Henderson Connty Schools Transportation Department

5675 Airline Road Mailing Address:
Henderson, Ky 42420 ATTN: Transportation
Phone: (270) 831-5120 1805 Second St.

Fax: (270) 831-5122 Henderson, Ky 42420 -

Overnight and Out of District School Bus Trip Guidelines

During overnight school 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.

s All KHSAA guidelines and boatd policies should be adhered to.

o All sponsors and head coaches should ride on the bus with the team/siudents.
s  Student:Adult ratios should be followed: Elementary 10:1 Secondary 15:1

s Sponsors and coaches shall be trained annually to administer medication

Checkiist:

_ﬁSponsor/Ccach NangQﬁ\‘(‘Q &\ﬂ &~ Cell Number: D,] bg{ﬁo QL{& K
_'/_ Date of Departure: ) /\‘ g Time of Departure: LO O\m*
‘/ Date of Return: - }Ci : IE Expected Time of Return: L‘j“ﬁ“ Pfl"\

_LZ Adequate Supervision (meets ratio criteria) ’b ﬁf»
##Plagse List Names of Chaperones** ‘Y\C‘U’i Ilj n % CK"] Q. L}Nﬁ
_J___ Obtain parent/guardian permission forms

**Athletic teams/clubs do not need to get a separate perfnission form for:every trip, One at the
beginning of the season/year from each student is sufficient*

— Notify school cafeteria manager of any lunch needs

v v Follow all Transportation Department guidelines for bus trips
**AH requests must be in the trip system at least five days prior to the date of departure

{_.,__ Understand any student’s medication needs and/or medical conditions
**Cogches must carry all player’s physicals on any away and overnight trips**

LAttach a trip list of students to the principal/designee and a rider’s list to the bus driver
¥*Rider’s list must contain alf rider’s names and an emergency contact name and number**

‘/ v Attach and itinerary

Otjer specific peeds:

Signature of Person submitting form Signature of PrincipaI/Designea

This form must be submitted 10 days prior to the date of the trlp to the principal or designee. '

Equal Education and Employment Institution
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rTrip 1o#: |
Henderson County Schools
Transportation Request for Extracurricuﬁar Trips

Requested by: rﬂi}@\f\m %@m% ) }f N@\{L; (N ﬁ,\ L8
Date Submitted: \%; 22 School: %{f(’i{ﬁ
Group: ‘%Tf @Ug&

Funding Source for Trip Cost: ‘?U’\L\

Destination: Cﬁ{i\ L;Q:L&g ui‘ﬂ ngw%? ,ﬂﬁk (:.i,u‘ﬂ-}ﬁ \J

Purpose of Trlp N(}L fim \\Le)

%% A QWJ{%‘\'\{% Qﬁwxf

Date(S) of Trip: T\N\M "”} . :}0 U{”
\\&% Departure T!me (CST) Arrival Time {CST)

To the Event: (‘Q?_g& AN/ PM “% QM/PM
On Return Trip: \&qg AM { PM L‘ Yy AM /@\’
Street: /! SDB K“ﬂ ’\L"’
City, ST: NQ\»T\ Lb,] }{4' zZP | YOS LfL/

Number of Students q Number of Adults Total: ’ ’
Number of Vehicle(s) Required: | Bus Q\ﬁ L SUL})&
(5) Reg | gt
' | Will you require a handicap-accessible bus? Yes \ N
A Pame
Does the driver need to remain with group during the event? Yeg) No

Emergency Contact Number of Sponsor: (Q”‘)\\ I NS

Additional Requirements:

Medical Needs: / : o
Employee Signature: 9. fL@/L /%/%M/WWV
> e, / amamnan =

' ORG: PROJ:

Principal Approval: I%W‘QL @%{}Lﬂu

Date of Approval: %@//5}




Henderson Caun@ Schools

1805 Second Street, Henderson, Kentucky 42420
(270) 831-5000 Fax: (270)831-5000
www.henderson.kyschools.us

June 4, 2018

Over Night Trip Request

The Henderson County Jr. Chef Team recently won regional competition and will
advance to state competition in August. The team consisting of five team members
from Henderson County High School Culinary Arts division under the direction of
Coaches Mrs. Ginny Johnson and Mrs. Charlotte Baumgartner will travel to the
Kentucky State Fair on August 21* for a tour of Sullivan University. On August 2204,
the Jr. Chef Team will compete against Western (Jefferson Co) at 9am.

The team will continue to have an overnight stay on the 22° and then again on the
23™ depending on the outcome of the competition each day.

Thank you in advance for approving the overnight travel for this amazing group of
young chefs.

Charlotte Baumgartner

Equal Educational and Employment Institution




