
5/30/2019 
KSBA Procedure Service 

2019 Procedure Update (#23) Checklist 

District: Kenton County Schools 

To enable KSBA to track and store your District's administrative procedures in our procedure database, please 
indicate below what decision you have made on the proposed new/revised procedures enclosed for your review. 
We will forward printed or reproducible copies of the procedures when we receive this form and update your 
online manual if you belong to that service. 

Procedure Number 
Adopt as Adopt with Date of District/ Keep Current Delete 
Written Modification* Board Review Procedure Procedure 

01.3 AP.2 0 D D D 
01.3 AP.21 0 D D B 01.6 AP.2 0 D D 
03.123 AP.2 Ge] D D D 
03.162 AP.2 0 D D D 
03.19 AP.23 0 D D D 
03.223 AP.2 0 D D D 
03.29 AP.23 0 B D D 
04.32 AP.I 0 § D 
05.411 AP.I ~ D D 
05.5 AP.I 0 D D 
06.34 AP.2 0 B D D 
07.11 AP.I ~ D D 
07.13 AP.I w D D B 08.13451 AP.I 0 D D 
09.224 AP.I w D D D 
09.33 AP.21 D Ge] D D 
09.425 AP.22 D B D 
09.429 AP.I w D D 
10.11 AP.21 0 D D D 
10.5 AP.I 0 D D D 
08.113 AP.2 w D D D 
09.11 AP.22 D 0 D D 
09.124 AP.21 D 0 D D 
09.2241 AP.21 Ge] D D D 

KOl 



06.5 AP.2 D ~ D D 
09.15 AP.1 D 0 D D 

09.15 AP.2 ✓ 

09 15 Ae 21 ✓ 
09.36 AP.2 ✓ 

09.36 Ae.21 ✓ 
09.36 AP.212 ✓ 

* Please attach a copy of the modified policy. DO NOT RETYPE A DRAFT - simply indicate the district-initiated changes 

by writing in colored ink, circling, highlighting, etc. 

Superintendent's Signature Date 

Please return this completed form to KSBA at your earliest opportunity. 
Please contact your KSBA Consultant IF you need KSBA to completely reprint all policy pages or to order 

additional new manuals, instead of just getting copies of the updated policies. 

2 KOl 



EXPLANATION: HB 22 AMENDS KRS 160.190 TO CHANGE THE PROCESS FOR FILLING A BOARD 
VACANCY FROM A PERSON APPOINTED BY THE COMMISSIONER TO A PERSON APPROVED BY A 
MAJORITY VOTE OF THE REMAINING MEMBERS OF THE LOCAL BOARD, TIMELINE, AND 
INCLUDES VACANCY ADVERTISEMENT CONDITIONS AS WELL AS AN APPLICATION PROCESS. 
THESE FORMS ARE TO BE USED TO PROVIDE NOTICE THAT A VACANCY EXISTS, A SAMPLE 
NEWSPAPER ADVERTISEMENT, THAT A VACANCY HAS BEEN FILLED, AND THAT A MEMBER JS 
APPOINTED. 
FINANCIAL IMPLICATIONS: COST OF ADVERTISEMENT AND NOTICES 

POWERS AND DUTIES OF BOARD OF EDUCATION 01.3 AP.2 

Board Vacancy Forms 
FORM TO PROVIDE NOTICE THAT A VACANCY EXISTS: • ----- - { Formatted: Centered, Space After: 12 pt 

Date: 

To Whom it May Concern: 

A vacancy exists on the Board of Education. as of 
.:__i11_the_se_8:! [l?_i_\li~io11 _~ _(fp_~·_q(}_l!l}_fy_ _s_qt1_o_9_l_~)!_s_zf!_'!!~}or_th_e _Dis!J:i_c:t _at ____ .-- {.__F_o_rm_a_tt_e_d_: S_u,_pe_rs_crl_,_p_t _________ ~ 

large (for independent school systems)] formerly held by . The 
unexpired tern1 for this seat is set to end on . The Board wilJ proceed 
to appoint an individual to fill this seat for the unexpired term pursuant to KRS 160.190 and 
Board Policy 01.3. 

Superintendent/Board Secretary • ------ { Formatted: Space After: 12 pt 

cc: Secretary of State, State Capitol, 700 Capital Ave .. Room #152, Frankfort, KY 40601 
County Clerk 

Commissioner of Education, Kentucky Department of Education, 300 Sower Blvd., 
Frankfort. KY 40601 
Director of Board Team Development, KSBA, 260 Democrat Dr., Frankfort, KY 40601 

+------{ Formatted: Indent: Left: O", Hanging: 0.5" 

REFERENCE: 

1OAG 81-316 • ------ Formatted: Reference, Space After: 0 pt 
" ---------• - - - - - ----------------------------- - ----------------------------------------------------------------------

Formatted: Not Superscript/ Subscript 



POWERS AND DUTIES OF BOARD OF EDUCATION 0l.3AP.2 
(CONTINUED) 

Board Vacanc1: Forms 
SAMPLE NEWSPAPER ADVERTISEMENT ANNOUNCLNG A BOARD VACANCY •------1 Formatted: sideheading, Centered, Space After: 12 pt l 

NOTICE OF VACANT BOARD OF EDUCATION SEAT. ... , ---___________________ v- Formatted: Font color: Red 

The Board of Education ("Board"} is seeking il!2!2lications for a!)l)Ointment to•.,'-> Formatted: Font color: Red 

fill a vacancy on the Board rej)resenting seat [Division# ({j_;r county_ school SJI.Stems) or the Formatted: sideheading, Centered 

District at large ((gr indef2_endent school SJI.S/ems)]. This al)l)Ointment will be effective until the Formatted: Justified, Space After: 6 pt 

November regular election (use if the next November regular election is scheduled more 
than one(!] year t1rior to end of the remaining term} or the end of the term in (use if the 
next November regplar election is scheduled one [I] year or less j)rior to end of remaining term}. 

Resl)onsibilities include: setting l)Olicy to govern the District; hiring/evaluating the 
Sul)erintendent; and levying taxes and adol)ting the District budget Board members must: 

• Be at least 24 years old and a Kentucky citizen for the last three years; •------ Formatted: List Paragraph, Justified, Space After: 6 pt, 
Bulleted + Level: 1 + Aligned at: 0.25" + Indent at: 0.5" 

• Be a registered voter in the 12articular District of the vacancy; 

• Have conrnleted the 12th grade or have a GED certificate; 

• Meet all other legal gualifications (KRS 160.180}; and •-- --- - Formatted: Space After: 6 pt, Add space between 
paragranhs of the same style, Bulleted + Level : 1 + Aligned 

• Coml)lete reguired annual in-service training. 
.._ at: 0.25" + Indent at: 0.5" 

Al)l)lications are avai lable at or online at• --
Formatted: List Paragraph, Justified, Space After: 6 pt, 
Bulleted + Level : 1 + Aligned at: 0.25" + Indent at: 0.5" 

Mail al)l)lications to: Sul)erintendent, ATTN: Board Vacancy, Formatted: Justified, Space Before: 6 pt, After: 6 pt 
KY 



POWERS AND DUTIES OF BOARD OF EDUCATION 01.3 AP.2 
(CONTINUED) 

Board Vacancy Forms 
FORM TO PROVIDE NOTICE THAT VACANCY HAS BEEN FILLED BY THE BOARD: 

Date: 

To Whom it May Concern: 

Pursuant to KRS 160.190, and Board Policy 0 1.3. the 
vote of the Board on . has appointed 

Board of Education, by 
to fill the 

+----- -{ Formatted: Centered, Space After: 12 pt 

vacancy created on in the seat [Division # (for county school 
systems) or the District at large (for independent school systems)] formerly held by 

The appointment is effective immediately. 's address is 

The term for this appointment will end on 

Sincerely, 

cc: Secretary of State. State Capitol, 700 Capital Ave., Room #152, Frankfort, KY 40601 
County Clerk 

Commissioner of Education, Kentucky Department of Education, 300 Sower Blvd., 
Frankfott, KY 40601 
Director of Board Team Development, KSBA, 260 Democrat Dr., Frankfort_ KY 4060 I 



POWERS AND DUTIES OF BOARD OF EDUCATION 01.3 AP.2 
(CONTINUED) 

Board Vacancy Forms 
FORM LETTER TO NEWLY APPOINTED MEMBER, ON DISTRICT LETTERHEAD: -<-------{ Formatted: Centered, Space After: 12 pt 

Date: 

Mr./Ms. 

KY 

Dear Mr./Ms. 

Pursuant to KRS 160 .190, and Board Policy O 1.3, the Board of Education, by--------- {'---'1'--"o.:..:rm'--"a:..:tt.:.::e.:...d:....:: S:.cp.:..:ac:..:e.:..:Att-'-e'---r:_4.:..,Pc..:t _ _______ ~ 
vote of the Board on , has appointed you to fill the vacancy created on 

in the seat [Division# (for county school systems) or the District 
at large (for independent school systems) formerly held by . The 
appointment is effective immediately. Upon being duly sworn in. you may assume the duties of 
the office. 

. Pursuant to KRS 
general election. The 

f; r election and can idac fi lin information 
regarding this seat. 

All new local Board of Education members must receive a minimwn of twelve (12) hours of in-•------{'-F-'o_rm-"a-'-'tt'--'e-'---d:---'R---'-e-'--'fe---'re_nc"'e,'---L"'eft~------------' 
service training annually. per KRS 160.180 and 702 KAR I: I 15. on a calendar year basis. These 
hours shall include certain mandated topics of ethics. finance. and Superintendent evaluation. as 
well as on various other topics such as Board member roles and responsibi lities, and the Board's 
role in student achievement. Additional ly, per 701 KAR 8:020. local Board members are 
required to complete twelve (12) hours of in-service training annually in their capacity as charter 
school authorizers. This requirement is separate from. and in addition to, the training required by 
KRS 160.180, but certain hours may count towards both requirements. Depending on the date of 
appointment. special provisions may apply. 

The Kentucky School Boards Association (KSBA) provides local Board member in-service-------- -{--..:F_:_o.:..:,m:.c:a:..:tt:..:e.:...d:c..:S:.cp.:..:ac:.:.e.:....Att-'-ec..:r:_4.:..,P:..:t ________ ...., 
training, and maintains the legal records relating to required Board member training completion. 
KSBA makes efforts to offer training courses that will meet legal requirements for both general 
training and charter authorizer training. KSBA will contact you soon to begin scheduling training 
for the current calendar year. You may contact KSBA by calling 1-800-3 72-2962. 

Sincerely, 

Superintendent/Boa.rd Secretary 

cc: Secretary of State, State Capitol, 700 Capital Ave., Room# 152, Frankfort, KY 40601 
County Clerk 

Commissioner of Education, Kentucky Department of Education, 300 Sower Blvd .• 
Frankfort. KY 40601 
Director of Board Tean1 Development. KSBA. 260 Democrat Dr., Frankfort, KY 40601 



POWERS AND DUTIES OF BOARD OF EDUCATION 

RELATED PROCEDURE: 

01.3 AP.21 

Board Vacancy Forms 

01.3 AP.2 
(CONTINUED) 

+------{ Formatted: sideheading, Space After: Opt 



EXPLANATION: HB 22 AMENDS KRS 160.190 TO CHANGE THE PROCESS FOR FILLING A BOARD 
VACANCY FROM A PERSON APPOINTED BY THE COMMISSIONER TO A PERSON APPROVED BY A 
MAJORITY VOTE OF THE REMAINING MEMBERS OF THE LOCAL BOARD, TIMELINE, AND 
INCLUDES VACANCY ADVERTISEMENT CONDITIONS AS WELL AS AN APPLICATION PROCESS. 
FINANCIAL IMPLICATIONS: COST OF ADVERTISEMENT 

POWERS AND DUTIES OF BOARD OF EDUCATION 01.3 AP.21 

A1mtication for Board Vacanc1:: 

Name of School District: 

[Qivision # (fj)r county_ school SY.stems) or the District at large (fj)r inde12fndent school •------
svstems)) 

Formatted: Normal, Justified, Space After: 6 pt, Tab stops: 
2.79", Left+ Not at 3.79" 

Name: Birthdate: • -- - --- { Formatted: Space After: 0 pt 

Last First Ml 

Address: • ----- -{ Formatted: Space After: 0 pt 

Street or Box # State Zip Code 

Telenhone: +-- -----{ Formatted: Space After: 0 pt 

Business Home Cell 

Email Address: + - -- --- Formatted: Space After: 6 pt 

""fllfffllitte-d:-Font-:-ill)r 

I. .!;!_ave J!!)U_been a citizen ofKentuc~_for_a minimum of at least the last_three (3) )!~ars? _ 0. Yes _Q.No .,;{--- Formatted: Font: 11 pt 

2. Are you registered to vote in the Division (m the case of a councy school District) or District (in the+- -__ Formatted: Font: 11 pt 

case of an indegendent school District) you wish to serve? • Yes • No Formatted: Indent: Left: 0", Numbered + Level: 1 + 

3. Are you an officer of or emgloyed by, any cicy, councy consolidated local government, or other 
Numbering Style: 1, 2, 3, ... + Start at: 1 + Alignment: Left + 
Aligned at: 0.25" + Indent at: 0.5", Font Alignment: Auto 

municigalicy? • Yes • No Formatted: Indent: Left: 0.25", No bullets or numbering 

1f yes, glease identify. .. - Formatted: Font: 11 pt 

4. Does the cicy or councy Board where you reside gresently emgloy you? Q. Yes ____ _ Q.No _______ ,/--· Formatted: Font: 11 pt 

5. Do you have any relatives emgloyed by the District? Q. Yes ____ _ • .No ____ ______ ,/ 
Formatted: Font: 11 pt 

Formatted: Font: 11 pt 

If yes glease indicate their relationshig to you: Formatted: Font: 11 pt 

• .,Brother __ Q.Sister _ D Husband_ Q. Wife ___ • ,.Son __ D Daug)1ter __ Q.Father _ •,.Mother ---- ------f :'::· Formatted: Font: 11 pt 

• Other ,::- , Formatted: Font: 11 pt 

6. H;~~-~~u ever been a member of-;~~;~~;1-~~-;;~ -~~-~;~~~~;~~-i~~~-~;~~~-~; ---•-~~~----•-~~-------\\f:< Formatted: Font: 11 pt 

'\{:,-. Formatted: Font: 11 pt 
Ifso which District and when ? Formatted: Font: 11 pt 

7. Do you currently hold any elective federal, state, councy, or cicy office? • Yes Q.No "', \ \ · Formatted: Font: 11 pt •--- ---- -- = --------- -\· ,, 

If yes please identify. i\ \' Formatted: Font: 11 pt 

8. Do you own or are )'OU a stockholder in a business involved in sales or other contracts with the Board \\\' 
Formatted: Font: 11 pt 

or with individual schools of the District? Q.:X:~~-----fl.]'_J~ --- --- -, \-.\ Formatted: Indent: Left: 0.25", No bullets or numbering 

lfyes please identify. ' " Formatted: Indent: Hanging: 0.25", Font Alignment: Auto 

'\:,. \~· Formatted: Font: 11 pt 

9. Do you work for a company that 12rovides any goods or services to the District or with the individual \:< Formatted: Font: 11 pt 
schools of the District? Do you receive any commissions or other benefits as a result of any contracts 
or business with the District? Q. Yes _____ O.No ---- ---, ', 

Formatted: Font: 11 pt 

lfyes please describe. 
'~:;- , Formatted: Font: 11 pt 

Formatted: Font: 11 pt 

Formatted: Font: 11 pt 

I 
I 

l 

) 

) i 

I 



- c - - --- -- -_-- -- - - -- - '-"-c===--...c 

POWERS AND DUTIES OF BOARD OF EDUCATION 01.3AP.21 
(CONTINUED) 

Application for Board Vacancy 

10. Have you ever been fined or convicted for violation of any law? Are you now facing any charges for 
any violation oflaw? Q Yes ____ 0. No --------<--· >-F_o_r_m_att_ed_:_F_o_nt_: _11_p;..t ___________ -<J 

If yes please describe. ~F_o_r_m_att_ed_:_F_o_nt_: _ll_p~t ___________ ~j 

.,l..,_l,__. _,,D'"'o'---y.l-'o,,,u,_,,,se.,_r_,__v~e-"o~n2 a~n'--'y~c'"'o~u=n"-ty,._,___,c~ity,..__,_. ~o,__r '°io~in=t~a,,.g,,,e~n~cy~g~o_,__v=er~n=n=1e=n~t~b=o=a~rd=s~? ___ =Q-Ya-aeacs=.~··=·-"D,..,,,_N,,,,,o ···· · ···-::··· >-F=o=r=m=•tt_ed=:=F~o=nt=: =ll=p=t ___________ .,,J 

If yes please describe. Formatted: Font: 11 pt 

12. Do you currently hold a leadership position with any organization that provides financial support or--· ····· { Formatted: Space After: opt, Font Alignment: Auto 
raises funds in the name of the District. a school in the District or students of the District? 
----------------------------~Q-Y,.;eeS',s=-~--=·"'o,. • .,,N=o ········<:·· >-F=o=rm_ att_ ed=:=F=o=nt_: =ll=p;..t ___________ < 

13. Have you completed at least the twelfth (l~')_grade .or beenissued .a. High .School.Equivalencx . · >-F=o=rm~att~ed=:=F=o=nt=:=ll=p'=t-----------< 
Diploma? Q Yes O.No · ---- >-Fo=r=m=a=tt=e=d:=S=u<=p=er=sc=ri .. Pt ___________ "'( 

14. Please circle the highest level offonnal education you have completed: ··· · · -· -·····•,:::_·_ ,_.Fo_r_m_a_tt_e_d._· F_o_nt_:_1_1.;..pt ___________ "'( 

GRADE SCHOOL HlGHSCHOOL COLLEGE GRADUATE SCHOOL Formatted: Font: 11 pt 

I 2 3 4 5 6 7 8 9 JO 11 12 I 2 3 4 I 2 3 4 

Note: Application must include a transcript evidencing completion of the twelfth /12.th) grade, or, if. _____ .. . •· Formatted: Font: 10 pt, Superscript 
appropriate, the results of a twelfth {12.th) grade eguivalency examination. A diploma is not acceptable. . ....... . Formatted: Font: 10 pt, Superscript 

Formatted: Space After: 0 pt 
High School Attended Address Dates Attended/Graduated •-- - --- Formatted: Space After: 12 pt 

College/University Attended Address Dates Attended/Degree +· • • • · · { Formatted: Space After: 12 pt 

Graduate Schools Attended Address Dates Attended/Degree 

15. List schools or school related activ ities in which you are currently involved or with which you have 
had previous involvement: 

16. Work Experience (Please provide employment history and attach current resume.) 

a. 
Current Employer Address 

-D-a-te_o_f_E_m-pl_o_ym_e_nt ________________ D_u-tie_s ________ _ 

b. 
Previous Employer Address 

Date of Employment Duties 

C. 

Previous Employer Address 

Date of Employment Duties 

+s 

Formatted: Space After: 0 pt, Numbered + Level: 1 + 
Numbering Style: a, b, c, ... + Start at: 1 + Alignment: Left+ 
Aligned at: 0.25" + Indent at: 0.5'', Font Alignment: Auto 
Formatted: Indent: Left: 0.5'', Space After: 6 pt, No 
bullets or numbering, Tab stops: 4.5", Left + Not at 2. 75" 
Formatted: Space After: 0 pt 



POWERS AND DUTIES OF BOARD OF EDUCATION 0l.3AP.21 
CONTINUED 

Application for Board Vacancy 

17. Please describe why you are interested in serving on the local Board of Education: 

___________________________________ +------{ Formatted: Space After: 12 pt 

18. Please describe the benefits that you believe strong public schools bring to a community: 



POWERS AND DUTIES OF BOARD OF EDUCATION 01.3 AP.21 
CONTINUED 

Application for Board Vacancy 

19. Please describe one (I) goal or objective that you think the local Board of Education should seek to•-----
complete in the next four (4) years: 

Note: Board members must complete annual in-service training as required by law. 

