows selh  Staudard>

SOURCE OF FUNDING FOR TRIP
AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: [J SPONSORING ORGANIZATION [ SCHOOL COUNCIL O BOARD 0 oTHER
NUMBER OF: STUDENTS O MALE STUDENTS FEMALE STUDENTS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [ NO SEE PROCEDURE 09.36
AP. 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES S hra 47 . G /e ﬁ:vs-r’}. Chyys NG L /)
1))y }'/Z/r\;( ol

CLASSIFIED CHAPERONES

Have all CWS undergone the required records check and been designated by the principal/designee to supervise
students? £l Yes O No Have all students been notified of the rules and regulations regarding

Mbeﬁzi;r? Yes O No How have they been notified?
‘//L Z/ z i 'é b

Signature of Faculty Sponsor Date Signature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CJRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has bc_een,Er approved [ disapproved. Reason for disa;p(oval
S22/ Pa e e SoonuRe S\

VAP 714t
Signature of Superinte&rde/nr/Designefﬂ / Date
Signature of Board Chair Date

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

Related Procedures:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13

Page 1 of 1



STUDENTS 09.36 AP.21

School-Related Student Trip Request Form

Susmit THIS FORM Four (4) WEEKS PRIOR TO TAKING THE TRIP,

ScuooL __ Garway AcADpEMY Facurry MEMBER(S) SPONSORING TRIP __ BENJAMIN SMitH
TyrE oF TrIP (CHECK ONE):

o Over 300 miles X Under 300 miles o Cocurricular o Extracurricular

0 Classroom Field Trip X Organization/Club Trip o Other (athletic, band, if applicable

DestivatioNn ___ Louisville, KY Appress _280 W Jefferson St, Louisville, KY

_PoonNE

o Qut of State X Out of County o Within County X Ovemight: give name, address, phone of
lodging: _Hyatt Regency Louisville 320 West Jefferson Street Louisville, KY 502 581 1234
Date(s) oF Trap__MarcH 15-18 DEpaRTURE Tive _12 PM 3/15 Retury Tive 2 PM 3/18
PurrosSE/EDUCATIONAL VALUE _ TSA STATE COMPETITION

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SoOURCE oF FUNDING FOR TRIP _ SAF  CHE SM o OFT

AMOUNT OF STUDENT FEE: &

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 Ij(ormm G:m]:&ug
NUMBER OF: STUDENTS __ 13 MaLE STUDENTS i1 FEMALE STUDENTS 2
MoDE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED?CI NO X vEs (SEE PROCEDURE 09.36 AP. 212.)

O CERTIFICATED COMMON CARRIERj SPECITY

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

CERTIFIED CHAPERONES __ BEN SmiTh, BRITINEY NEWCOM

CLASSIFIED CHAPERONES
Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise students? X Yes o No Have all students been notified of the rules and regulations regarding
acceptable behavior? X Yes 0. No How have they besﬁotiﬁed‘? Letter home

= < P . :
-{j\) gy e qu/z(, LA, 2-11-26
Signature of Faculty Sponsor Date Signdfure of PPincipal Date

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been Dﬁmved o disapproved. Reason for disapproval

s
[ s S 7-17 2ot
Signature of Superintendent/Désigned” Date
Signature of Board Chair Date

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

ReLAaTED PROCEDURES;
09.36 AP.211, 09.36 AP.212, 09.36 AP.23

Z//‘l 4 G4 z/:z/’&fp




STUDENTS 09.36 AP.21

School-Related Student Trip Request Form

Supwit THIS FORM Four (4) WEEKS PRIOR TO TAKING THE TRIP.

Scroor HHS Facurty MEMBER(S) SPONSORING TRIP NICHOLAS JONES

Tyre oF TRiP (CHECK ONE):
o Over 300 miles 1 Under 300 miles i Cocurricular i1 Bxtracurricular
o Classroom Ficld Trip 0 Organization/Club Trip X Other (athlelic, band, if applicable
DesTiNaTION Gart House Appress 140 N. 411 S1. LOUISVILLE, KY 40202
Prong 502-589-5200
2 Out of State o Out of County a Within County X Overnight: give name, address, phone of
lodging Galt House 140 N. 4th St, Louisville, KY 40202

