Henderson County Schools Transportation Department

5675 Airline Road Mailing Address:
Henderson, Ky 42420 ATTN: Transporiation
Fhone: (270) 831-5120 . 1805 Secand 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.

o All KHSAA guidelines and board policies should be adhered to.

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

¢ Sponsors and coaches shall be trained annually to administer medication

Checklist:
____Sponsor/Coach Name: A‘thhﬁ \3 Rf’b {ﬁfnﬂq Cell Number: t’“ L')ZJG L- 10 2‘”7

___Date of Departure: 'Se(l]"’ 21,204 Time of Departure: _12° 00 pm

___Date of Return: S'f.’..j‘(-" f. 22,7 0/% Expected Time of Return: T ED

___Adequate Supervision {meets ratio criteria)
**plagse List Names of Chaperones**

___ 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 sufficlent**

____ Notify school cafeterla manager of any lunch needs

___Follow all Transportation Department guidelines for bus trips
**All 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
**Coqgches must carry alf player’s physicals on any away and overnight trips ok

- Attach a trip list of students to the principal/designee and a rider’s fist to the bus driver
w#gider's list must contain all rider's names and an emergency contact name and number**

___Attach and itinerary

___Other specific needs:

Jem = orven o //XKA

Signature of Person submitting form Signature of Prmﬂ?l/Demgnee

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

Equat Education and Employment Institulion




Henderson County High School
L.ady Colonel Volleyball Roster
Varsity 2018
Coach Ashiey Robinson

Name & Number Grade Height Position
Hannah Watkins 3 12 g't" O&M
Maggie Vincent 11 12 549" L/DS
Athena Sumner 13 12 59" M & Opp
Brooke Springer 2 1t 6'1" O&M
Avery Marshall Bf 22 11 5'4" DSs/L
Macaia Walker 12 11 57" O&M
Asha Nally 5 1" 58" M
Alyssa Butler 18 i 53" Ds
Janea Bailey 4 1 53" DS
Kaylee Norman 14 10 54" S
Jordan Trouiman 9 9 59" S, Opp

Kaylee Stott 7 9 58" O




Henderson County 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.

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

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

e Sponsors and coaches shall be trained annually to administer medication

Checklist: . _
LSDonsor/Coach Name: Shdwna lL Vans Cell Number: N0 148 AD A
- Date of Departure: “[j "‘(’j A Time of Departure:

Date of Return: I_U T’”! |t Expected Time of Return:

I
r Adeduate Supervision ('meets ratio criteria)
**Please List Names of Chaperones**

f_ 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**

ﬁ_ Notify school cafeteria manager of any lunch needs

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

f_ Understand any student’s medication needs and/or medical conditions
**Coaches must carry all player’s physicals on any away and overnight trips**

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

LAttach and itinerary

___ Other specific needs: /’y? yai
A ‘ .
OdwmaSvy [ G
Signature of Person submitting form é‘igrfarture of Principal/Designee

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

Equal Education and Employment Institution



Green River Region’s
27th Teen Leade-rSIi_lp Conference

Wednesday,
September 26th
Thursday,
September 27th

UL X '3
'I "I'I (] I'l'l 1 'I'I.l'

We invite the ten high schools in our region to continue their participation in the 27th Teen Leadership
Conference.

We ask each school to provide 8 student and 1-2 adult registrations. Each school should also select 4 alternates,
which will allow for the school to be fully represented if someone cannot attend. Also, if there is additional room at
the Retreat Center, the school will be notified to add the alternates!

When: Wednesday, September 26th and concluding Thursday, September 27th (Registration begins at 10:45 a.m.)
Where: Mount Saint Joseph Conference and Retreat Center—\West Daviess County

Cost:  FREE - funding through grant from Department of Behavioral Health and Developmental Disabilities and local support of
KY-ASAP Boards (includes lodging, meals, training materials, t-shirt and other materials)

***Youth are asked to give their sponsor a $10 deposit which will be returned to the youth upon successful completion of the TLC.

