Henderson Counfy Schools

1805 Second Street, Henderson, Kentucky 42420
(270) 831-5000 Fax: (270) 831-5009
http:/ / www.hendersonschools.net

Overnight and Out of District Bus Trip Guidelines
During overnight bus trips and out of district bus trips all adults have to understand the seriousness of
their responsibilities and the legal liabilities in supervision. The adults must have knowledge of where
students are at all times and must be in close proximity to the students.
e All KHSAA guidelines and board policies should be adhered to.
o All sponsors and head coaches should ride on the bus with the team/students.
e Student:Adult ratios Secondary 15:1 Elementary 10:1]

e Sponsors and coaches shall be trained annually to administer medication.

Checklist:
\/ Sponsor/Coach Name Ggf‘la.»; (é‘u ”l ViieCell number  §/2 - Y7476

; : i
expected departure time /0, return time .
P p L __.LI_J___

v~ Date of trip

v~ Adequate Supervision (neets ratio criteria) "/i i f / I .r.{/
1 \ 1
* Please List Names of Chaperones* AR

d

" Obtain parent/guardian permission forms
*Athletic teams/clubs do not need 1o get a separate permission form for every trip. One at the

beginning of the season/year from each student is sufficient. ®

_x_’ \ Notify school cafeteria manager of any lunch needs
.~~~ Follow all Transportation Department guidelines for bus request.

v~ Understand any students’ medication needs and/or medical conditions
*Coaches must carry all players’ physicals on any away and overnight (rips.*

v Attach a trip list of students to principal/designee

v Attach an itinerary

____ Other spcciiﬁc needs: } ; ;
2 st K=

Signature of Person submitting form Signétlre of Principal/Designee

This form must be submitted 3 days prior to the date of the trip to the principal or designee.

Equal Educational and Employment Institution




HCHS Academic Team

UK Fall Invitational
(October 20-21, 2017)

Students:

1. Zachary Beickman
Cole Privette
DJ Banks
Harrison Jenkins
Alex Chandler
Riley Lovell

SN e

Coach: Sarah Hardy

Itinerary:

Friday, Oct 20th
Leave HCHS at 12:00 pm for Hampton Inn.

Arrive at Hampton Inn by 5:00pm.

Saturd t 21st

Leave Hampton Inn for UK at 7:45am
Arrive at UK at 8:00 am

Leave UK for HCHS at 5:00 pm
Arrive at HCHS by 9:00pm



Henderson Caun{y Schools

1805 Second Street, Henderson, Kentucky 42420
(270) 831-5000 Fax: (270) 831-5009
http:/ / www.hendersonschools.net

Overnight and Out of District Bus Trip Guidelines
During overnight bus trips and out of district bus trips all adults have to understand the seriousness of
their responsibilities and the legal liabilities in supervision. The adults must have knowledge of where
students are at all times and must be in close proximity to the students.
o All KHSAA guidelines and board policies should be adhered to.
o All sponsors and head coaches should ride on the bus with the team/students.

o Student:Adult ratios Secondary 15:1 Elementary 10:1

» Sponsors and coaches shall be trained annually to administer medication.

Checklist:
_\C Sponsor/Coach Name flgﬂa; (c;u. I Vi Cell number _ §/2~ Yy-7476
v~ Date of trip }/ 0l /,f expected departure time ’?‘:‘,--::;»L return time {?E'-.d':
_y~_ Adequate Supervision (meets ratio criteria) / ‘

* Please List Names of Chaperones™ AT 2k N‘ ity

" Obtain parent/guardian permission forms
*Athletic teams/clubs do not need to get a separate permission form for every trip. One at the
beginning of the season/year from each student is sufficient.

X :
"\ Notify school cafeteria manager of any lunch needs
.~~~ Follow all Transportation Department guidelines for bus request.

v~ Understand any students’ medication needs and/or medical conditions
*Coaches must carry all plavers ' physicals on any away and aovernight trips.*

v Attach a trip list of students to principal/designee

v~ Attach an itinerary

Other specific needs: _ )
g sl ey

4
Signature of Person submitting form ‘Stgnature of Principal/Designee

This form must be submitted 3 days prior to the date of the trip to the principal or designee.

Equal Educational and Employment Insutution



HCHS Academic Team

Washington University Invitational
(November 10-11, 2017)

Students:

1. Zachary Beickman
Cole Privette
DJ Banks
Harrison Jenkins
Alex Chandler
Riley Lovell

-l

Coach: Sarah Hardy

ltinerary:

Eriday, Nov 10th
Leave HCHS at 12:00 pm for Hampton Inn.

