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

ScrooL TCCHS
FACULTY MEMBER(S) SPONSORING TRIP QUASHAWN QUARLES

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

DESTINATION : LOCUST TRACE AGRI-SCIENCE CENTER LEXINGTON, KY

DATE(S) OF TRIP: JUNE 16-17™
DEPARTURE TIME 2PM
RETURN TIME: 6PM
SOURCE OF FUNDING FOR TRIP : FFA
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 4 FACULTYSPONSORS____1__ TOTAL# OF PARTICIPANTS 5

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

Is there an Automated External Defibrillator (AED) on site: [ Yes [ No If yes, where:
Does the venue have an Emergency Response Team: [Ix Yes[d No If yes, how are they contacted: LPD
School Employee(s) Attending Trip (Please note beside name if eniployee is CPR trained):

== 1

=

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

Signature of Faculty Spon&or _ e = ate
Approval of Site Based Council Representative 7 * il Date (& ~272-18

Disgrict Use Only
Section 2 /
Approval of District Representative 74/‘£v ! -~ Date ﬂ -Q = LQ

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

1
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STUDENTS (S@m(wg an u‘ 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergencv Action Action Plan (EAP)

scaoor | ([ .US FACULTY MEMBER(S) SPONSORING TRIP %Q,/IX/

TYPE OF TRIP (CHECK ONE): 9 L P‘

Organization requesting the Trip / Organization respons1le M'?'ment

DESTINATION ___ AN S(z}]m Y?/ __ADDRESS (AMM—
O Ovemight; give name, address, phone of lodging

DATE(S) OF TRIe__ Py 1% DEPARTURE ™E %00 RETURN TME 945
SOURCEOF FUNDINGFORTRIP T BLA /FADL

No STUDENTSHALL BEDENED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS FACULTY SPONSORS () ' TOTAL # OF PARTICIPANTS 3
EAP: Person contacted at venue to discuss EAP: __Person making contact:

Is there an Automated External Defibrillator (AED) on site: 0 Yes [ No If yes, where: -
Does the venue have an Emergency Response Team: L1 Yes [ No If yes, how are they contacted:
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

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

? {I ? 77 e f “ . n,-;-- /‘?— f 'a@
Szgnature of I uculzy fponsor

- Approval of Site Based Council Representative

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

scaoor ([ LUS FACULTY MEMBER(S) SPONSORING TRIP_TRO(\L ! ﬂ«_ﬂ‘\\ts_? '

TYPE OF TRIP (CHECK ONE): )
Organization requesting the Trip / Organization responsible for Payment: FBLA
pesTiNaTION (AL KU ADDRESS

O Ovemnight; give name, address, phone of lodging

DATE()OF TRIP___ (J(4 A7 . 3Y  prparture TME_(0:50 RETURNTIME 5

SOURCE OF FUNDING FORTRIP ___ 1) LI

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS \p 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: [ Yes [ No If yes, where: L
Does the venue have an Emergency Response Team: [ Yes [0 No If yes, how are they contacted:

School l’mpluyee(s) Attending Trip (Please note beside name if employee is CPR trained):
4~_L..;{“L 'Nn "‘!\{;L;L-L ( }" ————

2

— avid 1, [[ESY | & : CPR
(Ple: L use scparate sheet an!l attach to this form 1f more spaoe is needed to list school employees attending).

okt  Fiaa == =

_ Signature of Facl{ItySponsor = Date = ==
Approval of Site Based Council Representative Date 8 EQ
lllIIIIIIIIIllllllll..llllll.'l.IIIIIIIIIIIIIIIll..IIII-I.lI-IIIIIIIllIIIIIII-III
District Use Only
Section 2
Date

Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

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

1 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 o Date -

Page 1 of 1
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09.36 AP.21

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

FACULTY MEMBER(S) SPONSORING TRIP _ S \\3 €A G-An)

SCHOOL _—Tetc WS /~TemS

TYPE OF TRIP (CHECK ONE): -
Organization requesting the Trip / Organization responsible for Payment: xS
ADDRESS ('33.30&3.: &ﬂ: ' S 223

DESTINATION €= . ¢ &6y Q3 E
[J Overnight; give name, address, phone of lodging

DEPARTURE TIME _o 3 RETURN TIME _\ FEP P

DATE(S) OF TRIP_\2Se o 2o\

SOURCE OF FUNDINGFORTRIP ___J £-oT &
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

NUMBER OF: STUDENTS <@ FACULTY SPONSORS __ 2 TOTAL # OF PARTICIPANTS _ 12

'EAP: Person contacted at venue to discuss EAP: '\4 ales S..z . Personmaking contact: 2“‘-}-&%”—
Is there an Automated External Defibrillator (AED) on site: B Yes O'No If yes, where:
Does the venue have an Emergency Response Team: @ Yes [0 No Ifyes, how are they contacted:
« «:School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
o C’eu.jﬂ‘wﬂ‘\ CQ??——j

school employees attending).