For more information, contact:
Dianne McFarling—RiverValley Behavioral Health Regional Prevention Center
270-689-6565 mcfarling-dianne@rvbh.com

r

“Leadership is not about being Ititharge, it is about taking m of

those in your charge.”—Simon Sin




Draft

2018 Green River Regional Teen Leadership Conference

Wednesday, September 26" - Thursday, September 27t

Mount Saint Joseph Retreat Center — Maple Mount, Kentucky

Wednesday:

11:00 a.m. —11:45 a.m.

11:45 a.m. —12:15 p.m.

12:15 p.m. - 1:00 p.m.
1:00 p.m.—-1:10 p.m.
1:10 p.m. = 1:55 p.m.
1:55 p.m. -3:30 p.m.
3:30 p.m. = 3:40 p.m.
3:40 p.m.-4:30 p.m.
4:30 p.m. —5:00 p.m.

5:00 p.m. —6:00 pm
6:00 p.m. - 6:30 p.m.
6:30 p.m. —7:00 p.m.
7:00 p.m. - 7:30 p.m.
7:30 p.m. - 8:00 p.m.

Check-in/Lunch

Hello, TLC!!! (Introductions/House Rules, etc.)
Youth skit 1
Sponsor icebreaker —

Workshop —
Break
Workshop -

SNAP-TLC (aka Snapchat!)
10 minutes per school — what did you do last year?
Break

Workshop

Sponsor Teambuilding
Youth Skit 2
Dinner/Free Time/Nature Walk

Breakout 1

Breakout 2

Breakout 3

Breakout 4




Draft
8:00 p.m. —8:15 p.m.

8:15 p.m. —9:15 p.m.

9:30 p.m. - 11:00 p.m.

11:00 p.m. - 11:30 p.m.

11:30 p.m.

Thursday:
7:45a.m.—8:30 a.m.

8:30a.m. —-9:00 a.m.

9:00 a.m.—9:30 a.m.
9:30 a.m. - 10:00 a.m.

10:00 a.m. — 10:45 a.m.

10:45 a.m. - 11:45 a.m.

11:45 a.m.

Break

Youth Skit 3
Workshop
Instructions for Morning

Way-Back Wednesday Dance

Showers, etc.

LIGHTS OuT!!!

Breakfast (clean rooms out — move bags to
Small Dining Room)

Daily Opening —
Sponsor Teambuilding
Announcements/Skits 4, 5, 6, 7

Guest Speaker
Preparing for Planning - Dianne

School Planning (complete evaluations)
Sharing Your Plan

Homeward Bound!!!
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Henderson County Schools Transportation Department § oY =%
5675 Airline Road Mailing Address: 1 R Tes o
. Henderson, Ky 42420 ATTN: Transportation ), Fendereen fmeety 5
Phone: (270) 831-5120 1805 Second St, N §
N 2
Fax: (270} 831-5122 Henderson, Ky 42420 oy e

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
sertousness of thelr responsibilities and the tegal 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.

» Allsponsors and head coaches should ride on the bus with the team/students.
e Student:Adult ratios should be followed: Elementary 10:1 Secondary 15:1

» Sponsors and coaches shall be trained annually to administer medication

Checktist:
___Sponsor/Coach Name: /\S‘r\\«:.,.} Rebimsoa  Cell Number: (%] 202kl 102

__ Dateof Departure:{){ %::J'f 2.5 2 ¢/8 Time of Departure: [ 2 00 _pr
___ Dateof Return: Se ot 24 201 § Expected Time of Return: 119 D)

___ Adequate Supervision (meets ratio criteria)
*%please List Names of Chaperones**

____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**

___ Notify school cafeteria manager of any lunch needs

___Follow all Transportation Departiment guidelines for bus trips
##All 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
**Caaches must carry all player’s physicals on any away and overnight trips**

. Attach a trip list of students to the principal/designee and a rider’s fist to the bus driver
#kRider’s list must contain all rider’s names and an emergency contact name and number**

___Attach and itinerary

____Other specific needs:

7 g -
PR (H AT

Signature of Person submitting form Signature of Pﬁn'él(pal/Designee

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

Equal Education and Employment Institution




On Friday, September 2" the HCHS varsity volleybail team will travel to Louisville, KY to compete in the
KCTVT hosted by Louisville Assumption. This will be an avernight trip with the 12 varsity players and

coaches. The coaches will act as chaperones. THey are as follows: Ashley Robinson, Anita Watkins, Zach
Hardison, and Tim Norman.




