STUDENTS 09.36 AP.21
chool-Related S nt Trip Reguest Form vent Specific Emergency Action Plan (E

Scuoor _ TCMS FacuLTy MEMBER(S) SPONSORING TRIP ___ JENNIFER OYLER

TvyPE oF TRIP (CHECK ONE)::
Organization requesting the Trip / Organization responsible for Payment: __ SBDM___

DestivaTioN _STES __Appress __ GutHrig, KY
o Overnight; give name, address, phone of ledging

Date(s) or Trir_4-30-26 DeparTURE Time __ 9:10___ Returny Time _16:15
SOURCE OF FUNDING FOR TRIF _____OTHER STUDENT ACTIVITIES (ACADEMIC BANQUET) 0679

No STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ib ~ FacuLTYSPONSORS 0 TortaL # oF PARTICIPANTS fﬂa
EAP: Person contacted at venue to discuss EAP: _Oyler ____ Person making contact: N/A_
Is there an Automated External Defibrillator (AED) on site: XYes © No If yes, where: _ outside gym door___
Does the venue have an Emergency Response Team: X Yes 0 No If yes, how are they contacted: admin
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(Please use a separate shegl and attach to this form if more space_is needed to list school employecs“;t‘tending).

I—— _ A Al -Me

v Sidnature of Faculty Sponsor Date ' -
Approval of Site Based Council Representative _ ( }ggg g( 2 / gj 2";4 Date _‘2.5’26

A AR A R A AR R A A R R R A E 2 R R 2 R A R A R R R R R S R E R R R R R N R N R R RN R N N R R E RN NN R NNY RENER Y N W RN ey

District Use Only

Section 2

Approval of District Representative 7 __ Date

886008020000 00008050300P0805808003¢00600668080R0008080 0300800000008 00RR0R0¢00C00RCGCRRCOITTTR

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start:
Date/Time Return: o 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 S ~ Date o

Page 1 of 1



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

SCHOOL _TCMS___ FACULTY MEMBER(S) SPONSORING TRIP _TCMS ADMIN
TYPE OF TRIP (CHECK ONE):
Organization requesting thiTri}o 6/10rganization responsible for Payment: _ TCMS/TCMS
&[‘d‘éﬁ Ll

DESTINATION AppRressdS] €. Christmes @M,M In

O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP (J5/7 ¢4 {D8a)M4 DEPARTURE TIME 3 (d At RETURN TimME (00 PM
SOURCE OF FUNDING FORTRIP S Cvude Cla 5S

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS / 3 z FACULTY SPONSORS @ '-I TOTAL # OF PARTICIPANTS éfiz 2
EAP: Person contacted at venue to discuss EAP: Person making contact: o
Is there an Automated External Defibrillator (AED) on site: [3¥es O No If yes, where: mm@{ o
Does the venue have an Emergency Response Team: es [0 No Ifyes, how are they contacted: _CE [

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Moy Skifus Kussell, W@ﬂ@pﬁ@l&zar
Kl Shé : M I, Kep Dadis,

Lagle”

ate shet and attach to this form if more space is needed to list school eén? ee?tt;ngug @
R}

o Date 34)_5_&_@

District Use Only
Section 2

Approval of District Representative Date

IIIIIIIIIIIIIIIIIIIIIIIIIIIllIIIIIIIIIIIIIIIIIIIlllll.lIIIIIIIIIIIlll..llll.ll.l?

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 L
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 TCMS___FACULTY MEMBER(S) SPONSORING TRIP _TCMS ADMIN
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment: _ TCMS/TCMS
DESTINATION é@t &d; [ZQ I( Q gm <€ ADPDRESs 380 £, 8l R-are ky

0O Overnight; give name, address, phone of lodging

DATE(S) OF TRIP _@{[&&AM‘Q_ DEPARTURETIME _$:00 AM  RETURNTIME &°50 @M
SOURCE OF FUNDING FORTRIP T CAJ S

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS o))} FACULTY SPONSORS _ /) TOTAL # OF PARTICIPANTS =y / ¢
EAP: Person contacted at venue to discuss EAP: Person making contact:

Is there an Automated External Defibrillator (AED) on sneﬂ? No If yes, where: Mai d F—G Qf

Does the venue have an Emergency Response Team: [J Yes I No If yes, how are they contacted:

