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il Keith Davis, Superintendent

From: Troy Kolb, Director of Special Education

Date: February 7, 2018

Re: Permission to travel to Carl Perkins Rehabilitation Center

Kentucky statute requires Departments of Special Education to assist students in transitioning from high school
to post-secondary education or workforce. One of the options for education beyond high school is the Carl
Perkins Rehabilitation Center in Thelma, Kentucky.

We are asking permission to take a group of students on a day trip to the Carl Perkins campus for a tour. The
students will travel on a chartered bus, and will be chaperoned by BCPS employees. Grant money obtained
through the Ohio Valley Educational Cooperative will cover the cost of transportation as well as the cost of
substitutes for school staff chaperoning. Students will be bring a small amount of money to cover lunch and/or
any small snacks. Pending board approval, the trip will take place on March 30, 2018.

Enclosed are the travel itinerary, parent information letter, student permission form, and field trip request form.

Equal Education and Employment Institution y )
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February 2018

Mr. Davis,

This letter is to request permission from BCPS to transport students to Carl Perkins Rehabilitation Center. The
purpose of the trip to Thelma, KY is to provide students with an opportunity to visit the post-secondary
institution that allows them to continue their education and training. Providing students with post-secondary
options and information is a requirement under IDEA law. Each high school will select specific students to
travel to the facility for a tour of the campus and a close up look at the programs offered by the center. The
students will travel in a 14 passenger limo van and will be supervised by school staff, the cost of which will be
covered by grant money obtained through the Ohio Valley Educational Cooperative. The only cost to students
will be extra lunch/snack money parents may want to provide. The date, pending board of approval, for the trip
is March 30t, 2018.

Jennifer Fletcher
Special Education Consultant

Equal Education and Employment Institution




7:30 am
11:00 am
11:30 am
1:30 pm
5:00 pm

Carl Perkins Rehabilitation Center

Thelma, KY
Field Trip Itinerary

Bus picks up students at BCHS

Arrive at Carl Perkins Rehabilitation Center
Lunch

Leave Carl Perkins Rehabilitation Center

Bus drops students off at BCHS




STUDENTS 09.36 AP.211
In-State School-Related Student Trip Permission Slip/Medical Release Form

This form to be used for all school sponsored events in Kentucky
This consent form is to be signed only after understanding and agreeing to the information below. If this
completed form is not at school by the appropriate deadline and any necessary medications/supplies are
1ot at the school prior to the trip, the student will not be permitted to participate,

Student’s Name
!East Name First Name Middle Initial
School Grade Homeroom/Classroom
Field Trip Date(s) . Destination
Alternate Destination, if applicable
Mode of Transportation Cost to Student, if applicable $

EXPECTATIONS AND INSTRUCTIONS:
Tunderstand the following is expected of the student:
* To follow instructions given bya teacher/chaperone,

¢ Not to leave or separate from the group without appropriate authorization from a
teacher/chaperone,

¢ Comply with all school and District policies and rules of conduct.

In the eveat any of the ahove expectations or instructions are violated, I understand school officials
reserve the right to remove the student from the trip and the student will be subject to disciplinary
consequences,

1 UNDERSTAND THAT PARTICIPATION IN FIELD TRIPS MAY INCLUDE ACTIVITIES THAT
INVOLVE RISK OF HARM TO MY CHILD. I ACKNOWLEDGE I AM FULLY INFORMED OF THE
ACTIVITIES CONTEMPLATED,

1 hereby give permission for my child to participate in the above-mentioned school-related stadent
trip(s).

During an emergency, I authorize any and all physicians, trained school personnel, and/or other
medical providers to render such €mergency treabment as deemed necessary for the health of my
child. Furthermore, I acknowledge that I am responsible for any and all medical expenses, to
include transportation to a medical facility, incorred as a resalt of my child’s participation in this
school field trip. If any emergency medical procedures or treatments are required during this trip,
I consent for the trip supervisor/sponsor(s) to arrange for them at their discretion,

Parent/Guardian’s Signature Phone Number Date
Please return this form to your child’s teacher.

i Student caon not be repackaged for ps y school peIf yo child
medication doring the school day we are requiring a separate bottle that is obtained from the |
caith & correct label and filled s of medication needed for the fri
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Approval to Participate in Pre-Employment
OHIO VAL EEYEDUCATIONAL COOPERATIVE

Transition Services (ETS)

Student Name: School Districi:

1 understand that by signing this document, my (child’s) school will provide the Office of Vocational Rehabiiitation (OVR) and
Ohio Valley Educational Coopsrative (OVEC) with the information fisted below. | understand that currently | am not applying
for OVR services; your signature grants permission to participate in pre-employment transifion services being offerad
through my (child’s) school. | understand that | may apply for OVR services at any time should my child need their services
in the future,

Photographs of students in the classroom and/or parficipating in school transition activities or fransition functions are taken
for publicity purposes for use in school, cooperative and/or media publications.