Henderson County High School
Lady Colonel Volleyball Roster
Varsity 2018
Coach Ashley Rebinson

Name & Number Grade Hetaht Position
Hannah Watkins 3 12 6'1" O&M
Maggie Vincent 11 12 54" L/DS
Athena Sumner 13 12 59" M & Opp
Brooke Springer 2 11 81" C&M
Avery Marshall 8/ 22 11 5'4" DS/
Macala Walker 12 1 5'7" O&M
Asha Nally 5 1 5'8" M
Alyssa Builer 18 1 53" Ds
Janea Bailey 4 11 53" 0s
Kaylee Norman 14 10 54" 3
Jordan Troutman 8 9 59" S, Opp

Kaylee Stott 7 9 58" 0]




Henderson Caun@ 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 afl 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 Al KHSAA guidelines and board policies should be adhered to.

« All sponsors and head coaches should ride on the bus with the team/students.

o Student:Adultratios Secondary 15:1 Elementary 10:!

e Sponsors and coaches shall be trained annually to administer medication.
“Checklist:
v~ Sponsor/Coach Name gfm«_ :;;/(Lw! Cell number _§72~ 444 474

"~ Date of trip §éff 08-99  expected departure time 7 return time Cf pr

200 &
i~ Adequate Supervision (meets ratio criteria) 5 e / /
* Please List Names of Chaperones® i Caudtiy an

#~_Obtain parent/guardian permission forms
*Athletic teams/clubs do not need to get a separate permission form for every trip. One af the
beginning of the season/vear from each student is sufficient. *

X Notify school cafeteria manager of any lunch needs

v~ Follow 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/designee
~~ Attach an itinerary

Other specific needs:

’ i IRV 2N
/g,,., ﬁj{ . , f)‘ﬂ) r_a}/ // P
Signature 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.

Ixqual Educational and Employment Institution




HCHS Academic Team

Miami Valley Invitational
(September 28-29, 2018 in Dayton, OH)

Students;
1. DJ Banks
2. Harrison Jenkins
3. Alex Chandler
4. Wil Kyle

Coach: Brian Sullivan

Rinerary.
Friday, Sept 28th

Leave HCHS at 2:00 pm for Hampton Inn.
Arrive at Hampton thn by 7:00 pm.

Saturday. Sep{ 29th
Leave Hampton Inn for Miami Valley HS at 7:45am

Arrive at Miami Valley HS at 8:00 am
Leave Miami Valley HS for HCHS at 4:00 pm
Arrive at HCHS by 9:00pm




August 27, 2018
Dear Henderson County Soard of Education:

The Henderson County FFA is seeking approval to send 8 FFA members to the Quarter Horse Congress
Youth Horse Bowl, Hippology and Horse Judging Contests. The events are held October 15™ through
October 18t 2018 in Columbus, Ohio. All expenses will be funded by the FFA Activity Account.

Respectfuily Submitted,

Hannah Clifton
Henderson County High School
FEA Advisor




Henderson County Schools Transportation Depariment

5675 Airline Road Mailing Address:
Henderson, Ky 42420 ATTN: Transportation
Phone: (270) 831-5120 1805 Second 3t.

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. Tha adults must have
knowledge of where students are at all times and must be in close proximity to the students,

o All KHSAA guldelines and board policies should be adhered to.

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

= Sponsors and coaches shall be trained annually to administer medication

Checklist:

_._ Sponsor/Coach Name: /42/7}7@/ CU//Z%”’)Cen Number: (7705?5(‘2 é//gz’
____Date of Departure: 10 //5/1 € Time of Departure: /Z 00
___Date of Return: /J)//g//l( Expected Time of Return : g OO 19 I’Y'\

____Adequate Supervision (meets ratio criteria)
##plagse List Nomes of Chaperones**

___ Obtain parent/guardian permission forms
**Athletic feams/clubs do not need to geta separate pertission form for.every trip. One at the
beginning of the season/year from each student is sufficient™*

___ Notify school cafeterla manager of any lunch needs

___ followall Transportatlon 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
**Coaches must carry all player’s physicals on any away and overnight trips**

__-_ Attach a trip list of students to the principal/designee and a rider’s list to the bus driver
**Rider’s list must contaln all rider’s names and an emergency contact name and number*¥