7 D Pwang

Date & & R

@lmemeWstde&hﬁm&momspmhnWwﬁm

Signature Jf Faculty Sponsor /%\/
Approval of Site Based Council Repr.esentative/_

District Use Only

Section 2
Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

f Date

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 of1



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: 7/27/2026 Date of Event: 9/26/2026
Organization: TCCHS Band School: TCCHS

Number of Passengers: 40

Type of Trip (Check One)
O In-County Instructional O In-County Athietic O Other: (Explain In Detal)
Out-of-County Instructional 1 Qut-of-County Athletic
[ Out-of-State Instructional [0 Qut-Of-State Athletic

Destination (Event, City, and State): Logan County Marching Competition

Planned Stops To and From: NA

Departing Location: TCCHS Date of Departure: 9/26/2026 Time of Departure: TBD
Returning Location: TCCHS Date of Return: 9/26/2026 Time of Return: TBD B
Chaperone/s: Mike lfpasquale Chaperone’s Phone: 2707393006 =
Special Requests (@k One) %
CIVvan [ Wheelchair Accessible (O Monitor J Oth;r: {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 DiPasquafe

= e I -8

Organization Responsible for Payment: SBDM

Approval of Site Based Council Representative _

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: - _
DatefTime of Return: ___ - o Odometer End:

| 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: 7/27/2026 Date of Event: 10/31/2026
Organization: TCCHS Band School: TCCHS

Number of Passengers: 40

Type of Trip {Check One)
{1 In-County Instructional [ In-County Athletic [ Other: (Explain In Detai]
Out-of-County Instructional O Out-of-County Athietic
(J Out-of-State Instructional [ Qut-Of-State Athietic

Destination {Event, City, and State): Kentucky State Marching Band Championships, Campbelisville University Campbelisvile, KY

Planned Stops To and From: food/bathroom stop at Cave City
Departing Location: TCCHS Date of Departure: 10/30/2026 Time of Departure: aflernoon

Retuming Location; TCCHS Date of Return: 17/1/2026 Time of Return: Noon

Chaperonels: Mike DiPasquale  Chaperone’s Phone: 2707993006

Speiial Requests (Check One)
OVan [ Wheelchair Accessible (1 Monifor [0 Other: (Explain In Detail)

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

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

Organization Responsible for Payment: SBDM
- ~ 0D e 8616

Approval of Site Based Council Representative
II\MIllIIlllllllllllIlllllllllllllllllllllllll

Section 2 DISTRICT USE ONLY

Approval of District Representative Date:
EENEEENEENUEEGENAREENNNSARUUNEIENNIANEASESONEANESNINNARENNNNNNNNNNENAENNNNSNENNNERANEANRERS
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: OdometerStart:

Date/Time of Return: o ______ Odometer End: —

| hereby certify that the above information is correct to the best of my knowledge.
Driver Signature _ _ - . _ _ Date =

Driver Comments:

Coach or School Representative Signature o ~ Date I

1

ilklh



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: 7/27/2026 Date of Event: 10/17/2026
Organization: TCCHS Band School: TCCHS
Number of Passengers: 40
Type of Trip (Check One)
[ in-County Instructional {0 in-County Athletic O Other: (Explain In Detal])
Out-of-County Instructional {1 Qut-of-County Athletic
1 Qut-of-State instructional [ Out-Of-State Athietic

Destination (Event, City, and State): Christian County Marching Competition

Planned Stops To and From: NA

Departing Location: TCCHS Date of Departure: 10/17/2026 Time of Departure: TBD

Returning Location: TCCHS Date of Return: 10/17/2026 Time of Return: TBD -

Chaperonels: Mike DiPasquale Chaperone’s Phone: 2707993006

i

Special Requests {Check One) —
CIVan [ Wheefchair Accessible [ Monitor O Other: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? [JYes [1No {Check One}
Person Driving Van: Click here to enter text. Trip Requested By: Mike DiPasquale

Organization Responsible for Payment: SBDM /
S

Approval of Site Based Council Representative Py /g Date _ __w

ENEBEESNENERE NSNS EEENENEERNNNERNNRE IllllllllI{I.IIIIIIIlIIIlIlllllll.lllllllllllllll

Section 2 DISTRICT USE ONLY

Approval of District Representative - Date:
IASESENESESESENNESUNEENUENEES SRR RN NS REENNEES NS EEEREEEERNE SN NS E NS ERAREN RN N EREENNEESRENEESNE
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: o ____ Odometer Start: _

