Todd/Muhlenberg Migrant Education Summer Plan Narrative 2020

Our current enroliment includes 127 students, 118 of whom will be eligible for summer
learning services. These include six out of school youth, twelve preschool aged
children and 100 who rising K — 12" grade students. We intend to serve all of these
students in addition 1o the others we locate between now and the first day of school in
August.

Students will explore various topics including:

-Reading Comprehension strategies

-Vocabulary Development

-Writing

-Library/Research Skills

-Nutrition/Cooking/Healthy Eating/Food Safety

-Fitness

-Life Science

-Water Safety

-KY/American History

-Friendship/Sportsmanship/Team Building

-Career Exploration (6-12)

-Home and/or Site Based Instruction Designed to Maintain Math& ELA Skilis
-Home Activities for Kindergarten Readiness (PreK)

-Home Based English as a Second Language/Practical Living Skills (Out of School
Youth)

Services will be provided in a variety of ways including district day camps, in and out of
district field trips and home study. We have secured the POPS facility in addition to the
fellowship hall as needed at Petrie Memorial UMC in Elkton as our home base for
activities provided by the MEP in Todd County and have plans to collaborate with Todd
County Extension Services and the Todd County Library to provide services locally.
Since Muhlenberg County only has thirteen eligible students, they will be served in the
homes and will be invited on field trips and will not have a site program provided by the
MEP.

Summer Learning materials designed to prevent loss of grade level reading and math
skills and/or other materials will be provided for students to use in the home as needed.
Students will also be provided home libraries in addition to reading logs and incentives
for meeting reading engagement goals.

Three and four-year-old students will be served in their homes. Readiness skills will be
addressed (e.g. concepts, language, self-help). Summer Learning kits are available for
preschoolers as well and will focus on kindergarten readiness. Out of school students
will be offered adult education referrals, English as a Second Language classes, life
skills and/or parenting for school readiness services in their homes. We are maintaining
refationships with our community partners and will promote other learning opportunities
available to all students in both counties.




MEP Calendar of Events

June 9 & June 11 — AM Vacation Bible School @ Elkton Baptist Church (K-5) or MEP
staff led classes ELA & Science (K-5 and 6-12). Elementary parents will choose which
option they prefer. PM ELA Learning Centers and Sports for all K-12.

June 10 — Field Trip —~ Land Between the Lakes

June 16 — AM Literacy Camp @ Todd County Library (K-3), VBS @ Petrie Memorial
VBS option or Knowing You Career Prep {4-5) and Leadership/Team Building/Career
Awareness Camp (6 -12). 4-5 parents will choose which option they prefer. PM
Math/Science Centers and Sports for all K-12

June 17 - Field Trip — KY Museum @ WKU, Railpark Museum, Sims Center

June 18 —AM Literacy Camp @ Todd County Library (K-3}, VBS @ Petrie Memorial
option for 4-5 and Job Shadowing/Career Exploration (4-5 & 6-12) with Todd MEP staff.
4-5 parents will choose which option they prefer. PM Math/Science Centers and Sports
for all K-12

June 23 - 24 - AM Literacy Camp @ Todd County Library (K-3), Life Science Camp (4~
5) and Teen Cuisine Cooking/Nufrition/Math Camp (6-12). Afternoon Life Science and
Sports Camp for all ages.

June 25 - Field Trip to Pennyrile Forest State Park

Parent Meeting TBA




School-Related Student Trip Request Form
Section 1 (To he completed by requesting organization ~ Incomplete forms will be returned, causing a delay in scheduling transportation

for the event)
Date of Request 4 h—ll{? Date of Event_ | 9 |20
Organization __ { Y& € School & « $te i

Number of Passengers _ T3 l-ic’

Type of Trip (Check One)

%-County Instructional Uin-County Athletic OOther: (Explain In Detail)

[JOut-of-County Insfructional L10ut-of-County Athletic

[ Out-of-State Instructional U Cut-Of-State Athletic 7
Destination (Event, City, and State) S e 49 O :5 B vy = pdr V2
Planned Stops To and From Vo v &
Departing Location __ &) T¢ Date of D‘eparture Lo lq 20 Time of Departure _{z 08 AwA
Returning Location ___ AJYG _ Date of Retum __ (o 9 / 20 Time of Retum ___ 20 & PV
Chaperone/s L»\} oM I ANANETVEN Chaperone’s Phone # 210w 0N S04 | / 270225855 ¥
Special Requests (Check One)