___Attach and itinerary o
o Al

{ Slgnature of Person sulﬁ’mttmg form Signature of PrincipaI/Designee

This form must be submitted 10 days rior to the date of the trip to the principal or designee. ’

Equal Education and Enployment Institution

¢




‘ Trip iD#: | j

Henderson County Schools
Transportation Request for Extracurricular Trips

Reqﬁested by: /#@/]//[éo/ Cﬂ /{ %W

Date Submitted: 8/24///5/ School: /%f3 A/S

Group: rf% J

Funding Source for Trip Cost: %%/

Destination: ﬂg/m/fﬂg /\/L@ 7& / %Q)Zg /
Purpose of Trip: |{ /{7 M 7 /U
T ok AN IS @;%f 7z

Date(s) of Trlp /ﬂ//j /A/ /0//?//57 /7

S\\\\\\\Q\ D
N \ eparture Time (CST Arrival Time {CST

Tothe Event. 12:0¢y  MIEDL [ B0 AM /71
On Return Trip: / 3() AM / M 2 OO AM/@

Street: 7 /7 é&%// /7,@ #f”{%@ff(—é’
City, ST: ﬁ/&) &Mtéw{ O ae \ Y32 )/

Number of Students g Number of Adults Total:

Number of Vehicle(s} Required: | Bus SOV Z_ 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 )fgz = 2/2(92_

Additional Requirements: |[—

Medical Needs: o
jr / Vil .
Employee Sighature: %(& :/Kw /?%%
/ v ~ Z/

| ORG: PROI:

Principal Approval: fﬁ_)’Y\Cﬁ/\&Qi e

-

Date of A I /%/1 )
ate of Approva 8,9 ”‘%




2018 All American Quarter Herse Cengress Yeuth Centest Schedule

Horse Bowl Contest Schedule

Tuesday, October 16t

-

7:00am Check-in {(Rhades Center)

7:45am Coaches Meeting/review of contest rules {Rhodes Center)

8:00am Contest begins (Rhodes Center)

~12:00pm 30 minute break for lunch at the completion of the round closest to 12:00pm
~5:00pm Award presentation (Rhodes Center)

Communications Contest Schedule

Tuesday, October 16"

8:00am Check-in (Rhodes Center*) *Tentative Location
8:45am Contestant Meeting (Rhodes Center)

9:00am Contest begins (Rhodes Center)

~6:00pm Award presentation (Rhodes Center)

Hippology Contest Schedule

Tuesday; Qcteber 16 {Coaches Meeting ONLY)
7:00pm Coaches Meeting (Rhodes Center)

Wednesday, October 17 (Contest & Awards)

7:15am Check-in {Voinovich Building)

8:00am Contest begins (Voinovich Bullding; contestants will walk to/from jutging
portion of contest)

~12:00pm Lunch served in Voinovich building for contestants only

~6:00pm Awards presentation {Voinovich Building)

Horse Judging Contest Schedule

Tuesday, October 16 (Horse Judging Clinic & Coaches Meeting)
1:00pm Horse Judging Clinic {Cooper Arena)
3:00pm Coaches Meeting (First Aid/Lecture Hall)

Wednesday, October 17 {Contest)

7:0Cam Checle-in {south side of Coliseum)

7:30am Contest begins (Coliseum; contestants will walk to the Rhodes Center after live
judging)

~12:00pm Lunch served in the Rhodes Center for contestants only

Oral Reasons {Rhodes Center)

Thursday, October 18% {Awards)
8:00am Awards Breakfast (Rhodes Center)

-




. : ’ : T R i
Fax: (270) 83i-5122 Henderson, Ky 42420 Ve M0

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 aduits 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.