DatelTime of Return: . o - OdometerEnd: _ _

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 e _ 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: 7/27/2026 Date of Event: 8/12/2026

Organization: TCCHS Band School: TCCHS

Number of Passengers: 40

Type of Trip (Check One)
Cl/n-County Instructional Clin-County Athfetic [ Other: (Explain In Detai)
X Qut-of-County Instructional O Out-of-County Athletic
[ Out-of-State Instructional [ Out-Of-State Athletic

Destination (Event, Gity, and State): Franklin-Simpson Marching Competition

Planned Stops To and From: NA
Departing Location: TCCHS Date of Departure: 9/12/2026 Time of Departure: TBD

Returning Location: TCCHS Date of Retum: 9/12/2026 Time of Return: TBD _
Chaperone/s: Mike DiPasquale Chaperonf'e"s Phone: 2707993006

Special Requests (Check One)
Ol Van 1 Wheelchair Accessible O Monitor (11 Other: (Explain In Detail)

If requesting the Van, has the person driving been certified and approved to drive? [JYes [1No (Check One)
Person Driving Van: Click here to enter text. Trip Requested By: Mike DiPasquale

,)’; -”_'-’-"'
Approval of Site Based Council Representative - %g/ Date 9 -G- e

Organization Responsible for Payment: SBDM

Section 2 DISTRICT USE ONLY

Approval of District Representative __ Date:

AN NENEEASENANEENEEENRENN NSRS EERSSUEREARONENNNSSNNNNSSSANUSRNENENNNEANUOSANNARARARNNAREEENE
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: . —— Odometer Start:

Date/Time of Return: __ _ § __ OdometerEnd: _ — —

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

Driver Signature _ ) S __ Date = .

Driver Comments:

Coach or School Representative Signature  Date_ R




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: 7/27/2026 Date of Event: KMEA Marching Band Regionals
Organization: TCCHS Band School: TCCHS

Number of Passengers: 40

Type of Trip (Check One)
[ In-County Instructional O In-County Athletic O Other: (Explain In Detail)
Out-of-County Instructional [ Out-of-County Athletic
[ Qut-of-State Instructional ] Qut-Of-State Athletic

Destination (Event, City, and State): Frankin-Simpson OR Christian County

Planned Stops To and From: NA

Departing Location: TCCHS Date of Departure: 10/24/2026 Time of Departure: TBD
Returning Location: TCCHS Date of Return: 10/24/2026 Time of Return: TBD
Chaperonels: Mike DiPasquaIer—:‘ Chaperone’s Phone: 2707993006

Special Requests (Check On

=5

O Van ] Wheelchair Accessible [ Monitor L1 Cther: (Exp!ainyln Detail)
If requesting the Van, has the person driving been certified and approved to drive? [1Yes CINo {Check One)

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

Organization Responsible for Payment: SBDM

il Date g -1 &

Approval of Site Based Council Representative _

Section 2 DISTRICT USE ONLY

Approval of District Representative = — __Date: _ —

NS ENESNERENEAENANNENEENRARENESERNNiNSNSNSSSSSSNSANSANSNSNUGNERASAANANNENSRNUENsANNAAEENAEES
Section 3 DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Date/Time of Departure: _ o ~ OdometerStart: o

Date/Time of Retum: R I —— Odometer End: _

| hereby certify that the above information is correct to the best of my knowledge.
Driver Signature _ g — o - Date )

Driver Comments:

Coach or School Representative Signature i R - - Date. . . .



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

scuoor JTCMS / TCHS / 7%/ SIE¥ ACULTY MEMBER(S) SPONSORING TRIP DY 6&@/{7’ e
TYPE OF TRIP (CHECK ONE): - Gack 5)

Organization requesting the Trip / Organization responsible for Payment:

DESTINATION _f | shambra [fafﬁﬂsvrl’dADDREss (S Ve
O Overnight; give name, address, phone of lodging VA - e will Sk P for
DI NETZ.

DATE(S) OF TRIP ¢ planilar [l DEPARTURE TIME 4 :3D RETURN TIME _/0'00017]
SOURCE OF FUNDING FOR TRIP __ TCCHS BETA
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 50 FACULTY SPONSORS 3 TOTAL # OF PARTICIPANTS ﬁ
EAP: Person contacted at venue to discuss EAP: Person making contact: -
Is there an Automated External Defibrillator (AED) on site: [ Yes dNo If yes, where:
Does the venue have an Emergency Response Team: 00 Yes JA No If yes, how are they contacted: Cﬂ lé q / [

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): .
]f’e}f'r o nthies  annourl UW Volun )ézfﬁ

t)@ase use, s¢parate she¢} and attach to this form if more space is needed to list school em gloyees attending).