Signature: Date· 

Formatted: Indent: Left: -0.06", Hanging: 0.31", Space 
After: 6 pt, Numbered + Level : 1 + Numbering Style: 1, 2, 3, 
... + Start at: 19 + Alignment: Left+ Aligned at: 0.25" + 
Indent at: 0.5'', Font Alignment: Auto 



POWERS AND DUTIES OF BOARD OF EDU CA TLON 01.3 AP.21 
CONTINUED 

Application for Board Vacancy 
COUNTY CLERK'S CERTIFICATION 

+------{ Formatted: Space After: 0 pt 

+------{ Formatted: Centered, Space After: 6 pt 

RESIDENCE AND VOTER REGISTRATION FOR SCHOOL BOARD APPOINTMENT +------{ Formatted: Space After: 12 pt 

COUNTY CLERK: Please complete this form as it applies to the legal residence status of the+------{ Formatted: Justified, Space After: 12 pt 

applicant for school board appointment 

who resides at 
Name Address + ------•-- ---- - - ------ ----- ------------ -- ---- - -- ------ --- --------------- - - - --------- -- --- ----- ------- -- ---- --- ----~-

is a resident 
[Division# 
systems) .] 

and registered voter in School District+--. __ _ 
(for county school systems) or the District at large (for independent school 

Formatted: Space After: 0 pt 

Formatted: Space After: 12 pt 

Formatted: Font: 11 pt 

Formatted: Space After: 12 pt, Tab stops : 0.63", Left+ 
Not at 3.79" 

-°'C'-=e°"'rt"'ifi,.,_1e"'d,,_,,b..,_,__ ______ _________________________ +------{ Formatted: Space After: 12 pt 

County Clerk's Office Date: 

NOTE: This form must be completed by the County Clerk and returned to Central Office along 
· :lie-ether four (4) pages of the appl½a · 

Related Procedure: 

01.3 AP.2 

+---- --{ Formatted: sideheading, Tab stops: Not at 4.56" 



EXPLANATION: SB 230 PROVIDES THAT A PUBLIC AGENCY MAY ACCEPT OPEN RECORDS 
REQUESTS VIA EMAIL. ADDITIONALLY, PER THE OPEN RECORDS ACT, USERS REQUESTING 
RECORDS FOR COMMERCIAL PURPOSES ARE EXPECTED TO NOTIFY THE PUBLIC AGENCY OF 
SUCH. 
FINANCIAL IMPLICATIONS: TIME ADDRESSING OPEN RECORDS REQUESTS 

POWERS AND DUTIES OF THE BOARD OF EDUCATION 01.6 AP.2 

Request to Examine and/or~ District Records 

NOTE: When a document is submitted that provides information requested by this form, there is 
no need to require the applicant to complete this form. Any person shall have the right to inspect 
public records. The official custodian may require written application, signed by the applicant 
and with his name printed legibly on the application, describing the records to be inspected. The 
application shall be hand delivered, mailed, or sent via facsimile or email to the public agency. 

PUBLIC ACCESS 

Records of the Board, except those specifically exempted by statute, are open to public 
inspection at the Office of the Superintendent. Persons desiring to examine records that are not 
exempt from public disclosure may do so during regular working hours. Regular working hours 
shall be posted at the main entrance of the Central Office and of each school building, as 
appropriate. 

Records exempted from public access include: 

1. Records of a personal nature where public disclosure is an invasion of personal privacy. 

2. Records or information confidentially disclosed to the Board whose disclosure would permit 
an unfair advantage to competitors. 

3. Records or negotiation of real estate transactions until such time as property has been 
acquired. 

4. Test questions and scoring keys before an exam, examinations that are to be reused, and tests 
that are copyrighted. 

5. Preliminary drafts and recommendations. 

6. Student records that are prohibited from release by the Family Educational Rights and Privacy 
Act and/or the Kentucky Family Education Rights and Privacy Act. 

7. Any record, the disclosure of which would have a reasonable likelihood of threatening the 
public safety. 

8. Emergency plan and diagram of a school. 

Records Requested From: 

Records Custodian: __________________________ _ 

District Name: ____________________________ _ 

District Address: ___________________________ _ 



POWERS AND DUTIES OF THE BOARD OF EDUCATION 0l.6AP.2 
(CONTINUED) 

Request to Examine and/or ~ District Records 

Records Requested By: 

Name (MUST BE PRINTED): __________________ _ 
Address: _______________ _____ _ _ _______ _ 

Phone#: _______________ _ Date: ----------
Are you the parent/guardian ofa child enrolled in one of the District's schools? • Yes D No 

If Yes: Child ' s Name _____________ School _______ _ 

Specify in detail the record(s) requested. (Attach another page if necessary.) 

Signature of Person Requesting Record(s) Month/Day/Year 

Please attach requests made by letter, email. or FAX to this form. 

Any fees associated with the cost of copying shall be collected at the time copies are made. Fees 
shall not exceed actual copying costs. Copying cost per page shall not exceed 10 cents and 
postage may be charged if the requestor does not pick up the copies . 

• rum_lic_:ints_ reg1,1~sti11g 9_opjes_ of pllb!i_C_!e_cor~s _f~r_ a com111~rc_iaLp_llrt)~~~- CKA~--~J_J74l_ sl1all __ .----{ Formatted: ksba normal 

prov, e a cert, 1e statement to t 1e 1stnct statmg t e commercta purpose or w tc t e recor s 
shall be used and shall be required to enter into a contract with the District. The contract shall 
state the fee required by the District to produce copies to be used for a commercial purpose. 

NOTE: Except when individuals designated by the Superintendent are reviewing records, an 
authorized school employee shall provide appropriate supervision while records are being 
inspected. 

For Office Use Only 

Records Request received by ______________ _ Date -----
Records Request referred to (if applicable) _________ _ Date ____ _ 

Records Request complied with by Date 



EXPLANATION: AN AFFIDAVIT IS REQUIRED FOR USE OF PERSONAL LEAVE, EMERGENCY LEA VE, 
OR FOR USE OF SICK LEA VE FOR THE PURPOSE OF MOURNING A MEMBER OF THE EMPLOYEE'S 
IMMEDIATE FAMILY. EITHER AN AFFIDAVIT OR A CERTIFICATE OF A PHYSICIAN IS REQUIRED IF 
THE EMPLOYEE WAS ABSENT DUE TO PERSONAL ILLNESS OR FOR THE PURPOSE OF ATTENDING 
TO AN IMMEDIATE FAMILY MEMBER WHO WAS ILL. 
FINANCIAL IMPLICATIONS: COST OF NOTARY COMMISSION 

PERSONNEL 03.123 AP.2 

Leave Request Form and Affidavit 
Complete this form at least thirty (30) days prior to the start of your leave. 

A leave is defined as an absence, paid or unpaid, of more than five (5) consecutive days. 

Preferred Phone#: Preferred Email: 

School/Location: Position: 

Supervisor: Do you currently carry om· medical insurance? 0 YES D NO 

Type of Leave Requested (check the one that applies) 

FMLA Defined (up to 12 weeks) Applicable Board Policy 

Sick Leave - serious health condition for self, birth/adoption 03.1232/03.2232 

Sick Leave - serious health condition for family member 03.1232/03.2232 

Sick Leave - to care for a covered service member 03.1232/03.2232 

Qualifying Exigency - military family leave 03.12322/03.22322 

Non-FMLA Defined (remainder of school year) Applicable Board Policy 

Maternity/Paternity Leave - birth/adoption 03.1233/03.2233 

Extended Disability Leave 03.1234/03.2234 

Educational/Professional Leave 03.1235/03.2235 

. Emergency Leave /see next page fo r required affidavit) 03.1236/03.2236 

Military/Disaster Services Leave 03.1238/03.2238 

Political Leave 03.1239 

Please fill in the number of days you will be using during your leave of absence. 

Sick j_see next page fo r _Donated Sick __________________ Personal_..::ee next Jlage for_ Non-Contract __ -----{ Formatted: Font: 10 pt 
affid avit that may be requ ired) required affidavit) --._i>=F~o-,m=att~e~d~:~F-on~t~: 1~0=p~t=============< 

Note: 

Paid sick leave shall be used in accordance with Board Policy 03.1233/03.2233 - Maternity/Paternity Leave; 
immediately following the birth or adoption of a child or children 
Employees are required to use all paid leave days, if available, for all other forms of FMLA Defined Sick 
Leave, except that the employee may request to reserve ten (10) days of sick leave 
The use of Non-Contract da s are o tional for all fonns ofFMLA Defined Leave 



PERSONNEL 03.123 AP.2 
(CONTINUED) 

Leave Request Form and Affidavit 
l'arl Ill : For C'crlified l·. mployec, Onl) 

Requested Substitute's Name: (must be an active substitute in the district) 

Note: 

I will abide by all applicable board policies, state and federal regulations governing a leave of absence. 

I understand that my benefits, including health insurance, will be terminated once I am in an unpaid status 
or at the end of twelve (12) weeks if eligible for FMLA. I may be eligible for COBRA and should contact 
the District's Benefits Specialist at 859-957-2604. 

I understand that I must notify HR iftl1e start date or end date ofmy leave changes. 

I must notify HR upon returning from my leave of absence and, if applicable, provide a return to work note 
from my doctor. 

It is my responsibility to keep all contact information (email, mail and phone) current while on a leave of 
____ absenc.~ - ----------------------------------+------------------------- ~ 

I am aware unpaid days will negatively affect my annual retirement service credit* and annual pay 
increases**. 
•contact your retirement system for more information. 

** !fl do not work 140 days of my annual contract, I will not receive an annual step increase. 

Printed Name: 

Superintendent/designee's Signature Approving Leave as Requested --------· ~ ---------------------- --------- ---- { Formatted: Font: Not Italic 

F C 
· · r.:-. ----- {-=F=o=r=m=a=tt=ed= , =Fo=n=t.=· N=o=t=lta= lic==========-

orm may be emailed to indy Dusing at Cynth1a.Dusmgwkenton.kyschools.us or . 

faxed to the Human Resources Department at 859.957.2673. 

Please call Cindy Dusing with questions at 859.957.2681 

Added to FMLA Manager Date: 

Sent First Letter and Documents Date: 

Received FMLA Certification or Intent to Adopt/Foster Certification Date: 

Completed and Sent Leave of Absence Infomiation SheeVSpreadsheet Date: 

Sent Designation Notice Date: 

Received Physician's Notification of Delivery/Adoption-Foster Care Placement Form Date: 

Received Return to Work Note Date: 

Entered Action Entry in MUNIS Date: 

Meeting Date Submitted to Superintendent/Board: 



PERSONNEL 

LEA VE AFFIDAVIT 

(KRS 161.152, KRS 161.1541 KRS 161.155) 

03.123AP.2 
(CONTINUED) 
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EXPLANATION: SB 18 AMENDS KRS CHAPTER 344 BY ADDING LIMITATIONS RELATED TO 
PREGNANCY, CHILDBIRTH, OR RELATED MEDICAL CONDITIONS TO CATEGORIES rNCLUDED rN 
STATE LAW REGARDING DISCR!MlNA TION, NOTICE REQUIREMENT, AND ACCOMMODATIONS. 
FINANCIAL IMPLICATIONS : POTENTIAL COST IN PROVIDrNG NOTICE OR ACCOMMODATIONS 

PERSONNEL 03 .162 AP.2 

Harassment/Discrimination Reporting Form 

This form provides the opportunity for an employee to repott violation(s) of Board Policy 03 .162 
or 03.262 and to secure an equitable and prompt resolution. This procedure shall be implemented 
in compliance with Board policy and shall be used to document all complaints, whether 
addressed informally or formally. 

Employee's Name ___________________________ _ 
Last Name First Name Middle I11itial 

Employee's Address _________________________ _ 
City State Zip Code 

Employee's Home Phone Number _____ _ Daytime Phone# _______ _ 

Work Site _______________ _ 

CONFIDENTIALITY 

------~ Info.rmation_regarding_an_in_v.estigatioru1Lalleged_harassmentLdis.criminatiQll s=h=a~ll~he~ k=e,....., ________ ___ _________ +-
confidential to the extent possible. Individuals involved in the investigation shall not discuss 
information regarding the complaint outside of the investigation process. 

HARASSMENT/DISCRIMINATION COMPLAINT (USE ADDITIONAL SHEETS IF NECESSARY.) 

Date(s)/approximate time of the alleged incident(s): _____________ _ 
Place alleged incident(s) occurred: ____ _______________ _ 

What type of harassment or discrimination was involved in the alleged incident? 
D sexual D racial D on the basis of national origin D on the basis of disability 
D limitations.due to.pregnancy, childbirth,. or related_ medical conditions ........................ -- ---- {~F_o_rm_a_tt_e_d_: ks_b_a_n_or_m_al _________ __, 

• other type of harassment/discrimination? If other, specify: - ~--------
Name of person you believe is guilty of harassment or discrimination: ________ _ 

. Position: ________________ _ 

If the alleged behavior was directed toward another person, name that person: _____ _ 
Describe the alleged incident as clearly as possible, including such information as verbal 
statements (i.e. slurs, threats, other verbal or physical abuse or prohibited requests), what 
physical contact, if any was involved, what force, if any was used. 

List any witnesses to these events: _____________________ _ 

PLEASE AITACH ANY EXHIBITS OR OTHER TANGIBLE EVIDENCE (LE., NOTES). 

WHAT RESULTS ARE YOU SEEKING BY FILING THIS FORM? ___________ _ 



PERSONNEL 

Harassment/Discrimination Reporting Form 

03.162 AP.2 
(CONTINUED) 

I agree that all information reported here is complete, accurate and true to the best of my 
knowledge and affirm that I honestly believe that the person named harassed or discriminated 
against me or another person. 

Signature of Employee Date 

Received by Date 

NOTE: 

• Employees wishing to initiate a complaint concerning discrimination in the delivery of 
benefits or services in the District's school nutrition program should go to the link below or 
mail a written complaint to the U.S. Department of Agriculture, Director, Office of 
Adjudication, 1400 Independence Avenue, S.W., Washington D.C. 20250-9410, or email, 
program. intake@usda.gov. 

http://www.ascr.usda.gov/complaint filing cust.html 



EXPLANATION: SB! CREATES A NEW SECTION OF KRS 158 REQUIRING A SCHOOL SAFETY COORDINATOR TRAINING PROGRAM, REQUIRED 
TRAINING FOR PRINCIPALS TO COMPLETE SCHOOL SECURITY RISK ASSESSMENT, REQUIRED TRAINING FOR SCHOOL RESOURCE OFFICERS, 
AMENDS KRS 156.095 SUICIDE PREVENTION TRAINING AND ADDS REQUIRED TRAINING FOR HOW TO RESPOND TO AN ACTIVE SHOOTER SITUATION 
FOR ALL SCHOOL DISTRICT EMPLOYEES WITH JOB DUTIES REQUIRING DIRECT CONTACT WITH STUDENTS. 
FINANCIAL IMPLICATIONS: COST OF TRAINING 



PERSONNEL 03.19AP.23 
District Training Requirements 

SCHOOL YEAR: 

This form IlillY be used to track completion of local and state employee training requirements that apply across the District and maintain a record for the 
information of the Superintendent and Board. 

LEGAL RELATED EMPLOYEES OR OTHERS AS DATE 
TOPIC 

I 
DESIGNATED COMPLETED CITATION POLICY 

CERTCFltD ALL DESIGNATED 

District planning committee members. 01.111 ✓ 

Board member training hours KRS 160.180; 702 KAR 01.83 ✓ 

1:115; 701 KAR 8:020 
Certified Evaluation Training KRS 156.557; 704 KAR 02.14/03.18 ✓ ✓ 

3:370 
Superintendent training program to be completed within two KRS 160.350 02.12 ✓ 

(2) years of taking office 
Council member training required for Principal selection KRS 160.345 02.4244 ✓ 

Supervisors shall receive appropriate training to equip them to 02.3 ✓ 

meet the standards of Personnel Management 
Effective January I, 2020, all School Resource Officers New Section of KRS 02.31 ✓ -
(SR Os} shall successfully com11Jete fony ( 40} hours of annual ill 
in service training that has been certified or recognized by the 
Kentuckv Law Enforcement Council for SROs. 
Council member training hours. KRS 160.345 02.431 I ✓ 

Asbestos Containing Building Material (ACBM), 40 C.F.R. Part 763 03 .14/03 .24 ✓ 

Lockout/Tagout and personal protective equipment (PPE) 401 KAR 58:010 
training for designated employees. 803 KAR 2:308 

OSHA 
29 C.F.R. 1910.132 
29 C.F.R. 1910.147 
29 C.F.R. 1910.1200 

Bloodbome pathogens OSHA 03 .14/03 .24 ✓ 

29 C.F.R. 1910.1030 
Behaviors prohibited/required reporting of 34C.F.R. 106.I-106.71, 03.162/03 .262 ✓ 

harassment/discrimination. U.S. Department of 
Education Office for 

Civil Rights Guidance 
Training for Supervisors of Student Teachers 16 KAR 5:040 ✓ 

-



PERSONNEL 03.19AP.23 
(CONTINUED) 

District Training Reguirements 

TOPIC LEGAL RELATED EMPi OYEES OR OTHERS AS DATE 

CITATION POLICY DESIGNATED COMPLETED 

CERTIFitD ALL DESIGNATED 

Orientation materials for volunteers KRS 161.048 03.6 ✓ 

Teacher professional development/learning KRS 156.095 03.19 ✓ 

Instructional leader training KRS 156.101 03.1912 ✓ 

The Superintendent shall develop and implement a program 03.29 ✓ 

for continuing training for selected classified personnel. 
Training of the instructional teachers' aide with the certified KRS 161.044 03.5 ✓ 

employee to whom s/he is assigned 
Integrated Pest Management (7a) Certification 302 KAR 29:060 OS.II ✓ 

Training for designated personnel on use and management of 05 .4 ✓ 

equipment 
If District owns automated external defibrillator (AEDs), KRS 311.667 05.4 ✓ 

training on use of such 
School Safety Coordinator (SSC) training program developed New Section ofKRS 05.4 ✓ -
bx the Kentud.J:' Center for School Safe!)'. (KCSS) 158 
School Principal training on 11rocedures for com11letion of the 
reauired school securitv risk assessment. 
Fire drill procedure svstem. KRS 158.162 05.41 ✓ 

Lockdown drill procedure system. KRS 158.162 05.411 ✓ 

KRS 158.164 
Active Shooter Situations KRS 156.095 03 .19/03 .29 ✓ 

Severe Weather/Tornado drill procedure system. KRS 158.162 05.42 
I 

✓ 

KRS 158.163 
Earthquake drill procedure svstem. KRS 158.163 05.47 ✓ 

Annual in-service school bus driver training 702 KAR 5:030 06.23 I ✓ 

Career Tech - If funds available, High School teachers to KRS 158.818 ✓ 

receive training regarding embedding reading, math, and 
science in career tech courses. 
Committee for Mathematics Achievement - training for KRS 158.832 ✓ 

teachers based on available funds. 
KDE to provide or facilitate statewide training for teachers KRS 158.6453 (SB 1) ✓ 

and administrators regarding content standards, integrating 
performance assessments, communication and higher order 
thinking. 

-~ -



PERSONNEL 

District Training Reguirements 

TOPIC LEGAL RELATED 

CITATION POLICY 

Grants regarding training for state-funded community KRS 160.156 
education directors 
Local Board to develop and implement orientation program KRS 161.046 
for adiunct instructors 
Designated training for School Nutrition Program Directors 702 KAR 6:045 07.1 
and food service personnel KRS 158.852 07.16 

7 C.F.R. §210.31 
Teachers of gifted/talented students required training on 704 KAR 3:285 08.132 
identifying and working with gifted/talented students. All 
other personnel working with gifted students shall be prepared 
through appropriate professional development to address the 
individual needs, interests, and abilities of the students. 
KDE to provide training to address the characteristics and KRS 156.095 08.141 
instructional needs of students at risk of school failure and 
most likelv to droo out of school 
Student training on appropriate online behavior on social 47U.S.C. 08.2323 
networking sites and cyberbullying awareness and response 254/Children 's Internet 

Protection Act; 4 7 
C.F.R. 54.520 

Confidentiality of student record information 34 C.F.R. 300.623 09.14 
Student suicide prevention train ing: M~n imum of one CU- hour ____ __ __ KRS 156.095, KRS ____ ______ 09.22 ______ 
in-person, live stream, or via video recording every other year 158.070 
including the recognition of signs and sxm11toms ofgossible 
mental illness. New hires during off year to receive suicide 
prevention materials to review. (teaehef5, pri11eipals, ee1111selers) 
[Em11loxees with job duties reguiring direct contact with students 
in grades six (6) through twelve {12}.] 