CVan UHandicap Access [O0ther: {Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [Yes CINo (Check One)
Person Driving Van Trip Requested By

Organization Responsible for Payment

Approval of Site Based Council Representative Date
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DISTRICT USE ONLY

Section 2

Approval of Disfrict Representative Date

DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time of Depariure - Odometer Start
Date/Time of Return Odometer End

| hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date

Driver Comments

Coach or School Representative Signature ' Date




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling transportation

for the event)
Date of Request ‘;H 2.2 B Date of Event__(2 [/ O [20

Organization N \p School CL | W‘ad' / (on Sgh e

Number of Passengers ‘{9

Type of Trip (Check Cne)
OIn-County Instructional [In-County Athletic [10ther: (Explain In Detail)
Mof—(?ounty Instructional L1 Out-of-County Athletic
[0 Out-of-State Instructional [ Out-Of-State Athletic

a .
Destination (Event, City, and State) AL T Q\ﬁo
Planned Stops To and From O /\/Lb W

Departing Location UTé/ Date of Departure (o l 18 Z 20 Time of Departure S0 A'W\
Returning Location __ /U TE_ Date ofRetum (o | Jo (>0 Time of Return __ ) 00 P/I/I
Chaperone/s L-\} 14N \ D) oears Chaperone's Phone # 22¢ (w0 Y SO% ‘ 270 225 85758
Speclal Requests (Check One)

Van CHandicap Access [10ther: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? ClYes [INo (Check One)
Person Driving Van Trip Requested By-

Organization Responsible for Payment

Approval of Site Based Council Representative Date

DISTRICT USE ONLY

Section 2

Approval of District Representative Date
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DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time of Departure : Odometer Start
Date/Time of Return Odometer End

| hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date

Driver Comments

Coach or School Representative Signature ' Date




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling fransportation
for the event)

Date of Request __7 ] IIO Date of Event ___ ! lo 12 O
Organization m LP School g((g/f/\d’ /fonj'@q'IL/ (e

Number of Passengers_]1 il (OU*S \Jv__)‘f’/\"‘hu"u\ T )
oS

Type of Trip (Check Ong)

In-County Instructional UIn-County Athletic [10ther: (Explain In Detail)

ﬁ'éqt—of—County Instructional [10ut-of-County Athletic

[10ut-of-State Instructional LIOut-Of-State Athletic -,
Destination (Event, Cily, and State) (,Q; ( E d | “4O
Planned Stops To and From D»f\/ﬁ hd~v~¢ .5
Departing Location Date of Departure W [ [@) [ 20 Time of Departure 5_5)0 M
Refurning Location Date of Return v , (O [ 20 Time of Refurn ____ ")Q d P /l/\
Chaperone/s Chaperone's Phone #

Special Requests (Check One)

CVan OlHandicap Access C10ther: (Explain In Detail)
If requesting the Van, has the person driving been cerfified and approved to drive? [Yes [INo (Check One)
Person Driving Van Trip Requested By

Organization Responsible for Payment

Approval of Site Based Council Representafive Date
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DISTRICT US_E ONLY
Section 2

Approval of District Representative Date
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DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time of Depariure - Odometer Start
Date/Time of Return Odometer End

| hereby cerify thaf the above information is correct to the best of my knowledge.

Driver Signature Date

Driver Comments

Coach or School Representative Signature ' Date



School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request % 1!1—-110 Date of Event l‘él )] }2 o
Organization NE P School & i g

Number of Passengers __ O

Type of Tr"lp (Check One)

ﬁ@z-County Instructional Uln-County Athletic O Other: (Explain In Detail)

OOut-of-County Instructional [10ut-of-County Athletic

1Qut-of-State Instructional L10ut-Of-State Athletic
Destination (Event, City, and State) S i+e *[\3 o 3 0w v
Planned Stops To and From o wvne §
Departing Location __ A Y& Date of D\eparture Llunlzo Time of Departure _{s 00 Aw1
Refuming Locaion ___ AJ TG _ Dateof Return __ (o | 11 [20 Time of Retum __ 2@ 0 @/
Chaperone/s L VoM ‘ D Y OnLS Chaperone's Phone # 210w 0N S04 | _/‘27 0225885 ¥
Special Requests (Chack One)

OVan CHandicap Access DIOther: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [IYes CINo {Check One)
Person Driving Van Trip Reguested By

Organization Responsible for Payment

Approval of Site Based Council Representative Date

DISTRICT USE ONLY

Section 2

Approval of District Representative Date
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DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time of Departure , Odometer Start
Date/Time of Retum Odometer End

| hereby certify that the above information is correct to the best of my knowledge.

