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

ScHOOL N b\(‘\h Tt) dd FACULTY MEMBER(S) SPONSORING mp%ﬂ‘%_cgw &
fTN R MOrT

;;:i
TYPE OF TRIP (CHECK ONE): ' N S, Wal e\{
Organizatio ugsting the Trip / Organization responsible for Payment: \{amﬁ‘
DESTINATION :

___ADDRESSH 100 ; - HoeseCave, ¥ yp1H0
U Ovemight; give name, address, phone of lodging — R ‘

DATE(s) oF Trie B[R] 17, DEPARTURETIME Y :0) () RETURN TiMEZ: B
SOURCE OF FUNDING FOR TRIP . .
NO STUDENT SHALL BE DENIED THE TRIP RECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS FACULTYSPONSORS g _ TOTAL# OFPARTICIPANTS ] Qf )
EAP: Person contacted atvenue to discuss EAP: Ay E }gm Person making contact: (L !
Is there an Automated External Defibriliator (AED) on site: 1 Ye No Ifyes, where: =

Does the venue have an Emergency Response Team: L] Yes E’go If yes, how are they contacted:
ho‘giﬁa loyee(s) Attending Trip (Please note beside name if employee is CPR trained):

N ___T&wtr o , ,
— By Moris : )
ety Wancpck e
) (Please Wﬁaﬁ/‘fheet and attach to this form if more space is needed to list school employees attending).
ButtC _ ijzle

Signature of Faculyy Sponsor e 7 Date N o
Approval of Site Based Council Representative »JZ__?%Z’ N Date 2 / [0/ 2y

District Use Only

Section 2
Approval of District Representative Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: . ) B Odometer Start:
Date/Time Return: __ Odometer End:

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

Driver Signature e _ Date
Driver Comments: -
Coach or School Representative Signature i Date
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STUDENTS 0936 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
scrooL Morth  Taiid( . FACULTY MEMBER(S) SPONSORING TRIP __Dnes 474
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: 4 ¢ ’ZZ\

DESTINATION B!:a:a'rc« Pluseyn ADDRESS 3/{ (U 20d 7 Quenstory, /oY 4236 |
O Overnight; give name, address, phone of lodging ,

DATE(S) OF TRIP_ ;- -2¢ DEPARTURE TIME__ & 10 RETURN TIME 2 30

SOURCE OF FUNDINGFOR TRIP_ §7%  t4 finir - L o
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,

NUMBEROF: STUDENTS 73  FACULTYSPONSORS 4 TOTAL# OFPARTICIPAN’I’S f'

EAP: Person contacted atvenueto discuss BAP: Salfy Q,C,(cns Person makingcontact: /1 &t

Is there an Automated External Defibrillator (AED) on site: [ Yes §3'No Ifyes, where:
Does the venue have an Emergency Response Team: [ Yes FNo If yes, how are they contacted:
School Employee(s) Attending Trip (Please note beside name if employee is CPR tma med)

oty Anel Bt Cinelrir [EPRY
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b L S ae/’ 2
(Please use separate sheet and attach to this form if more space is . is needed fo list school emg}lsyeaz atbendmg}

Y

e }M ; o ?/ﬁ.ﬁ_uﬁ“m ) ,‘1 2"7 jéz(
Slgnatuzé af Faw@"?ﬁ?poﬂﬁr Date
Approval of Site Based Council Representative o o Date
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District Use Only
Section 2

Approval of District Representative Date
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DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: e Odometer Start:
Date/Time Refurn: ) Odometer End;

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

Driver Signatare e Date B
Driver Comments:
Coach or School Representative Signature - e Date
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STUDENTS 09.36 AP.21

gency Action Plan {

ScHOOL : NTES FACULTY MEMBER(S) SPONSORING TRIP KAITLYN DAWSON

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: 2nd Grade/PTO/Field Trip

Funds/Students
DESTINATION: _NASHVILLE Z0O0O ADDRESS: _3777N ) E, TN 3721
Overnight; give name, address, phone of lodging:

DATE(S) OF TRIP: _MARCH 31, 2026 DEPARTURE TIME: _8:15AM RETURN TIME: _2:45PM
SOURCE. OF FUNDING FOR TRIP _PTO/FIELD TRIP FUNDS/STUDENTS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS: _60 FACULTY SPONSORS: _ 6 TOTAL # OF PARTICIPANTS: __66
EAP: Person contacted at venue to discuss EAP: _Kendra Bormann Person making contact: _Kaitlsn Dawson
Is there an Automated External Defibrillator (AED) on site: Yes No Ifyes, where: multiple throushout the park

Does the venue have an Emergency Response Team: Yes No If yes, how are they contacted: park emplovee to use
aradio system
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

Kaitlyn Dawson Cindy Williams Jeri Lyn Henderson
Sierra Smith Beth Craig. , Brandi Paddy

1 APlease use separgiesheet and attach to this form if more space is needed to list school cmployee attendmg}

,[‘_ \ ’Ft 1 A ;.\; _P!_ A Jf—-’*/l o ,’"-«(0
| Signature of F aculty Sponsor

' Dar
Approval of Site Based Council Representatlve D u ) g ﬂ & W ] Date

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 ) e Date
Driver Comments:

Coach or School Representative Signature Date




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

SCHOOL : North Todd Elementary School FACULTY MEMBER(S) SPONSORING TRIP KINDERGARTEN
TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: NTES
DESTINATION: gmy,s_ TIAN WAY EARMS ADDRESS: 19590 LINVILLE ROAD., HOPKINSVILLE, KY 42240
[ Overnight; give name, address, phone of lodging:

DATE(S) OF TRIP: APRIL 22, 2026 DEPARTURE TIME: _8:30 AM_RETURN TIME: _1:30-2:00 PM
SOURCE OF FUNDING FOR TRIP _NTES FIELD TRIP FUNDS
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS: _61 FACULTY SPONSORS: 9 TOTAL # OF PARTICIPANTS: 10
EAP: Person contacted at venue to discuss EAP: _Janie Corley Person making contact: _Sheila Woodall
Is there an Automated External Defibrillator (AED) on site: [ ] Yes =X No If yes, where: ___
Does the venue have an Emergency Response Team: [ ] YesX No If yes, how are they contacted:
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

Sheila Woodall
Donna Jo Williams
Kimberly Sparks
Jackie Leavell
Melissa Young
Erica Whitaker

1 thig fgrm if more space is needed to list school employees attgnding).

7/ Date
Approval of Site Based Council Representative 7 Date -
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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:

T 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