Training on employee reports of criminal activity KRS 158.148, KRS 09.2211 
158.154, KRS 158.155, 

KRS 158.156, KRS 
620.030 

Personnel training on restraint and seclusion and positive 704 KAR 7:160 09.2212 
behavioral supports 

03.19AP.23 
(CONTINUED) 

EMPi OYEES OR OTHERS AS DATE 

DESIGNATED COMPLETED 

CERTIFq:D ALL DESIGNATED 

I 
✓ 

✓ 

✓ 

✓ ✓ 

✓ ✓ 

✓ 

✓ 

✓ • -------------- ------ -------- ----------- -------- ------ ------- -- ----

✓ 

✓ ✓ 

Formatted: Normal, Space After: 6 pt, Line spacing : single 

Formatted: Font: 10 pt 



PERSONNEL 

District Training Requirements 

LEGAL RELATED EMPLOYEES OR OTHERS AS 
TOPIC 

CITATION POLICY DESIGNATED 

CERTIFIED ALL DESIGNATED 

Personnel training child abuse and neglect prevention, KRS 156.095 09.227 ✓ ✓ 

recognition, and reporting 
Initial/follow-up training for coaches of interscholastic KRS 160.445, KRS 161.166, 03.1161 ✓ 

athletic activities or sports KRS 161.185, 702 KAR 03.2141 
7:065 09.311 

Training for school personnel authorized to give KRS 158.838 09.22 ✓ 

medication KRS 156.502 09.224 
702 KAR 1:160 09.2241 

At least one (1) hour of self-study review of seizure KRS 158.070 09.22 ✓ 

disorder materials required for all principals, guidance 
counselors, and teachers by July 1, 2019, and for all 
principals, guidance counselors, and teachers hired after 
July 1, 2019. 

Age appropriate training for students during the first 34 C.F.R. 106.1-106.71, U.S. 09.42811 ✓ 

month of school on behaviors prohibited/required Department of Education 
reporting of harassment/discrimination Office for Civil Rights 

Guidance 
KDE shall provide technical assistance and training for KRS 158.305 ✓ 

Response to Intervention upon District request. 
Training to build capacity of staff and administrators to 704 KAR 19:002 09.4341 ✓ 

deliver high-quality services and programming in the 
District's Alternative Education Program 
Student discipline code KRS 158.148. KRS 158.156, 09.438 ✓ 

KRS 158.444, KRS 525.070, 
KRS 525.080 

Intervention and response training on responding to 10.21 ✓ 

instances of incivility. 

Tms IS NOT AN EXHAUSTIVE LIST- CONSULT OSHA/ ADA AND BOARD POLICIES FOR OTHER TRAINING REQUIREMENTS. 

03.19AP.23 
(CONTINUED) 

DATE 

COMPLETED 

For training provided in person, participants should sign in at the end of the meeting to document their attendance. The sign-in sheet shall be maintained in paper or 
electronic format as required by the Kentucky Records Retention/Public School District Schedule. 



EXPLANATION: AN AFFIDAVIT IS REQUIRED FOR USE OF PERSONAL LEA VE OR FOR USE OF SICK 
LEAVE FOR THE PURPOSE OF MOURNING A MEMBER OF THE STAFF PERSON' S IMMEDIATE 
FAMILY. EITHER AN AFFIDAVIT OR A CERTIFICATE OF A PHYSICIAN IS TO BE SUBMITTED IF THE 
STAFF MEMBER WAS ABSENT DUE TO PERSONAL ILLNESS OR FOR THE PURPOSE OF ATTENDING 
TO AN IMMEDIATE FAMILY MEMBER WHO WAS ILL. 
FINANCIAL IMPLICATIONS: COST OF NOTARY COMMISSION 

PERSONNEL 03 .223 AP.2 

Leave Request Form and Affidavit 
See Procedure 03.123 AP .2/Leave Request Form and Affidavit-4efflt. ____ ____________ ___ _____ ____________ .. -{ Formatted: ksba normal, Font: Bold 



EXPLANATION: SB! CREATES A NEW SECTION OF KRS 158 REQUIRING A SCHOOL SAFETY 
COORDINATOR TRAINING PROGRAM, REQUIRED TRAINING FOR PRINCIPALS TO COMPLETE 
SCHOOL SECURITY RISK ASSESSMENT, REQUIRED TRAINING FOR SCHOOL RESOURCE OFFICERS, 
AMENDS KRS 156.095 SUICIDE PREVENTION TRAINING AND ADDS REQUIRED TRAINING FOR HOW 
TO RESPOND TO AN ACTIVE SHOOTER SITUATION FOR ALL SCHOOL DISTRICT EMPLOYEES WITH 
JOB DUTIES REQUIRING DIRECT CONTACT WITH STUDENTS. 
FINANCIAL IMPLICATIONS: COST OF TRAINING 

PERSONNEL 03.29 AP.23 

- CLASSIFIED EMPLOYEES -

District Training Requirements 

See existing Procedure 03.19 AP.23. 



I 

I 

EXPLANA TJON: HB 26 AMENDS KRS 45A.385 INCREASING THE AGGREGATE CONTRACT AMOUNT 
MAXIMUM FOR SMALL PURCHASE TO $30,000. 
FINANCIAL IMPLICATIONS: LARGER AMOUNT FOR SMALL PURCHASE PROCEDURES 

FISCAL MANAGEMENT 04.32AP.l 

Procurement Guidelines 

A. The Kenton County Board of Education has adopted KRS 45A - Model Procurement as 
the legal procurement form for the District. Under KRS 45A the District is responsible to 
make purchases utilizing ow· Small Purchase Procedure, Competitive Sealed Bidding, 
Competitive Negotiations, or by using Non-Competitive Negotiations. 

The Small Purchase Procedure shall be followed for purchases which do not exceed in 
aggregate $30.000.0020,000.00 over the fiscal year. Contracts or pw·chases shall be 
awarded by competitive sealed bidding when the amounts in aggregate exceed 
$30.00()2G;GOO over the fiscal year with the Board of Education approving the lowest 
and/or best bid, except as otherwise provided by KRS 45A.370, KRS 45A.375, and KRS 
45A.380, and KRS 45A.385; or when other governmental contracts exist including but 
not limited to Cooperative, Local Governmental, State, and/or Federal Contracts for the 
desired goods or services. Monetary limits on non-bid items are as follows: 

$0.00-$999.99 Requires an approved Reguisition form. 

~1,00();00-$9,999.9~ Requires- an-appr0ved- Reguisiti0n- form- and 
Small Purchase Determination and Finding 
form, with three (3) phone quotes or three (3) 
prices from competitive catalogs unless 
approved by the Purchasing Department. 

$10,000.00-$29.999.9919,999.99 Requires an approved Reguisition form and 
Small Purchase Determination and Finding 
form, with three (3) written quotations from 
competitive vendors or suppliers unless 
approved by the Purchasing Department. 

$30,000~ and over Contact the Purchasing Department to proceed. 

Note: In accordance with KRS 45A.380, a Non-Com12etitive Determination and Finding 
form may be used where applicable. 

Principals may purchase in the instances and in the manner provided for by 
administrative procedures for small purchases, and by non-competitive negotiation in 
connection with the purchase of items for resale as provided herein. Each Principal is 
vested with the authority to utilize the small purchase procedure in connection with 
purchases from their school's activity funds when a purchase does not exceed 
$30,000.0020,000.00 or the aggregate amount District wide does not exceed 
$30.000.0020,000.00.Principals may also utilize non-competitive negotiation procedures 
for the purchase of proprietary items for resale, upon their fmding and determination that 
the items to be purchased are proprietary items for resale. 

The Director of School Food Services is vested with authority to contract for perishables 
purchased on a weekly or more frequent basis by non-competitive negotiation. Each 
Director is vested with the authority for his division under small purchase procedures 
when a purchase does not exceed $30,000.0020,000.00, or the aggregate amount does not 
exceed $30,000.0020,000.00. 

l 

I 
I 



FISCAL MANAGEMENT 

Procurement Guidelines 

04.32 AP.I 
(CONTINUED) 

The intent of the purchasing procedures is to establish a framework so that purchasing 
activities for the School District are carried out in a prudent and economical manner. 
Fundamentally, the objective is to purchase supplies and equipment from the qualified 
vendor who submits the lowest or best bid for products or services that are equal or better 
than the specifications in the bid documents. The supplier who may be awarded the bid 
need not be the lowest bidder, but rather the best evaluated bidder for the quality, service, 
and quantity of items as specified. 

The following are general interpretations ofKRS 45A - Model Procurement, which are to 
be considered in carrying out the purchases for the School District: 

B. Small Purchase 

The Small Purchase Procedure may be used in connection with purchase of supplies, 
services or construction when the aggregate amount of the contract during a fiscal year 
does not exceed $30.000.0020,000.00.When practicable, price quotations shall be 
obtained from several reputable sources before purchases are made. Documentation of 
oral and written quotations shall be maintained. 

----------t.A!:i@g:g:cF!:!ee:ig~-a!:!t-e---c£•::::Afr!lmf!!0!!!U!!!-O!li:t: "Aggr©-gate-am0unt-"---Of- a-G0ntraGt--shaU- r©-fof-t0----the-t0tal-d0Ua .. l' - ----------------- - ---I

amount during a fiscal year in connection with items of a like nature, function and use, 
the need for which can be reasonably determined at the beginning of the fiscal year. 
(Items need not be included in an aggregate amount, if the need for such items could not 
reasonably be established in advance.)If the total dollar amount exceeds 
$30.000.0020,000.00, general procurement procedures, rather than small purchase 
procedures, shall be used for the purchase of such items. 

Determination that the "aggregate amount" does not exceed $30,000.0020,000 .00 shall be 
made in writing; shall include the written findings upon which the determination is made; 
and shall be kept in the file relating to the contract. This written determination is only 
required when items of a like nature, function and use are purchased, the need for which 
can reasonably be determined at the beginning of the fiscal year. Supplies, equipment or 
services normally supplied as unit cannot be artificially divided for the sole purpose of 
using small purchase procedures. 

Supplies, equipment or services to be provided over a period of time at the same unit 
price shall be considered a single purchase contract. If the amount of the purchase 
contract exceeds $30.000.0020,000.00, other procedures shall be utilized. 

Supplies, services or construction, the need for which cannot be reasonably established in 
advance, or which were unavailable because of a failure of delivery, may be obtained 
utilizing the small purchase procedure, if the price, at the time of awarding contract, does 
not exceed $30.000.0020,000.00. 

Officials authorized to determine if the aggregate amount of any contract exceeds 
$30.000.0020,000.00 shall make such decisions in good faith and shall not use small 
purchase procedures to circumvent the general requirements of the Model Procurement 
Code. 



FISCAL MANAGEMENT 

Procurement Guidelines 

C. Competitive Sealed Bidding 

04.32AP.1 
(CONTINUED) 

Invitations to Bid: Competitive Sealed Bidding shall fully comply with KRS 45A.365.All 
invitations for competitive sealed bids shall state whether the award shall be made on the 
basis of the lowest bid price or the lowest evaluated bid price. If the latter is used, the 
objective measurable criteria to be utilized shall be set forth in the invitation for bids. The 
"evaluated bid price" shall mean the dollar amount of a bid after bid price adjustments, 
pursuant to objective measurable criteria which affect the economy and effectiveness in 
the operation or use of the product, such as reliability, maintainability, useful life, 
residual value, and time of delivery, performance, or completion. In order to utilize 
"objective measurable criteria" in connection with bids where the award is to made on the 
basis of the lowest evaluated bid price, the invitation to bid shall include the weight to be 
given to various qualities or items in the product or service to be furnished, together with 
the method of evaluation so that the evaluation of bids may be determined with 
reasonable mathematical certainty and, where appropriate, criteria may be utilized which 
are otherwise subjective, such as taste and appearance. 

Advertisement for Bids: All notice of invitations for bids shall be either published under 
the legal section of the Kentucky Enquirer or posted on the Internet. Adequate public 
notice (not less than seven (7) days before the date set for the opening of the bids) shall be 
given. 

D. Competitive Negotiations 

When the purchasing officer determines in writing that the use of competitive sealed 
bidding is not practicable, and except as provided in KRS 45A.095 and KRS 45A.100, a 
contract may be awarded by competitive negotiation. 

1. Adequate public notice of the request for proposals shall be given in the same 
manner and circumstances as provided in KRS 45A.080 (3). 

2. Contracts other than contracts for projects utilizing an alternative project delivery 
method under KRS 45A.180 may be competitively negotiated when it is 
determined in writing by the purchasing officer that the bids received by 
competitive sealed bidding either are unreasonable as to all or part of the 
requirements, or were not independently reached in open competition, and for 
which each competitive bidder has been notified of the intention to negotiate and 
is given reasonable opportunity to negotiate. 

3. Contracts for projects utilizing an alternative project delivery method shall be 
processed in accordance with KRS 45A.180. 

4. The request for proposals shall indicate the relative importance of price and other 
evaluation factors. 

5. Award shall be made to the responsible offeror whose proposal is determined in 
writing to be the most advantageous to the Commonwealth, taking into 
consideration price and the evaluation factors set forth in the request for 
proposals. 



FISCAL MANAGEMENT 

Procurement Guidelines 

04.32 AP.I 
(CONTINUED) 

6. Written or oral discussions shall be conducted with all responsible offerors who 
submit proposals determined in writing to be reasonably susceptible of being 
selected for award. Discussions shall not disclose any information derived from 
proposals submitted by competing offerors. Discussions need not be conducted: 

a. With respect to prices, where the prices are fixed by law or administrative 
regulation, except that consideration shall be given to competitive terms and 
conditions; 

b. Where time of delivery or performance will not permit discussions; or 

c. Where it can be clearly demonstrated and documented from the existence of 
adequate competition or prior experience with the particular supply, service, 
or construction item, that acceptance of an initial offer without discussion 
would result in fair and reasonable best value procurement, and the request for 
proposals notifies all offerors of the possibility that award may be made on the 
basis of the initial offers. 

E. Non-Competitive Negotiations 

The Kenton County School District may contract or purchase through non-competitive 
negotiation in accordance with KRS 45A.095 when there has been a written 
determination by the Superintendent or the Superintendent's designee that competition is 
not feasible and further determination by one (1) of the foregoing that: 

1. An emergency exists which will cause public ha1m as a result of the delay in 
competitive procedures; or 

2. There is a single source within a reasonable geographical area of the product or 
service to be procured; or 

3. A necessity is temporarily unavailable from the contracted supplier. 

4. The contract is for the services of a licensed professional, such as attorney, 
physician, psychiatrist, psychologist, certified public accountant, registered nurse, 
or educational specialist; a technician such as a plumber, electrician, carpenter, or 
mechanic; or an artist such as a sculptor, aesthetic painter, or musician, provide, 
however that this provision shall not apply to architects or engineers providing 
construction management services rather than professional architect or engineer 
services; or 

5. The contract is for the purchase of perishable items purchased with funds other 
than school nutrition service funds on a weekly or more frequent basis, such as 
fresh fruits, vegetables, fish or meat; 

Purchase of such items with school nutrition service funds shall be done 
consistent with methods authorized by federal regulation (7 C.F.R. §3016.36). 

6. The contract is for replacement parts where the need cannot be reasonably 
anticipated and stockpiling is not feasible; 

7. The contract is for proprietary items for resale*; 

8. The contract relates to an enterprise in which the buying or selling by students is a 
part of the educational experience*; 



FISCAL MANAGEMENT 

Procurement Guidelines 

04.32AP.1 
(CONTINUED) 

9. The contract or purchase is for expenditures made on authorized trips outside of 
the boundaries of the local public agency*; 

10. The contract is for the purchase of supplies which are sold at public auction or by 
receiving sealed bids; 

11. The contract is for group life insurance, group health and accident insurance, 
group professional liability insurance, worker's compensation insurance and 
unemployment insurance; or 

12. The contract is for a sale of supplies at reduced prices that will afford a purchase 
at savings to the local public agency; or 

13. The contract or purchase is from a state, U. S. Government, or public agency. 

14. Specifications cannot be made sufficiently specific to permit an award on the 
basis of either the lowest bid price or lowest evaluated bid price. 

15. Sealed bidding is inappropriate because the available sources of supply are 
limited. 

16. In situations where the Board of education has properly advertised for bids and 
has received no bids, it may proceed to acquire the necessary supplies, services or 
construction by non-competitive negotiation. 

*These items or services, in connection with a school activity, may be obtained by non
competitive negotiation whenever a written determination is made by the Principal. The 
Principal immediately shall forward a copy of any such determination to the Purchasing 
Department. 

F. Reverse Auction 

Competitive bidding or competitive negotiation for goods and leases may include use of a 
reverse auction, which is to be conducted as provided in KRS 45A.365 (competitive 
sealed bidding) or KRS 45A.370 (competitive negotiation). 

G. Rejection of bids, consideration of alternate bids, and waiver of informalities in 
offers. 

The conditions for bidding shall be applicable to and incorporated in all invitations for 
bids. Failure to comply with such conditions shall be cause for rejection of the bid. The 
Board or its designee retains the right to waive any informalities in offer. 

H. Confidentiality of technical data and trade secrets information submitted by actual 
and prospective bidders or offerors. 

Technical data and trade secrets information submitted by actual and prospective bidders 
are exceptions to the open records requirements and shall be rated confidentially. 



FISCAL MANAGEMENT 

Procurement Guidelines 

I. Partial, progressive and multiple awards. 

04.32 AP.I 
(CONTINUED) 

The District purchasing officer is authorized, when feasible, to advertise for bids as a 
discount from a price list or catalog. The conditions shall state that multiple awards may 
be made. When such multiple awards are made, purchases at the contract discount may 
be made from such price lists or catalogs without further negotiation. However, any 
changes in the price list exceeding ten percent (10%) during the period of the contract 
shall disqualify such items from purchase. 

J. Supervision of store rooms and inventories, including determination of appropriate stock 
levels, and the management, transfer, sale or other disposal of government-owned 
property shall be the responsibility of the purchasing officer of the District. 

K. Definitions and classes of contractual services and procedures for acquiring them. 

The District may obtain the services of various classes of professionals, technicians, and 
artists by noncompetitive negotiation when specialized training is required of the 
contractor, when a specific program or service can be delivered by only one or a few 
individuals, or when travel costs and time dictate constraints on the bidding process. 

L. Procedures for the verification and auditing of local public agency procurement 
records. 
The Superintendent shall maintain sufficient records for the Board to verify all 
purchasing agreements and purchases made through such agreements. Financial records 
of all transactions related to the purchase of goods and services for the District or 
individual schools are subject to an annual financial audit. 

M. Annual reports from those vested with purchasing authority as may be deemed 
advisable in order to insure that the requirements of this policy are complied with. 

1. Each staff member authorized to approve purchase orders shall: 

a. Keep a copy of all purchase orders issued 

b. Maintain a log to include the name of the vendor from which products or 
services were obtained. 

c. Record the purpose of the product or service. 

d. Record how the decision was made to purchase from the vendor (bid, 
negotiation, single source, state price contract, etc.) 

e. List other vendors contacted and their cost for the product or service. 

2. All Board policies and District procedures pertaining to procurement, whether 
promulgated under KRS 45A.345 to 45A.460 or otherwise, shall be maintained in 
the District Central Office and shall be available to the public upon request at a 
cost not to exceed the cost of reproduction. 

N. Except as permitted by law, every invitation for bid or request for proposals shall 
provide that an item equal to that named or described in the specifications may be 
furnished. 



