" LY |
'COMMUNITY SCHOOLS

gt Centerey | Student Trip Request Form — Overnight and/or Out-of-State Trips

Teacher: J_.'_I'onte School: FCHS o
Date(s) of Trip: Feb18,2027 Destination: Gainbridge Indpls
| Departure Time: Feb18 29% - Return Time: F?b 19,2027
Number of Students: 12 students Number of Staff/Chaperones: 0 ¢oaches
. Wresting Wrestlers

Purpose of Trip: o Name of Student Group: _

Corporation Cost: _$0 _ Student Cost: $0 -
__x FCSC Vehicles _ Vehicle Use Approved ___ Commercial Vehicles
List of Trip Activities (Itinerary) Wrestling

Trip Objectives: W ':I:_ﬁ_s )Bf 70( STP(TG _EM/_%S

Pre-Trip Activities Pertaining to the Trip: NA _ .

Post-Trip Summary Activities Pertaining to the Trip: _ o ‘ o

T

Initials Date: ;)/ "Q b

Supt.: Approved Not Approved Initials Date: ﬁ’zi’ Z'{

Boa \/ Approved Not Approved ‘ﬁ Z Initials Date: { D/ 4 /u

This request must be received at the Administration Building (Attn: Natalie) on the
Monday prior to the regular monthly School Board meeting in order to be considered for
approval.

Principal: Not Approved

2014




TRDAN

AVa N ‘
COMMUNITY SCHOOLS Student Trip Request Form — Overnight and/or OQut-of-State Trips

grudentCenteneq 1ot

Teacher: _ 91oMe School: FCHS )

Date(s) of Trip: 'Feb 12, 20%7 B Destination: F_ord Ce?ter Evansville

Departure Time: Feb 12202 Return Time: _ fe_b 13,2027

Number of Students: 725 students Number of Staff/Chaperones: 6 coaches
: Wrestiing Wrestlers

Purpose of Trip: Name of Student Group:

Corporation Cost: $0 B Student Cost: $0 - -

_i FCSC Vehicles _ Vehicle Use Approved ___ Commercial Vehicles

List of Trip Activities (Itinera
P ( ) Wrestling

Trip Objectives: Wnﬁemm Iﬁéﬁﬁ SM - _Sfﬂfﬁ

Pre-Trip Activities Pertaining to the Trip: L -

NA

Principal: % Approved Not Approved [Q Zé‘_“lnitials Date: Z ’27 /p) {
Supt.: Approved Not Approved ¢_Initials Date: 6"27 - C&

Board: \/ Approved Not Approved D LZ Initials Date: [ 0[ 2 il / Zé

This request must be received at the Administration Building (Attn: Natalie) on the
Monday prior to the regular monthly School Board meeting in order to be considered for
approval.

2014
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COMMUNITY SCHOOLS

i

Loerige } . .
T Lo P uest Form — Qvemight t-of-State Trips

Teacher: Jim Tonte School: FCHS
Date(s) of Trip:Feb 5th Friday Destination: Jeffersonville HS

Departure Time: Return Time: Feb 6th Saturday

Number of Students: 40 Number of Staff/Chaperones:

Purpose of Trip: Wrestling

Name of Student Group: Wrestling

Corporation Cost: 0 Student Cost: 0

X FCSC Vehicles Vehicle Use Approved Commercial Vehicles List

of Trip Activities (Itinerary)

Trip Objectives: $ektioukietiibg j;r(SPUD( Q%/aWQ

Pre-Trip Activities Pertaining to the Trip:

Post-Trip Summary Activities Pertaining to the Trip:

/Z U Initials Date: M—o) 3
Supt.: ) Approved ___ Not Approved 77" Tnitials Date: 7’Zf) ~0¢ Board:

L_/_“'Approved _____ Not Approved PD/ 4nitials Date: [04 1 /Z‘é

This request must be received at the Administration Building (Attn: Natalie) on the
Monday prior te the regular monthly School Board meeting in order to be considered for
approval.