Driver Sighature Date

Driver Comments

Coach or School Representative Signature ' Date




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling transportation

for the event)
Date of Request 4 b—» I>0 Date of Event__ (0 [ (o /20
Organization Y Y& P School < l N
Number of Passengers O

Type of Trip (Check One)

%-County Instructional UIn-County Athletic CI0ther: (Explain In Detail)

[10ut-of-County Instrucfional D_Out-of—County Athletic

Out-of-State Instructional O10ut-Of-State Athlefic
Destination (Event, City, and State) '5 e ‘9 9] ;«3 o i
Planned Stops To and From Nowv~e S
Departing Location __ AN V¢ Date of Departure (6 [ite 120 Time of Departure {200 Aw)
Returning Location AT Date of Return __( # l lull0 Time of Return L2 & PN
Chaperonefs \,—»»\} SRR l 5 TO S Chaperone's Phone # 210 L0 504 | /‘?,"? 0225855 ¥
Speclal Requests (Check One)

CIVan CHandicap Access C10ther: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved fo drive? [IYes [CINo (Check Ong)
Person Driving Van Trip Reguested By

Organization Responsible for Payment

Approval of Site Based Council Representative Date

DISTRICT USE ONLY

Section 2

Approval of District Representative Date
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DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time of Departure , Odometer Start
Date/Time of Return Odometer End

| hereby certify that the above information is correct fo the best of my knowledge.

Driver Signature Date

Driver Commenis

Coach or School Representative Signature ' Date




School-Related Student Trip Request Form
Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)
Date of Request :[ , & / 20 patsofEvent_ (2 /7 /&O .

Organization N\ ‘LP Sehool ds Gt /Lcm sarhu~mc
Number of Passengers Li-O

Type of Trip (Check One)
[JIn-County Instructional UlIn-County Athletic [10ther: (Explain In Detail)
,Z%ﬁt—of—()ounty Instructional [10ut-of-County Athletic
[10ut-of-State Instructional O Out-Of-State Athlefic

Destination {Event, City, and State) \L(‘{\ WL e / |¢,Lj Redd) @W{L [ S S “%NA b
Planned Stops To and From () _/\_,0_,\:\"\) oL

Departing Location _A\ ) e Date of Departure _ (s I | 20 Time of Departure gﬁOO ’d\/‘/\
Returning Location __ AJ V& Date of Retum __ Lo |[7 |28 TimeofRetum 10O PAN
chaperonels |L_LJoWA [N Y1 ¢ Chaperone's Phone # 270404 504 | | 290 225 8556
Special Requests (Check One)

LIVan OHandicap Access [C1Other: (Explain In Detail)
If requesting the Van, has the person driving been cerfified and approved to drive? ClYes CINe (Check One)
Person Driving Van Trip Requested By

Organization Responsible for Payment

Approval of Site Based Council Representative Date

DISTRICT USE ONLY

Section 2

Approval of District Representative Date

DRIVER —~ TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time of Depariure : Odometer Start
Date/Time of Return Odometer End

| hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date

Driver Comments

Coach or School Representative Signature ' Date




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in sched uling transportation
for the event)

Date of Request "f/)/ /ZO Date of Event le / / 7/ 20
Organization m £t School A / ,S/Lx‘oj’ / {0 5‘0/727 Lo
Number of Passengers l D \C)V\B ’re mu-\r\ u — L;,\ ¥
Type of Trip (Check One) 2)"_‘%_'_ ‘—e)u\ S )

[In-County Instructional HIn-County Athletic [10ther: (Explain In Detall)

