[ Trip ID#: lo\gLfH ‘J
Henderson County Schools
Transportation Request for Extracurricular Trips

Requested by: —m nno. B@ 19)\’13’&73
Date Submitted: g/ib/l % | School: /'fCH%

Group: FB C}[]
Funding Source for Trip Cost: FBLB

Destination: -K\NC/
purpose of Trip: | | N 2 FBLA Comr;_zfll"’l"@v)

Date(s) of Trip: ;Z/g (p//g, (Q/27//g
A Departure Time (CST) Arrival Time (CST)
To the Event: < ' o0 @/ PM < 30 @/ PM
On Return Trip: 5 ' (JD AM /@ @/ 20 AM /@

street: | J00 FV\QO‘@VMQ %__@»
city, ST: |wensloovo , 980T KN e | Y 730

Number of Students , Number of Adults | Total: 2

Number of Vehicle(s) Required: | Bus |- SUV X Car
Will you require a handicap-accessible bus? Yes
Does the driver need to remain with group during the event? Yes

Emergency Contact Number of Sponsor: (270 ) TO - 0HUT S

Additional Requirements:

Medical Needs: N }

Employee Signature:

| ORG: ! PROJ:

Principal Approval:

Date of Approval:




Henderson Coun@ Schools

()
1805 Second Street, Henderson, Kentucky 42420 7%'@\ Presaring Students
3 / To Succeed Globaily
1V

Henderson, Kentucky

270) 831-5000 Fax: (270) 831-5009 R e e
(270) 831 DQOQ Fax: (270) 831-500 Henderson Couly Schogls

Bt/ Swew s e nderson

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 labilities in supervision. The adults must have knowledge of where

students are at all times and must be in close proximity to the students.

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.

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

®

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

Checklist:

] A 61/)
7>7(7 Sponsor/Coach Name r]}:bn\/\@ QﬁL !!)5(,'0[1 number A70 'VSTV@QA’_O U<

) Xr Date of trip %[ﬂ'l Zj%’ expected departure time 7 00 am return time i?gbon,?

. . . . . ./
Adequate Supervisic cets ralio criteria)
‘_& ‘Adgqmtu Sup%[\lsmn”(n‘ku s ratio tI‘llu 1) Jas&\c« G\"CULL
* Please List Names of Chaperones™ :
(; toni ?VUJ '; 1

“/ .
B & Obtain parent/guardian permission lorms C’anm QO‘DW[&OV}
*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 *

- . . - B
AX Notify school cafeteria manager of any lunch needs
x Follow all Transportation Department guidelines for bus request.

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

WD& Attach a trip list of students to principal/designec

) S
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Other specific needs:

Sighature of Person submitting form Sienature of Principal Designee
This form must be submitted 3 davs prior to the date of the trip to the principal or designee.

Iqual Fducatonal and Emplovment Insttution



2/13/2018 Mail - jessica.grace@henderson.kyschools.us

Board Request

Robinson, Danna - NMS/SMS/HCH, Business

Tue 2/13/2018 9:35 AM

To:Grace, Jessica - HCH, Business <jessica.grace@henderson.kyschools.us>;

from the Board of Education to take this trip. Thank you for your support.

On March 5, HCHS FBLA has the opportunity to run students for FBLA Region 1 Offices. Mrs. Danna Robinson will
be escorting Hannah Watkins, Alex Wheeler, Jada Hamby, Cassady Coomes, Marisa Littrell, and Landon Littrell to
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https://outlook.office.com/owa/?path=/mail/inbox 17