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

e Sponsors and coaches shall be trained annually to administer medication

Checklist:

e J LN L[ 2y e
___Sponsor/Coach Name: k_ww\m k«" VTG Cell Number: k g Py ; ¢ Hee

ETY L0
__Date of Departure: 1| &- o Time of Departure: __~ b

vL 18 S ik , R
__ Date of Return: Lo }‘" Expected Time of Return: T e

____Adequate Supervision (meets ratio criteria)

**plegse List Names of Chaperones** s R Ly ey 0
h"\l‘)'t\\%’ ffL\. v \pf T’»x&‘{ \N“uz et v \\,y\,x Fwtt, 1 hoAy n u\\kaL F)(f,\l 'i\t\Lf \k Li

___Obtain parent/guardlan permission forms pe besses Kdel Kovwop el L
**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**

___ Notify school cafeteria manager of any lunch needs

___ Follow all Transportation Department guidelines for bus trips
**All 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
**¥Coaches must carry all player’s physicals on any away and overnight trips**

. Attach a trip list of students to the principal/designee and a rider’s list to the bus driver
**Rider's list must contain all rider’s names and an emergency contact name and number**

__Attach and itinwﬂ\\ . ﬂ /
M,C\‘ﬁaﬁpec' € needs: // -
— [ LT

S}n{ature o on sublﬁ‘n/ttmg form ()ﬁature of Prmupa!/Desugnee

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

Equal Education and Employment Institution



8:30am Friday
11:00am Friday
1:00pm Friday
3:00pm Friday
7:15pm Friday
9:00pm Friday
10:30pm Friday

7:00am Saturday
8:00am Saturday
9:00am Saturday

3:00
3:30

4:00
5:30-11:00

11:00

9:00am Sunday
9:30am Sunday
2:00pm

Colonel’s Brigade and Guard STATE 10/26-28

Provisional Iltinerary

Perfermance at HCHS

Performance at NMS

Performance at SMS

Load trailers/equipment depart for Lexington Ky
Arrive in Lexington, check in to hoisl, dinner
Rehearsal at Latayette High School

Return 10 Hotel

Wake up/Breakfast

Rehearse

Travei to UK (5 min. ride)

Warm Up

Travel

Perform

Preliminary Awards

Return to trailer/Restroom Break

Dinner
Watcrung State Finals

Return 10 Hotel
Breakiast
Return to Henderson

Season Finale Performance in Colonel's Stadium

Parents will be informed approximate time via Remind 101. If you are not yet signed
up, text @colonelbr to 81010




2018 CB&G Drill Assignments

. Guard”

< T Abigall (51w - Charity /Al iy BT — Harley Fraad U1 - Karri G bid 81— Noah HtuiatinG  Zaria ‘3ol 2

F1 - Corys e

C1 — Timct

F2 - Fachoi @ad G2 - Kylic Tiews  ASZ - CatheringVWI92 . Trace Draved MZ — hMorgaa FOB2 — Vicioda B 29 U2 Lewi Copndle 52 — Calet f/_",._nx G2 — Maggie My T

F3 - C3 - Stever Gl AS3 - Hannah M2 - pavid kW W3 - tan Yeuen B3 Zach ik Q1 — Zakk Fea 65 G3 ~ Mason B o ey e
Fd - Cé - Addlie g ASA - Damian Clad(J4 - Ally Brge M4 — At €10 B4 — Walker Dbl | BD1 — Robert /g, 34 — Chios £rit 1%
F& - 25 OF — Alysin (ot ASS - Wgioh M5 — Carrie oyl BS — Daon BD? — Nick Awev G5 — Kacie P

4,

Y. GB - Lillian Magd va? T Vida tes

F6 - Hayley e, 4w’ CE - Brock Bailty  ASE — Kaitlyn Ay

BE - Naomi ! BO3 - Cole ¥

:

F7 - Cady C7 - Caroling ol AS7 — Emily .;m«m.,.w

~

BD4 -~ Cameron mug%m\m Davin s iso
© Prie G8 - Datis Ao v

Feos,

s v
tesn »..,.JT:

. /.wm.fﬂ_(,..___l

BDF .-

GG - Alevis w gf\d

Gl - Dasling -1 chiee

Gi2 - Jada Uresw
G13 — Brianna D .y

Bl n s G
Gi4 -~ Adaina Janith st

Tl g € W WA

Tewgier Regys



Henderbon 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
serlousness 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.