EXPLANATION: SCHOOLS ARE REQUIRED TO CONDUCT BUILDING LOCKDOWNS. THIS POINTER IS 
USED TO DOCUMENT SUCH IN 05.41 AP.2. 
FINANCIAL IMPLICATIONS: NONE ANTICIPATED 

SCHOOL FACILITIES 

Building Lockdowns 

DRILLS 

$05.411 AP.I 

Lockdown drills are to be conducted according to Policy 05.411 and documented under 
Procedure 05.41 AP.2. 



EXPLANATION: SB! REQUIRES SECURITY MEASURES TO BE IMPLEMENTED AS SOON AS 
PRACTICABLE BUT NO LATER THAN JULY I, 2022. THE MAIN ENTRANCE OF EACH SCHOOL TO 
HA VE ELECTRONICALLY LOCKING DOORS, A CAMERA, AND AN INTERCOM SYSTEM, CLASSROOM 
DOORS TO BE EQUIPPED WITH HARDWARE THAT ALLOWS THE DOOR TO BE LOCKED FROM THE 
OUTSIDE BUT OPENED FROM THE INSIDE, AND OTHER SAFETY PROVISIONS. 
FINANCIAL IMPLICATIONS : COST TO UPGRADE EXISTING FACILITIES 

SCHOOL FACILITIES 05.5 AP.1 

Building Security 

In order to addresseflStlfe reasonable security of Dish·ict property the following practices Qtems 
.l.:ll_preeeat1res shall ae im13leme11tea ~re required _in_ all_ schools .and _shall be implemented_ as ___ .. --{>i:;;;o;;;;rm;;;•;;;;tt;;;;e;;;d:;;;ks;;;;b;;;a;;;n;;;;or;;;;m;;;;al============< 

soon as practicable but no later than July 1, 2022): ·-----{c.:Fc::o.:..:•m.:.::•::tt=e=-d=:.:ks=b::•c:.n=or.:..:m=al'--=-------.........) 

1. Controlling access to the main entrance of the school with electronically locking doors, 
a camera, and an intercom system. O11ly theseNo other entrances desig11ated ey the 
Fr-ifleipa! shall be left open to outside access during the school day. 

Windows and outside doors will be properly secured one (1) hour after the close of the 
schoo I day. Custodians shall inspect all windows and exterior doors at the close of their 
work day. 

2. f lassroom doors are _to be equipped_ with hardware _that allows_ the _door to _be _locked __ .. --·{'-F---'o_rm __ a---'tt.:..:e"-d:_ks.c..b-'a_n.c..or_m_al _________ ____, 

from the outside but opened from the inside. Classroom doors are to remain closed and 
oc e urmg ms rue 1ona nne. 

3. f lassroom doors_with windows are_to_ be_equip_lled_with_material_to quickly cover_the __ ... -· {c.:F-=o.:..:rm.:.::•:..:tt:..:e-=-d::.:ks=.:b:.:•..:.:n..:.:or.:..:m..:.:al _________ ____, 

window during a building lockdown. 

~ The number of keys or other means of access to outside doors will be limited and 
issued only to those persons required to enter the building after hours on a regular 
basis. 

J.c~Outside security lights will be placed in strategic locations. 

4-&,.Inside lighting, in corridors, administrative areas, and other strategic locations, will be 
turned on when custodians complete their schedule. 

• .-2,The work schedules of custodians will be arranged to have them work in the building 
as late as possible. 

6,;~Money shall not be left in classrooms or vending machines overnight. 

'.7,-2_,Principals will see that bank deposits are made daily and night deposits are utilized 
when feasible. 

&-:lQ,__ The local police and/or sheriff will be requested to place the school buildings on 
their security rounds. 

ADDITIONAL SECURITY MEASURES 

A burglar alarm system shall be installed in each school and shall be activated when school is not 
occupied by District personnel. 



I 

--- ------ ------ r-

EXPLANATION: HB 11 REQUlRES ALL LOCAL BOARDS, ON OR BEFORE JULY l , 2020, TO ADOPT 
AND IMPLEMENT POLICIES THAT PROHIBIT THE USE OF ANY TOBACCO PRODUCT, ALTERNATIVE 
NICOTINE PRODUCT, OR VAPOR PRODUCT FOR ALL PERSONS AND AT ALL TIMES ON OR IN ALL 
PROPERTY OF THE BOARD, AND WHEN STUDENTS ARE PRESENT IN ANY SCHOOL-RELATED TRIP 
OR STUDENT ACTIVITY. 
FINANCIAL IMPLICATIONS : NONE ANTICIPATED 

TRANSPORTATION 06.34 AP.2 

School Bus Incident Report 

Dear Parents:___________________ Date: _______ _ _ 

The purpose of this report is to inform you of a disciplinary incident involving the student on the school 
bus, which may have jeopardized the safety and well-being of all students. You are urged to both 
appreciate the action taken by the driver and to cooperate with the corrective action initiated today by the 
School District. 
__________________ has been cited for an infraction of the rules listed below. 

Infraction 

• Improper Boarding/ • Failure to Remain Seated • bighti11g Malehes ,1 • Rude, Discourteous and 
Departing Procedures • Refusing to Obey Driver 

5mekmg-OA--Bul; Annoying Conduct 

• Bringing Articles • Fighting/Pushing/Tripping 
• Spitting/Littering • Destruction of Property 

Aboard Bus Injurious or • Unnecessary • Other Behavior Relating to 
Objectionable Nature • Hanging Out of Window Noise 
l J TQbijc~o/Altemat,ve u Throwmg ObJects In or Out • Tampering 
Nicotine/Va~or Product of Bus 

Specific Details. 

• previous warnings 
• reported 2nd offense 

Disciplinary Action to be taken 

Bus Equipment 

• reported I st offense 
• reported 3rd offense 

Safety, Well-Being 

with 
7{espect tor utners 

Bus riding is a privilege which may be revoked. Parents are urged to appreciate the disciplinary action 
taken and to discuss this to prevent further occurrence. 
Student is transported to Student's Name Class Grade Date ofincident 
or from: 

Student' s Address Bus No. Trip 

Phone No. Driver AM. 
P.M. 

School 

Authorized Signature Title 

WHITE- PARENT'S COPY Canary - D1·ive1·'s Copy pink - school's copy gold - tmnsportntion office 

and 

I 



EXPLANATION: KDE SCHOOL NUTRITION ADVISES THAT PER 7 CFR 210.14(F) LOCAL BOARDS OF 
EDUCATION ARE TO SET ADULT MEAL PRICES ANNUALLY ACCORDfNG TO THE FNS FORMULA. 
FINANCIAL IMPLICATIONS : NONE ANTICIPATED 

SUPPORT SERVICES 07.11 AP.I 

Free and Reduced-Price Meals 

Since schools in the District participate in the National School Lunch Program, School Breakfast 
Program, and/or the Donated Food Program, federal and state policies and regulations must be 
followed . 

DEFINITION 

For purposes of this administrative procedure, "authorized school official" means school 
personnel as designated in the National School Lunch program application and agreement with 
the Kentucky Department of Education who are authorized by applicable law and regulation to 
process information or act in connection with the matter described. 

STUDENTS 

To implement required policies and regulations, these procedures will be followed for student 
participants: 

1. Free and reduced-price meals will be granted on the basis of need as determined by state 
and federal guidelines. 
Lette1-s-explaining-the-School-Eood.Ser-viceJ>-rogram-shalLbe-sent-to-alLparents-eaclL.yea,.._ ________ ____________ --+ 
at the opening of school and as needed throughout the year. If applicable, an application 
form for free and reduced-price meals will accompany the letter. Applications will be kept 
on fil.e through the current fiscal year and the three (3) years that follow or through the 
completion of any unresolved audit issues, whichever is longer. 

3. If school personnel have knowledge of a studt,nt who is in need of free or reduced-price 
meals but does not have the parents' cooperation to submit an application, an application 
shall be submitted in the student's name by an authorized school official. 

The parents shall be notified that the child has been certified eligible to receive 
free/reduced price meals. 

4. After reviewing the application for free and reduced-price meals, the eligibility of each 
student shall be determined by an authorized school official. 

5. Written notification of approval or denial of the application shall be provided to the 
parents. 

6. If the parent or guardian is dissatisfied with the above decision regarding free and 
reduced-price meals, an appeal may be made to an authorized school official. 

7. A master list/roster to track student withdrawals, transfers, and entries shall be maintained 
by Superintendent/designee. 

ADULTS 

All school personnel regularly assigned to a school may have access to meals served in the 
School Food Service Program. The cost of the meal shall be determined by the Board. Charges 
for adult meals shall be as follows: 

1. Those adults who are assigned to work full or part-time in the School Food Service 
Program and whose salaries are paid entirely from food service funds may at the 
discretion of the District receive meals at no cost. 



SUPPORT SERVICES 

ADULTS (CONTINUED) 

Free and Reduced-Price Meals 

07.llAP.l 
(CONTINUED) 

L AIi other District employees WAO cle net Jlf0Yicle a serviee ifl tAe operation afla~-----
aclministratien of tAe 8eAeel Feecl Serviee Pregrnrn and all other adults shall pay the full 
adult meal price according to the following formula in FNS Instruction 782-5, Rev. 1. 

a. Adult _meal _price_ formula_ for _ Pricing_ Sites: _ The_ minimum_ adult _payment_ should ______ _ 
reflect the price charged _t9. _s_t_ud_e_i:i!~_P_!!V~g_!~1_e_ _s_~l1_00J:s d_e_~ig_~a!ed _full prjct:_,_p_l_~~_!l)~-
current value of Federal cash and donated food assistance (entitlement and bonus) for -- ---
full price meals. 

Formatted: Numbered + Level: 1 + Numbering Style: 1, 2, 
3, ... + Start at: 1 + Alignment: Left+ Aligned at: 0.2" + 
Indent at: 0.45" 

Formatted: ksba normal, Font: (Default) nmes New Roman, 
No underline 

Formatted: ksba normal, Font: (Default) Times New Roman 

b. Adult meal_ price _formula for Non-Pricing_ Sites: The_ minimum adult 12ayment should _______ Formatted: ksba normal, Font: (Default) Times New Roman, 

reflect the price of the free meal reimbw-sement, plus the current value of Federal ~N=o=u=n=de=rl=in=e==============='. 

cash and donated food assistance (entitlement and bonus) . ._ _____________________________________ ---{ Formatted: ksba normal, Font: (Default) nmes New Roman ] 

3. It is required that the school food service program cost out their meals and ensure that the- ----- Formatted: Space After: 6 pt, Numbered+ Level: 1 + 

calculated price covers the cost and if not, the adult price must be higher than the Numbering Style: 1, 2, 3, ··· + Start at: 1 + Alignment: Left+ 
calculated cost. Aligned at: o.2" + Indent at: 0.45" 



EXPLANATION: HB 26 AMENDS KRS 424.260 AND KRS 45A.385 INCREASING THE MAXIMUM FOR 
SMALL PURCHASE TO $30,000. . 
FINANCIAL IMPLICATIONS: LARGER AMOUNT FOR SMALL PURCHASE PROCEDURES 

SUPPORT SERVICES 

Bidding of School Food Service Supplies 

LIKE ITEMS iN EXCESS OF $30,000~ 

07.13 AP.I 

If the total amount of purchases for like items is~~ or_ more, formal bid _procedures ------- {~F_o_rm_a_tt_e_d:_F_on_t_: 1_2~p_t ---------~ 

will be utilized. Food, food products, supplies, and equipment will be bid through or in 
accordance with a schedule determined by the local educational cooperative. 

BID SPECIFICATIONS 

1. The bid specifications, including delivery and storage instructions, for all 
lunchroom/cafeteria supplies shall be prepared by the School Food Service/School 
Nutrition Program Director. 

2. The request for bid shall be advertised in the local newspaper with the greatest 
circulation in the District. 

3. Specifications and bid documents shall be mailed to all potential bidders. 

4. Bids shall be opened and tabulated by the School Food Service/School Nutrition 
Program Director. 

5. The bids shall be submitted to the Board of Education for action. 

PERISHABLES 

Applicable federal law does not provide a bidding exception for perishable food items purchased 
with school food service funds. Perishables purchased using school food service funds shall be 
procured in accordance with 2 C.F.R. 200.320. 

EMERGENCY PURCHASES 

If it is necessary to make an emergency purchase in order to continue service, the purchase shall 
be made and a log of all such purchases shall be maintained and reviewed by the School Food 
Service/School Nutrition Program Director. 

The log of emergency purchases shall include: item name, dollar amount, vendor, and reason for 
emergency. 

RECORDS MANAGEMENT 

The following records will be maintained for a period of three (3) years plus the cun-ent year: 

1. Records of all phone quotes 

2. Logs of all emergency and noncompetitive purchases 

3. All written quotes and bid documents 

4. Comparison of all price quotes and bids with the effective dates shown 

5. Price comparison showing bid or quote awarded 

6. Log of approval substitutions 

RELATED PROCEDURE: 

04.32 AP.I 



----- - - -·-·---·------ ---

EXPLANATION: REVISIONS TO 704 KAR 3:365 REQUIRES A COMPLArNT PROCESS FOR ANY 
PROGRAMS UNDER THE ELEMENTARY AND SECONDARY EDUCATION ACT (ESEA) OF 1965 AS 
AMENDED BY THE EVERY STUDENT SUCCEEDS ACT (ESSA). 
FINANCIAL IMPLICATIONS : POSSIBLE EXPENSE ATTRIBUTABLE TO RESPONDING TO ADDITIONAL 
COMPLAINTS 

CURRICULUM AND INSTRUCTION 08.13451 AP.I 

Federal Programs/Title! Violation Complaint Procedure 

The Every Student Succeeds Act requires the adoption of a written procedure for the receipt and 
resolution of complaints alleging vio lations of Title I, Part A and the Elementary and Secondary 
Education Act (ESEA) as amended by ESSA in the administration of the Federal p£rogram~. 

I) The complaint must be in writing and addressed to the District Federal Programs/Title I 
Coordinator. The complaint must contain the following: 

• The name of the complainant and the contact information; 

• The nature of the complaint (the specific violation of the administration of the Title I, 
Pa11 A or Federal p£rogram). 

2) The Federal Programs/Title I Coordinator must maintain a complaint log. The log must 
include the following: 

• The name of the com lainant; 

• The receipt date of the complaint; 

• The log-in number assigned to the complaint for tracking purposes; 

• The name oftlte staff to whom the complaint will be referred (if applicable); 

• The date of the response to the complaint. 

3) The Federal Programs/Title I Coordinator must respond to the complaint within thirty (30) 
working days upon receipt of the complaint. 

4) The Federal Programs/Title I Coordinator must maintain a copy of the complaint, log, and 
response on file in the District office. 

5) After the complainant has received a response from the Federal Programs/Title I 
Coordinator, the complainant has thirty (30) days to appeal the local decision. This appeal 
must be filed in writing with the Kentucky Department of Education in compliance with 704 
KAR3:365. 



EXPLANATION: REVISIONS TO 702 KAR 1:160 INCLUDE MEDICATIONS TO BE ADMINISTERED 
PURSUANT TO A STUDENT'S SEIZURE ACTION PLAN. 
FINANCIAL IMPLICATIONS: NONE ANTICIPATED 

STUDENTS 09.224AP.I 

Emergency Medical Care Procedures 

The emergency medical care procedures listed below are to be followed in case of serious 
accidents and/or sudden illnesses occurring in the schools: 

EMERGENCY INFORMATION 

Emergency care information for each student shall be filed in the Principal's office. This 
information is to include: 

1. Student's name, address, and date of birth. 

2. Parents' names, addresses, and home, work, and emergency phone numbers. 

3. Name and phone number of family physician and permission to contact health care 
professionals in case of emergency. 

4. Name and phone number of "emergency" contact (person other than parent/guardian) to 
reach, if necessary. 

5. Unusual medical problems, if any. 

MEDICAL EMERGENCY PROCEDURES 

The following procedures shall be used in a medical emergency: 

1. Administer first aid by a school employee trained in first aid and CPR in accordance with 
state regulation. 

2. Contact the child's parent or other authorized person(s) listed on the school emergency 
card to: 

a) Inform parent or authorized contact that the child is not able to remain at school. 

b) Indicate the apparent symptoms; however, do not attempt to diagnose. 

c) Advise the contact that s/he may want to contact a health care practitioner 
regarding the child's condition. 

3. Take care of child until parent, health care practitioner, or ambulance arrives. 

4. Use emergency ambulance service if needed. 

5. Administer medication in accordance with District policy and procedure when ordered by 
the student's personal health care practitioner. 

6. Keep the student in a first aid area ifs/he appears to be unable to return to the classroom. 

7. Do not allow the student to leave school with anyone other than the parent/ 
guardian/designee after an accident or when ill. 

8. After a child has an accident or becomes ill at school, arrange transportation home with 
the parent/guardian/designee. 

9. Report all emergency situations to the person in charge, to the Principal, and to the 
Superintendent/designee. 

10. Treat students with contagious diseases, including AIDS, according to state guidelines. 

11. Employees shall follow the District's Exposure Control Plan when clean-up of body 
fluids is required. 



STUDENTS 

Emergency Medical Care Procedures 

SUPPLIES/PERSONNEL 

I. Each school shall have an approved first-aid kit and designated first-aid area. 

09.224AP.l 
(CONTINUED) 

2. At least one (1) adult employee in each school shall have completed and been certified in a 
standard first-aid course, including but not limited to, CPR. 

3. As provided by Policy 09.224, any school that has a student enrolled with diabetes or seizure 
disorders, including seizure action plans. shall have on duty during the school day or during 
any school-related activities in which the student is a participant, at least one (1) school 
employee who is a licensed medical professional, or has been appropriately trained to 
administer or assist with the self-administration of glucagon, insulin or seizure rescue 
medication or medication prescribed to treat seizure disorder symptoms approved by the 
FDA and administered pursuant to a student's seizure action plan. as prescribed by the 
student's health care practitioner. The training shall also include recognition of the signs and 
symptoms of seizures and the appropriate steps to be taken to respond to these symptoms. 

4. The parent or guardian of each student diagnosed with a seizure disorder shall collaborate 
with school personnel to implement a seizure action plan, prepared by the student's treating 
physician, which shall be kept on file in the office of the school nurse or school 
administrator. 

5. Any school personnel or volunteers responsible for the supervision or care of a student 
diagnosed with a seizure disorder shall be given notice of the seizure action plan, the identity 
of the school employee or employees trained in the administration of seizure medication, and 
how they may be contacted in the event of an emergency. 

DOCUMENTATION 

A complete record of any emergency care provided shall be made and filed with the student's 
health record. The following information shall be recorded: 

I. Time and place accident or illness occun-ed. 

2. Causative factors, if known. 

3. Type of care provided and name(s) ofperson(s) who gave emergency treatment. 

4. Condition of the student receiving emergency care. 

5. Verification of actual contacts and attempts to contact parent/guardian. 

6. List of names of persons who witnessed the accident or illness and the treatment 
rendered, as appropriate. 

RELATED POLICIES: 

09.224 
09.2241 

RELATED PROCEDURES: 

09.224 AP.21 
09.2241 AP.21 
09.2241 AP.22 
09.2241 AP.23 

----------------•----------~ 



EXPLANATION: REQU1REMENTS FOR BOOSTER CLUBS AND SCHOOL ACTIVITY FUNDS HA VE BEEN 
UPDATED IN THE REVISED ACCOUNTING PROCEDURES FOR KENTUCKY SCHOOL ACTIVITY FUNDS 
(REDBOOK) ISSUED BY THE KENTUCKY DEPARTMENT OF EDUCATION, WHJCH WILL GO INTO 
EFFECT AUGUST 2019. SINCE REQUIRED FORMS ARE INCLUDED IN REDBOOK THOSE SAME FORMS 
ARE NOT NECESSARY TO BE INCLUDED IN THE PROCEDURE MANUAL. 
FINANCIAL IMPLICATIONS : NONE ANTICIPATED 

DRAFT WITH DISTRICT CHANGES 6/ 17/ 19 
STUDENTS 

Fund Reising Aeti>lities Proposal 

REQUEST FOR APPROYAL OF SCHOOL WIDE FUND RAISING PROJECT 

To the Superrntendent: 

I hereby request that you appro·,e the following sehool wide funt:I raising projeet. 