(Parent or Student if 18 or older, Initial) | DO or DO NOT give permission for my child's/personal
photo to be taken for use in school, cooperative, and/or media publications

Parent/Guardian Signature: - Date:

Student Signature (if age 18 or older) Date:

**This student has a verifled disability, as confirmed by school district staff, either by means of an individualized Education
Program (IEF), 504, disability documentation or staternent from a doclor.

School Staff Signature: Date:

Student Information completed by school staff

Name: DOB:

School

Grade: Expeacted Date to Exit School:

Home Address:

Home Phone: Ethnicity: [IHispanic (lLatino CINeither

Race: CIWhite CIBlack or African American [Native Hawaiian or Other Pacific ElAsian [TJAmerican Indian
or Alaskan Native

For internal Educational Cooperative Use Only:

O Job Exploration O Workplace Readiness Training [ In-Schoot Workshop  CIPost-Secondary
CWork-Based Leaming Experience [ Conference/Transition Fair O Summer Experience  [1Self-Advocacy
QOVEC Transition Specialist;

Durafion of Services: Date:

Description of Experience(s):




OHIO VALLEY BucATIONALCOOPERATIVE
m
Parent/Guardian,

Attached, you will find a form requesting your permission to provide basic information
about your child as he/she participates in various pre-employment transition services offered
by your child"s school in partner:sﬁip with the Office of Vocational Rehabilitation and Ohio
Valley Educational Cooperative.

The Office of Vocational Rehabilitation and Ohio Valley Educational Cooperative have
recently received funds through the Workforce Innovation and Opportunity Act {(WIOA), which
wilt allow us to provide a variety of transition opportunities for students, ages 14-21, to ’
explore different jobs, work-based leérning opportunities, post-secondary educational
opportunities, workplace re.adinhess training and instruction In setf-advocacy. We look forward
to providing some of these opportunities this school year; summer activities may be available
in some districts as well. Information in the attached form is documentation requested by the
Office of Vocational Rehabilitation. | |

Thank you for allowing your chitd an qpp_ortu.h.itv éd explore these areas of transition as
he/she prepares for post-secondar'y schoél success. If you have guestions, please feel free to

contact your child’s school.

Ohio Valley Educational Cooperative
PO Box 1249 100 Alpine Dr.
Shelbyville, KY 20066
502-647-3533
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Dear Parents,

In an effort to provide your child with as many postsecondary option as possible, Bullitt County Public
Schools are providing select high school students with an opportunity to attend a tour of Carl Perkins
Rehabilitation Center, a post-secondary vocational school located in Thelma, KY. The tour will provide
students with an opportunity to view the campus and get a closer look at many of the programs the
institution has to offer to incoming students. Carl Perkins staff will be accessible throughout the tour to
answer any questions students may have, including how to apply and access these postsecondary
opportunities.

The trip to Carl Perkins Rehabilitation Center will take place on March 30th, 2018. Students will be picked
up at Bullitt Central High School at 7:30 am by a chartered bus and will travel to Thelma, KY, arriving at
the Carl Perkins Center campus around 11:00 am. Students will eat lunch on campus and will have the
opportunity to purchase snacks. Students will board the bus to return to Bullitt County around 1:00 pm,
arriving at Bullitt Central High school around 4:30-5:00pm. You are invited to attend with your child as
well, please contact Mrs. Bannon or Mr. Leonard to express your interest in attending the trip. This trip is on
a first come first serve basis. If you are unable to attend, please look for information that your child will
bring home from the trip.

Thank you for your continued support,

Jennifer Fletcher

Bullitt County Public Schools

(502) 869-8134
jennifer.fletcher@bullitt.kyschools.us
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Please sign and return this form to Casey Bannon at North Bullitt High School to provide permission for your
child to attend the Carl Perkins Rehabilitation Center.
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I » provide permission for my child, , to
be transported to Carl Perkins Rehabilitation Center in Thelma, KY to be able to attend a tour of the campus
on March 30, 2018.

I will attend the Carl Perkins Rehabilitation Center visit with my child.

Equal Education and Employment Institution



STUDENTS 09.36 AP.211
In-State School-Related Student Trip Permission Slip/Medical Release Form

This form to be used for all school sponsored events in Kentucky

This consent form is to be signed only after understanding and agreeing to the information below. If this
completed form is not at school by the appropriate deadline and any necessary medications/supplies are
not at the school prior to the trip, the student will not be permitted to participate.