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

e Sponsors and coaches shall be trained annually to administer medication

Checklist:

___Sponsor/Coach Name: Ff IN V\”“ /L S cell Number: (L/l U)? (_OCJ 7(/ (;(?
___Date of Departure: | ‘)f 2.1 / li; Time of Departure: lZ 02 p

/ - C -
__ Date of Return: ‘ U/ 2¢ / | ¥ expected Time of Return: 1 0o P

[
___ Adequate Supervision (meets ratio criteria) Uf\c‘ ev Q{,H\PLJHTme.J
**please List Names of Chaperones** Borentws ook Ve rest s

___ 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**

___Notify school cafeteria manager of any lunch needs

___Follow all Transportation Department guidelines for bus trips
**All 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**

._Attach a trip list of students to the principal/designee and a rider’s list to the bus driver
w*Rider’s list must contain all rider’s names and an emergency contact name and number™**

____Attach and itinerary s
___ Other specific needs: '* [)' fo K{-KILU. st C c’ju O \L;I\ Lit \t;f “Ac)
~ A 1/

- = i
Slgnature of Person submnttmg form 1Sig/nature of Principal/Designee

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

Equal Education and Employment Institution



Destination: Brentwood, TN

Departure Time from HCHS: 12:00 pm

Arrival Time; 2;30 pm

Departure Time from Holiday Inn Express/Brentwood High: 6 pm
Arrival Time in Henderson: 8:30 pm

Purpose:

To compete at Brentwood High school competition,




Vv CHEERLEADERS

1. Alivia Eldridge
2. Allie Yates

3. Ashiey Morris
4. Callie Glick

5. Grace Denton
6. Haven Schwartz

7. vy Greenwell

8. Jenna Byrd

9. Kaitlyn Dobbs

10. Lily Caton

11. Madi Kellen

12. Madison Daughetry
13. Madison Scott

14. Shelby Cole

15. Simone Gordon




Ashley Wolfe
Bailey Newman
Bella Marshall
Brooke Bugg
Cecilia Palummo
Chasity Bryant
Chelsi Majors
Cydnee McLevain
. Ella Kornacki
10.1sabella Tichenor
11.Jada Townsend
12. Jayla Smith
13.Josel Grossman
14 Kaitlyn Bowley
15.Kaitlyn Korb
16.Kayley Stone
17.Lauren Terhune
18.Leah Newman
19.Lily Sinnett
20.Maggie Moore
21.Mya Dossett
22.Sadie Hargis
23.Shelby Fuller
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STUDENTS : 09.36 AP.21

Transportation Request For,
for bus o

EpucaTionaL, ExTRA-CURRICULAR AND/OR OVERNIGHT TriP
(Submit to Transportation Department at least five (5) days prior to date of departure.)

ScrooL North Middle School Requested By: Mallory Williams/Cindy Williams
Crass/Oreanzzation: _ North Middle School Cheer Team

Departure Date and Time: Saturday, October 27, 2018 - 1:00 p.m.
Return Date and Time:  Sunday, October 28, 2018 - 5:00 p.m.
. Brentwood, TN

Destination:

Purpose/Expected Benefits: Receive bid for National Cheer Competition in Orlando, FL

Is a Bus or Car Needed? _ Bus Has a Driver Been Contacted? Request Phillip Brann
Number of Students: 28 Number of Chaperones: 3

Prepare three (3) lists of all persons going on a trip: one for the Principal, one for the bus/car driver, and one
for the certified person accompanying the students.

HAVE ALL CHAPERCNES UNDERGONE THE REQUIRED RECORDS CHECK AND BEEN DESIGNATED BY THE
PrNCIPAL/DESIGNEE TO SUPERVISE STUDENTS? XYes 0ONo

APPROVED AS SUBMITTED:

DISAPPROVED FOR THE FOLLOWING REASON:

chool Allotment Other .  NMS Cheer Fund
(name of account)

(/] Principal’s Signature Date
Board Approval/needed for overnight trips : Date
RELATED PROCEDURES:
09.36 (all procedures)

Review/Revised:9/19/2016
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Fax: (270) 831-5122 Henderson, Ky 42420
Overnight and Out of District School Bus Trip Guidelines

[P SV
Sy

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.