Principal: Approved Not Approved




.
FRANKLIN
COMMUNITY SCHOOLS

IO g™ t Tri uest — Overnight and/or Qut-of-Stat

Teacher: Jim Tonte School: FCHS
Date(s) of Trip:Jan 29th Friday Destination: Jennings County HS

Departure Time: Return Time: Jan 30th Saturday

Number of Students: 40 Number of Staff/Chaperones:

Purpose of Trip: Wrestling

Name of Student Group: Wrestling

Corporation Cost: 0 Student Cost: 0

X FCSC Vehicles Vehicle Use Approved Commercial Vehicles List

of Trip Activities (Itinerary)

Trip Objectives: YedtiopalWsestting 17 HS A 5&‘7@ QWJ(
Pre-Trip Activities Pertaining to the Trip:

Post-Trip Summary Activities Pertaining to the Trip:

Principal: 25 Ap’p_mved” Not Approved Z &9 Initials Date: _7/52 / —}2 é

Supt.: pproved Not Approved Z'Initials Date: _?ﬂzg’fhard:

/ _Approved Not Approved Igiti s Date: @42‘11 %

This request must be received at the Administration Building (Attn: Natalie) on the
Monday prior to the regular monthly School Board meeting in order to be considered for
approval.



COMMUNITY SCHOOLS

Student Trip Request Form — Overnight and/or Out-of-State Trips

S‘“de“t lmm\ﬁ"“"c
Teacher: _ J-Tonte - School: FCHS
Connersville HS
Date(s) of Trip; _ Dec29.2026 Destination: B
Departure Time: Dec 29, 2026 - Return Time: Dec 30, 2026
Number of Students: % stL_ldents Number of Staff/Chaperones: 6 coaches
Wrestling W "
Purpose of Trip: Name of Student Group: _ restiers
Corporation Cost: SO_ - - Student Cost: SO_ -
X FCSC Vehicles Vehicle Use Approved Commercial Vehicles
List of Trip Activities (Itinera
P s ( ) Wrestling
Trip Objectives: : % (Cpnpersae Q’@%J&Qm m%i’
NA

Pre-Trip Activities Pertaining to the Trip: ~ —

ESEEEERES ERAmARERN ENNEANEERENESNEANS AR RAEIREEFEANNREREERT Ill' lllll NAMEEEEENGS (AR RRRY] Ill__l?llIlIllll
Approved Not Approved ]; '{Q Initials Date: _?’;'?’.)’Z
Supt.: __Approved Not Approved 42'2 __Initials Date: 4 ’24’%
Board: \/ Approved Not Approved ‘& Initials Date: 101 L‘Z,Z‘Zé

This request must be received at the Administration Building (Attn: Natalie) on the
Monday prior to the regular monthly School Board meeting in order to be considered for
approval.

Principal:

2014




FRANKLIN

COMMUNITY SCHOOLS

slu';lent Centerey ., R vaﬂ"

¥ [T :
Teacher: COQCJ Y/ 7271_%’6
Date(s) of Trip: i}?:_ / /‘ (2.
Departure Time: %ﬁ?ﬂ [ 2/t 1_)

Number of Students: _ 0_2 5
Purpose of Trip: Vd/ﬂy UJ/‘C&HZ/L?

Corporation Cost: Z

Student Trip Request Form — Overnight and/or Out-of-State Trips

School: z E;Z’ S S
Destination: &ZVJ‘MJ{/ [/ 5 —

Return Time: gf&?ﬂm [/g//g )

Number of Staff/Chaperones: __ 4
Name of Student Group: /< FCHS 3‘715 Wrest 4 "4

Student Cost: 2

\/ FCSC Vehicles Vehicle Use Approved Commercial Vehicles

List of Trip Activities (Itinerary) /
[eave

7[ S, Tpranned am @dﬁo«.

o N ﬂ«f € 57cM o
Trip Objectives: \./Ml -+, é u)nf’ﬁ‘/é‘q Ja ‘FQ -
— r"q)‘l s "f*‘ﬂ 1< ﬂt /1’f€ﬂrz‘if;ﬂ { %’//Aﬂm Eil f_ _ .

Pre-Trip Activities Pertaining to the Trip: _

Post-Trip Summary Activities Pertaining to the Trip: _

/

llllll AsNEEEEEANSE (Ill.ll.lll.-..lllllll.l-.‘-.l.-ll..lll- EARARAMER RS REENENENSANRADR LN} Illl
Principal: /< Approved Not Approved Jé _{E Initials Date: 7 j 7 _,7) (

Supt.: X ; Approved _ Not Approved @ Initials Date: ﬁ ’Z% &

Board: X Approved ____ Not Approved %4 Initials Date: L_/K? /24

This request must be received at the Administration Building (Attn: Natalie) on the
Monday prior to the regular monthly School Board meeting in order to be considered for
approval.

2014