Sehool Name: Year: 

Duration of Sales: 

Month Day Year 

Day Year 

Purpose of Projeet: 

Learner Outeome(s) lmpaeted: 

J>JcuT1e,lt:leseriptioH of Prodl:let to be Solt:I: 

l'fome aHd Address of Publisher or Jobber: 

Date of Approval by Sehool Col:lnei l: 

09.33 AP.21 

Prineipal's Signatl:lre Date 

Fat' 801ml Use Onl,· 
Reeommended fer Approval: 

AssistaAt 81:lperiAtendeet' s S ignatl:lre Date 

Boart:I Approval : 

Re·,•iewed lly Board: 
Superinte11dent's Signature Date 

Page 1 of4 



STUDENTS . 09.33 AP.21 
(CONTINUED) 

Crowdfunding GuidelinesFund Reising Aeti\•ities Proposal 

CROW9FUNBING GUIDELINES 

DEFINITION 

Crowdfunding describes the practice of funding a project or venture by raising many small 
donations of money from a large number of people, typically via the internet. It can be used to 
fundraise for a wide variety of projects initiated by faculty, staff, and administrators of the District. 
All crowdfunding in the District requires that the following conditions be met: 

REQUIREMENTS 

Applicants must be employees of the District to raise funds in the school/District's name. 
Campaigns shall be in the name of the local school, not a District employee. 

Approvals: All projects must be approved in advance. School-wide projects shall be 
approved by the Board; other projects shall be approved by the Principal or a 
Superintendent/designee. To document these approvals, use Form F-SA-2AC ~ 
Crowdfunding ApprovalP-Fepesa+. Without prior approval, the school or District name 
may not be used on any crowdfunding site to solicit donations. 

When setting up a request on one of the cash donation sites, the school must receive 
donations by check. Bank account transfer of any type is not permitted: 

Donations may be solicited for numerous purposes. If a student organization solicits the 
donations, the funds sha llshetttd be deposited into the school's activity fund. If the funds 
are solicited for general school purpose the funds should be deposited into the school's 
district activity fund. Funds may not be solicited for the school's hospitality account. 

All non-monetary items including supplies and equipment obtained become the property 
of the District and all inventory procedures apply. All proceeds must be used for the stated 
purpose. 

All website postings must comply with student privacy and other requirements set out in 
the Family Educational Rights and Privacy Act (FERPA). Accordingly, the posting of 
images on a crowdfunding page is limited to pictures of the classroom, the teacher and 
photos of students where the students are not identifiable (i.e. their hands, photos from 
behind the student, etc.) unless the employee has obtained written consent from the 
parents of all identifiable students. 

Crowdfunding fee/term platforms vary. The following crowdfunding websites best meet 
education funding goals and should be considered first for a can1paign: 
DonorsChoose.org, AdoptAClassroom.org, and ClassWish.org. 

Terms ofFundraisers: "All or Nothing" (AON) - if the amount requested is not reached, 

the project does not get funded. Be aware of and document options under the AON terms 

"Keep It All" (KIA) - school receives any funds raised even if the goal is not reached. 

Page 2 of4 



STUDENTS 09.33 AP.21 
(CONTINUED) 

Crowdfunding GuidelinesFuod Raising Aeti"lities Proposal 

CRO'llDFUNDING CUIBELINES 

REQUIREMENTS (CONTINUED) 

The teacher/sponsor is responsible for preparing a written report at the end of the project 

term disclosing the amount of funding received, value of property received, number of 

donors, exact location of items received, and date the webpage(s) were discontinued. 

_. _ All documentation regarding the project shall be retained in the school files. 

l !(:!~Se refe_r_to_~h_e _l\D~ _49_~y_1!1_~!1.t_,_A~~<?ll_t?!ing Pr~~edures(or_School _A~tiv_i!J __ f:L1_n~-~-__ __ +_:,._-_--- >F_o_rm_ at_te_d_: _Fo_n_t:_N_o_t _Bo_l_d ________ -< 
which includes the forms and process required for approval of fund-raising projects..__ __ __ , ·-. Formatted: policytext, Left, Indent: Left: o.33", 
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STUDENTS 

~ 

Fund Reising Aeti,;,ities Proposol 

CRO'l/9fUNOING PROPOSAL 

BeAetieiaFy efF1:111ElslAftieles 

Eitternal SttfJfJel'ttBeesteF GFgf¼lli,mtieH 

CF0'f','EIA:1AEliAg Weesite 

SfJeAseFITeaeheF 

EMe S11emitteEI 

P11r13ese ef ernwElfoAEliAg aeth·ity: 

ltems/meRetaf)' geal req11esteEI eA ernwdfttAEliRg 

Fees/eharges a1313lieaele te ernwElfoAEliAg aetiYity: 

TeFms ieF delivery ef foAEls er aftieles foRaeEI: 

-9at'es--5i)flefficttel¥.--================== 
lte1Hs te be attaelied te tkis f¼fJfJ lioatien: 

S Com13lete JlFiRte11t efthe 13re13eseEI website listing 

S Ce13)' efthe emfJleyee's perseAal fJFefile te be listed 

**Abb FUNDS (IF ANY) MlJST BE RECEIVED IN CHECK FORMAT. 

**Able. FUNDS SIIAbb BE DEPOSITED IN THE SCHOOb OR DISTRICT ACCOUNTS. 

**AN'f FUNDS OR ITEMS RECEWEB BECOME PROPERTY OF THE DISTRICT. 

Cirele eAe: 

SBDM Ce1±neil (IfCetineil Pelie)·): 

St113eFiAtenElent (lfsoheel wiEle ftmElrniser): 
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EXPLANATIONS: THE STUDENT SAFETY AND RESILIENCY ACT OF 2019 (SB I) CREATES A NEW 
SECTION OF KRS 158 REQUIRING THE PRINCIPAL TO PROVIDE WRITTEN NOTICE TO ALL 
STUDENTS, PARENTS, AND GUARDIANS OF STUDENTS WITHIN TEN (10) DAYS OF THE FIRST 
INSTRUCTIONAL DAY OF EACH SCHOOL YEAR OF THE PROVISION OF KRS 508.078 AND 
POTENTIAL PENALTIES UNDER KRS 532.060 AND KRS 534.030 UPON CONVICTION. 
FINANCIAL IMPLICATIONS: COST OF PROVIDING NOTICE 
STUDENTS 09.425 AP.22 

Assault and Threats of Violence: Notice of Penalties and Provisions 

Formatted: Justified, Space After: 6 pt 

Formatted ... 8 
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Formatted: Numbered + Level: 1 + Numbering Style: 1, 2, 
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b) Makes f~ ls~_,statements by any means, including by e lectronic communication, for ....-------{'-_Fo_r_m_att_ e_d _ __________ ---'f:jtifj~ .. ~· '-'1"'-11..., 

the purpose of: 

1. Causing evacuation of a school bui !ding, school property, or scho.ol sanctioned 
activity; 

2. Causing cancellation of school c lasses or school sanctioned activity; or 

3 . Creating fear of serious bodi ly harm among students. parents, or school•------ Formatted: Indent: Left: 0.88", Numbered+ Level: 1 + 
personnel: Numbering Style: 1, 2, 3, ... + Start at: 1 + Alignment: Left+ 

Aligned at: 0.5'' + Indent at: 0.75", Tab stops: 1.25", Left 
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STUDENTS 09.425 AP.22 
(CONTINUED) 

Assault and Threats of Violence: Notice of Penalties and Provisions 

KRS 508.078 (TERRORISTIC THREATENING, SECOND DEGREE) (CONTINUED) 

c Makes false statements that e or he has laced a wea on of mass destruction at 

d 

2. 

3. 

4. Terroristic threatenin11. in the second de11.ree js .a Class D felonv. ------ ---- -- - ---

PRINCIPAL'S SIGNATURE: DATE: 

+-
~ .. .,. ... ---

\' .'\ 
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EXPLANATION: SB I CREATES A NEW SECTION OF KRS 158 THAT REQUIRES DISTRICTS TO HA VE 
THREAT ASSESSMENT TEAM PROCEDURES TO IDENTIFY AND RESPOND TO STUDENTS 
EXHIBITING BEHAVIOR THAT INDICATES A POTENTIAL THREAT TO SCHOOL SAFETY OR 
SECURITY. 
FINANCIAL IMPLICATIONS: HIRING AND TRAINING OF TEAM MEMBERS 

STUDENTS 09.429AP.1 

Threat Assessment Team Procedures 

Formatted: ksba normal 

Formatted: ksba normal 

, , , Formatted: ksba normal 
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selected threat assessment guidelines and forms. to identify and respond to students exhibiting / ;;.;..F0;,;r,;;.m;;;a;;;tt;;;ed;;;:;.;k;;.sb;;;a;.;n;;;0;.;rm;;;a;;;l,;.;N;;;0;;;u;;.;n;;.de;;;.r;;.;11n;;;e _ _____ -< 
behavior that indicates a potential threat to school safety or school security._ ___________________________ /_,( :,-Fo_r_m_a_tt_ed==- s_id_e_he_a_di .. ng'--==-------==< 

, Formatted: ksba normal, No underline 
.THREAT ASSESSMENT TEAM PLANNING AND PREPARATION.- ----------------- ------ ------------------ • ::-- -- >==,.;;,;,;;.;_,,;,,.;==~,.;;;;;;;;;;;;;;;;;.==~===-< 

Formatted: ksba normal, Font: Not Bold 

Jhe following. actions are recommended Rrior to_undertaking a_threat assessment.;. ___________________ ,::·_·:_ Formatted: ksba normal 
-- >==-==-=====--------==< 
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team will be developed or utilized by or with the assistance of the District School Safety ----- Formatted: ksba normal 

Coordinator, (SSC) _toAssist teams in _defining_ behaviors that _will indicate _if and _when a _ _____ Formatted: ksba normal 
threat assessment is advisable. -- ·- >,,:=Fo;;;r.;;m;;;a;;tt;;;e;;d;.: ks= ba;.;n;;;o;;;rm;.;a;.;I=============< 

2. The SSC, job _functions will _ include Rroviding_ in12ut and assisting,_ tean1s _ in_ assessing_ ____ _ >-F_o_rm_ att_e_d_:_1<s_b_a _no_rm_a_1 __________ -< 
identified.,yotential threats and determining_ ai;mropriate resi;1onses to the threat~ Under -~::_-- >-Fo;..r..;.m;.;.a,;,;tt.;;.ed;.;: ... ks;.;b;.;a..;n;.;or;.;m;.;al====--=-===< 

,, e supervision- of the -~Gif)fil- -alld- S~p!;~inre~d~#d~ig1-1~th-€ -Distii~-t -SSC ;;,;11 ~-~-- --- -Ormatted:-ksba-nor.ma' 

recommend, arrange for. or provide training for the team.•---------------------------------------- ' - Formatted: ksba normal >------------------< 3. The Superintendent/designee shalJ..determine if and when a parent or guardian will be ------ ' >=Fo_r_m_att_ e_d_:_ks_b_a_n°_r_m_al===========< 

notified that their student has bee~1 --identified by a team as exhibiting bei,'a~i~;-that '-:: __ -~Fo;;;r;.;m.;;att;;;e.;;d;.;:.;;ks;;;b.;;a;.;no;.;r;;;m.;;al===========< 

indicates a potential threat to school safety or school security and that need~ to be --,:- Formatted: ksba normal 
assessed by the team. --- -- --- ~ ______ -. >,,;-Fo;;;r.;;m;;;a;;;tt;;;ed,;;,:;;;ks= ba;.;n.;;o;;.;rm;.;a;;;I===---==-====< 

4 . .,The_ team's_ activities-- will include _notification, _ as __ a11propriate _ considerin_g __ relevant---_ Formatted: ksba normal 

circumstances, to a potential target of behavior deemed to present a substantiated ---- Formatted: ksba normal, Font: Not Bold 

potential threat."------------------------------------------------------------------------------------------ Formatted: Numbered+ Level: 1 + Numbering Style: 1, 2, 
3, ... + Start at: 1 + Alignment: Left+ Aligned at: 0.25" + 

,IDENTIFICATION OF A POTENTIAL THREAT, --------------------------------------------------- -- --------- .,, Indent at: 0.5" 
·:•, Formatted: ksba normal 

.,The_ threat_ assessment _ team. _ uti I izing_ available _ dat<l._ and exercising _reasonable _ discretion _ to \':_--_ ~;;;.;;;.;;;;.;;;;;;.;;.;.;;;.;=============< 
assess student behavior, shall identify and respond to students exhibiting behavior that indicates \,, \\,...;.Fo;.r;.;.m;..a;,;tt;,;e;,;;d;.: ks= ba= no;;.rm;..a.;;l,:...;N:;;0;,.u;;;.n;,;;d.;;er;.lin;..e;__ _____ -i 

a potential threat to school safety or school security. The process shall not use a profile of .,\\.>-Fo_r_m_a_tt_ed_:_s_id_eh_ea_d_in-"g===========< 

characteristics to identify a threat. and should be calculated to take into consideration behaviors, \\ >-Fo_r_m_a_tt_e_d_: k_s_ba_ no_rm_ al:a., N=o;;.;u_n.;;d.;.er_lin_e_=======< 

statements, or other communications to identify a potential threat to school safety and school \'_)-Fo;.r..;.m ... a.;,;tt.;.ed;.;: ... k;.;sb;.;;a ... n.;;or_m.;;al========-====< 

security as follows:, __ -------------------------------------- ------- -------- ----------------------------- -------- --- ____ ~Fo;.r.;;m;..a;,;tt;,;e.;;d;.: ks= ba= no;;,rm.;;a;;;I====----======< 

1. Any team member receiving information indicating a potential threat to school safety and Formatted: ksba normal 

school security shall notify: Formatted: ksba normal 

a. The DistrictSSC,.; __ --- ------ -- __ ---------- ----- -------------------------- __ -- -- --------- ---- _ ------ _/- ::::::::: : :: ~:;::: 

b. The rest of the team: and Formatted: Numbered + Level: 1 + Numbering Style: 1, 2, 
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2. The District SSC ... shall appropriate!}'. notify any other District_ SSC for other school.,/> >=Fo=r=m=att= e=d=:=ks=b=a=no_r_m=al===========< 
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STUDENTS 09.429 AP.I 
(CONTINUED) 

Threat Assessment Team Procedures 

ASSESSMENT OF A POTENTIAL THREAT, ------ ------ - ------------------------------------------- - -- -------- -: ... 
..U J1(_)_J'l _i_qen_t_iflcl!ti_on 9J _a. QOJ~i:i!l!:11 t~~a_t,_ !he. te_l!m_ ~hall_ .tJl)5lt,!~!~e _ !~~-t\1_1:e.1:1t.&~~-e.~~~-ei:it;.__ __ . _____ . __ ~- _. _: 

I. ,.In accordance with Board policy: ____________________________________________________________________ ,:•::,> 
2. lnformed by gyidelines and a1rnlicable forms as described above.; and_ \ \' -- - ------------------------, \ ' 

3. Giving;, consideration to JU)Rlicable circumstances regarding the_ identified student_and_the ,\.._''-.' 
behaviors giving rise to his/her identification. \ \\ 

.POST-ASSESSMENT RESPONSE, _____________________ .. _____________________ ______________ . ____ .. __ ___________ • \ \_, \ 

The team shall consider all information gathered during the assessment to determine the tytie of \';,, \-. 
response that is appropriate to address school safety and school security, and to address the needs '\.\._\ 
of students identified during assessment of the threat_The team shall_ document the response _it . \:,:-.:, 
takes, as well as all communication from the team and other school staffwith,students identified \ \\'-
during the threat assessment;_,ii_J?g _ _tl!eit.,p_art!_fltS. _or_g1_1_a.i:~j!!_J'l~J~J.a.t_ing_t~ t~e _asse:ii~1~:~i :1:1ri{~11x~-\ \\ 
resulting response. · , \ \ \ 

jl - '\ \ \ 

,ONGOING B,EVIEW OF T,HREAT AsSESSMENT PSOCES§ __ _____ __ _________ _____ __ _________________________ •-:,i\ \'-
The District SSC and the Superintendent shall review the work of each threat assessment team of\\-.\< 
the District, and make efforts to improve the work of all teams, and adherence to Board Qolicy ~,\\ 
goals. and legal requirements. ~::,\ \ ' 

' 
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EXPLANATION: SB 230 PROVIDES THAT A PUBLIC AGENCY MAY ACCEPT OPEN RECORDS 
REQUESTS VIA EMAIL. ADDITIONALLY, PER THE OPEN RECORDS ACT, USERS REQUESTING 
RECORDS FOR COMMERCIAL PURPOSES ARE EXPECTED TO NOTIFY THE PUBLIC AGENCY OF 
SUCH. 
FINANCIAL IMPLICATIONS: TIME ADDRESSING OPEN RECORDS REQUESTS 

COMMUNITY RELATIONS 10.11 AP.21 

Public Records Notice 

To be posted at tbe main entrnnce of the Central Office and of each school building, as appropriate. 

Ruu:s/REGULATIONS FOR INSPECTION 

Pursuant to KRS 61.870 to KRS 61.884, the public is notified that, as provided herein, the public 
records of the Kenton County Board ofEducation are open for inspection. 

Public records may be inspected Monday through Friday, except holidays, during regular 
working hours as posted at the main entrance of the Central Office and of each school building. 
Upon request, a designated district employee will furnish application forms for the inspection of 
the public records and, if required, s/he will be available to provide assistance in completing the 

application form . .Th(:_ (_)_lfi~_iI1_I_ ~-~~!o_~!~ _II1_~)'. r~g!J_i_r_l::_ _______ . _____________________________ ____ ___ ____ . ______ . _ _.-[;: F=o=,m=a=tt=e=d=: k=sb=a=n=or=m=al===================::'._ 

Kenton County School District 

1055 Eaton Drive 

Fort Wright, KY 41017 

An individual who applies to review public records shall be advised of the availability of the 
records requested and shall be notified in writing, not later than three (3) working days after 
receipt of an application for inspection, of any reason the records s/he requested are not available 
for public inspection. 

Copies of written materials in the public records of this district shall be furnished to the person 
requesting them on payment of a fee of ten cents (.10) per page. Copies of nonwritten records 
(photographs, maps, material stored in computer files or libraries, etc.) shall be furnished to the 
person requesting them upon payment ofa fee equal to the actual cost of producing copies of the 
requested records by the most economical process that is unlikely to damage or alter the records. 

A1wlji::_aIJ!S_ r~g!J(:StiI)g copie_s__of 12!1Wc r~c:(_)r~~_fo~ ~ __ C:(_)_f!lffi(: rcial .Pl!l'P9~e __ (KRS ~-' -~?:iu~-~!I__ ~--- -{ Formatted: ksba normal 
provide a certified staten1ent to the District stating the conm1ercial purpose for wh ich the records --- - - - -----------
shall be used, and shall be reguired to enter into a contract with the District. The contract shall 
state the fee reguired by the District to produce copies to be used for a commerc ial pm:pose. 



COMMUNITY RELATIONS 

Public Records Notice 

10.11 AP.21 
(CONTINUED) 

Persons who live outside the area and who wish to request copies of public records should 
contact the person listed above. 

Designated Representative Date 



EXPLANATION: SB! CREATES A NEW SECTION OF KRS 158 REQUIRING ALL VISITORS TO REPORT 
TO THE FRONT OFFICE OF THE BUILDING, PROVIDE VALID IDENTIFICATION, AND STATE THE 
PURPOSE OF THE VISIT; AND BE PROVIDED A VISITOR'S BADGE TO BE VISIBLY DISPLAYED ON A 
VISITOR'S OUTER GARMENT. 
FINANCIAL IMPLICATIONS : COSTS OF VISITOR BADGES 

COMMUNITY RELATIONS 

Visitors to the Schools 

REPORT TO FRONT OFFICE 

10.5 AP.I 

------------·-----------

As soon as practicable but no later than July I. 2022, all visitors to the school are to report to th~-- --· -·[ Formatted: Normal, Justified, Space After: 6 pt 

front office of the building, provide valid identification, and state the purpose of the visit. The 
school shall provide a visitor's badge to be visibly displayed on a visitor's outer garment. 