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

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

¢ Sponsors and coaches shall be trained annually to administer medication

Checklist:
_‘/Sponsor/Coach Name: /_ﬂd&/';’t’ /’if ﬁ%{ﬂmﬂ Cell Number: 27[) -H77- 76(/5
_l/l;ate of Departure: // /5} //S/ Time of Departure: 1.3
_Z/Date of Return: //, /0 [{ Expected Time of Return: 5;

3() ép‘/n

i~ Adequate Supervision (meets ratio criteria)

**plegse List Names of Chaperones** j“& LA N /37 A= % [f//ff/t)?(?/
5& € Lév C y %L//I?c"l'jﬂ{_,

_A)tain 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¥*

Y Notify school cafeteria manager of any lunch needs A//A’

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

_I/Understand any student’s medication needs and/or medical conditions ,{,/M,
**Coaches must carry all player’s physicals on any away and overnight trips**

_[~Attach 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**

;_’:Attach and itinerary

eds: A /9}&,

Y For

A rson submitting form

ot

e specific{

T—

el .. | E—
N8/
Signature of Isrmmesignee

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

Equal Education and Employment Institution



Students attending the MD 43 Lion/Leo Leadership Conference in Elizabethtown, KY

Alex Wheeler—HC Leo Club President

Zaria Bradley—HC Leo Club Vice President
Shadira Chester—HC Leo Club Secretary

Josh Freeman—HC Leo Club Treasurer

Jason Freeman——S8MS student (son of Leo Advisor)

Laura Freeman—HC Leo Club Advisor; MDD 43 State Leo Chairperson

Agenda:

The group will leave HCHS after school on Friday, November 9. We will arrive at the Wingfield
Inn in Elizabethtown, KY and prepare our presentation materials lor Saturday, Saturday morning
we will drive to the local church that is hosting the training event, The event runs from 8 am to |
pm. During this time, the members of the HC Leo Club will be having training for Leo officers
from other clubs across the state (Estill County, Graves County, Mayfield, Trigg County, and
any other Leo clubs who send their officers). We will be (raining on officer specific leadership
and then meet as a group to discuss State Leo program goals for the year and plan a state-wide
service project that works within one of the 6 focus areas of the Lions Club program. We will
teave from the workshop by 3:30 EST and return to HCHS.




Henderson County 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.

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

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

e Sponsors and coaches shall be trained annually to administer medication

Checklist:
( o KT A s
__Sponsor/Coach Name: E WA U( ”U(U/"(‘ 5 Cell Number: {ZTU) %. L’)(‘ ! . ?’f [ C‘

___ Date of Departure: Dec 17" Time of Departure: 3. 3 O

___Date of Return: 1)( & Q th Expected Time of Return:

___ Adequate Supervision (meets ratio criteria)

* % L Ak .
Please List Names of Chaperones [Yﬂm ) Hﬂ .

____Obtain parent/guardian permission forms
**Ath!etic 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®*
}Sl& Notify school cafeter]a manager of any lunch needs

___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
*¥Coaches must carry all player’s physicals on any away and overnight trips**

. Attach a trip list of students to the principal/designee and a rider’s list to the bus driver
wrpider's list must contain all rider’s names and an emergency contact name and number**

___Attach and itinerary Fb{ _ . ~ )
s W '_J 1 N < 0z &
___ Other specnflc needs: S equest " ( 4% UH’ n Lat H,i_, r(&d}’b

Xl D

Signature of Persoﬁf&ﬁrﬁng form LSvrg{ature of Principal/Designee

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

Equal Education and Employment Institution
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HCHS Cheer KHSAA State Competition

December 7*-8t"

KHSAA State Competition at Horse Park Arena

Departure from school: 4 pm (if basketball game after basketball game @ 9 pm)
Departure from hotel/Horse Park Arena: 6 pm




HCHS VARSITY CHEERLEADERS

Ashley Wolfe
‘Bailey Newman
Bella Marshatl
Brooke Bugg
Cecilia Palummo
Chasity Bryant
Chelsi Majors
Cydnee McLevain
. Ella Kornacki
10.1sabella Tichenor
11.Jada Townsend
12. Jayla Smith
13.Josel Grossman
14.Kaitlyn Bowley
15.Kaitlyn Korb
16.Kayley Stone
17.Lauren Terhune
18.Leah Newman
19.Lily Sinnett
20.Maggie Moore
21.Mya Dossett
22.Sadie Hargis
23.Shelby Fuller

24. Whitney Haynes
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JV CHEERLEADERS

1. Alivia Eldridge

2. Allie Yates

3. Ashley Morris

4. Callie Glick

5. Grace Denton

6. Haven Schwartz
7. vy Greenwell

8. Jenna Byrd

9. Kaitlyn Dobbs
10. Lily Caton

11. Madi Kellen

12. Madison Daughetry
13. Madison Scott
14. Shelby Cole

15. Simone Gordon




Henderson County Schools Transportation Department

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

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

Overnight and OQut 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 legai liabilities in supervision. The adults musf have
knowledge of where students are at all times and must ba in close proximity to the students.