Dare(s) oF Trae 2/4/26-2/7/26_ Deearvure Tive JAM - Rerurs Time 3PM

Purrosk/EDUCATIONAL VALUE

T

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS Trip? (Dogs NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNBING FOR TRIP SCHOOL BOARD
AMOUNT oF Stupeyt Feu: $0

NO STUDENT SHALL BE BDENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO! N SPONSORING ORGANIZATION T SCHREOL COUNCIL X BOARD "] OTHER
NyuMBER OF! STUDENTS 35 Mark StupexNts 20 Femare STupexys 15
MobE 0F TRANSPORTATION: 18 DISTRICT TRANSPORTATION NEEDED? cno o X oves (sex procepure 09.36 ap.

212.) 0 CERTIFICATED COMMON CARRIER; SPECIFY

0 PRIVATY, VEHICLE, I} ALLOWED BY POLICY; SPECIEY DRIVER(S)

CERTIFIED CHAPERONES
PENDLETON

CLASSIFIED CHAPERGNES

Have all chaperones undergone the required records check and been designated by the principal/designee to

supervise students? X Yes 0 No Iave all students begn notified of the rules and regulations regarding
acceptable bu}fzy*ig;f?}iﬁ*cs i No How have they beey/otified? Bl ifer honae
A A (A am b B
Signature of Faculty Sponsor Dalt Sifatiire off Principal Date

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL l%POSS!BLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has beenyd approved 1 disapproved. Renson for disapproval
[t

-x@@WJQ%%ﬁ;J- e oo
RO TR SV i — I = \C T\ VI

Signar;E; of Board Chair Date

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

Related Procedures:
09.36 AP211, 09.36 AP.212, 09.36 AP.23

pAT ol

\Qwvih%ﬂVM§CD@WﬂU@*




SUBMIT THIS FORM BY THE FIRST THURSDAY OF MONTH.

NOTE: DISTRICT WILL REVIEW ON THE THIRD THURSDAY ON THE MONTH.

STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SCHOOL: ” H:§ / CC'/HS FACULTY MEMBER SPONSORING TRIP: }(Marz;ue,is !/ Z @’Rﬂ

TYPE OF TRIP (CHECK {)NE):

%ver 300 miles O Under 300 miles O Co-curricular O Extracurricular
O Classroom Field Trip O Organization/Club Trip ,Q’ Other (athletic, band, if applicable)

DESTINATION L 4 R4 2] ADDRESS L €f (n prone $5G- 159 - 7940
Q Out of State Out of County Q Within County y Overnight: pive name, address, phone of
lodging S _ .

DATE(S) OF TRIP o2 - R DEPARTURE TIME _| 7 hoem RETURN TIME 00

PURPOSE/EDUCATIONAL VALUE STATS S wik MeeT
WIHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING For TRe (PS5
AMOUNT OF STUDENT FEE: §

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL KBOARD O OTHER
NUMBER OF: STUDENTS fs MALE STUDENTS ~ FEMALE STUDENTS

MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? O NO )25 YES (SEE PROCEDURE 09.36 AP, 2 W )
: DIsTRICT /5
O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES LN AE G;Hnj
f

CLASSIFIED CHAPERONES R e Makousss

Have all ciéa/wmnes undergone the required records check and been designated by the principal/designee (o supervise
Y

students? es O No Have all students been notified of the rules and regulations fri:fard[ng

accepfable behavigr? & Yes O No How have they been notified? ﬁEﬁQLu{‘ 3 wkiizn,
LA LL‘Z.@& /7 =B W AP Y

Sigaattre of Faculty Sponsor Date Sigifature of Principal Date

EMERGENCY REQUESTS DUE TO UNFORESEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IIE’IEOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been Ofpproved O disapproved. Reason for disapproval

/= O=gné
Date o

o At o el
Signature of %ﬁw {#/Desige

N0 R RLD et I =S~ O

Signature of Board Chair Date
For overnight and/or oug-of-state trips, approval of the Superimtendent and/or Board may be required by policy 09.36.
Pal
RELATED PROCEDURES: é ZL%V
09.36 AP.211, 09.36 AP.212, 09.36 AP.23 Review/Revised: 11/21/13
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