A1 Al =

— A =
Stgmlture of Faculty Sponsor = Dat - =
Approval of Site Based Council Representative 7 >~ Date g 7 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: ~ OdometerEnd: -

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

Page 1 of 1



STUDENTS 09.36 AP.21

School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
scrooL TCLHS FACULTY MEMBER(S) SPONSORING TRIP __Dy. USA tetvie

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: 6{3 +a

DESTINATION __ Py za. (ol Iﬁ‘%i& ADDRESS __ parva. K
[0 Overnight; give name, address, Phone of lodging _ Sfuaezt Ca Haje, - ON _(om 2 0S

DATE(S) oF Trie__Sepleniboy 184 DeparTurE Tive :00  RETURNTIME _3:00
SOURCE OF FUNDINGFORTRIP Botas - OVEENIGHT - (USE VA N

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

NUMBER OF: STUDENTS g FACULTY SPONSORS ’ TOTAL # OF PARTICIPANTS I E
EAP: Person contacted at venue to discuss EAP: Person making contact: :

Is there an Automated External Defibrillator (AED) on site, B Yes B No If yes, where: SoVeRAL S775S
Does the venue have an Emergency Response Team: O Yes BT No If yes, how are they contacted: Q[I 2L f 7/

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): ar ¢a '"ff‘éu 2 /,3

lsad fetve R

(Please use separate sheet and attach t6 this form if more space is needed to list school employees attending). B

= e

Jate =-

Signature of Faculty @éﬁr ? =
Approval of Site Based Council Representative 2 A _ Date 2 -G- ;_C

District Use Only
Section 2
Approval of District Representative - - ~__Date _ -

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

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

Page 1 of 1



STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAF)
Schoor. TCCHS FACULTY MEMBER(S) SPONSORING TRIP GEORGE RIDDICK

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

DESTINATION DAvVIESs COUNTY HIGH SCHOOL

ADDRESS 4255 NEW HARTFORD RD., OWENSBORO

D) Ovemight; give name, address, phone of lodging -

DATE(S)OF TRIP__8/7/26 DEPARTURE TIME 330P.M. RETURN TIME _ 11:00 P.M.
DEPARTURE LOCATION: TCCHSAnnex ~ COACH.CONTACT # _ (270)305-2782
SOURCE OF FUNDING FOR TRIP TCCHS ATHLETICS

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY,
NUMBER OF: STUDENTS __ 30 FACULTY SPONSORS 7 TOTAL # OF PARTICIPANTS _37

EAP: Person contacted.at venue to discuss EAP: David Sandifer Person making contact: Mike Smith

Is there an Automated3xternal Defibrillator (AED) on site: B/Yes O No Ifyes, where: @ -
Does the venue have an Emergency Response Team: E/ch O No Ifyes, how are they contacted: ___Onsite

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

(I__’leasiyse separate sheet and attach to this form if-more space is needed to list school employees attending).

ate

Signature of Facyity Sponsor D

Approval of Site Based Council Representative Date. /-2 77- 15

EEN S AN FECGE SR ENEEE RS EA S R E R EE NS EN SN EEN RN ENSERARS RN REAPN SN ASNEFEREEEREARGERRNERAE
District Use Only

Section 2

Approval of District Representative 3 ] ~Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: - S 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






( 5,\‘()\'VS'AIDENTS 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
TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: Ag Dept/ Perkins Funding
DESTINATION :

Regional FFA Land Judging — Elkton, KY

DATE(S) OF TRIP: OCTOBER 15, 2026
DEPARTURE TIME 10:00 A.M.
RETURN TIME: 3:30 PM
SOURCE OF FUNDING FOR TRIP : PERKINS FUNDING
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 4 FACULTY SPONSORS 1 TOTAL # OF PARTICIPANTS

EAP: Person contacted at venue to discuss EAP: Victoria Mohon
Person making contact: Shayla Berry

= Is there an Automated External Defibrillator (AED) on site: O Yes Ox No If yes, where:
____Does the venue have an Emergency Response Team: O Yes Ox No If yes, how are they contacted: 977
=== School Employee(s) Attending Trip (Please note beside name ifgmployee is CPR trained):

Shayla Berry (formerly CPR trained)

(Please use separate sheyfi,md attach to this form if more space?s needed to list school empIO)I«eeS attending).
Vs 1 ) =
N | il VY2t
Q.S’ignature of Faculty Spoysar J‘ ‘Date
Approval of Site Based Council R¢preserjative { ~ _Date Z - -