%&t—of—(}ounty Instructional [10ut-of-County Athletic

[JOut-of-State Insfructional " L10ut-Of-State Athlefic i
Destination (Event, City, and State) ]L({} e st e / /447 ﬁw NP / S ' § /}% pra C_
Planned Stops To and From___ = ) Noypre S =
Departing Location Date of Departure __(# r/ /7 / 2% Time of Departure 5 29 M
Retumning l.ocation Date of Retumn Lﬂ / 17 } 129, Time of Return ) o0 /) V1
Chaperonefs Chaperone’s Phone #
Special Requests (Check One)

CVan [CIHandicap Access [10ther: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [Yes [INo (Check One)
Person Driving Van Trip Requested By

Organization Responsible for Payment

Approval of Site Based Council Representative Date
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DISTRICT USE ONLY

Secti_on 2

Approval of District Representative Date
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DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time of Departure . Odometer Start
Date/Time of Return Odomater End

| hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date

Driver Comments

Coach or School Representative Signature ' Date



School-Related Student Trip Request Form

Section 1 (To he completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request frl>o0 Date of Event (s hg /2 Q

Organization Ne P School &+ $e
Number of Passengers O

Type of Trip (Check One)

M-County Instructional UIn-County Athletic [COther: (Explain In Detail)

CJOut-of-County Instructional [10ut-of-County Athletic

[JOut-of-State Instructional [10ut-Of-State Athletic
Destination (Event, City, and State) <_; e ’? o c‘:’ O e
Planned Stops To and From o e g
Departing Location A Y% Date of D.eparture Lligl2o Time of Departure _{z 00 w1
Returning Location ____ AJYG ! Date of Return__ L2 [/ 120 Tme of Retum 20 & @M
Chaperone/s L VoM ‘ D Y OndS Chaperone’s Phone # 210N S04 /'2_7 0225855 ¥
Special Requests (Check One)

LIvan [CHandicap Access C1Other: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? OYes CINo (Chack Cne)
Person Driving Van Trip Requested By

Organization Responsible for Payment

Approval of Site Based Council Representative Date
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DISTRICT USE ONLY

Section 2

Approval of Disfrict Representative Date
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DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time of Departure : Cdometer Start
Date/Time of Return Odometer End

| hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date

Driver Comments

Coach or School Representative Signature ' Date




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization — Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)

Date of Request 1 , 2 1>0 Date of Event _wl o
Organization Ne P School A o ey =
Number of Passengers __ O

Type of Trip (Check One)

%-Ccunty Instructional [JIn-County Athletic [C1Other: (Explain In Detail)

[C10ut-of-County Instructional L10ut-of-County Athletic

[(10ut-of-State Instructional U Out-Of-State Athletic
Destination (Event, City, and State) Site Do & & ve
Planned Stops To and From o v $
Departing Location ___ & T Date of D‘.eparture (o / 23(20 Time of Departure _e 00 Aw)
Returning Location ___ AJY¢_ ' Date of Return ___ (4 / 23/2¢g Time of Return __ woo P
Chaperone/s \f»\} O™ I ! TDNL 5 Chaperone's Phone # 2100 M S04 / 270225355 %
Special Requests (Check One)

[IVan [IHandicap Access DICther: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved to drive? [ClYes [INo (Check One)
Person Driving Van Trip Requested By

Organization Responsible for Payment

Approval of Sife Based Council Representative Date

DISTRICT USE ONLY

Section 2

Approval of District Representative Date

DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time of Departure : Cdometer Start
Date/Time of Return Odometer End

| hereby certify that the above information Is correct to the best of my knowledge.

Driver Signature Date

Driver Comments

Coach or School Representalive Signature ' Dafe




School-Related Student Trip Request Form
Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling transportation
for the event)
Date of Request 1 / 120 Date of Event (0 / 2Y ) 20

Organization Ne P School clxgww\q_}-
Number of Passengers anS)

Type of Tr!'p (Check One)

ﬁ(n-()ouniy Instructional OIn-County Athletic OOther: (Explain In Detail)