CLASSROOM VISITATION 

Requests for classroom observation by parents, educators, or other local citizens with legitimate 
educational interests pertaining to the District's public school program shall be made to the 
Principal with reasonable notification. The Principal may grant the request if: 

1. The teacher involved is notified in advance of the anangement. 

2. The number in the group is small enough to be accommodated in the classroom 
without interfering with the class. 

3. The frequency of the visits does not interfere with the scheduled instructional program 
in the classroom. 

LUNCH WITH FAMILY MEMBER 

Parents, guardians, grandparents, or other immediate family members as approved by the 
Principal/designee may request to have lunch with their child/grandchild. Otherwise, except for 
authorized District personnel, each school shall observe a closed campus at lunch. 

SPECIAL INVITATION 

A special invitation for parents and other interested persons to visit the schools may be extended 
during appropriate school programs or activities and special occasions. 

OBSERVATION BY OUTSIDE AGENCIES 

These procedures are established for the purposes of observation only. 

NOTE: Unless an outside provider has been sought out and contracted for a needed service by 
the District, no private therapy or service shall be provided to a student during the school day, 
within a District School. 

The following information/documentation is required by the District before a private, outside 
therapist/service provider can observe its private client within a District School. Information 
must be sent to the Director of Special Education (special education students) or to the District 
Mental Health Coordinator, (regular education students): 

• Background check clearance on file with District Schools Central Office; 

• Individual liability insurance certificate or worker's compensation insurance certificate; 

• A copy of credentials in the form of certification/license for the purpose of the 
observation; and 



COMMUNITY RELATIONS 

Visitors to the Schools 

OBSERVA TI0N BY OUTSIDE AGENCIES (CONTINUED) 

10.5 AP.I 
(CONTINUED) 

• A signed release (form can be requested from the school) by the parent/guardian noting 
that the therapist/outside service provider has been given permission to observe their 
child during the school day. 

Once this information is received, the therapist/service provider may be allowed to come and 
observe the identified student as follows: 

• At a time/day designated and assigned by the Principal/designee (to cause as little 
disruption to the class or school/learning environment as possible); 

• The therapist is to observe only during these designated times, in an education setting ( or 
activity such as lunch or social gathering) and only if confidentiality of other 
students/parents and disruption of the educational process in these settings can be 
adequately addressed by the Principal/designee; 

• At any time the school or District needs to cancel an appointment or not allow an outside 
agency/therapist/service provider to return to the school setting, the outside agency will 
be notified; and 

• The outside service providers MUST provide a photo I.D. as well as sign in and out at the 
school office any time they are on school property during a school day. 



DRAFT TO INCLUDE WITH UPDATE 3/1 / 19 
CURRICULUM AND INSTRUCTION 

Contracts of Agreement 

CONTRACT OF AGREEMENT FOR BASIC DIPLOMA 

Student Name: __________________ _ 

08.113AP.2 

Grade: ____ _ 

High School: __________________________ _ 

Students meeting the following criteria may apply for a Kenton County Basic High School Diploma 
that meets the state minimum requirements as set in 704 KAR 3:305. Please check that the following 
have been met. 

1. • Principal 's Recommendation 

2. • All SWS/Altemative School options have been reviewed 

3. • Enrolled in a Kenton County High School for two (2) semesters. Semester 1: __ 
Semester 2: 

4. • In order to meet the four (4) year attendance requirements, this diploma shall not be 
awarded to any student prior to the graduation date of the class with which s/he entered 
public school or class of which s/he would have been a member. 

Year 1: Year 2: Year 3: Year 4: 

5. • Student has written pennission from their parent/guardian for participation ( only 
applicable if student is under 18 years of age.) 

6. • Student has demonstrated performance-based competency in technology. 

7. • Student has met the Kentucky Minimum High School Graduation Requirement 
outlined in 704 KAR 3 :305 and Board Policy. <- -----{ Formatted: Indent: Left: 0.88" 

8. D Student has successfully passed the required Civics Test. 

Students receiving the Kenton County Basic High School Diploma will not be allowed to participate 
in the graduation exercises at their assigned high school. Basic Diplomas will be granted at a Board 
meeting following the completion of all course work, contract terms and after graduation of student's 
class. Acceptance must be prior to completion date. 

Fill out all information below to show total credits earned. Check the courses completed and list 
uncompleted courses. 

English (4 credits needed): 

1. · Course Name: ________ _ 

3. Course Name: ________ _ 

Mathematics (3 credits needed): 

I. Algebra I: ___ _ 

3. Geometry: ___ _ 

Science (3 credits needed): 

1. Course Name: ---------
3. Course Name: ________ _ 

2. Course Name: 

4. Course Name: 

2. Algebra II: ___ 

4. 4u, Year Course Name: 

2. Course Name: 

4. Course Name: 

Formatted: Numbered + Level: 1 + Numbering Style: 1, 2, 
3, ... + Start at: 1 + Alignment: Left + Aligned at: 0.4" + 
Indent at: 0.65" 



CURRICULUM AND INSTRUCTION 08.113 AP.2 
(CONTINUED) 

Contracts of Agreement 

CONTRACT OF AGREEMENT FOR BASIC DIPLOMA 

Social Studies (3 credits needed): 

1. Course Name: ________ _ 2. Course Name: ---------

3. Course Name: --------- 4. Course Name: ________ _ 

Health/PE (.5 credit each needed): 

1. Health: ________ _ 2. PE: ________ _ 

Visual & Performing Arts (I credit needed): 

I. Course Name: ---------
2. Course Name: ________ _ 

Electives (7 elective credits required, attach additional forms ifneeded): 

1. Course Name: ________ _ 

3. Course Name: ________ _ 

5. Course Name: ---------
7. Course Name: ________ _ 

Total Credits Earned at Acceptance: __ 

2. Course Name: 

4. Course Name: 

6. Course Name: 

8. Course Name: 

Total Credits Earned Upon Completion:_ 
(22 Minimum) 

ACCEPTANCE OF CONTRACTUAL TERMS 

Student Signature Date 

Parent/Guardian Signature Date 

Principal's Signature Date 

Superintendent/Designee's Signature Date 

VERIFICATION/COMPLETION OF CONTRACTUAL TERMS AND FINAL TRANSCRIPT 

Principal's Signature Date 

Superintendent/Designee's Signature Date 

Board Meeting Date Student Informed of Board Meeting 



- ---------------- - ---------

CURRICULUM AND INSTRUCTION 

Contracts of Agreement 

08.113 AP.2 
(CONTINUED) 

CONTRACT OF AGREEMENT FOR KENTON COUNTY STATE MINIMUM STANDARDS DIPLOMA 

Student Name: __________________ _ Grade: ____ _ 

ACCEPTANCE OF CONTRACTUAL TERMS 

Student Signature Date 

State Agency Signature Date 

Principal's Signature Date 

Superintendent/Designee's Signature Date 
Students meeting the following criteria may apply for a Kenton County State Minimum 
Standards Diploma that meets the state minimum requirements as set in 704 KAR 3:305. Please 
check that the following have been met. 

l. D Principal's Recommendation 

2. D State Agency's Recommendation 

_ 3. D All SWS/Alternative School options have been reviewed 

4. • Student has demonstrated performance-based competency in technology. 

5. • Student has met the Kentucky Minimum High School Graduation Requirement 
outlined in 704 KAR 3 :305 and Board Policy. Date Completed _____ _ 

6. D Student has successfully passed the required Civics Test. 

Fill out all information below to show total credits earned. 

English (4 credits needed) : Credits at Acceptance of Contract __ _ D Contract Completed 

Course Name/Credit Course Name/Credit 

Course Name/Credit Course Name/Credit 

Course Name/Credit Course Name/Credit 

Course Name/Credit Course Nan1e/Credit 

Mathematics (3 credits needed): Credits at Acceptance of Contract __ • Contract Completed 

Course Name/Credit Course Name/Credit 

Course Name/Credit Course Name/Credit 

Course Name/Credit Course Name/Credit 

Course Name/Credit Course Name/Credit 

Formatted: List Paragraph, Numbered+ Level: 1 + 
Numbering Style: 1, 2, 3, ... + Start at: 1 + Alignment: Left + 
Aligned at: 0.4" + Indent at: 0.65" 



CURRICULUM AND INSTRUCTION 

Contracts of Agreement 

08.113 AP.2 
(CONTINUED) 

CONTRACT OF AGREEMENT FOR KENTON COUNTY STATE MINIMUM STANDARDS DIPLOMA 

Science (3 credits needed): Credits at Acceptance of Contract___ 0 Contract Completed 

Course Name/Credit 

Course Name/Credit 

Course Name/Credit 

Course Name/Credit 

Social Studies (3 credits needed): 

Credits at Acceptance of Contract __ 

Course Name/Credit 

Course Name/Credit 

Course Name/Credit 

Course Name/Credit 

Health/PE (.5 credit each needed): 

Credits at Acceptance of Contract __ 

J Health/Credit 

Course Name/Credit 

Course Name/Credit 

Course Name/Credit 

Course Name/Credit 

0 Contract Completed 

Course Name/Credit 

Course Name/Credit 

Course Name/Credit 

Course Name/Credit 

0 Contract Completed 

J PE/Credit 

Visual & Performing Arts (1 credit needed): 

Credits at Acceptance of Contract___ • Contract Completed 

J Course Name/Credit J Course Name/Credit 

Electives (7 elective credits required, attach additional forms ifneeded): 
Credits at Acceptance of Contract ___ D Contract Completed 

Course Name/Credit 

Course Name/Credit 

Course Name/Credit 

Course Name/Credit 

Course Name/Credit 

Total Credits Earned at Acceptance: __ 

Course Name/Credit 

Course Name/Credit 

Course Name/Credit 

Course Name/Credit 

Course Name/Credit 

Total Credits Earned Upon Completion: _ 
(22 Minimum) 



CURRICULUM AND INSTRUCTION 

Contracts of Agreement 

08.113 AP.2 
(CONTINUED) 

CONTRACT OF AGREEMENT FOR KENTON COUNTY STATE MINIMUM STANDARDS DIPLOMA 

VERIFICATION/COMPLETION OF CONTRACTUAL TERMS AND FINAL TRANSCRIPT 

Principal's Signature Date 

Superintendent/Designee' s Signature Date 



DRAFT #2 6/11/19 
STUDENTS 09.11 AP.22 

Request for Open Enrollment 

~-- SCHOOL YEAR DUE BY: ________ ,J.,.,1,."'Nltlll.-cARtt-\t'-' ,=;2J.,,..,.2 .. o .... 1s 

Terms and Conditions of Application: Please read the entire form prior to completing and submitting form. 
Parents must submit a copy of their child's report card, attendance, iscipline records, individual learning 
plans, and 504 plans, etc. with this application, Parents are also responsible for all transportation to/from school 
if accepted. (Students must arrive no earlier than twenty (20) minutes before school and be picked up at dismissal 
time.) 

Open Enrollment applications will only be considered ifthere is adequate space in that grade levell!lli!...lhm 
is no undue impact on the proL<rammatic needs of the school/District. 

• Assuming space is available, cases will be considered for acceptance based on students abiding by the 
following four (4) criteria: 
o Satisfactory academic progress and effort as determined by the Principal. 
o District attendance policies including matching the District's average attendance and not exceeding six 

(6) unexcused absences. 
o Behave in accordance with the Code of Expected Behavior and Conduct. 
o Parent(s)/guardian(s) are cooperative and supportive in their working relationship with the school. 

• If approved, this commitment is for one (I) school year and is subject to the following limitations: 

o Applications are to be made each school year. 
o Applications must be received by the Building Principal following enrollment guidelines. 
o Athletic eligibility is determined by the KHSAA guidelines 6-12. 
Wh-ilt:;attending----thttffiOOHttHll1AA-:l'"rollment, !t i~ 5tllE-£JiPectati=-thi.'bJlamits1viardim1s rs;gp lnciv _. -- { Formatted:--F0nt+-B0ld, 1Jnaeflir1e-e---------jf--
monitor student' s academic perfom1ance behavior and attendance to assisJ and support maintaining 
satisfactorv levels. 

• This application may be denied or revoked based on the following (applicant returned to original school): 
o If enrollment is over any class-size guidelines either at the time of the request QI if the enrollment goes 

over these san1e guidelines during the year. 
g__Failure to abide by any of the criteria listed above related to academic effort and perfonnance, attendance, 

behavior and attitude, and/or cooperative and supportive relationship with the home. 
_______ __ .o __ There is_undue_impact on_the proi;rammatic_needs of the school/Dish·ict. _______ _____ _______________ ______ _ 

Date Application Filed: ___________ _ 

School Year for which Application is Made: ________ Grade for which Application is Made:_ 

Student's Full Name Date of Birth _ ___ _ 

Address of Residence_-,-------------,-,----------,-----
Street City State Zip 

Name of Parent/Legal Guardian: _____________ Relationship: _______ _ 

Home Phone: Father's Work #: _ ______ Mother's Work #: _ ___ _ 

Father's Cell #:_______ Mother's Cell #: _ ___ _ 

School of Residence: ________________ School Applying For: _ _____ _ 

School Presently Attending: __________________________ _ 

IfNEW to School of Application, Please Indicate Reason for request Open Enrollment: 

Please list, beginning with the most recent, in order the school(s) your child has attended in the past. 

Name of School _________________ _ 

Name of School ------ --------------
Name of School _________________ _ 

Year 

Year 

Year 

Grade 

Grade 

Grade 

Which school is holding your child's permanent records? _______________ _ 

Other information you wish to share: _______________________ _ 

Page I of2 



STUDENTS 

----- ---------~r--

09.11 AP.22 
(CONTINUED) 

Request for Open Enrollment 

We agree to abide by the terms and conditions of this application and we understand that false information may 
be grounds for denying this application or changing future status. 

Signature of Student: _____________ ____ Date: _____ ___ _ 

Signature of Parent/Legal Guardian: ___________ _ Date: ________ _ 

If you are a Kenton County School District fuJl-time employee and you are the legal parent/guardian of this student, 
please complete the following: 

Employee Name: ______________ _ School/Job Site: _______ _ 

Please return this completed form (front and back) to the Principal of the school to which application is made. 

This Area to be Completed by Kenton County School District Staff Only 

Signature below shows application is APPROVED 

Principal's Signature Showing Approval Date of Review/Signature 

Date Notification Sent to Parent 

Superintendent' s/designee' s Signature Date of Review/Signature 

Application DENIED 

Principal's Signature Showing Denial Date of Review/Signature 

Reason(s) for Denial: ___ ______________________ _ 

Date Notification Sent to Parent 

Superintendent's/designee's Signature Date of Review/Signature 

The Kenton County School District does not discriminate on the basis of race, color, national origin, sex, disability, or 
age in its programs or activities and provides equal access lo the Boy Scouts, Girl Scouts of the United States of 
America, and other designated youth groups. 

"El Distrilio Esco/ar def Condado de Kenton no discrimina en base a raza, color, origen nacional, sea, discapacidad 
o edad, en sus programas o actividades y proporciona 1111 acceso igualitario a /os Boy Scouts, Girl Scouts de lo Estados 
Unidos de Ame 'rica, y otra grupos de jovenes designados. " 

Page 2 of2 
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-------- - ------------ - --- --

DRAFT #3 6/11 / 19 

STUDENTS 09.124 AP.21 

Request for Tuition Status 
Terms and conditions of tuition application - Please .-ead the enti.-e form prior to completing and submitting form. 

Tuition fees must be 1>aid no later than August to•h or upon acceptance. Fees are not prorated. Fees are refundable 
only if a tuition-paying family moves in to the Kenton County School Distl"ict within the first sixty (60) days following 
the first day of the school year. 

Parents must submit a copy of their child's report card, attendance, lffld-discipline records, individual learning plans, 
and 504 plans, etc. with this application. Parents are also responsible for all transportation to/from school if accepted. 
(Students must arrive no earlier titan twenty (20) minutes before school and be picked up at dismissal time.) 

Tuition applications will only be considered if there is adequate space in that grade level and there is no undue 
impact on the programmatic needs of ti1e school/District. 

Assuming space is available, cases will be considered for acceptance based on students abiding by the 
following four ( 4) criteria: 
o Satisfactory academic progress and effort as determined by the Principal. 
o District attendance policies including matching the District 's average attendance and not exceeding six (6) 

unexcused absences. 
o Behave in accordance witl1 ti1e Code of Expected Behavior and Conduct. 
o Parent(s)/guardian(s) are cooperative and supportive in their working relationship with the school. 
If approved, tit.is commitment is for one ( I) school year and is subject to the following limitations: 

o Applications are to be made each school year. 
o Applications must be received by ti1e Building Principal following enrollment guidelines. 
o Athletic eligibility is detennined by the KHSAA guidelines 6-12. 

• .}Vhllf utt£ndln~ 11!,e sclJool on tl!,iJ:ion ~tallt~, it is ~ur exi,ectqtion tha! 1,orenl~ill,uqrqians rei:;u larly m2nitor ____ •.. Formatted: Font: 9.5 pt, Bold, Underline 
' · anee;- - lta · ';--ft • na~1 1-ni · 

This application may be denied or revoked based on the following (applicant returned to original school): ~Fo_r_m_a_t_te_d_:_F_o_n_t:_9_.S~pt ___________ ~ 
o If enrollment is over any class-size guidelines either at the time of the request ill if the enrollment goes over 

these same guidelines during the year. 
2.__Failnre to abide by any of !he criteria listed above related to academic effort and performance, attendance, 

behavior and attitude, and/or cooperative and supportive relationship with the home. 
o There is undue impact on the programmatic needs of the school/District. -- -------- ----------------------- -- -- -------- -- --- ---------------- ---- ------- -- --- ---- ------------ -------------------- -----

Date Application Filed: _ __________ _ 

School Year for which Application is Made: ____ _ _____ Grade for which Application is Made: __ 

Student' s Full Name Date of Birth ____ _ 

Address of Residence ________________________________ _ 

~~ ~ h• Zip 

Name of Parent/Legal Guardian: ________________ Relationship: _______ _ 

Home Phone: _______ Father's Work#: Mother's Work#: _____ _ 

Father's Cell#: Mother' s Cell#: ____ _ 

School of Residence: __________________ .School Applying For: ______ _ 

School Presently Attending: ------------ ------------- - - - --

If~ to School of Application, Please Indicate Reason for request Tuition: 

Please list, beginning with the most recent, in order the school(s) your child has attended in the past. 

Name of School__________________ Year Grade 

Name of School _ _________________ _ 

Name of School _________________ _ 

Year 

Year 

Grade 

Grade 

Which school is holding your child's permanent records? _ _________ ______ _ 

Other information you wish to share: _ ________ ______________ _ 
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STUDENTS 09.124 AP.21 
(CONTINUED) 

Request for Tuition Status 
WE AGREE TO ABIDE BY THE TERMS AND CONDITIONS OFTIDS APPLICATION AND WE UNDERSTAND THAT FALSE 

INFORMATION MAY BE GROUNDS FOR DENYING THIS APPLICATION OR CHANGING FUTURE STATUS. 

Signature of Student: _____________ _ _ ____ Date: ____ _____ _ 

Signature of Parent/Legal Guardian: ______________ Date: _________ _ 

If you are a Kenton County School District full-time employee and you are the legal parent/guardian of this student, 
please complete the following: 

Employee Name: ____ __________ _ School/Job Site: _ _ _ _____ _ 

Please return this completed form (front _and back) to the Principal of the school to which application is made. 