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

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

s Sponsors and coaches shall be trained annually to administer medication

Checklist:

. Sponsor/Coach Name: E-}’_\Y\ V\/ i ' ‘ lﬁ [ YEcell Number: (270J %(c?q - 7 gz’ (0
___ Date of Departure: Ft,b 7 th Time of Departure: ‘QSC) A} \«(
___ Date of Return: Fe b ‘QN" Expected Time of Return: 5 : 690';! m

___Adequate Supervision {meets ratio criteria)
**please List Names of Chaperones**

___ 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™*

___Notify school cafeteria manager of any lunch needs

___ Follow all Transportation Department guidelines for bus trips

**All 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
**Coaches must carry all player’s physicals on any away and overnight trips**

__-_Attach a trip list of students to the principal/designee and a rider’s list to the bus driver
*4gider’s list must contain all rider’s names and an emergency contact name and number**

___Attach and itinerary

____Other spegiﬁc needs:

Signature of Person submitting form Signature of Principal/Designee

This form must be submitted 10 days prior to the date of the trip to the princlpal or designee.

Equal Education and Employment Institution




Nationals Overnight Stay 2/7/19-2/12/19

Destination: Orlando, Florida
Purpose: To compete at the national level for cheerleading.

HCHS Varsity Cheerleaders will take a charter bus to Orlando, Florida to compete at UCA Nationals, It is
the most prestigious cheerleading competition in the nation and you have to be invited to go. Over one
thousand teams compete at this competition each year.




Ashiey Wolfe
Bailey Newman
Bella Marshall
Brooke Bugg
Cecilia Palummo
Chasity Bryant
Chelsi Majors
Cydnee Mclevain
. Ella Kornacki
10.1sabella Tichenor
11.Jada Townsend
12, Jayla Smith
13.Josel Grossman
14.Kaitlyn Bowley
15.Kaitlyn Korb
16.Kayley Stone
17.Lauren Terhune
18.Leah Newman
19.Lily Sinnett
20.Maggie Moore
21.Mya Dossett
22.Sadie Hargis
23.Shelby Fuller

24, Whitney Haynes
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1. Alivia Eldridge

2. Allie Yates

3. Ashley Morris

4, Callie Glick

5. Grace Denton

6. Haven Schwartz
7. vy Greenwell

8. Jenna Byrd

9. Kaitlyn Dobbs
10. Lily Caton

11. Madi Kelien

12. Madison Daughetry
13. Madison Scott
14, Shelby Cole

15. Simone Gordon

JV CHEERLEADERS




HENDERSON COUNTY NORTH MIDDLE SCHOOL

Rebecca Johnson
Principal
Nick Eastham
Assistant Principal
James Suggs
School Manager

August 15,2018

Mrs. Stanley,

"Striving For Excellence’

1707 Second Street
Henderson, Kentucky 42420
(270) 831-5060
Fax (270) 831-5064

Bruce Farley
Counselor
Crystal Tow
Counselor
Amanda Curlin
YSC Coordinator

North Middle School’s Education Travel is planning an educational and fun visit to New York
City during spring break. We are requesting the school board’s approval for this trip.

We plan to spend several days visiting various sites in New York City. Our itinerary contains
many ways for our students to discover, as well as learn about, the people, places, and events that
have shaped our lives in the past and present. Our departure will be the afternoon of Friday,
March 29th, 2019, and return on the morning of Wednesday, April 3rd, 2019 . There will be 80

students and 10 chaperones.

We are not requesting any school or board funds.

Thank you for considering our request. Attached is a sample itinerary for you to view.

Respectfully yours,

Rebecca Johnson
Principal

Elana Stone
Educational Travel Director

Equal Education and Employment Institution

#NMSNorthNation