[1Out-of-County Instructional L1Out-of-County Athletic

O Out-of-State Instructional OOut-Of-State Athletic
Destination (Event, City, and State) Site Pro & 0o v
Planned Stops To and From Vo v &
Departing Location __ A Te_ Date of D‘eparture [o / 2 Y / 2o Time of Departure _Lg OD A
Returning Location ATE _ Date of Return__ (o [ 2/ / O Time of Retum 20 0 @M
Chaperonels \.«\J SR I D TDM & Chaperone's Phone # 210w 0N S04 1 / 270225885 Y
Special Requests (Check One)

OVan [IHandicap Access L10Other: (Explain In Detail)
If requesting the Van, has tha person driving been cerfified and approved fo drive? [1Yes CINo (Chack One)
Person Driving Van Trip Requested By

Organization Responsible for Payment

Approval of Site Based Council Representative Date
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DISTRICT USE ONLY

Section 2

Approval of Disfrict Representative Date
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DRIVER —TURN TH]S FORM IN WITH TIMESHEETS

Section 3
Date/Time of Departure : Odometer Start
Date/Time of Return Odometer End

| hereby certify that the above information is correct to the best of my knowledge,

Driver Signature Date

Driver Comments

Coach cr School Representafive Signature ’ Date




School-Related Student Trip Request Form

Section 1 (To be completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling fransportation

for the event)
Date of Request ﬁ l 2 (20  Dats of Event (o T § /2.0

Organization ﬂf\ a p school_ d Lgfase ' [ (o N So h wn
Number of Passengers ﬂ @
Type of Trip (Check One)
[In-County Instructional O In-County Athletic C1Other: (Explain In Detail)
Xjut-of-County Instructional L10ut-of-County Athletic
[10ut-of-State Instructional 10ut-Of-State Athletic

<] - o ] ’,'
Destination (Event, City, and State) Q B A \e lfvw._..a %) M‘m p“‘v k—
Planned Stops To and From _ga .~ U:j WOt S

Departing Location /\)"T%_, Date of Departure __ (s ll g! 28 Time of Departure Seo A
Refurning Location it Date of Return (2 l Fi &Pl 10 Time of Return ____ 10 & £/V\
Chaperone/s LUO N\ J&&L S Chaperone’s Phone # 2026 04 §794 | l 2 ey B E
Special Requests (Check Cneg)

Cvan [CIHandicap Access LIOther: (Explain In Detail)
If requesting the Van, has the person driving been certified and approved fo drive? OYes [CINe (Check One)
Person Driving Van Trip Requasted By

Organization Responsible for Payment

Approval of Site Based Council Representative Date
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DISTRICT USE ONLY
Section 2

Approval of District Representative Date

DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time of Departure : Odometer Start
Date/Time of Return Cdometer End

| hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date

Driver Comments

Coach or School Representative Signature ' Date




School-Related Student Trip Request Form

Section 1 (To he completed by requesting organization - Incomplete forms will be returned, causing a delay in scheduling transportation

for the event)
Date of Request ? ( 2/ ZQ Date of Event | Q /2 S’_F/Z iy
Organization m & VD School (J (dared Jeongs b N

Number of Passengers ] ) C ‘A/}L/L bl 2 L""_} :
Type of Trip (Check One) 'Zfﬂ—'f-’/ b w S )
[1In-County Instructional OIn-County Athletic L10ther: (Explain In Detail)
ﬁﬁ-of—County Instructional LCut-of-County Athletic

[1Out-of-State Instructional [JOut-Of-State Athlefic -
Destination (Event, City, and State) p& Vi crle  Fores+ 5 1LK'VL¢ &///\
Planned Stops To and From 0N by /\%“W <
Departing Location Date of Departure U / 2 3/72 O Time of Departure S_CO /éh/‘/u
Returning Location Date of Return U / 28 / 20 Time of Return '-7‘30 N

Chaperone/s Chaperone's Phone #

Special Requests (Check One)

LIVan [CHandicap Access C10ther: (Explain In Detail)
If requesting the Van, has the person driving baen certified and approved to drive? [Yes [INe (Check One)
Person Driving Van Trip Requested By

Organization Respensible for Payment

Approval of Site Based Council Representative Date

DISTRICT USE ONLY
Secﬂon 2

Approval of District Representative Date
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DRIVER — TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time of Departure ; Odometer Start
Date/Time of Return Odometer End

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date

Driver Commenis

Coach or Schocl Representative Signature ’ Date