Student’s Name
Last Name First Name Middle Initial
Scheol Grade Homeroom/Classroom
Field Trip Date(s) . Destination

Alternate Destination, if applicable
Mode of Transportation Cost to Student, if applicable $

EXPECTATIONS AND INSTRUCTIONS:
Tunderstand the following is expected of the student:
* To follow instructions given by a teacher/chapercae.

¢ Not to leave or separate from the group without appropriate authorization from a
teacher/chaperone.

¢ Comply with all schoo! and District policies and rules of conduct.

In the event any of the above expectations or instructions are violated, I understand school officials
reserve the right to remove the student from the trip and the student will be subject to disciplinary
consequences,

I UNDERSTAND THAT PARTICIPATION IN FIELD TRIPS MAY INCLUDE ACTIVITIES THAT
INVOLVE RISK OF HARM TO MY CHILD, I ACKNOWLEDGE ] AM FULLY INFORMED OF THE
ACTIVITIES CONTEMPLATED.

I hereby give permission for my child to participate in the above-mentioned school-related stadent
trip(s).

During an emergency, I authorize any and all physicians, trained school personnel, and/or other
medical providers to render such emergency treatment as deemed necessary for the health of my
child. Furthermore, I acknowledge that I am responsible for any and ali medical expenses, to
include transportation to a medical facility, incurred as a resnlt of my child’s participation in this
school field trip. If any emergency medical procedures or treatments are required during this trip,
I consent for the trip supervisor/sponsor(s) to arrange for them at their discretion.

Parent/Guardian’s Signature Phone Number Date
Please return this form to your child’s teacher.,

[ Student medication may not be repackaged for field trips personnel. If your child needs |
¢ medication daring the school day we are requiring a separate bottle that is obtained from the |
Jpharmacy with a correct Yith the amount of medication needed for

Review/Revised:6/24/13

Page I of 1




Approval to Participate in Pre-Empioyment
OHIO VALLEY EDUCANONAL COOPERATIVE

Transition Services (ETS)

Student Name: School District:

1 understand that by signing this document, my {child’s) school will provide the Office of Vocational Rehabilftation (OVR) and
Ohlo Vaflay Educational Cooperative (OVEC) with the information fisted below. | undersiand that currently | am not applying
for OVR sarvices; your signature grants permission to participate in pre-empioyment fransition services being offered
through my (child’s) school, | undarstand that { may apply for OVR services at any time should my chitd need their services
in the future.

Photographs of students in the classroom and/or participating in school transition activities or transition functions are taken
for publicity purposes for use in school, coopsrative andflor media publications.

{Parent or Student if 18 or older, Inftial} | DO or DO NOT give parmission for my child’s/personal
photo to be taken for use In school, cooperative, and/or media publications

Parent/Guardian Signature: - Date:

Student Signature (if age 18 or older) Date:

*This student has a verified disability, as confirmed by school district staff, either by means of an Individualized Education
Program (IEP), 504, disability documentation or statement from a doctor.

School Staff Signature: Date:

Student Information completed by school staff

Name: DOB:

School

Grade: Expected Date to Exit School:

Home Address:

Home Phone: Ethnlcity: CIHispanic ClLatino ClNeither

Race: CIWhite CIBlack or African American CINative Hawaitan or Other Pacific CAsian ClAmerican Indian
or Alaskan Native

internal Ed. Use Only:

3 Job Exploration 0 Workplace Readiness Training O in-School Workshop  C1Post-Secondary
[OWork-Based Leaming Experience 1 Conference/Transiion Fair 3 Summer Experience [l Self-Advocacy
OVEC Transition Specialist;

Burafion of Services: Date:

Pescription of Experience(s):




OHOVALLEY EDUCATIONAL COOPERATIVE

Parent/Guardian,

Attached, you will find a form requesting your permission to provide basic information
about your child as he/she participates in various pre-employment transition services offered
by your chiid’s school in partner:ship with the Office of Vocational Rehabilitation and Ohio
Valley Educational Cooperative.

The Office of Vocational Rehabilitation and Ohio Valley Educational Cooperative have
recently received funds through the Workforce Innovation and Opportunity Act (WIOA), which
will allow us to provide a variety of transition opportunities for students, ages 14-21, to
explore different jobs, work-based learning opportunities, post-secondary educatibnal
opportunities, workplace readin‘ess training and instruction in self-advocacy. We look forward
to providing some of these opportunities this school year; summer activities may be available
in some districts as well. Information in the attached form is documentation requested by the
Office of Vocational Rehabilitation. |

Thank you for allowing your chitd an qppprtuéi.ity fd explore these areas of transition as
he/she prepares for post-secondafv schoﬁl success, If you have questions, please feel free to

contact your child’s schoal.