SCHOOL H‘H S-¢clys FACULTY MEMBER(S) SPONSORING TRIP f}ﬂ (nes |
TYPE OF TRIP (CHECK ONE);
O Qver 300 miles O Under 300 miles {J Cocurricular 3 Extracurricular ‘

Classroom Field Trip O Organization/Club Trip O Other (athletic, band, if applicable
DESTINATION Nﬂﬁh}[ (e v\ O\ ADDRESS LD\ WiSSkce ol Paone

ut of State O Out of County O Within County O Overnight: give name, address, phone of
lodging
DATE(S) OF TRIP E&f} N 2, 2\ 0 DEPARTURE TIME X’,‘L{ﬁ Al returnTME_SR.00 €M
pureose/Epucarionat VALve _C (L usel iLu)
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOURCE OF FUNDING FOR TRIP
AMOUNT OF STUDENT FEE:

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: 00 SPONSORING ORGANIZATION [0 SCHOOL COUNCIL O BoARD O oTHER

NUMBER OF: STUDENTS ﬁ Z MALE STUDENTS Z & FEMALE STUDENTS 2 2

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? [INO [@-¥ES (SEE PROCEDURE 09.36
AP, 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

[J PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) |
CERTIFIED CHAPERONES ' : |

CLASSIFIED CHAPERONES lﬂ_%f}/i Ma @A

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? es O No Have all students been notlﬁed of the rules and regulations regnrd.mg

Yes O No How have they been notified? “/2 s £\l 0w 1 C[ Py [ oyt lad (VS
%] "’F’f AV

ate
EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been ﬂ{pproved O disapproved, Reason for disapproval

/ %M 2.9 z52¢

Signature of Superintendery/Designde) Date
Signature of Board Chair Date

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

Related Procedures:

09.36 AP.211, 09.36 AP.212, 09.36 AP.23
Review/Revised:11/21/13

Page 1 of 1



STUDENFES

School-Related Student Tri

Request Fo

09 36 AP 2]
I

SUBMIT F1s FORM Fotr (4) “'l.l;h'..ﬁ PRMIR 10 TARING T,

J

e TRIP.

Stnoon Jgta_ﬂt._ig_nl](g Qi;h Factn 1y Ve viBrR(S) SPONSORING 1R

Tyer OF TRIP (CHECK ONE)
0 Onee 300 mifes
O ¢ lassroom Field Trip

DESUNAION Haghiono 1€ (ammus WOORENS

O Under 360 nyles O Cocurrieular

p TAME G reen

O Extracurncular

O Orgasizanon Club Trip O Other (athlenie, band. ) upphvable

ProNe

3 Out ot State 3 Owt o County ErWithin County

hdgimg

O Overnigle, g

\L.‘ name, anddress, phowe o

s il s e . 204 i
Dare{s)or TRIP FEL -29. 2;26 DE P ARTLRE TirTE _jé %f’ TURN TivE “ f_@

PURPOSETEPUCYTION A Ve C o,_“& :\J# "'_;’1 b~
WHAL STANDARD 15 BEIM. ABDRESSED BY UARING THIS THIP? (DOES NOT APPLY 1O ATHLETIC FRIPS.)
SOURCE OF FUNDING FOR TRIP g
AMOLSTOF SIUDENY FER: 5
NOSTUDENT SHALE BE DENMED THE TRIP BECAUSE OF AN INABILITY TO BAY.
BHL TRIP EXPENSES TO: O SPONSORING ORG ANIZATION O ScHoOL COUNCIL O pown Oorurr

NUMBER OF: STUDENTS 9 ) MALE S1UDENTS Z 5 FEMALE ST

MopE aF TRANSPORTATVEON: 05 BISTRICT TRANSPOR A TION NEEDED?
AP, 21200 CERTIFICATED COMMON CARRIER? SPECIFY

1

B no [EAES(SEE PROGEDLRE 09,36

DENTS 2 S

O PRIV AVIE VEHICUE. [ AL LOWED BY POLICY FSPECIFY DRIVER(S)

CERNF D CHAPERONE S Lcaie K| Sobtuete o i
—_—
CLASSIHIED CHAPERONES Ama . (roee—

[ave ull cw«mdcrgnnc the reqguir
students? es L No

ceprable behayvior O Yes O Mo

Have all students bee
Hlow have they been »
2l ee
[ate
EMERGENCY REQUESTS DUE TO LNFORSEEN CIRCUMSTANCES TH
APPROVAL I.\ULBSSIHI.E SHOULD ALSO HAVE THE SIGNATURE OF TH

notified of the
ilicd?