This Area to be Completed by Kenton County School Distl'ict Staff Only 

Signature below shows application is APPROVED 

Principal's Signature Showing Approval Date ofReview/Signature 

Date Notification Sent to Parent 

Superintendent' s/designee' s Signature Date of Review/Signature 

Application DENIED 

Principal's Signature Showing Denial Date of Review/Signature 

Reason(s) for Denial: _ _________________________ _ 

Date Notification Sent to Parent 

L.iis.u::p.eioiriiiiniiiteiiiniiidiiieiiin•t'.:::s;.;/diiieiiis;;:ig::;n;;;;e:;:,:e;;;' s~S;;:igiiniiia•tu~r.eiia ................ - D.aiiite~o;;;f ;;;Riiie.:;viiiie-wiii/oiiS•ign~ a~tu~re;.... __ ~• --- · · i Formatted: Space After. 6 pt, Tab stops: 5.44", Left 

The Kenton County School Districl does not discriminate on the basis of race, color, national origin, sex, disabilily, 
or age in its programs or activities and provides equal access to the Boy Scouts, Girl Scouts of the United States of 
America, and other designated youth groups. 

"El Distritio Escolar de/ Condado de Kenton no discrimina en base a raza, color, origen nacional, sea, discapacidad 
o edad, en sus programas o actividades y proporciona un acceso ig11alitario a las Boy Scouts, Girl Scouts de lo 
Estados Un idos de Ame 'rica, y otra grupos de Jovenes designados." 
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STUDENTS 09.124AP.2I 
CONTINUED 

Request for Tuition Status for Preschool Pro2ram 

I Applicatio11s Due: 1- ---------------------------------- •~--:".:- :,-Fo_r_m_a_t_te_d_: _Fo_n_t_: 1_2 __ p_t_, B_o_l_d ________ _ 

Terms and conditions of tuitjon aDplication - Please read the entire form nrior to completing and submitting \' Formatted: Centered 
form, ' >---------------------< 

Formatted Table 
Tuition fees must be paid no later than or upon acce11tance. Fees are non-refundable. 

Parents are responsible for all trnnsDortation to/from school if accepted. 

Tuit ion applications are considered on ly if there is adequate space and there is no undue impact on the programmatic 
needs of the school/District. 

Assuming space is available cases will be considered for acceptance based on students abiding by the 
following criteria: 
o Age appropriate progress and effort as determined by Developmental Guidelines. •------i Formatted: Tab stops: Not at 1" 
o Following of District attendance policies including matching the District's average attendance and not 

exceeding six {6) unexcused absences. 
o Behave in accordance with the Code of Expected Behavior and Conduct 
o Parent(s}/guardian{sl are cooperative and supportive in their working relationship with the school. 
If approved this commitment is for one {I) school year and is subject to the following limitations: 

o Applications are to be made each school year. •-----·i Formatted: Tab stops: Not at 1" 
o Applications must be received and reviewed by the District Preschool Office and Bui lding Principal 

fo llowing enrollment guidelines 
e-cm,ied o, , e.uked based on thc-followin,.._ ____________ __, _ _ ..,_,Formaftecl:Taostop,:Nllrar 1~, ·- --------+- --

o If enrollment is over any class-size guidelines either at the time of the request or if the enrollment goes•------ Formatted: Tab stops: Not at 1,, 
over these same guidelines during the year. 

o Failure to abide by any of the criteria listed above. 
o There is no undue impact of the programmatic needs of the school/District 

Formatted: Space After: 0 pt, Tab stops: Not at 1" 

Formatted: Space After: 12 pt, Tab stops: Not at 1" 

Dale of Application: Formatted: Space After: 6 pt, Line spacing: single 

School Year for Application: Grade for which Application is Made: 

Student' s Full Name DateofBirth 

Address of Residence 
Street City Slate Zip + - . • _ 

Name of Parent/Lega l Guardian: Relationship: •·-••... . _ 

""H"'o-"m,.,e,_,P..,h~o~n~e~: ________ ,_,Fa~t,.,h,,,er,._'s"--"W'"'o"'r,.,k_,,#~· --------~M=o~tl~1e"'r~·s,__W=o.,_,rk~#~:~------•· •• ,., •. _· 

=Sc=l~w~o~l~o~f =R-e=si-d~en~c=e~: ___ ___ F_at_h_e_r'_s_c_e_ll_#_: __________ M_o_t_he_r_'s_C_e_l_l_#_: - -------: :_:_._· •• :_•:,::':•:, 

School Applying For: Preferred Session: DAM OPM -

School Presently Attending· 

Formatted: Line spacing: single 

Formatted: Space After: 6 pt, Line spacing: single, Tab 
stops: 1.44", Left + 3.44", Left + 4.88", Left + 6.06", 
Left+ Not at 2.56" + 3.5" + 4.44" + 6.31" + 7" 

Formatted: Line spacing: single 

Formatted: Tab stops: 2.06", Left + 4.38", Left 

Formatted: Line spacing: single, Tab stops: 4.31", Left 
+ Not at 2.5" + 4.5" 

Formatted: Line spacing: single 
If NEW to School of Application Please Indicate Reason for request Tuition· Formatted: Line spacing: single, Tab stops: 3.94", Left 

+ 5.25", Left+ Not at 5" + 6.19" 
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STUDENTS 09.124AP.21 
(CONTINUED) 

Request for Tuition Status for Preschool Program 
Please list beginning with the most recent in order the preschools/daycares(s) your child has attended in the past. •------i Formatted: Line spacing: single ) 
Name of School Dates· 

Name of School Dates: 

Other information you wish to share: 

WE AGREE TO ABIDE BY THE TERMS AND l:;O~DITIONS OF THIS APPLICAIIQ~ ~ND \rE U!:jDERSTAND THAT FALSE 
INFORMATION MAY BE GROUNDS FOR DENYING THIS APPLICATION OR CHANGING FUTURE STATUS. 

Signature of Parent/Legal Guard ian· Date· +· -· -- -i Formatted: Line spacing: single l 
If you are a Kenton County School District fu ll-lime employee and you are the legal parent/guardian of this su,dent 
please complete the following: 

En1ployee Name: School/Job Site· •------ Formatted: Line spacing: single, Tab stops: Not at 
Please return this comeleted (prm ((!0111 and backl to the DISTRICT PRESCHOOL OFFICE . .., __ 4.63" 

This Area to be Comnleted bv Kenton Countv School District Staff Onlv • - Formatted: Space After: 6 pt, Line spacing: single 

Si~'l)ature llelow ~hows a1mtication is APPROVED Formatted: Line spacing: single 
+ - - - -- Formatted: Space Before: 0 pt, Line spacing: single 

Di~!rict Preschool Office Signature Showing Ap11royal Date of Review/S ignature • -----

•- Formatted: Line spacing: single, Tab stops: 4.25", Left 

Principal's Signature Showing Approval Date of Review/Signature •- Formatted: Space Before: 0 pt, Line spacing: single 

Date Notilicatio11 Sent to Parent· Formatted: Line spacing: single 

Superintendent' s/desig!)ee' s S ig]iature Date of Review/S ig!)ature 

Appl ication DENIED 
: -----i Formatted: Space Before: 0 pt, Line spacing: single j 

District Preschool Office Signature Showing Denial Date of Review/Signature --- -- single, Tab stops: 4.63", Left ] Formatted: Line spacing: 

Principal's Signature Showing Denial Date of Review/S ignature .. - - - - - ·[ Formatted: Tab stops: 4.63", Left+ Not at 4.25" 
I 

l I 

i 
Rea~on(s) for Denial: 

Date Noti fication Sent to Parent: 

S1111erintendent's/designee's Signature Date of Review/Signature 
.. -----i Formatted: Line spacing: single ) 

111,: Kcutrm Cmmty_ Sc:/100/ /Jfstrifl does lWl (li-r£.d.mi11atc ,m 1/,fl. hasi.'i o[race c:qjpr 11gj_{onal otif:ill H.X ,lfsahilit11 a[. a~ ill it~ vror:mms or 
r«.:1i 1·i1jcs_ «ml vrm'i<lc~ e<tlfal afcc~s a, !.h., /lJJ.11 s,•m1t,· Q.id ~outs o{JJ_1(;. U11i1ed Stat~s oLlJ.1111.c.ica and Qll1r.r (lcsi,:na1ed routb grrmvs 

''fl t:li.Hrilio (i,_'if.'Olar. d~I C..mKla{lo de K_e11ro11 vo {lisf.fill'illB. {W hasfl. a raz<t, ,·olor orfr:_en 110ciotml )'CO disc.;g_lJ{J.cidad_ o IJ.c/acl en ,\'ll'i VfOL'Y'1.fllG.'i !! 

,,£1.fl·Mades l' provorcivna 1111 acce.ro iJ:I.mlitar{r, a /os JJ01; SqJuls Girl Sco111s de lo Rwados U11i<[o.f. dfl d!.11i; 'tic:a I! otra ~,r11vos d~ iQ. \'f.tllfl\' 

~ 
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DRAFT 5/24/19 - Include with Update 

STUDENTS 09.2241 AP.21 

Administration of Medication Permission Form 
School: ____________________ Phone: __________ FAX: _ ___ _ 

Dear Parent/Guardian, 
lf medication administration is required during the school day, whether prescription or non-prescription, this form must be 
completed and signed by both a physician and parent. For any questions, please contact the school nurse. 
All medications are kept in the first aid room and must be in the 01iginal container with label affixed. For prescription 
medication, your student's name must be on the label and the label must match the directions on this form. The initial dose of a 
medication cannot be administered at school. 
Pursuant to KRS 158.834 KRS /58.838 and KRS /58.836, Board policy permits a responsible, trained student to carry and/or 
self-administer medication for asthma (inhaler), severe allergic reaction (Epi-pen), seizures (FDA approved for rescue or 
symptomssei,.lfe ,esea<>-medieatiefl) or diabetes (Glucagon) on his/her person for immediate use in a life-threatening situation 
with a written physician's order, parent reques~ school nurse and Principal approvals. We accept the parent request and physician 
statement. We will pe,mit and assist the student to be responsible, but reserve the right to withdraw the privilege if the student 
shows signs of irresponsible behavior or there is a safety risk. We will contact the parent as soon as possible in this event. 
A new form is required for any changes in medication orders. This form may be faxed to the school to the number listed above. 
The duration of this f01m is for one(!) school year only. SCHOOL YEAR: 

NAME: DATE OF BIRTH: GRADE: ALLERGIES: 

To be completed by Physician or Authorized provider 
I. Medication: Dosage: Directions: 

!Administration Time: Lunch --or Route: ____ Diagnosis/Condition : 
!Possible Side Effects: Duration: Start _ _ _ Stop _ _ 
l+* Jn the case of an inhaler, Epipen, FDA approved seizure symptom/rescue medication or Glucagon, student has received training to 
t;arry the inhaler or emergency medication and, in my opinion, may_ CARRY and/or __ SELF ADMINISTER this medication. 
tphysician's Initial) Yes 

. Medication. uosai;e . Direction,. ----
!Administration Time: Lunch --or Route: _ ___ Diagnosis/Condition: 
~ossible Side Effects: Duration: Start ___ Stop __ 

*In the case of an inhaler, Epipen, FDA approved seizure ~ rescue medication or Glucagon, student has received training to 
i:::arry the inhaler or emergency medication and, in my opinion, may _ CARRY and/or __ SELF ADMINISTER this medication. 
Physician's Initial) Yes 

Directions: ~- Medication: Dosage: ----
~dministration Time: Lunch --or Route: ___ Diagnosis/Condition: 
Possible Side Effects: Duration: Start ___ Stop __ 
**In the case of an inhaler, Epipen, FDA approved seizure symptom/rescue medication or Glucagon, student has received training to 
carry the inhaler or emergency medication and, in my opinion, may_ CARRY and/or __ SELF ADMINISTER this medication. 
(Physician's Initial) Yes 

****PARENT/GUARDIAN AUTHORIZATION FOR SELF CARRY/SELF-ADMJNlSTER ONLY**** 
I request that my child, named above, be permitted to: __ carry __ self-administer the above emergency medication. I take responsibility 
for this pennission and will ensure the medication is not expired. I understand the medication must be in the original pharmacy container, 
labeled with name of student, prescribing health care provider, and medication; date of original prescription; strength and dose of medication; 
and directions for use. 

PARENT SIGNATURE DATE STUDENT SIGNATURE DATE 
During school hours, I understand teachers, assistants, nurses or other trained school personnel may be administering these medications 
according to _the sp~cifi~d physi_cia~•s order and District policy: Schools hav~ ~:tablished i~divid~al proced_ures f~r v.:here and when the 
students receive their daily medications. The student has the ultimate respons1b1hty of reportmg daily for their med1cahon. 
No medications will be sent home with students. Al l unused medicat ions and med ications wi thout orders not picked up from the school 
by a parent within five (5) days will be discarded. 
I give permission for the storage and administration of this medication by trained school personnel accompanying my student on a field 
trip or school related function in Kentucky and/or other states. [n the case of field trips or school-related functions, slight variations to the 
time the medication is administered may also be necessary. Unless indicated otherwise, student may self-administer medication with 
school trained personnel supervision while on a field trip. 
I hereby release the Kenton County Board of Education and its employees from any claims or liabilities connected with their reliance on 
this permission and agree to indemnify, defend and hold them harmless from any claim or liability connected with such reliance. 

*Parent's Signature Parent's Phone Date 

*Physician's Signature Physician's Phone Date 

*Print Physician's Name Physician's Address Fax Nwnber 

Principal ' s Signature (For self-carry only) School Nurse Signature Date Form Rec ' d in Office 



STUDENTS 

Administration of Medication Permission Form 

Dear Parent or Guardian, 

09.2241 AP.21 
(CONTINUED) 

Any medication, prescription or non-prescription, which a student requires during school hours, 
should be delivered by a parent/guardian and given to the school nurse or secretary. Any 
medication found in a student's possession, including his/her backpack or locker, could result in 
suspension or expulsion. All unauthorized medications will be confiscated. 

Please keep in mind that school is not the best place to administer medicines. Doses can be 
forgotten during the busy school day. If your child's medicine can be administered at home, 
please do so. Remember, the initial dose of a medication cannot be administered at school. 

In order for the school to administer any medication to your student, you will need the following: 

• A Kenton County School District Administration of Medication Permission Form 
completed and signed by your child's physician. This form must also be signed by the 
parent/guardian. This form is available in the school office or.first aid room. 

o Notes fi·om parents requesting medication to be administered to students will not 
be accepted. 

o We cannot accept telephone permission for medication administration from a 
physician. Your doctor's office may fax the signed form to the school. 

• Medication must be in the original container. All prescription medications must have the 
student's name on the label with directions for administration that match the permission 
form. 

If the above procedures are not followed, we will not be permitted to administer medication to 
your student at school. 

Medications containing narcotics for pain relief or sedation should not be sent to school. For 
their own safety, children requiring this level of medication should remain at home until this 
medication is no longer required during the school day. 

All unused medications not picked up from school by a parent within five (5) days will be 
discarded. No medication will be sent home with students. 

We appreciate your cooperation in this matter and hope you understand these procedures are for 
the safety of all ofour students. 



ALL NEW LANGUAGE 6/21/19 
TRANSPORTATION 06.5 AP.2 

Use of School Buses by Outside Groups 

This agreement made by and between the Kenton County Board of Education, •······i Formatted: Space After: 12 pt 

as Superintendent/designee authorized to act by direction of the Board of Education. and 
hereinafter described. 

The Board does hereby agree to permit user to utilize school buses more particularly described as 
follows: 

at the following times and dates: 

subject to the following terms and conditions: 

1. School buses may be used only when they are not being used for school purposes. 

2. All organizations shall pay bus rental charges based on the current per hour 
driver/monitor, and mileage rates posted on the District website. 

3, 

4. The groups or individuals using the vehicle or vehicles shall carry adequate collision 
insurance to cover the value of said vehicle or vehicles. The minimum coverages are as 
follows: 

Property Damage - $200,000 Bodily Injury - Per Accident - $2,000,000 

Bodily Inju1y - Per Person - $500,000 No-Fault Coverage Per Person - $10,000 

5. The driver must be a regular bus driver for the District. 

6. Outside groups or individuals using vehicles must abide by District Policy for School
Related Student Trips (09.36). Current District Policy will be provided by the 
Transportation Department upon receipt of the request for use of a vehicle and may also 
be obtained on the District Website. 

In witness whereof the Superintendent/designee for and on behalf of the Board of Education and 
the user hereunto set their hands this day of , 20 . 

B : 
Superintendent/Designee User Representative (Signature) 

Address City, State Zip 

Formatted: Space After: 6 pt, Tab stops: 0.38", Left + 
4", Left 

Formatted: Tab stops: 3", Left + 5.25", Left + Not at 
1" 

Phone •······i Formatted: Tab stops: 3", Left+ Not at 1" 
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DRAFT 6/3/19 
STUDENTS 

Student Fees 

SCHEDULE APPROVED ANNUALLY 

09.15 AP. I 

If student fees are charged, a schedule of fees shall be reviewed and approved annually by the 
Board (09 .15 AP .2). The approved schedule shall be published in student handbooks or other 
written notice, as appropriate. 

No CHILD DENIED 

Students will not be denied access to any educational program due to an inability to pay a fee, or 
purchase school supplies, or rent or purchase instructional resources. 

PRINCIPAL'S RESPONSIBILITY 

Principals shall determine those students who qualify for free school supplies and instructional 
resources as follows: 

1. Principals shall use the guidelines of the free and reduced-price lunch program to 
determine the inability of students to rent instructional resources, pay fees, and purchase 
necessary school supplies. * 

2. During the first week of school, the Principal shall send to the parents of each student 
the eligibility guidelines for free and reduced-price lunches. The eligibility guidelines 
orm-shaH--inciude- a---statement-thari.fthe- student~quafrfies--for-f-ree- or-reduced-pric 

lunches, s/he also qualifies for free necessary school supplies. 

3. Parents shall be informed that they must complete the required documentation (09.15 
AP .21) to be eligible for exemption from payment of fees for necessary school supplies. 

*If a school or District participates in the Community Eligibility Provision (CEP) meal program, 
the Principal shall use the Household Income Form (HIF) to determine the inability of students to 
rent instructional resources, pay fees, and purchase necessary school supplies. 

SBDM 

In SBDM schools, councils shall provide free supplies and/or instructional resources from funds 
allocated to the school or by donations from the Family Resource/Youth Services Center 
(FRYSC). 

ADDITIONAL FEES 

Additional fees may be required in classes that use consumable items, for items which are to 
remain the student's property, and for use of school equipment. 

Page 1 of 1 



ALL NEW LANGUAGE DRAFT #2 6/ 11/19 
STUDENTS 09.15 AP.2 I 

Student Fee Forms 

ACTIVITY COST FORM +- -----i Formatted: Centered l 
KENTON COUNTY SCHOOL DISTRICT •------i Formatted: Space After: 18 pt l 

School Name: •------i Formatted: Space After: 12 pt l 
Team: 

Coach: 

Reguired individual consumable extra-curricular/co-curricular items that will be suq2lus at 
conclusion of activit,l:' season. 

Quantity Description Unit Price Line Total + c·---- Formatted: Space After: 0 pt ', .. , Formatted Table -- ' , 
• -- Formatted: Space After: 0 pt 

--- Formatted: Space After: 0 pt 

.... Formatted: Space After: 0 pt 

.... Formatted: Space After: 0 pt 

.... _ 
- Formatted: Space After: 0 pt 
',, 

.... _ Formatted: Space After: Opt 
'· Formatted: Space After: 0 pt 

Reguired other individual extra curricular/co-curricular fees. •· ------ Formatted: Space Before: 12 pt 

.Qyfill!ih'. DescriQtion Unit Price Line Total • c;:-_---- Formatted: Space After: 0 pt I 

.... Formatted Table 

.... _ Formatted: Space After: 0 pt 
', 

.... _ Formatted: Space After: 0 pt 
', 

+ , Formatted: Space After: 0 pt 

+ , Formatted: Space After: 0 pt 
--... _ Formatted: Space After: 0 pt 

.. _ Formatted: Space After: 0 pt 
I 

Formatted: Space After: 0 pt ' 
Athletic Director/ Activity Coordinator Approval Signature: Date: • ------

Formatted: Space Before: 6 pt 

Principal Approval Signature: Date: 

SBDM Council Approval Date: (Date reflected in SBDM minutes.) 