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
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

ScrooL TCCHS.
FACULTY MEMBER(S) SPONSORING TRIP SHAYLA BERRY, QUASHAWN OUARLES

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

DESTINATION :
Pennyrile Region FFA Ag Sales & Job Interview Contest —

Madisonville, KY

DATE(S) OF TRIP: DECEMBER 11, 2026
DEPARTURE TIME 8:00 AM
RETURN TIME: 4:00 PM

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

NUMBER OF: STUDENTS 5 FACULTY SPONSORS 3 TOTAL # OF PARTICIPANTS

EKP: Person contacted at venue to discuss EAP: Front Desk Staff =
Person making contact: Shayla Berry

Is there an Automated External Defibrillator (AED) on site: 0 Yes OX] No If yeswhere:
Does the venue havesin Emergency Response Team: [Ix Yes O No If yes, how are theytontacted: Madisonville PD

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

T\ (Please use separate sheet and attach to this form if more space is needed to list school em%yee_s attending).

VYN e i 1)
s\ ———  Thhu

Signature of acilty Sponsor
: iy ,
Approval of Site Based Coun¢il Repry sentati;%:&_\__/ = _ _Dateﬁ - G_ -Te
District Use Only
Section 2
Approval of District Representative ) S ~ Date —

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

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

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

Driver Signature - R ~ Date _
Driver Comments:
Coach or School Representative Signature I _ Date

Page 1 of 1



09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Action Plan (EAP)
SCHOOL [CC % FACULTY MEMBER(S) SPONSORING TRIP \W ﬂ&*ﬁv yna bu
TYPE OF TRIP (CHECK ONE):
Organization requesting the Trlp / Organization responsible for Payment _
DESTINATION U/ ¢ W~ D~ddlt [iena  ADPRESS __ JL,05 Chion u)@ WAl u(” %{)

] Overnight; give name, address, phone of lodging
DEPARTURE TIME __ 0 1> RETURNTIME i %)

DATE(S) OF TRIE_1|22) 30 2.
SOURCE OF FUNDING FOR TRIP
NOSMENTMBEDENEDMTMBECH OF AN INABILITY TO PAFL.

NUMBER OF: STUDENTS 100 FACULTY SPONSORS " TOTAL #OF PARTICIPANTS __ |0
EAP: Person contacted at venue to discuss EAP: Person making contact:
Is there an Automated External Defibrillator (AED) o:ysig: @Yes [ No If yes, where:

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

- :School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
N\Ji JES i pvia

AR H M,\ C,Cl ﬂbeli

Mot el
‘“"1""\"&'\;.' lt"gﬁ-k—.{
usesq:aralcsheet and attach to this form 1fmorespacels needed t(ﬂJst school employees attending).

‘T}I”(f' S0 Paetnn e
= Signbivre of Faculty Sponsor "3__ ” ate
Approval of Site Based Council Representative, ~ Date X - & - 1&

District Use Only

Section 2
Approval of District Representative

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

j Da-te

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






09.36 AP.21

STUDENTS
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 :

Kentucky State Veterinary Science & Horse Evaluation Contest

Murray, KY
DATE(S) OF TRIP: NOVEMBER 19-20, 2026
DEPARTURE TIME 4:00 P.M. (NOVEMBER 19)
RETURN TIME: 4:30 PM (NOVEMBER 20)
SOURCE OF FUNDING FOR TRIP ;: PERKINS FUNDING
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __ 8 FACULTY SPONSORS _____2 TOTAL # OF PARTICIPANTS
10
-F-JIP: f@m contacted at venue to discuss EAP: Christy Watkins o
Person making contact: Shayla Berry -
Is there an Automated Extemnal Defibrillator (AED) on site: O0x Yes O No If yes, where: Central Office=-
Does the venue have an Emergencfﬁesponse Team: Ox Yes [ No If yes, how are they contacted: Miirra) ~7’ray PD
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Shayla Berry (formerly CPR trained)

N

\ ,
\ (Plaase use separate sheet and a ﬂto this form if more space is needed to list school employees attending)

dv/lm/wé/ e B ’ Y2y
;rig{rﬂture of Faclilty'Sponsor / Date
Approval of Sit ed Council/Representatjie Date 3¢ -6 -8

IllllIIIIIIIIllIIIlllIIS’t{\I:"/I/IIIIIIllllllIllllllllIllllllllllIllIIllllllllllll

- District Use Only

Section 2
Approval of District Representative o ~ Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: S ~ Odometer Start:
Date/Time Return: ) _ 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 -

Page 1 of 1






09.36 AP.21

STUDENTS
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)
ScBHOOL 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 :