)

graiure of Faculty Sponsoer

od revords cheek and been designated by they

principal designee to ﬂ‘mcrvi:‘u

ules and regulatjons regartling
e _2 e

- CALZC-

3 l')m( i 6‘

ATMAKE PRIOR BOARD

Lrip his heen ﬂﬁppr\n vd O disapproved Reason tor disapproval

[E BOARD CHAIRPERSON

£

Stgnoture uf Superviiendent/Desi;

‘

Stgaatire of Board Cludr

Forovenmght and or ont-clstate teps, approvad of G Sepenimendent and or Board may

Wik a7

Hufy

Dute
Ire required by policy 09,36,

Related Procedures:
OV 36 AP.211, 0936 AP.212 09,30 AP.23

Prge 1 of |

N

Review' Revised:il /20413




STUNDENTS 09.36 AP.21
_ School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (§) W EERS PRIOR TO PAKING HIE TRIP.

SCHOOL. JAH% : FAcyry MEMBER{S) SPONSORING TRIF 'c. e Mlo,
Tyer OF TP "m-:(-:\ ONE): tallr : . Jo
3 Over 300 pules BUnder 300 miles 0 Cocwrnicular O Lxtracuericular “ l &{
O Classroom Field ¥rip 0 Organization Club Trip 0 Other (athletic, band. if u‘pplicablc
»

DESTINATION Dona ¢ BragtedS  AvpREss Lfo i %ﬂ%’lm\t G3[-XL-5050

Wl 66
B Out of State 0 Out of County 2 Within County O Osvernight: gije name, address. phone ol
lodging

S b el o .

DatE(s) oF Trip 1 2 pErARTURE TIME G118 R'rnn\‘ Teve (2,48
PURPOSE/EDL CATIONAL VALUE W

WHAT STAMDARD 15 BEING ADDRESSED BY TARING THIS TRIP? (DOES NOV APPLY 1O ATHLETIC TRIPS.)

SOURCE OF FUSIHNG FOR TRIP SA’F’
AMOUNT OF STUDENT FEE: 5Q D

NO STUDEST SHALL BE DENIED THE TRIP BECAUSE OF AN (NABILITY TO PAY,

BILL TRIP EXPENSES T0: CI SPONSORING ORGANIZATION O SCHOOL CotNen, | B sosrb B oruer
NUMBER OF: STUDENTS @2 MALE STUDENTS _ _ FEMALESTUDENIS

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTAVION NEEDEDY 0O so m(hb (StE PROCEDURE 09.36
AP, 212.)00 CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHICLE, IF AL LOWED BY POLICY ] SPRCIFY DRIVER(S)

CERIEIED CHAPERONES Wﬂ&%fmw

CLASSIFIED CHAPERONES

flave all c%yﬂ’cmncs undergone the required records cheek and been designated by lht.} principal designes to supervise

students? Bl Yes O No Lave all students natified of the tules and regulations regarding

acceptable behagr? B Yes B o flow haye they been b _ 1
Alte  [pdh (ol 2D 2k
Datt Signagijre of Pringipal Daie

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES T AT MAKE PREOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

" FaCulty Sponsor

[rip has been %pm\cd O disapproved  Reason tor disapproval |

J N BEe | N
: , 2 . 1-16 202
Siguature of Supervin{epulent/Besignee | Date

Stenature of Board Chair Dae
For uvernight and or out-oBstate trps, approval of the Supcrintendent and or Board iy be required by poliew 0836

Related Procedures:
09.36 AP.211, 0936 AP.212,09.36 AP.23
Review Revised:H1/21713

Page 1 of |



STUDENTS | 09.36 AP.21
School-Related Student Trlp Request Form
S| BMUT THIS FORM FOLR (4) WEEKS' rmnk 0! TAKING THF TRIP.