Ohlo Valley Educational Cooperative
PO Box 1249 100 Alpine Dr.
Shelbyvlille, KY 40066
502-647-3533
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March 2018

Dear Parents,

In an effort to provide your child with as many postsecondary option as possible, Bullitt County Public
Schools are providing select high school students with an opportunity to attend a tour of Carl Perkins
Rehabilitation Center, a post-secondary vocational school located in Thelma, KY. The tour will provide
students with an opportunity to view the campus and get a closer look at many of the programs the
institution has to offer to incoming students. Carl Perkins staff will be accessible throughout the tour to
answer any questions students may have, including how to apply and access these postsecondary
opportunities.

The trip to Carl Perkins Rehabilitation Center will take place on March 30th, 2018. Students will be picked
up at Bullitt Central High School at 7:30 am and be chartered by 14 passenger limo van and will travel to
Thelma, KY, arriving at the Carl Perkins Center campus around 11:00 am. Students will eat lunch on
campus and will have the opportunity to purchase snacks. Students will board the bus to return to Bullitt
County around 1:00 pm, arriving at Bullitt Central High School around 4:30-5:00pm. You are invited to
attend with your child as well, please contact Mrs. Fryman to express your interest in attending the trip. This
trip is on a first come first serve basis. If you are unable to attend, please look for information that your
child will bring home from the trip.

Thank you for your continued support.

Jennifer Fletcher
Bullitt County Public Schools
(502) 869-8134
jennifer.fletcher@bullitt.kyschools.us
Please sign and return this form to Denise Fryman at Bullitt East High School to provide permission for your
child to attend the Carl Perkins Rehabilitation Center.
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I , provide permission for my child, ,to
be transported to Carl Perkins Rehabilitation Center in Thelma, KY to be able to attend a tour of the campus
on March 30th, 2018.

Parent Signature

Equal Education and Employment Institution



STUDENTS 09.36 AP.211
In-State School-Related Student Trip Permission Slip/Medical Release Form

This form to be used for all school Sponsored events in Kentucky

This consent form is to be signed only after understanding and agreeing to the information below. If this
completed form is not at school by the appropriate deadline and any necessary medications/supplies are
not at the school prior to the trip, the student will not be permitted to participate.

Stadent’s Name
Last Name First Name Middie Initial
School Grade Homeroom/Classroom
Field Trip Date(s) . Destination
Alternate Destination, if applicable
Mode of Transportation Cost to Stadent, if applicable $

EXPECTATIONS AND INSTRUCTIONS:
T understand the following is expected of the student:
¢ To follow instructions given by a teacher/chaperone.

¢ Not to leave or separate from the group without appropriate authorization from a
teacker/chaperone.

* Comply with all school and District policies and rules of conduct.

In the event any of the above expectations or instructions are violated, I understand school officials
reserve the right to remove the student from the trip and the student will be subject to disciplinary
consequences,

I UNDERSTAND THAT PARTICIPATION IN FIELD TRIPS MAY INCLUDE ACTIVITIES THAT
INVOLVE RISK OFHARMTOMYCHILD.IACKNOWLEDGEIAMFUILYINFORMED OF THE
ACTIVITIES CONTEMPLATED.

1 hereby give permission for my child to participate in the above-mentioned school-related stodent
trip(s).

During an emergency, I autherize any and all physicians, trained school personntel, and/or other
medical providers to render such cmergency treatment as deemed necessary for the health of my
child. Furthermaore, I acknowledge that I am responsible for any and all medical expenses, to
include transpertation to a medical facility, incurred as a result of my child’s participation in this
school field trip. If any emergency medical procedures or treatments are required during this trip,
I consent for the trip supervisor/sponsor(s) to arrange for them at their discretion,

Parent/Guardian’s Signature Phone Number Date
Please return this form to your child’s teacher.

| Student medication may not repackaged for fleld trips by school personnel, child
| medication during the school day we are requiring a separate bottle that is obtained from the
it 8 correct label and filled with the amount of medication needed for

Review/Revised:6/24/13

Page 1 of 1
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Approval to Participate in Pre-Employment
OHIOVaLLEY EDUCATIONALCOOPERATIVE

Transition Services (ETS)

Student Name: School Disirict:

1 understand that by signing this document, my (child’s) school will provide the Office of Vocational Rehabilitation (OVR) and
Ohio Vallay Educational Cooperative (OVEC) with the information listed below. f undersiand that currently | am not applying
for OVR services; your signature granis permission to participate in pre-employment fransition services being offered
through my {chitd’s) school. { undersiand ihat | may apply for OVR services at any time should my child nesd their services
in the future.