National FFA Convention — Indianapolis, IN

DATE(S) OF TRIP: OCTOBER 21-24, 2026
DEPARTURE TIME 6:00 A.M. (OCTOBER 21)
RETURN TIME: 3:00 PM (OCTOBER 24)
SOURCE OF FUNDING FOR TRIP : PERKINS FUNDING
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS __ 20 FACULTY SPONSORS __ 2 TOTAL # OF PARTICIPANTS
22
EA—P: P—er;on contacted at venue to discuss EAP: Matt Chaliff
Person making contact: Shayla Berry
Is there an Automated External Defibrillator (AED) on site: CIx Yes [ No If yes, where: Multiple, located and labeled

on walls
Does the venue have an Emergency Response T(L;;n‘i x[3 Yes O No If yes, how are they contacted: 317-927-7520 i:_

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
Shayla Berry (formerly CPR trained)
Quashawn Quarles

(Jelise use separate sheet an?fz to this form if more space is needed to list school emplox ees attendmg)

Nignature of FacultyS J_(mmf o
Approval of Sile Based Cou /uo. resenta ve Date g -6

---.---------------J-\--u------ NS ENE R NESEEESNSHAEANNN SN NN DA NANENEEE NN R AN

District Use Only

Section 2
Approval of District Representative i ~ Date o

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: - _ Odometer Start:
Date/Time Return: L - Odometer End:

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

Driver Signatgre .~~~ ~ 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 (FAP)

scaooL 7C f45/ TCAHS FACULTY MEMBER(S) SPONSORING TRIP_Dr: &454 Rebvi€

TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment: 7C BETA
DESTINATION BoilyuGree ADDRESS NICELY CENTER
[0 Overnight; give narhe, address, phone of lodging {o/tcla}‘ fnn 02l Wwhlkison TRACE
Dowling Green, kY - Hotel 4 yelkiNe DiStana fo KNEL O NTER
DATE(S) OF TRIP{’}_/_}“ Jx- 13 DEPARTURE TIME & ‘@AM RETURN TIME _3 :60P™)

SOURCE OF FUNDING FOR TRIe_ B¢T/ CLUB - HSBeth /7crS BETA

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS 4O FACULTY sPONSORS Z_  TOTAL#OF PARTICIPANTS 2/
EAP: Person contacted at venue to discuss EAP: 25098, Fzont DeY. Person making contact: _{/$4 P{ e

Is there an Automated External Defibrillator (AED) on site: [ Yes MNO If yes, where:
Does the venue have an Emergency Response Team: w Yes o If yes, how are they contacted (ld { I Q | ]

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained): ’
i!; Lish Pe e

J(Please uses parate sheet and attach to this form if more space is needed to list school employees attengg
’{gégﬁ % . ¥ L

= Signature of Faculty Sponsor 7 = y Date

Approval of Site Based Council Representative éé,( »— Date S —é -2 &
SN SEEREEERUEREEEEEESEESNEENENEREEREENESE SN EENEERNEREEEEEFURENNEE NN NS EEENNRARREERDR]

District Use Only

Section 2
Approval of District Representative _ B ' Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: B ) ~ Odometer Start: B
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 S - Date

Page 1 of 1






“uest school Vaun Sub Needed:
STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

scaooL | (CHS FACULTY MEMBER(S) SPONSORING TRIP q) ¢S Pl é

TYPE OF TRIP (CHECK ONE):
Organization reqpesting the Trip / Organization responsible for Payment: ¥ LA
DESTINATION , avpress_NISSain  Stadaum

O Overnight; give name, address, phone of lodging

pati(s) oF TRe_ Ok [, 302p  DeparTure Tme __ %00 RETURN TIME 33 00
SoURCE oF FUNDING FOR TRIP__SHlentS il $59/ea.

NO STUDENT SHALL BE DENIED THE JLRlP E% CA I}SE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS ‘ 6 FACULTY SPONSORS 3 " TOTAL # OF PARTICIPANTS 1
EAP: Person contacted at venue to discuss EAP: Person making contact:

Is there an Automated External Defibrillator (AED) on site: [0 Yes [ 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):

Mavlo  én i\esp\w (PP )
i ; 847 "
(Pleasg usc separate sheet and attach to this form if more space is needed to list school employees attending).