Yik
SCHOOL, Hfﬂ,s Facery \It\wmts)wmstml\{ TRIF @Qlfl S

Type OF TRIP (CHECK ONE):

0 Over 300 miles 3 CUnder 300 miles a Cm.urm ular : 0 Lxtracurricular
© Tassroom Freld Trip O Organization Club Trip O ()\ht.r Mlhk.lu. band. il upplu.ahk

DESTINATION Bff m ¥l h[a_._, ADDRESS . fumt
1

O Out of State £ O of County - Within Cuunly— EI ()‘. mngu g
lodgimg

BAVE(S) OF TRIP .Qz lﬂga DEPARTIRE TIME m Renas Tive_f{§ .30

PURPOSE/EDUCATIONAL VMLUE LLMML,@L&@MCA_.

name. address, phone of

WHAL STAMDARD. 1S BEING ADDRESSED BY TARING THES THIP? '(’l)m:s«\‘_()'_r- APPFLY 10O ATHLETIC TRIPS.)
r& P 2=y ¥ !

SOURCE OF FUNDING FOR TRIP [ i Ve

AMOUNT OF §11DENT FER:
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF ANUNABILITY TO PAY,

Bit 1 TRIP £XPENSES TO: K SPONSORING ORGANIZATION B SCHOOL COUNGIL E’ﬁmn O ornen

NUMBER OF: STUDENTS lSQ MALE STUDENTS 1 E& : AFI-'..\I_:\U-;S"Iﬂt)h\'lh‘ ]Eﬂ

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEPED?. * O30 Dﬁu (SEE. PROCEDLRE 09.36
4P, 212300 CERTIFICATED COMMON CARRIER; SPECIFY - ¢ ‘

O PrIVATE VERNOD F"i IE AT LOWED BY POLICY; SPECIFY DRIVER(S)

CERTIFIED CH APERONES ?Q/{Zj ;XIMS g (ﬁW{D@-@S

CLASSIFIED CHAPERONES

Have all chaperones undergone the requited records cheek and been designated by the principal designee to supery ise
students? I ¥es O No Have all students been rfghificd of the gules and It.!..l?lll,()ﬂ:- reparding

acceptable behavios? & Tes O No How have they been ngtifted? 713 %ﬁ (75_
I”f’:?._Bﬁm s ?/”/?6 g el : /7‘5_._45'
Signaturd of Faculty Sponsor Date wgnature of Prindipal Daee

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

etp has been ﬁppm\‘cd O disapprosed Reason for disapproval

M@ Ly
Stgnumrr af Superiniendent/Desigfive, Dasie

A

Siganuture of Board Chair Baete

Fur iveriight and or aul-ol=staie s, approval of the Superstendent and vr Buard mury he required by poleey 09 36,

Related Procedures:
036 AP 0936 AP.212. 0936 AP.23
Review Revised: 1821 13

Page 1ol l




STUDENTS 09.36 AP.21

School-Related Student Trip Request Fom
SUBMIT T11S FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

SCHOOL. Hﬂﬂﬂ /A Sve )i le qu A Facvi sy MEMBER(S) SPONSORING TRI 61} Ac’_c:/‘c’/?

TYPE OF TRIP (CHECK ONE):

£ Over 300 miles 3 Under 300 miles [0 Coeurricular [ Extracurricular
0 Classroom Field Trip rganization/Glub Trip £ Other (.llhlt..tu. band. 'J] applicable
pestisarios Mporay ffﬁ/f- Vm?ff"mmss 137y Chestaed S P BGose

O Out of State éﬁmot(oum} O Within County 3 Overnight: giye name, address, phone of
lodging ¢

DATE(S) OF TriP )/Q/ /Q6 DEPARTURE TIME é"/ RETURN TIMFE 42/, 3 =

{
PURPOSE/EDUCATIONAL VALUE FCA 1600’ ershp JL/ /M7 6
')
WHAT STANDARD 1S BEING ADDRESSED BY TAKING THIS TRIp? (DOES NOT APPLY TO ATHLETIC TRIPS.)