Arrive at Hampton Inn by 5:00pm.

Saturday, Nov 11th
Leave Hampton Inn for Wash U at 7.45am

Arrive at Wash U at 8:00 am
Leave Wash U for HCHS at 5:00 pm
Arrive at HCHS by 2:00pm



10/04/2017
Members of the Henderson County Board of Education:

I am requesting permission to take Skills USA Chapter officers on an overnight trip. The group will
consist of three students and myself. We will be traveling to Frankfort Kentucky to participate in the
Skills USA Kentucky Leadership Institute. This event will help students develop leadership ability. They
will also develop organizational skills, effective recruitment and management skills. They will also
compete in leadership contests. The Conference will begin on November 1, 2017 and conclude on
November 4, 2017.

Thank you,

Scott Herschelman
Automotive Instructor
CTE Coordinator

Henderson County High School



Henderson Caom{y Scﬁooé

1805 Second Street, Henderson, Kentucky fi2420 ) =
(270) 831-5000 Fax: (270) 831-5009 o Hen deFSOH Count)((Schbo A
http:/ / www hendersonschools.net Hendlerson, Kentucky

Overnight and Out of District Bus Trip Guidelines

During overnight bus trips and out of district bus trips all adults have to understand the seriousness of their responsibilities and
the legal liabilities in supervision. The adults must have knowledge of where students are at all times and must be in close
proximity to the students.

e Al KHSAA guidelines and board policies should be adhered to.

e All sponsors and head coaches should ride on the bus with the team/stdents.

*  Student: Adult raties  Secondary 15:1 Elementary 10:1

»  Sponsors and coaches shall be trained annually to administer medication.
Checklist:

_\/_ Sponsor/Coach Nameﬁﬂ?%/ A/C;K/K/CEH number a’/d)’ “)'Oq 7020 7
v’

Date oftrip// 17 expected departure time / < ¢~ / [ 202 ﬂr’/b turn time // 7 /7 /A /‘0/’3"\
/

/

f_’ Adequate Supervision (meets ratio criteria) S'c, 9774 /yg_; 2L (/% & /

¥ Please List Names of Chaperones*
__Z All participants currently have no failing grades for the current 9 weeks
_‘_{ All participants have no more than 5 or more missing or incomplete assignment
¢~ All participants have less than 5 UE
_qﬁ'/ Obtain parent/guardian permission forms
*Athletic teams/clubs do not need to get a separate permission form for every trip. One at the beginning of the
seasonfyear from each student is sufficient. *
Notify school cafeteria manager of any lunch needs
- Fellow all Transportation Department guidelines for bus request.

Understand any students’ medication needs and/or medical conditions
*Coaches must carry all players’ physicals on any away and overnight trips. *

\

Attach a trip list of students to principal/designse

V/ Attach an itinerary
Other SP% | \./AD'\A
MJZ@%\W
Slgnarure of Person submitting form Signature of Principal/Designee

This form must be submitted 3 days prior to the date of the trip to the principal or designee.

Equal Educational and Employment Institution
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{ Trip ID#: \ ¥ 907

Henderson County Schools

Transportation Request for Extracurricular Trips

Requested by:

St 74/{;.% g,é.é,/m:m

Date Submitted:

fﬁ/"l‘/.’/ 7 School:

HEHS

Group:

St lls  sh

Funding Source for Trip Cost: SA’/ZE VJ/J

Destination:

Eronklort Ky

Purpose of Trip:

_ 7 : e
S)én’/lf’s AR Z—Mﬁ/y/ﬁ/ﬁp _77}54“4&/?5

Date(s) of Trip:

f’!/,-/j*;» — /f///7

Departure Time (CST)

Arrlval Time {CST)

Tothe Event: | [ 1.0 g Wiy 2 pe A@
On Return Trip: 1.0 ¢ (AM)/PM S O AM/‘(/)

Street:

64//7{‘7 / 70/54 Z&

=

_/,/

Does the driver need to remain with group during the event? Yes No

City, ST: /C/M,éf ,qé ,Z‘\/ 3
Number of Students \5 | Number of Adults Total: L«/
Number of Vehicle(s) Required: | Bus SU\h) ‘ Car

Will you require a handicap-acce55|ble bus? Yes @

Emergency Contact Number of Sponsor:

(F/>) 204~ 720 7

Additional Requirements:

Medical Needs:

Paa 4 /
Employee Signature: M W
pioy g / In__

ORG:

PROIJ:

Principal Approval:

A*Wﬂ‘ J\KL«’,&N

Date of Approval: ]0/1:)//17




