09.36 AP.21

STUDENTS

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
scnooL [ CCHS FACULTY MEMBER(S) SPONSORING TRIP H Lamsn [ L Brwn
TYPE OF TRIP (CHECK ONE): (B}
ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT: QPEIJ

y< Havdwae, Foud Alant

DESTINATION | WOVAN | 1A
ADDRESS Fl 1, }/\J

O Overnight; give name, address, phone of lodging
DATE(S) OF TRIP 5' 13 '11@ pepARTURE TIME <[ DO - RETURNTIME__ ] OO
DEPARTURE LOCATION: 1/ HS.. __ _ . COACHCONTACT #7710} 200¢-

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS _ @ _FACULTY SPONSORS _ 7 _ TOTAL # OF PARTICIPANTS 2; l

EAP: Person contacted at venue to discuss EAP: L&,ﬂjgd Shﬂl d '| {1 _Person making contact: \-\*U’LM_)STY\

Is there an Automated External Defibrillator (AED) on site: OO Yes ;ﬁ No Ifyes, where:
Does the venue have an Emergency Response Team: OJ Yes ?' No If yes, how are they contacted: _
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): HB] Lawitn L&UAVC/{\

Priur, Jessica i< '
AL nh”@& to%‘ilg%o% if g‘éﬁ@ﬁ)&éﬂn&ne@{ éj;%“lispsgl%}npl‘{)fég:t a§Q1$ng. “ Ph ! “f (IMLWLY

{Please use separate sheet and-4

1l PR DJMJV

Signature of F aculfz}S‘ponsor ) .
Approval of Site Based Council Representative ag/j _@i}/ Date % "S- =

lIIlIllIIIIII.IIIII.IIIIIIIIII.IIIlllIllllllll.ll.ll.l.ll..llllllllllIIIIIIIIIII)

District Use Only
Section 2

Approval of District Representative _Date -

Illlll.lllllllllllllllllllIlIIlIIII.Illll.lllll.lllllllllllIllllIlll.llIlllllllll

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

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

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

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

SCHOOL TCCHS FACULTY MEMBER(S) SPONSORING TRIP _DR. LISA PETRIE____
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: TCCHS Beta
DESTINATION_BEREA COLLEGE __BEREA, KY

o Overnight; give name, address, phone of lodging

DATE(S) OF TRiP__TBD -MARCH DEPARTURE TIME __7:00 AM___ RETURN TIME _6:00 PM

SOURCE OF FUNDING FOR TRIP TCCHS BETA
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS ___ 4 FACULTY SPONSORS _ 1 TOTAL # OF PARTICIPANTS _ 7

EAP: Person contacted at venue to discuss EAP: _ Admissions. ___Person making contact: Lisa Petrie

Is there an Automated External Defibrillator (AED) on site: ® Yes o No If yes, where:

Does the venue have an Emergency Response Team: ® Yes © No If yes, how are they contacted: Through
security

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

_ Lisa Petrie 2 Parents

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

Dy fisaw Sotrie, _ _2/24/26

Signature of Faculty Sponsor /// ; 7 Date -
Approval of Site Based Council Representative dy (\ =~ 2> — Date =~ S- Z,C
(— -

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



STUDENTS 09.36 AP.21

SchoolRelated Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

ScHooL ALL SCHOOLS FACULTY MEMBER(S) SPONSORING TRIP _DR. LiSA PETRIE

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: TCCHS Beta

DESTINATION_DISCOVERY PARK OF AMERICA__ADDRESS __UNION CITY, TENNESSEE
o Overnight; give name, address, phone of lodging

DATE(S) OF TRIP___ 4-18-26 DEPARTURE TIME __7:00 AM____ RETURN TIME _6:00 PM

SOURCE OF FUNDING FOR TRIP TCCHS BETA AND STUDENT PAYMENT
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS ___70___ FACULTY SPONSORS 3 TOTAL # OF PARTICIPANTS _ 73

EAP: Person contacted at venue to discuss EAP: __ Field trip dept._ Person making contact: Lisa Petric

Is there an Automated External Defibrillator (AED) on site: # Yes © No If yes, where:

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

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
__ Lisa Petrie Other Volunteers

Evan Cantarelli

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

D Jisaw Potrie. ) __2/24/26
Signature of Faculty Sponsor B> i 5 Date
Approval of Site Based Council Representatives_e /\,/5 T Date 5-S-20 &
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
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School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 2/24/2026 Date of Event: 3/27/2026
Organization: TCCHS Band School: TCCHS
Number of Passengers: 4

Type of Trip (Check One)

U in-County Instructional [ In-County Athletic U] Other: (Explain In Detail)
Out-of-County Instructional U1 Out-of-County Athletic
U1 Out-of-State Instructional U1 Out-Of-State Athletic

Destination (Event, City, and State): Kentucky Flute Festival, WKU
Planned Stops To and From: NA
Departing Location: TCCHS Date of Departure: 3/27/2026 3/28/2026 Time of Departure: TBA
Returning Location: TCCHS Date of Return: Daily Time of Return: TBA
Chaperone/s: Heather DiPasquale  Chaperone’s Phone: 2702933428
Special Requests (Check One)
Van UJ Wheelchair Accessible U Monitor U1 Other: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? X Yes [1No (Check One)