SOLRCE OF FUNDING FOR TRIP FC A

AMOUNT OF STUDENT FEE: (2~

NO STUBENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABIL{TY TO PAY.
BiLL TRIP EXPENSES TO: ESPONSORING ORGANIZATION [ SCHOOL COUNCIL O sosrp O oTHER
NUMBER OF; STUDENTS Z Q\ MALE STUDENTS ' FEMALE STIDENTS ] /

MODE OF TRANSPORTATION: 1 DISTRICT TRANSPORTATION NEEDED? DI NO OVES (SEE PR CEDURE 09.36
AP. 212,)01 CERTIFICATED COMMON CARRIER; SPECIFY ShearMs 4o et fE (C

O PRIVATE \’FH& z AL ’z\\ ED BY POLICY; SPECIFY DRIVER(S)
CERTIFIED CHAPERONES [2) § ) ccron

CLASSIFIED CHAPERONFES

Have all chapergaes undergone the required records check and been designated by thel principal designee o supervise

students? es £ No Have all students been notified of the fules and regulations regarding
accepable behavior? es O Ne How have they been notitied: AE i ECA ﬁgg/-g:_-; -
, B 5

/Y

Date

Pl )1
Signature of Faculty Sponsor Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CTRCUMSTANCES T -\T MAKE PRIOR BOARD
APPR{)\ AL I\}POQSIBI F. § ﬁHOUL ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

i

Trip has been E{mpru\ «ed [ disapproved. Reason for dm'\ppm\ni

‘ o
|
f

e Mmz 300 % /S 226
Signentre iperintendent/Des 3 Date

| \ -\
Mmrtl huir Q W i Date l\o

For u\umbh: and or eut-nlsstite wips. approval of the Superintendent and or Board mm{ be required by pulmr 0936 !

E=rer,

Related Prucedures: g

09.36 AP.211.09.36 AP.212,09.36 AP.23 '
Review Revised:11/21/13

Page 1 of |



STUDENTS : 0936 AP21
School-Related Student Trip Request Form

r SUBMIT THIS FORM FoUR (4) WEEKS PRIOR TO TAKING TEHF. TRIP. I
SCHOOL. I—L H’S FACETTY MEVIBER(S) SPONSORING T'RII‘\: ’ E:Q (A ! Bfﬂ{ )
TYPE OF TRIP (CHECK ONE):
O Over 300 miles 3 Under 300 miles Q’C.‘ucurricu\ur O Extracurricular

O Classreom Field Trip
DESTINATION

bang, il applicable
PHONE

Orgjmization Club Trip I Other (athletic,
i ADDRESS

O Overnight: give name. address. phone of

O Ouw ut‘Stn?z B Ow of County® O Within

lodpimg _

DATE(S) OF TRIP RETURN TIME

PURPOSE/EDUCATIC \.\1.. VALUE

WHAT STANDRRD 1S Bi’-.b-'ﬂ ADDRESSED BY TARING LHIS TRIP? (DOES NOT ".% PLY QO ATHLETIC TRIPS.)

-
SOURCE OF FUNDING FOR TRIP ¥

AMOUNT OF STUDENT FEE: ___

N STUDENT SIALL BE DENTED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: E<PONSORING ORGANIZATION 1 SCHOOL COUNCIL LI BOARD O OTHER
NUMBER OF: STUDENTS  MALE STUDENTS 12 FEMALE STUDENTS 2 5

AMODFE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION SEEDEDT LI NO E(Es (SEE PROCEDURE 09.36
AP. 21200 CERTIFICATED COMMON CARRIER; SPECIFY i

O PRIVATE VEH]
CERVIFIED CH APERONES

B, 1T ALLOWED BY POLICY] SPECIFY DRIVER(S)

CLASSIFIED CHAPERONES

Have all cha!wnmcs undergene the required records eheck and been designated by thel principal designee (o supervise
students? B Yes O No N Have all students beey notified of the tulés and regulations regarding
Antable behavior? BYes O Mo How have they been 7

ek

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES TH:.;\T MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON
]

achilty Spansor

Signature

Trip has baen Eﬁlppmubd O disapproved. Reason g]is:lr_\nrm‘al
. e

ANYY -T2 v . L Zae2C
Signutcre af Superi Uent/Desi ! Date 3

%

;‘."f:g’h'uu'm' of Boaiil Chuir -y i BPate

For overnight and g1 out-ol-statenps, appros al of the Superintendent and or Board may be required by poliey 09,36,
: \ |