Photographs of students in the classroom and/or participating in school transition activities or transition functions are iaken
for publicity purposes for use in school, cooperative andlor media publications.

(Parent or Student if 18 or oider, Initial) | DO or DONOT________ give permission for my child's/personal
photo to be taken for use in school, cooperalive, and/or media publications

Parent/Guardian Signature: : Date:

Student Signature (if age 18 or older) Date:

“This student has a verified disability, as confirned by school district staff, either by means of an Individualized Education
Program (IEP), 504, disability documentation or statement from a doctor.

School Staff Signature: Date:

Student Information completed by school staff

Name: DOB:

School

Grade: Expected Date to Exit School:

Home Address:

Home Phone: Ethnicity: CHispanic ClLatino CiNeither

Race: TI1White [IBlack or African American CINative Hawaiian or Other Pacific [JAsian Cl1American indian
or Alaskan Native

Internal operative Use
3 Job Exploration 1 Warkplace Readiness Traiing [ In-School Workshop  C1Post-Secondary
[Work-Baged Leaming Experience 1 Conference/Transition Fair [ Summer Experience [ 1Self-Advocacy
OVEC Transition Specialist
Duration of Services: Date:

Desctiption of Experience(s):




OHOVALLEY EDucATIONAL COOPERATIVE

Parent/Guardian,

Attached, you will find a form requesting your permission to provide basic information
about your child as he/she participates in various pre-employment transition services offered
by your child’s school in panner;hip with the Office of Vocatlonal Rehabilitation and Ohio
Valley Educational Cooperative.

The Office of Vocational Rehabllitation and Ohio Valley Educational Cooperative have
recently received funds through the Workforce Innovation and Opportunity Act (WIOA), which
will allow us to provide a variety of transition opportunities for students, ages 14-21, to
explore different jobs, work-based Ieéming opportunities, post-secondary educational
opportunities, workplace readir;ess training and instruction in self-advocacy. We look forward
to providing some of these opportuntties this school year; summer activities may be available
in some districts as well. Information in the attached form is documentation requested by the
Office of Vocational Rehabilitation. | |

Thank you for allowing your child an oppprt‘uﬁity ;:d explore these areas of transition as
he/she prepares for post-secon dafy scho&l success. ¥ you have questions, please feel free to

contact your child’s school.

Chio Valley Educational Cooperative
PO Box 1245 100 Alpine Dr.
Shelbyville, KY 40066
502-647-3533
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March 2018

Dear Parents,

In an effort to provide your child with as many postsecondary option as possible, Bullitt County Public
Schools are providing select high school students with an opportunity to attend a tour of Carl Perkins
Rehabilitation Center, a post-secondary vocational school located in Thelma, KY. The tour will provide
students with an opportunity to view the campus and get a closer look at many of the programs the
institution has to offer to incoming students. Carl Perkins staff will be accessible throughout the tour to
answer any questions students may have, including how to apply and access these postsecondary
opportunities.

The trip to Carl Perkins Rehabilitation Center will take place on March 30, 2018. Students will be picked up

at Bullitt Central High School at 7: 30am chartered by 14 passenger limo van and will travel to Thelma, KY,
: arriving at the Carl Perkins Center campus around 11:00 am. Students will eat lunch on campus and will
i have the opportunity to purchase snacks. Students will board the bus to return to Bullitt Central High School
around 1:00 pm, arriving at school around 4:30-5:00pm. You are invited to attend with your child as well,
please contact Mrs. Hallinan to express your interest in attending the trip. This trip is on a first come first
serve basis. If you are unable to attend, please look for information that your child will bring home from the
trip.

Thank you for your continued support.

Jennifer Fletcher
Bullitt County Public Schools
(502) 869-8134

jennifer.fletcher@bullitt.kyschools.us

+++t++-+-+++-+++++—++-t+—— -+ e
Please sign and return this form to Jennifer Hallinan at Bullitt Central High School to provide permission for
your child to attend the Carl Perkins Rehabilitation Center.

L , provide permission for my child, ,to
be transported to Carl Perkins Rehabilitation Center in Thelma, KY to be able to attend a tour of the campus
on March 30th, 2018.

I will attend the Carl Perkins Rehabilitation Center visit with my child.

Equal Education and Employment Institution