School Employee(s) Attending Trip (Please note beside name if employee is CPR tralne‘d&
J&mgg{#: (il pwareh, &Lf‘éﬁéxmj
CLu_m_t < etime f{uﬁm J 3752%5
sell Al Suey Josh Yarkae
%ﬂw /; te sheet arld attach to this form if more space is needed to list school employts atten mg)
Z Stgnature of P‘{:culg’ Sponsor /O Date //
Approval of Site Based Council Representative - Date 5 /c.?c? = p

District Use Only
Section 2

Approval of District Representative Date

lIIIIIIIII.I.IIIIlllIllIIIIII'IIIIII.IIIIIIIIIIIlIIIIIIIIIIIIIIlllllﬂ.l.ll.llﬂlli

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 |



STUDENTS 09.36 AP21
School-Related Student Trip Reguest Form & Event Specific Emergency Action Plan (EAP)

ScuooL: TCMS FacuLty MEMBER(S) SPONSORING TRIP : HHEATHER KEY

TyrE oF Trir (cHECK onE): CBI ComMmuniTy BasED INSTRUCTION
Organization requesting the Trip / Organization responsible for Payment: SPED TCBOE

DEesTINATION: MURLENBERG Co. OPPORTUNITY CENTER ADDRESS: 615 OppoRTUNITYWAY GREENVILLE, KY
Pizza Hur, Park

o Overnight; give name, address, phone of lodging _ - o

DATE(S) oF Trir: THURSDAY, APRIL 16TH, 2026  DeparTURE TivE: $:00 Returny TiME: 2:00

SOURCE OF FUNDING FOR TRIP: SPED TCBOE
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NumBER OF: sTUDENTS 10 FACULTY SPONSORS 5 ToTAL # OF PARTICIPANTS 15
EAP: Person contacted at venue to discuss EAP: Person making contact: Heather Key

Is there an Automated External Defibrillator (AED) on site: 0 Yes 0 No If yes, where:
Does the venue have an Emergency Response Team: 0 Yes 0 No If yes, how are they contacted:

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Heather Key, Kim McCormick, Nancy Tucker, Jennifer Mumford, Substitute

sheet and.attach to this form if more space is needed to list school ex?fé:sjr;:jiine,

1 Signature o}q}aculty Sponsor _ 7" Date’ B

f Site Based Council Representative Date (? é?,}’ /g&)
L4

l.0'l.C‘..’ll...‘..‘..‘.....“...OO......LO..‘..O0060CGQ.‘.CSO'...QO0.0..GG.....

District Use Only

Section 2
Approval of District Representative Date -

.0'6.G...l0...0....0..00.00.06.5..0.3...9...00‘..0‘.00.60‘.0.‘.0.00.0."..00'00.

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: B 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 ] ~ Date
Driver Comments:

Coach or School Representative Signature Date

Page 1 of |



STUDENTS _ 09.36 AP21
School-Related Student Trin Reouest Form & Event Specific Emergency Action Plan (EAP)

ScHooL: TCMS FacuLry MEMBER(S) SPONSORING TRIP : HEATHER KEY

TyrE or Trir (cHECK ONE): CBI CoMMuniTY BASED INSTRUCTION
Organization requesting the Trip / Organization responsible for Payment: SPED TCBOE

DESTINATION: FREDDY’S, SOUTHERN LANES Apbress: 3001 Canton St. HopkinsviLLe, KY

o Overnight; give name, address, phone of lodging -

Datg(s) oF Trir: Fripay, MaRCH 27TH DeparRTURE T1ME: 10:00 ReTURN TiME: 2:00

SOURCE OF FUNDING FOR TRIP: SPED TCBOE
No STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS 10  FACULTY sPONsORS S5 Tortal # oF ParTicIPANTS 15
EAP: Person contacted at venue to discuss EAP: Patrick Riyg(and Person making contact: Heather Key

Is there an Automated External Defibrillator (AED) on site‘:/_':! Yes /o No Ifyes, where: behind the front counter

Does the venue have an Emergency Response Team: 0 Yes 'No If yes, how are they contacted:

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Heather Key, Kim McCormick, Nancy Tucker, Jennifer Mumford, Substitute