Related Pmc::duriés:’ j
09.36 AP.211. 0936 AP.7i2, 09.36 AP.23

i

| Review Revised:11/21713

Page | ol i



STUDENTS 09.36 AP.21
SchoolRelated Student Trip Request Form

SCHOQL E
TYPE OF TRIP SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.
[ Over 300 miles [ Under 300 miles E’@urricular O Extracurricular

letic, band, if applicable
PHONE

O ClassroonfTield Trip E}ffrganizationfCIB’rip O Ogher (
DESHNATION@M@L‘ ADDRESS
O Out of, Stat &0ut of County O Within County Overnight: give name, address, phone of
lodging éul [j/ -”su_%’
DATE(S) ortrre 2[4 -1 ZLQ_DEPARTURE TIME

pm
PURPOSE/EDUCATIONAL VALU

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS)
NAA S AV oA

SOURCEGY FUNDING FORTRIP ___ CCA S

AMOUNT OF STUDENT FEE: N A
L)

NO STUDENT SHALL BE DENIED THE TRIPF BECAUSE OF AN INABILITY TO PAY,
BILL TRIP EXPENSES TO: O SPONSORING ORGANIZATION O SCHOOL COUNCIL [ﬂ*ﬁﬁ:\RD O OTHER
NUMBER OF: STUDENTS __y g MALE STUDENTS FEMALE STUDENTS Q 74/{\/

MODE OF TRANSPORTATION: 1S DISTRICT TRANSPORTATION NEEDED? oNo @YES (SEE PROCEDURE 09.36 AP.
112) O CERTIFICATED COMMON CARRIER; SPECIFY

O PRIVATE VEHIﬁCLE.IF ALLOWED BY POLICY; SPECIFY DRIVER
r

CERTIFIED CHAPERONES 44 Cx:;/ Gt ) 270 - S’U 26— P P2

'A04RETURN TIME

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to
supervise students? E-Yes [J No Have all students been notified of the rules and regulations regarding .
acceptable behavjbr? &r'¥es O No

hature of Faculty Sponsor

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IM,POSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been Bépproved 3 disapproved. Reason for disapproval

[ 4 /;]/;ﬂﬂ Lo 2-Y it
Signature of Superiniedident/Desigfie Date
OO RPL L SN R LY,

Signature of Board Chair Date

FOT OV AT O OG-0 1-RT81E

Related Procedures;
09.36 AR.211, 09.36 AP.212,09.36 AP.23

% %@& Review/Revised:11/21/13
% 72 / 3’/ e
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STUDENTS 09.36 AP.21 School-Related Student Trip Request Form
SUBMIT THIS FORM FoUR (4) WEEKS PRIOR TO TAKING THE TRIP.

Scaool __ Hepkisville Middle FACULTY MEMBER(S) SPONSORING TRIP
TYPE OF TRIP (CHECK ONE):

= Over 300 miles O Under 300 miles [ Cocurricular () Extracurricular 0 Classroom Field Trip O
Organization/Club Trip O Other (athletic, band, if applicable DESTINATION ___Best Western 2221 Elkhorn

Rd ADDRESS __273 Ruccio way, Lexington ky PHONE
859-293-0047

[ Out of State O Out of County O Within County (x) Ovemight: give name, address, phone of lodging

DATE(S) OF TRIP 2/6/25 9am___ DEPARTURE TIME __ Spm RETURN TIME

Athelitic PURPOSE/EDUCATIONAL VALUE *

WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRD’S.)
n/a

SOURCE OF FUNDING FOR TRIF __Boys

Basketball AMOUNT OF STUDENT
FEE: n/a

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
BILL TRIP EXPENSES TO: (] SPONSORING ORGANIZATION O SCHOOL COUNCIL O BOARD (3 OTHER NUMBER OF:
STUDENTS __ 10 MALE STUDENTS ___ 10 FEMALE STUDENTS

MODE OF TRANSPORTATIONS IS DISTRICT TRANSPORTATION NEEDED? (X) NO L1 YES (SEE PROCEDURE (9.36 AP.
212.)2 CERTIFICATED COMMON CARRIER; SPECIFY

0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)____ Carlos Wilson/P'at
Poindexter CERTIFIED CHAPERONES

AlexioPruitt

CLASSIFIED CHAPERONES Carlos Wilson, Pat
Poindexter

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students? [ Yes 1 No Have all students been notified of the rules and regulations regarding acceptable behavior? (]
How have they been notified?_,

