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 (QUARLES

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

DESTINATION :
KY FFA State Convention

Hyatt Regency
401 W High St. Lexington, KY 40511

DATE(S) OF TRIP: JUNE 9-11,2026
DEPARTURE TiME 5:30 A.M. (JUNE 9)
RETURN TIME: 3:00 p.M. (JUNE 11)
SOURCE OF FUNDING FOR TRIP : PERKINS FUNDING
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS 15 FACULTY SPONSORS __ 2 TOTAL # OF PARTICIPANTS
17
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 [0 No If yes, where: Various on site, front desk
Does the venue have an Emergency Response Team: Ox YesO No If yes, how are they contacted: Lexington 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 list school employees attending).

Stayta Bovy 51412026

Signature of Faculty Sponsor ,//_I,)M
Approval of Site Based Council Representative . / Date G -G-T.¢
& p i ——

District Use Only

Section 2
Approval of District Representative Date B

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

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

L 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 Request Form & Event Specific Emergency Action Plan (EAP)

ScHooL TCCHS.
FACULTY MEMBER(S) SPONSORING TRIP SHAYLA BERRY & QUASHAWN QUARLES

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

DESTINATION :

KY FFA Leadership Training Center
111 FFA Camp Rd.

Hardinsburg, KY 40143

DATE(S) OF TRIP: JULY 6-10, 2026
DEPARTURE TIME 8:00 AM (JULY 6)
RETURN TIME: 1:00 PM (JULY 10)
SOURCE OF FUNDING FOR TRIP : PERKINS FUNDING
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS __ 15 FACULTY SPONSORS __ 2 TOTAL # OF PARTICIPANTS
_ 17
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 [ No If yes, where: Various on site, front desk
Does the venue have an Emergency Response Team: Ox Yes No If yes, how are they contacted: Hardinsburg 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 list school employees attending).

Stayla Bery si512026

Signature of Faculty Sponsor Date
Approval of Site Based Council Representative, Z ) /@y ~ Date 5S-G~ L&
p—— — -

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

~ FACULTY MEMBER(S) SPONSORING TRIP_ QAAD Ep o N

SCHOOL Tce ™S

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible forPayment: J@Z =<
DESTINATION \r e~ e\ o ADDRESS 4 3% Shede Coude B\ N,

B Ovemight; give name, address, phone of lodging (s reanvitle ve’-\x.,\ “Wzays

DATE(S) OF TRIP 2 ,mo._.__\ L DEPARTURETIME _ o oo RETURN TIME 2> N\m_\u

SOURCE OF FUNDING FOR TRIP TJe o< <
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS o FACULTY SPONSORS \ TOTAL # OF PARTICIPANTS )
EAP: Person contacted at venue to discuss EAP: (=N~ \ A \\  Personmaking contact: Q@ .02 Taem ,5
Is there an Automated External Defibrillator (AED) on site: & Yes [ No If yes, where:
Does the venue have an Emergency Response Team: E.Yes O No If yes, how are they contacted:
~“'School Employee(s) Atten: dmg Trip (Please note beside name if employee is CPR trained):
Cnt oo ce )

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

T
Signature of Faculty Sponsor @?,/
Approval of Site Based Council Representative /Z/h_, / Date S £ -2 &

District Use Only

Section 2
Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

! Date

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

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_C A > €A an)

SCHOOL “Tce RS

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: e
DESTINATION __ TS ADDRESS 515 M. wAaia SV E\svndn =

O Ovemight; give name, address, phone of lodging

DATE(S) OFTRIP_\2 nmva . 224 DEPARTURETIME_ R oo pre RETURNTIME »J) on2 —

SOURCE OF FUNDING FOR TRIP Te o<l
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __\ S  FACULTY SPONSORS ___1 TOTAL # OF PARTICIPANTS _\ &

EAP: Person contacted at venue to discuss EAP: \<in~ Dew i S Person making contact: © > 90-3 C
Is there an Automated External Defibrillator (AED) on site: B Yes [ No If yes, where:
Does the venue have an Emergency Response Team: & Yes [ No If yes, how are they contacted:

" -'School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
OO e e C (fe C&(-\B

(Please use separate sheet and attach to this form if more space is needed to list school employees attending).
Snma 12 G
LI

._—L‘\/\ —_QF’ — L
Signature of Faculty Sponsor /4/ w/ Date
Approval of Site Based Council Representative g = Date 5 6 -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

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)

et FACULTY MEMBER(S) SPONSORING TRIP_ G2 €A oAn)

ScHOOL

TYPE OF TRIP (CHECK ONE):
Organization rcquestlng the Trip / Organization respo?ble for Payment: Te-et o
DESTINATION (o .\ Cee Do ADDRESS 2.5 < (Goele Ew! ndy N