FHrA Dy Foager— i Al =

s Signature of Facidy Sponsor =
Approval of Site Based Council Representative Date </ 'G-T6
-.-...-.--ll-.--.-.ll.......-..-l..-.....-.---..-.-.......l...-...----...-l-..-.l

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 Retumn: - Odometer End: o

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

Driver Signature _ - Date B
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 FACULTY MEMBER(S) SPONSORING TRIP

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

DESTINATION S_f\'o( fs + ey
(oo T, \avr, Laplisille KF

LVAN

ADDRESS

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

— UpF- { .
DATE(S) OF TRIP L"1 /7/ L 17DEPARTURE TIME 9{" X RETURN TIMEV : \ l’ ’;d ‘

DEPARTURE LOCATION:! " “TCTC 1. -« -.. % COACH CONTACT #'

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

NUMBER OF: STUDENTS ‘ @D FACULTY SPONSORS TOTAL # OF PARTICIPANTS

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

[s there an Automated External Defibrillator (AED) on site: O 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):

(P]Bﬂ.‘ﬁ,‘-{]SC sEparate shc:( a{@d- arach-te-this form if more space is needed to list school employees attending).

M\ 0
o of Lallinge -

Wr}- of Faculty Spinisor - Date
Approval of Site Based Council Representative ;j {__ g//,/ (:-';;ﬁ;','l-:-' '_/Date _72 - i
District Use Only

Section 2
Approval of District Representative S o 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 ific Emergency Action Plan (EAP)
scaoor | CCHS FACULTY MEMBER(S) SPONSORING TRIP __\JQ . [e 1Ml A
TYPE OF TRIP (CHECK ONE):
Organization requesting the Trip / Organization responsible for Payment:
L5 Appress 316 Old Benliendd Lane GuUMMvC

DESTINATION _ [\ O'\JE
[0 Ovemight; give name, address, phone of lodging

DATE(S) OF TRIP_1O|13 | 203 DEPARTURE TIME RETURNTIME ____
SOURCE OF FUNDING FOR TRIP
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS |/ FACULTY SPONSORS __ 2L TOTAL # OF PARTICIPANTS |77
Person making contact: -

EAP: Person contacted at venue to senue to discuss EAP:
Is there an Automated External Defibrillator (AED) on site: & Yes O No If yes, where: e
Does the venue have an Emergency Response Team: GF¥es 0 No If yes, how are they contacted: -
e School Employee(s) Attendmg Trip (Please note beside name if employee is CPR trained):

£ 1§ — S

uf (o
(Pledst. use separavse; and agach to this form if more space > is needed to list school anployees c;i?)
; .r a n

i P
.S'ugr[auire ofFacultySpnuor - / A2 7 A e “Dale
P> - 6 -2

—

Approval of Site Based Council Representative 7. .. [ (="« S Date\
-I-IIll-.l-.II-II.IIIIII--IIIIIE.I.I-IIII..III'..III.I.II'I.II

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 Retumn: Qdometer 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 . R

Page 1 of 1



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

scaooL ~ L CC H—% FACULTY MEMBER(S) SPONSORING TRIP ]QOLM wpﬁé&%

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

DESTINATION ‘T\ \ &Lﬁ/ ('\’ \\ o
ADDRESS Jolg \(/1‘/0\((/ Coacl 66[\(/ Q ‘KY Y2220

0 Overnight; give name, address, phone of lodging _ i -

DEPARTURE TIME 8 ?) 0 RETURN TIME lO :30 f f

DATE(S) OF TRIP \\ . 0
DEPARTURE LOCATION:

SOURCE OF FUNDING FOR TRIP

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

NUMBER OF: STUDENTS ‘ b FACULTY SPONSORS - TOTAL # OF PARTICIPANTS 0

EAP: Person contacted at venue to discuss EAP: Person making contact: T‘ﬂ/ (v

Is there an Automated External Defibrillator (AED) on site: E! Yes M If yes, where: - B
Does the venue have an Emergency Response Team: [J/¥es [J No Ifyes, how are they contacted:

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

(Pleas/;uqc separate sheet and attach to this form if more space is needed to list school employees attending).

e Al iy, Vo /224

(._S’t};mtxlre of Faculty Spénsor | s Date /
// ."."/I:I;/ > =
Approval of Site Based Council Representative? 1 ,f : C___;'})'f/ Date 8 -¢C -2€

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: N

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 - - o ~ Date

Page I of 1



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

FACULTY MEMBER(S) SPONSORING TRIP

ScHOOL

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

DESTINATION 6&35&»0[&/\)% ) —
L oSty e 0 brve ¢ | e v, &

O Overnight; give name, address, phone of lodging - - e

ADDRESS L{

DATE(S) OF TRIP \ ﬁ) | DEPARTURE TIME % 5 ~ RETURN TIME _ lO ‘S0
DEPARTURE LOCATI(W e ,.,COACHCONTACT# TR e F

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

NUMBER OF: STUDENTS 1‘3 FACULTY SPONSORS (Z/ TOTAL # OF PARTICIPANTS _|

EAP: Person contacted at venue to discuss EAP: _ Person making contact:

Is there an Automated External Defibrillator (AED) on site: 0 Yes [J No If yes, where: -
Does the venue have an Emergency Response Team: O Yes [ No If yes, how are they contacted:
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

(Plexste use separate sheet ang attach to-this form if more space is needed to list school employees attending).