Carlos Wilson W Z/ Z, / Zb

Signature of Faculty Sponsor Date Signature of Prmmpal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IMPOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been Y}/ppmved O disapproved. Reason for disapproval

- / M W Z g ’Z‘)Zé Signature of

5 uperin tenden sagn ee n

\\Wl é_ e Q\ 5 Sigrature of

Board Chair Date For ovemight and/or out-of-state trips, approval of the Supenntendent and/or Board may be required by

&&f))@%&d’& VoA Sl 25t




STUDE:NTS 09.36 AP.21
School-Related Student Trip Request Form

SUBMIT THIS FORM FOUR (4) WEEKS PRIOR TO TAKING THE TRIP.

SCHOOLM;“b Fook e FACULTY MEMBLER(S) SPONSORING TRIP Me\issm Lass{ ter
TYPE OF TRIP (CHECK ONE): ‘
O Over 300 miles KUnder 300 miles MC cutricular O Extracurricular

O Classroom Field Trip O Organization/Club Trip [ Qther (athletic, band, if applicable

DESTINATION Nag‘moﬂ\ Cave. Nukional ApDRESS L Vici\dh W PHONE(;Z 10)158-2180
Neammoth Lav y -Roo7

ar [3
O Out of State lg&')ut of County O Within County vk 0vermgh :" give name, address, phone of
lodging _Af[A
[ N - ) — )
pazes) or Tree_ Narch 1Y () DEPARTURE TiME % (O ¢, RETURNTIME O ¢ ) *?( N
T ¥ ‘ 7 N
PURPOSE/EDUCATIONAL VALUE H;qY\ (‘n-‘)v-\:rﬂ-.rr\\J (’,t".i,j‘,u";‘- ws_i- '(].\‘"‘L‘L (i J{:“:lﬁfu,ﬂf A \L(\c\mskmﬁmn_ﬁ_af H\S

U Feoureés .
WHAT STANDARD IS BEING ADDRESSED BY TAKING THIS TRIP? (DOES NOT APPLY TO ATHLETIC TRIPS.)

4-5531'15 and SEP DCL . CL0 ~éw.tlr,. loz JESS- L and 6P, DCT . CCL- Y-£652 R and SEP DT cor - $-1sY-| and 58P
L0 - § "33 53 and SE N DL, cCC W i

g)Otl}Rb%nOFLf(‘:IthD[I{NCf g"‘(’)gR"r;RIP i c Millbrooke F'Emm\—a.rm[l Schadl

AMOUNT OF STUDENT FEE: A/p Cost to Sjrudgﬁ’fﬁ

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: [] SPONSORING ORGANIZATION [ SCHOOL COUNCIL ﬁ;’BOARD O oTHER

NUMBER OF: STUDENTS “Q MALE STUDENTS 5 & FEMALE STUDENTS ;3 8

MODE OF TRANSPORTATION: IS DISTRICT TRANSPORTATION NEEDED? Owno M,,YES (SEE PROCEDURE 09.36
AP. 2121 CERTIFICATED COMMON CARRIER; SPECIFY NJA
.

[l PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S) Af’ A&
cerriFEp cuaperones Me\isse |assiter, Oneis Beird, Tagloe Reblor, Joslyn Rivera,
AjormTuo\LﬂX‘. ond o ‘mina'ifm@ -

CLASSIFIED CHAPERONES

Have all chaperones undergone the required records check and been designated by the principal/designee to supervise
students?, PRYes 00 No Have all students been notified of the rules and regulations regarding
acceptable behavior?§d Yes 1 No How have they been notjfied Do foam sent hma o ¢

ignatute/of Faculty Sponsor a Sinatre of Principal Date

EMERGENCY REQUESTS DUE TO UNFORSEEN CIRCUMSTANCES THAT MAKE PRIOR BOARD
APPROVAL IWOSSIBLE SHOULD ALSO HAVE THE SIGNATURE OF THE BOARD CHAIRPERSON

Trip has been ﬂpproved O disapproved. Reason for disapproval

A/ 20 5%% Zivte

Signature of § Hperfrrr?ndent/l)es@ree ﬂ Date
Signature of Board Chair Date

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

Related Procedures: ' _ »

09.36 AP.211, 09.36 AP.212, 09.36 AP.23 "
. Review/Revised:11/21/13
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