[0 Overnight; give name, address, phone of lodging CatAn i\ N

DATE(S) OF TRIP\ \> M ev 2072 (o DEPARTURETIME _ 32 = n~ RETURNTIME ‘= &
SOURCE OF FUNDING FOR TRIP T et

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS = FACULTY SPONSORS | TOTAL # OF PARTICIPANTS 4—'
EAP: Person contacted at venue to discuss EAP: % Co Séi‘ %erson making contact: Qs 2 or
Is there an Automated External Defibrillator (AED) on site: st 0O No If yes, where: T\, o up
Does the venue have an Emergency Response Team: [ Yes [ No If yes, how are they contacted: “\\\ 3

~~1School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
LN Edea Cr )

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

P S A 27 <

Signature of Faculty Sponsor ") Date o
Approval of Site Based Council Representative f@z_,. Date 0~ G-C
SEENSESENEESESSESSEENCCECASEE NS EEENSE SO N RASEE NN SN NSNS ENRE S S S ENEEEREENDABEEERE|
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



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): N(}\,\’\Oﬂ(ﬂ %‘L ﬁ (,OYW@ hﬂ on

ORGANIZATION REQUESTING THE TRIP/ ORGANIZATION RESPONSIBLE FOR PAYMENT:

DESTINATION Suﬂ }%‘mmo ™
ADDRESS HPVW\,! B Gontalec  (Convenhon C ENHN¥

)Zﬁlemight; give name, address, phone of lodging

DATE(S) OF TRIP [UT\ af Jvld DEPARTURE TIME RETURN TIME
DEPARTURE LOCATION: - TCCHC .. - . COACH CONTACT # ,\M% (_9(!3{ Q% q é;FéYg.gu(’/

SOURCE OF FUNDING FORTRIP  2Y NS
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

/ -
NUMBER OF: STUDENTS l FACULTY SPONSORS D) TOTAL # OF PARTICIPANTS g ! i

EAP: Person contacted at venue to discuss EAP: SNAN0 Seawe Y Person making contact:
Is there an Automated External Defibrillator (AED) on site: ,D/? es [ No If yes, where:
Does the venue have an Emergency Response Team:/l]’?es [INo Ifyes, how are they contacted:

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

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

7, lodsen S0P 4-30-36

Signature of Faculty Spoéi'or d Date

Approval of Site Based Council Representative ,d d@/ Date S ’é %
/ o —— - EESSES S

l...lIIII-.........Il--........-..lll....l....l....l....l.I.II.I..I..I.I.I...II.(

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






09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL TZ,C wnS FACULTY MEMBER(S) SPONSORING TRIP A=\l o fW\Gf S
TYPE OF TRIP (CHECK ONE): J
Organization requesting the Trip / Organization respons1ble for Payment: ?PL Ve (’_’1\’3 LCLMLQ&W\N\
DESTINATION (4~ Fociunn ADPRESS (O C@sai\\g. “ID

Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_ M\ \S . QAT DEPARTURE TIME |\ . CO RETURNTIME & .00
SOURCE OF FUNDING Fozxmr Hoad of Education

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS & S50 __ FACULTY SPONSORS _| o TOTAL # OF PARTICIPANTS &S QO

EAP: Person contacted at venue to discuss EAP: [‘ arlie Mosel 6\; Person making contact: Event

Is there an Automated Extemnal Defibrillator (AED) on site: d EI No If yes, where:
Does the venue have an Emergency Response Team: [J Yes E}‘Zo If yes, how are they contacted:

~+~'School Employee(s) Attending Trip (Please note be:iczjaine if employee is CPR trained):
Pr%v\mj Ineyvas = el

LT I

Palhts form if more space is needed to list school em;Iloyees aitmding)

Approval of tes;f:sme(irggfna:ﬂ:ggss;rntaUVe Lo ( (/ ;t )‘-D Date L/ ’2 q Zé
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

Page 1 of 1






09.36 AP.21

STUDENTS

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
SCHOOL TC,(‘,‘C'\Q FACULTY MEMBER(S) SPONSORING TRIP L-Duorles
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for Payment:
pestiNaTioN T 0dd Covundy P ADDRESS
[ Overnight; give name, address, phone of lodging

DATE(S) OF TRIP_N\(\ (11 ) \ D+ DEPARTURE TIME RETURNTIME ____
SOURCE OF FUNDING FOR }TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY. 9& b\l& S
NUMBER OF: STUDENTS FACULTY SPONSORS TOTAL # OF PARTICIPANTS
EAP: Person contacted at venue to discuss EAP: Person making contact:

Is there an Automated External Defibrillator (AED) on site: O Yes [1 No If yes, where:
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):

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

Signature of Faculty Sponsor / Wf;
Approval of Site Based Council Representative 7_.. Date 5/ -30- [
7 =

—_—
.Il.IIII.IIIIIII.IIIII.I-IIIIIIII.III..Illll---III-.IIIIII.--....-.-IIIIIIIIIII.I
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

Page1of 1