‘*j"-"-\’/"aw“w ﬁ(ﬁgd%

' _ Date

Si g;mture of Faculty Sponsor,
. . S )7 -
Approval of Site Based Council Representative .. ([ 24— ~ Date - 6-1<

4

District Use Only
Section 2
Approval of District Representative - - Date -

[ A A FRRRERNEERNENERARNRNRRERENSERERRRRRRSRRERRRRRENIERRESRRRRRERRIRIERRARERERENRERDEERE

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
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 | RA : — , N

ADDRESS _ - { |
" ~

O Overnight; give name, address, phone of lodging _ S

- | r . Pe —
DATE(S) OF TRIP-_ij “l ' /, | DEPARTURE TIME __ [ ( \b ~ RETURN TIME a e
DEPARTURE LOCATION: btk S COACH CONTACT #2. - = i

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

NUMBER OF: STUDENTS _ (_i_._ ~ FACULTY SPONSORS 2 TOTAL # OF PARTICIPANTS _

EAP: Person contacted at venue to discuss EAP: Person making contact: T?hﬂ o
Is there an Automated External Defibrillator (AED) on site: Mes O No If yes, where:

Does the venue have an Emergency Response Team: Oufes O No If yes, how are they contacted:

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

(Please © s«) separate sl@l‘md attach to this form if more space is needed to list school employees attending).

A1 M / jl\/L/

Sig rmzhm' of Faculty Sponsbr

[[343

Date

s ﬂ/'._':/ o,
Approval of Site Based Council Representative _7 K (UL =L ~ Date %y_ G -L¢

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
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 WY W (e G .
ADDRESS 16()' { UY\t \$’V UiY\‘Q/ PO naul )

O Overnight; give name, address, phone of lodging - - .

DATE(S) OF TRIP |/ |0l | DEPARTURE TIME 8‘ s RETURN TIME

DEPARTURE LOCATION:. - i COACHCONTACT#: .~ ~i.o0l" .

SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.
NUMBER OF: STUDENTS \6 FACULTY SPONSORS 'Z TOTAL # OF PARTICIPANTS \ |

EAP: Person contacted at venue to discuss EAP: Person making contact: T‘PF T e

Is there an Automated External Defibrillator (AED) on site: Q); es O No If yes, where: -
Does the venue have an Emergency Response Team:[2 Yes [ No If yes, how are they contacted:
School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):

{Plesise use separaty sh:ci and anagh to this form if more space is needed to list school employees attending).

'. |\ 17 . 7 [ 1, Bl
AYNAA DY S LA M (e A (9 y
d<ure of Facu}n- Spunsor ( ) Date
P o

PProval of Site Based Council Representative vt (7= 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:

[ 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
ific Emergency Action Action Plan (EAP)

School-Related Student Trip Request Form & Event Specific
SCHOOL ~T((Hs FACULTY MEMBER(S) SPONSORING TRIP Sgkskqma n

TYPE OF TRIP (CHECK ONE): Tec ﬁ
T

Organization requesting the Trip / Organization responsnble for Payment:
DESTINATION i gg Wan B% ?!Lm Eg Appress 101 Wesk M S(tY'Cf'-L Ll {7

[ Overnight; give name, addrées, phon! of lodging

DATE(s) oF Tree_| |10 [-Lo DEPARTURE TIME _ (2 2¢) RETURN TIME __ 1[G\ _
SOURCE OF FUNDING FOF‘( TRIP
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAX.
NUMBER OF: STUDENTS lq FACULTY SPONSORS 45 TOTAL # OF PARTICIPANTS I -;
EAP: Person contacted at venue to discuss EAP: | [-Prinn Person making contact: K. WP }f yma

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

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

},}"‘i‘evmah _ N

L V. Golles g, .
__(I’lc.h.“.c use amre shegt gnd attach to this form if more space is needed to list school cn?pjo)yem 7mmd1ng)
/“'-’r?}u SA L0 -
7 ] =

A Signarifrd of Faculty \ponsor ey - f Dar
Approval of Site Based Council Representative 7 A ‘:—f{h/“_ﬁ ___Date 3 -1

i District Use Only
Section 2
Approval of District Representative

DRIVER: TURN THIS FORM_]N WITH TIMESHEETS

Date

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