Person Driving Van: Heather DiPasquale Trip Requested By: Mike DiPasquale

Organization Responsible for Payment: SBDM > fﬂ-" )

Approval of Site Based Council Representative /.'"."; ‘ / { S = Date ) ~ 5 "~ w

EEN RS SN EEENEEEEEENESEEEEENENBSEEEEL IIIIIIIlI\I‘ﬁlIIII}"./IIIIlllIIIIllllIIIIIIIIIIIIIIIIIIIIII
Section 2 DISTRICT USE ONLY

Approval of District Representative Date:

Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: Odometer Start:

Date/Time of 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




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 2/24/2026
Organization: TCCHS Band School: TCCHS

Number of Passengers: 3

Type of Trip (Check One)
[ in-County Instructional [1in-County Athletic L1 Other: (Explain In Detail)
Out-of-County Instructional {1 Out-of-County Athletic
[J Out-of-State Instructional 01 Out-Of-State Athletic

Destination (West Kentucky Percussion Festival, Greenville, KY):
Planned Stops To and From: NA
Departing Location: TCCHS Date of Departure: 3/20/2026 3/21/2026 Time of Departure: AM
Returning Location: TCCHS Date of Return: daily Time of Return: evening TBA
Chaperone/s: Mike DiPasquale Chaperone’s Phone: 270.799.3006
Special Requests (Check One)
Van (1 Wheelchair Accessible I Monitor Ul Other: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? Xl Yes [1No (Check One)

Person Driving Van: Mike DiPasquale Trip Requested By: Mike DiPasquale
Organization Responsible for Payment: SBDM //-' .
- / /_,‘__.-" 4 e .
Approval of Site Based Council Representatwe’ ~ZA_( (Z~ ? Date ) s f’—f"
IIIIIIIIlIIIIIIIIlIIIIIIIllll-lIIIIIIIlIIIIIIIIﬁIIIlllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Section 2 DISTRICT USE ONLY
Approval of District Representative Date:
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS
Date/Time of Departure: Odometer Start:
Date/Time of 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




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request: 2/18/2026 Date of Event: KMEA District Large Ensemble Performance Assessment
Organization: Band School: TCCHS
Number of Passengers: 35

Type of Trip (Check One)

[l In-County Instructional U in-County Athletic U1 Other: (Explain In Detail)
Out-of-County Instructional U1 Out-of-County Athletic
01 Out-of-State Instructional 01 Out-Of-State Athletic

Destination (Event, City, and State). KMEA Large Ensemble Performance Assessment, Bowling Green, KY WKU
Planned Stops To and From: Na
Departing Location: TCCHS Date of Departure: 3/25/2026 or 3/26/2026 Time of Departure: TBA
Returning Location: TCCHS Date of Return: day of Time of Return: TBA
Chaperone/s: Mike DiPasquale Chaperone’s Phone: 270.799.3006
Special Requests (Check One)

O Van 01 Wheelchair Accessible U Monitor U Other: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? [1Yes [1No (Check One)

Person Driving Van: Click here to enter text. Trip Requested By: Mike DiPasquale

Organization Responsible for Payment: SBDM _,/-/ ?‘ﬂ_ -

Approval of Site Based Council Representative ,_f 2T ( < —4 - il Date % g 2>
lllIIllllIllIIIIIIIllIIIIIlllIlllIIIIllm-.—.—t“ﬁ'_'l_llllIIIllllIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Section 2 DISTRICT USE ONLY

Approval of District Representative Date:

Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: Odometer Start:

Date/Time of 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
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STUDENTS 09.36 AP.21
School-Related Student Trip Reguest Form & Event S pecific Emergency Action Plan (EAP)

scaooL | (CHS FACULTY MEMBER(S) SPONSORING TRIP EJCO%! 18 l Dilli nqhuwn

TYPE OF TRIP (CHECK ONE):
Organization requesting the Tri / Organization responsible for Payment: |- R .
DESTINATION QUS| {/ADDRESS MO N Forth St \ouisvitle kY 40702

Ove ht; give name, address hone of lod,
’g glUSf, 40 P ?1*‘“ St 1gl:f Sville &y U@303
DATE(S) OF TRIP HJM A1~ ,a({ DEPARTURETIME ___ ¥ :OC 0.\ RETURN TIME 20 CO 1Y)
SOURCEOFFUNDINGFORTRIP{ JonahoNS  pua n B LA
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

I.l1

NUMBER OF: STUDENTS "\ FACULTY SPONSORS TOTAL # OF PARTICIPANTS LQ
EAP: Person contacted at venue to discuss EAP: T Person making contact:

Is there an Automated External Defibrillator (AED) on site )z( Yes 0O No If yes, where: AS* $1o0r
Does the venue have an Emergency Response Team /Zf Yes [ No If yes, how are they contacted: "0 -9%89-9200
?ool Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

1801 whmuf/ - (PR
Ll.,’\"l ep W) Lu\u""am

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

Signature of Faculty Sponsor =T Date

Approval of Site Based Council Representative 17 Date & -S5S-7<
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

Page1of 1