Met and attach to this form if more space is needed to list school empl;w veff atiendz 1e).
7 Slg)mture of Edculty Sponsor - o ate o .
. . . <
Approvy] of Site Based Council Representative /7 /._/ @M Date é j go'\B é P
I r ~

‘03..&.&0&..0..90.000‘.&.0000.‘..OOGCQGB.ILOOOEOQGCGGG.‘Q0.0‘0..00".'00‘0'.@0‘&

District Use Only

Section 2

Approval of District Representative Date

..00&0...0‘8..000'.’.C..O.IG.Q.‘...'.....Q....¢.60ﬁ.G.‘.O.."0009.9.0.0.00..0..0

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: Odometer Start;
Date/Time Retumn: ~ 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 AP21
School-Related Student Trip Reguest Form & Event Specific Emergency Action Plan (EAP)

ScuoorL: TCMS FacuLty MEMBER(S) SPONSORING TRIP : HEATHER KEY

Tvpe oF Trir (cHECK ONE): CBI CommuniTy BASED INSTRUCTION
Organization requesting the Trip / Organization responsible for Payment: SPED TCBOE

DEsTINATION: CHANEY’s DAIRY BARN  ApbDRESS: 9191 NasuviLLE Rp. BowLing Green, KY 42101

o Overnight; give name, address, phone of lodging

DatE(s) oF Trip: ApriL 18T, 2026 DeparTURE TME: 8:30 Rervrny TiMmE: 2:00

SOURCE OF FUNDING FOR TRIP: SPED TCBOE
No STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS 10  FACuULTY SPONSORS 5 ToTAL # OF PARTICIPANTS 15
EAP: Person contacted at venue to discuss EAP: Person ma?g/contact: Heather Key

Is there an Automated External Defibrillator (AED) on sit?,%s /D No Ifyes, where:

Does the venue have an Emergency Response Tea:nff Yes 0O No Ifyes, how are they contacted: by phone

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Heather Key, Kim McCormick, Nancy Tucker, Jennifer Mumford, Substitute

sheyt and attach to this form if more space is needed to list school em%]o?es aneyini:.
- Signature b??*ifculty Sponsor - = Date
Approval bf Site Based Council Representative _J\(/ Date»:)? é i [2 %

82006806000V 0LLOEOTCRDELVOOLCLETALOOOBOLLEERCEOUO

(Pl

LA AN AN SR NN ERENENENENENERNEE R NINWNENN NN

District Use Only
Section 2

Approval of District Representative o Date

..9@63.09..’.0..GQ‘O..OG.9G.0.9‘.00.'0.660.."...".0.0...'.C.'Gl.ﬁ.'.‘.be"oet‘

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: - ~ Odometer Start:
Date/Time Return: ] i . GOdometer 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 B

Page 1 of 1



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

SCHOOL FACULTY MEMBER(S) SPONSORING TRIP

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

DESTINATION f‘j‘;\l,; (P S % Todd (oonty Egrensio~ Seruitel
ADDRESS 1018 E T8+ Dewny H\ﬁ /;\HO lomn Liver R
Elhten v 4120 { e~ iy ULRAAD

O Overnight; give name, address, phone of lodging N

DATE(S) OF TRIP._ S | & DEPARTURE TIME K 5 (DO RETURN TIME A% 1S
DEPARTURE LOCATION: ) COACH CONTACT #

SOURCE OF FUNDINGFORTRIP (33 Wy Geod WL
. NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PA4Y.
NUMBER OF: STUDENTS @O FaCULTY SPONSORs & TOTAL # OF PARTICIPANTS _ (%
Froy neek A boses Lepaailie O how rmenyg SPALTS 99 v for \gladhel

EAP: Person contacted at venue to discuss E erson making contact:

Is there an Automated External Defibrillator (AED) on site: [J Yes ENo If yes, where:

Does the venue have an Emergency Response Team: [J Yes ﬂ No If yes, how are they contacted:
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

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

IS P— 2~ -2

i ignature of Faculty Sponsor Date

Approval of Site Based Council RepresentauvM '}K Date(? é)a /é (0

IIII'BIIIIIIIIIII!IIIIIIIIIIIII.IIIIII II-I RERGEERNERCRERECE N ZENNRNCESEN SR ENRANDNER

District Use Only

Section 2
Approval of District Representative - Date

IE.ll..l.llll.ﬁﬂl'llll.ﬂlIHIIIIIII.llll.ll!!ll.lIl.lllll.IIIIIIIIIII'IIIIIIIBH.BI

i DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: ) B - Odometer Start: -
Date/Time Return: B i Odometer End:

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

Driver Signature ] B Date
Driver Comments:

Coach or School Representative Signature ) _ Date

Page 1 of 1



09.36 AP.21

STUDENTS
School-Relzted Student Trip Reguest Form & Event Specific Emergency Action Plan (EARY

ScmooL Feesizs/ oS FACULTY MEMBER(S) SPONSORING TREF_ &% €A A ~
TYPE OF TRIP (CHECK ONE): '

Organization requesting the Trip / Organization responsible for Payment: S o & N
DESTINATION N~ & S ADDRESS - _

[3 Ovemight; give name, address, phone of lodging )
DATE(S)OFTREP_{ ]~ {p.ﬁ.- 2 7 b= DEPARTURE TIME RETURN TERMIE

SOURCECFFUNDINGFORTRIP —
No STUDENT SHALL BE DENIED THE TRIF BECAUSE OF AN INABILITY TO PAY.

\ TOTAL # OF PARTICIPANTS _ 2

NUMBER OF: STUBERNTS _ \ %\  FACULTY SPONSORS
EAP: Person contacted at venue to discuss EAP: € pev\e Dwa 1y Personmaking contact @b &% PPN

Is there an Auvtomated External Defibrillator (AED) on site! & Yes 3 No If yes, where:
Doss the venue have an Emergency Response Team:¢@ Yes [ No If yes, how are they contacted:
- »-'School Employee(s) Attending Trip (Please note beside pame if employee is CPR trained):

end Cpen ) ng@l,

(Please use separate sheet and attach to this form if more spece is nesded to list school employess atteading). _

_ Daze
e pee 3/23Rb

CCECEPPCECECEREEEEECECDEBOCECROCTEEER R

o Signoture of Foculty Sponsor

Approval of Site Based Council Representativ

SEECEEEEBEEEEEEEEBEEEGD@EEEEEEEECEEBDE SBE&!
District Use Only

Section 2

Approval of District Representative _ -

EECEEEEEECEECEEEEEEGEEEEEDECBEEEEEEEEEEEEEE§EGECEQEQCDEEECE‘EED

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

r _Date

CCEOCERERGBELRECER D!

Section 3
Date/Time Departure: S Odometer Start:
Date/Time Return: o o o ___ 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 Signatere  Date ,

Page 1 of 1



STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
FACULTY MEMBER(S) SPONSORING TRIP __ L WD €A G A N

SCROOL “%ec<etr/ TS

TYPE OF TRIP (CHECK ONE): ,
Organization requesting the Trip / Organization responsible for Payment: S ez o< <

DESTINATIONN~ & S ADDRESS _—beoe (s ceenvive@ o) Cldon

O Ovemight; give name, address, phone of lodging

[Re - -]
RETURN T IME____W P

DATE(S) OF TRIP 21 o 2 7 '~ DEPARTURE TIME 8:®@# G~
SOURCE OF FUNDING FOR TRIP Jeoxl

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __\ 5\ FACULTY SPONSORS __ \ TOTAL # OF PARTICIPANTS (=
EAP: Person contacted at venue to discuss EAP: € e\ S (3. Person making contact: & a2 Fc-—i.l e
Is there an Automated External Defibrillator (AED) on site:\ﬂ Yes [ No If yes, where:
Does the venue have an Emergency Response Team: & Yes O No If yes, how are they contacted:
»-'School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
CAD Coaen ) C,c.?«—-g_

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

Date
A Dat

B\GB!BIBEEE!!EIBIEIBBEIH.SEIDBCIB!BIBBEI

Signature of Faculty Sponsor
Approval of Site Based Council Representativ:

District Use Only
Section 2

Approval of District Representative ' Date

BB.BQIIEEEEIBSC.IIIIHEE!BE-!lIBIl!DEEIIU-EIEEBBE!EEIDIIIE.!Hlﬁl‘&llﬂﬁll}a!}ﬁll}ﬁﬂnlﬁl

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

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

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

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

Page 1 of |