Student Engagement Coordinator Approval Signature: Date: 

I 

Pagel of2 



STUDENTS 09.15AP.2 
(CONTINUED) 

Student Fee Forms 

ACTIVITY FEE SUMMARY PAGE 

KENTON COUNTY SCHOOL DISTRICT 

School Name: 

Activity Fee ""< c::_- ·i Formatted: Centered l 
·-1 Formatted Table l 

I 
I 

I 

I 

I 

Athletic Director/ Activity Coordinator Ai;mroval Signatw-e: Date: •·-····i Formatted: Space Before: 12 pt l 
Princigal Aggroval Signature: Date: 

SBDM Council Aggroval Date: (Date reflected in SBDM minutes.) 

Student Engagement Coordinator Aggroval Signature: Date: 

Page 2 of2 



--- - --·- -•-------- ------

DRAFT6/3/19 
STUDENTS 09.15 AP.21 

Application for Waiver of Fees 

Student's Name -------------
Last Name First Name Middle Initial 

Student's Address ------------------
City State ZIP Code 

Student's Age ___ Date of Birth ___ Sex ___ Student's Phone Number ___ _ 

School Grade Homeroom/Classroom -------- --- ---------

Name of Parent/Guardian ---------------------------
Address of Parent/Guardian --------------------------
Home Telephone _______ _ If none, number of nearest neighbor _______ _ 

In the chart below, list the Name, Bitihdate, School, and Grade for all other children in the home: 

NAME BIRTHDATE GRADE SCHOOL ATTENDING 

Employment Status of Parent/Guardian: 

Mother: 0 Employed O Unemployed 

Employer's Name ____________ Address _______ _ 

Father: • Employed • Unemployed 

Employer's Name ____________ Address ________ _ 

Gross Family Income from last Income Tax Return _________ _ 

1. Is the family presently receiving or eligible to receive any type of financial aid from the 
Kentucky Cabinet for Health & Family Services? • YES • NO 

2. If your child is granted free/reduced price meal status, do you grant permission for school food 
service personnel to disclose that information to the following District personnel for the sole 
purpose of determining if your child is eligible for a fee waiver for St:lehextra-curricular/co
curricular activities as textbook rental and field trip fees , etc.? 

• School administrators 

• Other District personnel, such as activity sponsors, who do not otherwise have access to 
information in connection with the School Nutrition program. D YES D NO 

Page 1 of 2 
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STUDENTS 

Application for Waiver of Fees 

09.15 AP.21 
(CONTINUED) 

3. If your child is eligible under the Community Eligibility Provision (CEP), do you grant 
permission for the FRAM coordinator to disclose that information to the following District 
personnel for the sole purpose of determining if your child is eligible for a fee waiver for 
soohrequired extra-curricular/co-curricular activities as teJ<:tbook rental and field trip fees, etc.? 

• School administrators 

• Other District personnel, such as activity sponsors, who do not otherwise have access to 
information in connection with the Community Eligibility Provision. D YES D NO 

• Failure to sign this consent statement will not affect your child's eligibility or participation for 
the program. 

• The recipient will be required to maintain confidentiality of the information. 

Comments:---------- ------------------- - --

Parent/Guardian's Signature 

APPLICATION O APPROVED O DENIED 

Date 

-----------------
Central Office Designee's Signature Date 
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DRAFT 6/21/19 
STUDENTS 09.36AP.2 

School-Related Student Trip Forms 

I This fonn is to be used wl1en studenls take any trig off camgus for school JlUrlloses. I 
School: Grade(s): Class/Activity Groull/Team: 

Teacher/SllonsoriCoach: Cell Phone Number: +------1 Formatted: Space After: 12 pt l 
Deslination Venue Location and State: 

Trill Location Contact Person· Phone Number: +------1 Formatted: Space After. 12 pt l 
# Teachers: # S!pdents: # Challerones: Adult/Student Ratio: I 

Date(sl & Times Cost Trans1>0rtation 
I 

DeJlai1ure Date: Total Cost: i • District Bus 

Time: AM/PM Funding SQurce: • Charter Bus: 

Return Date: 
Allproved Biel - Comgany Name 

Fee to be assessed to students: • Other: 
Time· AM/PM ~ 

- At ~,hool 11rior to de11arture D Student Packeg • LocatiQn ,yhere g11cked lynches will be 
Mea ls School Cafeteria Pilcked • consumed· 

Student Purchase Restaurant [ ] Nam~ & L ocatJOn : 

(Nijm!;; and lot:i!tion Qf ~tu•h :;; tQp) Nam~ 8/, LocatiQn: 

-
Over 
~ ~ 

~ ~ Lodgin~: 

Trill Purpose and Core Content/learning targets: 

Special Student Cjrcumslances: Review rosters fQr st~dents 1vho reguire handicap11ed accessibili ty students not 
narticinatino other: 

If any medication is listed on the parent permission fo1111 someone must be identified ang n·11ined to administer 
medications. Consult with the school nurse to see who is llennitted to give routine and/or emergency medicati Qns in 
the state(sl where the trill is l)lanned. This form may not be submitted to Central Offi ce for Board consideration unti l 
you have listed who will be administering all 1nedications a,1g the nurse has ensured that tbe~ are trained and authorized. 

Name of trained administrator(sl Qfroutine and e1nergency medications: 
School Nurse Initials: for verification that medications administralor listed above received training. 
Due Date: to turn in Roster and coml)leted Parent Perm ission Slips for nurse 's final review 

The foll owing items have been com llleted or are in llroces!i..ff~_a_~h-~~l~R(_)n_~(_)!"f~!!_a~h_!ll~~E!!!ti~ l _ _l>_~l11~L_ ____ ___ .---i Formatted: Font: 11 pt I 
I have viewed tbe fi eld !!:ip video for teacher~/s)lonsors/coaches fot1nd on the disttict web~ite 
I have attached an anticillaled Trill Itinerary 
I have evalu~ted the !!: ill site for llOtential hazards/slleQial reguirements 
Funds have been seQured for indi gent students 
If needed background checks for Qhaperone approval have been in itiated 

Plans hal'e been made for students ivho currently have medication orders on fil e at the school to receive+----- -1 Formatted: Indent: Left: 
routing medications (trained employee for KY trips and states where approved nurse or l)arent attend ing)· After: 12 pt 

O", Hanging: 0.69", Space l 
Teacher/Sllonsor/Coach Signature: Date: 

Pagel of9 



=S~T~U~D=E=N~T~S _________________________ _.,0'""9"°'.3.,.,6'"'"_A,,,,P .2 _____ .. --·i Formatted: Hidden 

-------------------------------~C=O=N~T~l~N~U=E=D~ ~----------------~ 

School•Related Student Trip Request Form 

APPROVAL SIGNATURES REOUlRED •--- ---1 Formatted: sideheading ::================='. 
CHECK ALL BOXES BELOW THAT APPLY TO THIS TRIP REQUEST AND SECURE ALL REQUIRED ... -----1 Formatted: sideheading, Centered 

Principal: 
• Required for all trips 

Superintendent/Designee: 
• Overnight Trips 

SIGNATURES 

Date: 

Date: 

Board of Education: Meeting Date: 
Submit forms to Superintendent/Designee for review and submission to the Board for approval. 
• Includes a Student Fee 
• Travel outside the Tri-State area of KY, OH, IN 
• Common Carrier Transportation Reason for using a Charter Bus/Plane: 

.. ------1 Formatted: Space After: 12 pt 

• ------1 Formatted: Space After: 12 pt 

All field trip forms requiring Board approval must be completed and submitted to the--------1 Formatted: Space After: 12 pt 
Superintendentldesi[nee ten (10) days prior to the Board meetin[. incomplete or late forms cannot be 
accepted and mav result in trip cancellation. 

PON PPROV AL. Tms FORM WILL BE RETURNED FOR FINAL PREPARATIONS 

• Provide a copy of this approved form to the bookkeeper and request Purchase Orders for all expenses 

• Make reservation with the venue 

D Make transportation arrangements 

• Send out completed principal approved Parent Permission Forms. 

• Confirm receipt of Parent Permission Forms & authenticate signatures. Send reminders, if needed. 

• Collect fees using the Multiple Receipt Fonn and turn funds into the Bookkeeper daily . 

• Confirm parents requesting to chaperone are on the approved list and begin assignment of chaperones 
to students. Parents of students who require emergency and/or routine medications should be invited 
to chaperone if they are on the approved list. 

D Consult with Cafeteria Manager on lunch arrangements, including number of students that will be 
out of the building if lunch is not provided through the Cafete1ia. 

• Two weeks prior to the trip date, submit a student roster and all completed parent permission slips 
to the School Nurse for medications and/or specific adaptations approval. • Confim1 that trained 
medical person will attend. • Cost for nursing, if applicable, shall be arranged and paid by the school. 
School Nurse Signature: Date: 

ON THE DAY OF THE TRIP 

D Provide chaperone orientation (video, etc.) 

• Provide office with a list of chaperones & cell numbers 

• Take student medications in original labeled bottle 

D Take parent permission slips with you on the trip 

D Give office copies of all parent permission slips 
(Retain for one (1) year) 

Page 2 of9 

• Post attendance prior to leaving 

• Take student lunches (if applicable) 

D Take classroom emergency kit 

D Take required payments 

Formatted: sideheading 

Formatted: sideheading, Left, Space Before: 12 pt, 
After: 0 pt 



=S~T=U=D~E=N~T=S _________________________ __,0"'"'9;.e.3,,6~-AP~·=2 ____ .. ----{ Formatted: Hidden 
- ----------------------------~C=O~N~T~IN~U=E=D~ ~- - - -------------~ 

School-Related Student Trip Parent Permission Form 

Student: 

School: 

Tjmes 

Departure Date: 

Time: AM/PM 

Ri;turn Date· 

Time AM/PM 

-- At school prior tQ depn11ure D 
Meals 

Stus:knt Purchase R~Sl8l1ront D 
(tfru11~ and l2giti2n o( cn~b ::i lQ'1) 

-- l2l!k. 
Qill. 
!ii&!!! ~ 

Trip Destination/Location· 

Class/Activity/feam: 

Cost 

Student Fee: ~ 

Adult Fee: ~ 

Due Qate· 

Sn,dent Pa1,ked D 

~ame & Location· 

Name & Location: 

~ 

~ 

Transportation 

District Bus D 
Chatter Bus D 
Other D 

School Cafeterio Pocked D 

Teacher/Sponsor/Coach Siunature Principal Sillnature 

My Child, has pem1ission to pai1icipate in this school trip. 

All District and school policies shall be fo llowed on this trip including: chnpernne assignments for both day and Qvemight n·ips 
nduJt/student ratios transportotion guidelines. and behavior expectations/dress codes as outlined in the District's Code of Expected 
Behavior and Conduct 

lfthe Board determines that world national or local events pose a potential threat to student safety student trips shall be cancelled. 
Jo such a cancellation the Board shall not autholize the use of District or building funds to reimburse any expenses not covered by 
cancellation insurance. All losses will be assumed by the parent/guardian Please initial to indicate that you have read and understand 
the conditions oftl1is clause {Parent/guardian Initials) 

D [f checked, it is recommended that the parent/1:uardian secure cancellation insurance lnfonnatlon attached 

Shou ld there develop a medicnl emergency that requires attention beyond first aid every attempt will he mnde to contact the parent 
or gunrdian via the numbers listed below. However in circumstnnces where timi ng is critical and/or communication problems 
develop a student's li fe could be threatened by lnck of medical attention In order to avoid circumstances of this nah1re please 
complete the following statement· 

111 cqses o(a medical emergency, a.,· deemed hya phV.\'ic/an and accordin~ (o tl,e procedure.,· dc.\·crihed qhove 1 gs !he pqre11(1legal 
guardian do hereby give mv consent /hr the administrafion of medical treatmem including dental, medicine.\· i11oc11 /atio11, andl nr 
.\"Jlf'f:ical procedures deemed necesJary fo mv child's heal ti, q11d safetv 

Home Phone: Address· 

Mom (work)· <cell) : 

Family Doctor: Phone: 

Name of Medical Insurance Carrier: 

Allergies and/or reactions to drugs: 

Medications currently taking: 

Medications needed on this trip · 

Who will be administering these rnedicalions? 

Parent/Guardian Signature· 

Dad <work}: /cell}: 

Hospitalization Card#: 

ALL MEDICATIONS NEEDED 
ON nns TRIP REQUIRE A 
KENTON COUNTY 
ADMINISTRATION OF 
MEDICATION FORM TO BE 
ON FILE AT THE SCHOOL. 

Failure to provide complete signed fonn will exclude the student from participating Phone permission will not be accepted 
Please review the sh1dent and chapero,le tips on the back of th is fonn with your student-

Formatted: Space Before: 12 pt • ------ )-____ ...., _______________ _ 

Formatted: Space After: 12 pt 

~'°~F~F~IC=E~U-S=E~-~N~U~R=S=E~l~N~l~T~l~A=LS~--F~o=r~R=ev~i=e'=v~o=f~C~o=m-p-l=e~te=d~P~a=r~e=n~t S=t-· g=n=ed~P~e~rm=is=s-io=n~S~l~iP~-->•· · -· -·{ Formatted: Space Before: 12 pt 
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=S..e.T=U~D=E=N-'-'T~S~------------------------• ,,,..9"".3~6""'A""'P,.,,.""'2 _________ -{ Formatted: Hidden 
CONTINUED ~---------------~ 

-----------------------------~~~~~ 
School-Related Student Trip Parent Permission Form 

STUDENT TIPS: 

• Be focused on education during classroom trips 
• Be focused on the team during activity/athletic trips 
• Listen to adults 
• Stay with your assigned group 
• Use sidewalks 
• Walk on left facing traffic 
• Obey signals and use crosswalks 
• No valuables/electronic devices 
• Make sure cell phones are turned off - same as in school 
• Use good manners. follow all rules and respect all 
• Stay seated and quiet on buses 
• Follow six pillars of expected behavior on buses 

+------{ Formatted: Space Before: 6 pt, After: 12 pt 

Formatted: sideheading, Left, Tab stops: Not at 0.5'' + 
4" 

+------i Formatted: Space After: 30 pt 

CHAPERONE TIPS: +------ Formatted: sideheading, Left, Tab stops: Not at 0.5'' + 
4" • Allow time to have required background check prior to the trip as all chaperones must be 

pre-approve op 1c1pa e 111 sc 100 1ps 
• No siblings may participate 
• Follow the provided agenda 
• Stay with your assigned group at all times 
• Maintain a head count of your student group getting off and on buses 
• Spread out among students 
• Medical and other issues are confidential 
• No smoking 
• Report on time to arranged meeting places 
• Monitor restroom visits 
• Follow all ru les of the site 
• Supervise students • Observe traffic signals and use crosswalks 
• Monitor bus behavior 
• Set cell phone to vibrate and limit cell phone use to emergency only 
• Be aware of hazards 
• Support teacher by supporting assignments that need to be completed 
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FIELD TRIP TIPS AND INFORMATIO~I 

~ 

r-l'ield trips shou ld be edueatienalleligA with 
eourse/eere eonteftt,--gea-ls 

• Use tirneline in fem, anel felle .. all-tips 

• Use offieial field ~est--fumt 

r---8ell<Hlltf-00ffijc}~ 

,-, Confirm al I , oluAleers are on aJlproveEI I ist 

-l-- CeAsult with eafeterie for luAeh 

• Colleet flB)ffienl 

-l-- Cop)" of JlermissioA to studeAI 

• E11sure signatures 

• Re•;iew orientatieA aad proeedures with 
ellafleroaes 

• ---t01leet--AfudeHH>Hlel1es aAd make----s~ 
student hes luneh 

• Co11sult ,. ith Hurse eeout reutine and 
emergeney medieations that may be neede&.-

r~o!lflel---must ha,·e reeei,·ed trni-A-iftg 
to administer medieetieAs 

r IAvile parents whose ehildren requ ire 
. .. · o ·-J -

ellaJlerOflOS 
• Bring emergeney medieal Id! end all 

medieations fer studefl-ffi 

• Post attendanee Jlrier le I~ 

'r---AH--adults--mttsHEAew--the-agentlft 

r Use seeendnr)' trnsted adult for snfety as a 
seeondafy fer you 

• Count students off anEI en bus 

• Be al head of line 

• Assign adu lt et ena of line 

• ---Outer-adults SJlFeed out among stuaents 

• MoAitor all students when safe!)' is question 

• --£vailiftle loading areas fer-safety 

• /ldways eonfirm eonnt of ehajlernnes----&Ad 
stuaents Jlrior to lea\·ing 

• -Be-Aftentive 

-------~:..:...l 

Che11erone Tips 

• Baekgro,md eheeklellew time fer oheek 

• ~lo siillings may partieipate 

• Stay with the greHJ'l at all times 

r----,Spread-out--among-stueefl-ffi 

• Meeieal ans otller issues !lfe eenfiaential 

• ----N&-Sffi6king 

• Rejlort on time to armngea meeting plaees 

• Monitor restroom ,·isits 

• Fellow all n,les ef-the--s-ite 

'r-8ttjlervise studeRts 

• Obsm·etr~ 

r-Monitor bus behavior 

• Set eell phone to ,•ibrele m,a limit eell phoM 
11se to emergeRey oAI)' 

• Be a n'are of hazards 

• Support teeeher b) SHJlflOrliAg assigAmeRls ~ttl4 
Aeea to ae eompleted 

5tudeot Tips 

r - ..... --
jttifJl090 

• -bistefl-te-adttlts 

• 8tay ,1ith )0ltr-gffilffl 

• Use sidewallcs 

• 'Halle en lefi feeing trnffie 

• Obey signa ls ana use erosswalks 

• J>lo valuablesleleetronie deviees · 

• Make sure eell phones-afe-ffifned off same es 
~ 

• Use goos mennerslfellew all ruleslresJJeet all 

• Stay seuted ans f!uiet on buses 

• Follow sii, !lillars of e1tpeeted beha-vfef 

• Respeet resfleRsibi lity, lrnst fairness, 
eiti~enshil' ans earing 

Seheel Prieeipol Tips 

• Cheek to make sure tl,at the meal plans a,e detailed end SJleeifie 

•- Make sttre !liere ere enough eltaJJerones fer s1t1dents end verify all are on eppro·,·ea listing 

• Mel£e sure Beare appro,·al time is built in lilr~ 

• ~eel<-that-modieatian-administration requiremeats are met 
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STUDENTS 

Sehaal Le,;el Field Itil! PlftDning Cheeklist 

(To be 1rned whef! sradeRts ere tekeR offeemf)ttS fer Bfi)' sehool fltlFflOSes) 

Trif) date(s): DestinatioR ofTriii: 

8eh00I: DestiHatio11 Stele: 

Ii WEEl,S IN ADYANCE: ( 

S Cheek the Distriet BflflT0\'Cd field trif) list to eHs1tre this loeetioe is aiiflro ;ea. 

S Re€f11est Boord OflflFOYel fer any trip Hat eH the epf)ro,,ed list, o,;eruight, ottt of state or e,;or fifty 
(50) miles from the Board Offiee evefl if already on the appro•,.ed list. Use the offieiel "Keet011 
Co1mty l"ield Trip Ref!uest Form". All trips that ref111ife Board eppro~'el fflllst be submitted to the 
epflref)riate eentral offiee employee at least ten (10) says prior te the Beard meetiHg. Failure to meet 
this deaeline or ifleemplete feru1s shall be denied. 

S 8p0Hs0rleoaeh has obtained list ofaH~' slueents who ref!llire daily admieistretioe ofmeeioetion. 

S Cost for nllrsing, ifapf)liealile, shall be arraHgee aed peie by sehool (especially with o,'emights) . 

4 WEEl,S IN ABYANCE: ( ) 

S Send 0\11 st11denl iiermissien forms. 

S 811b1nit btts Fef!uest to TrBfisportation Dep11rtment aed apflT0f)riate peiierwork to building boekleeeper. 

S C0Hfim1 reeeipt of studeHt permission forms, authentioate sigHetures, aed seed dllplieete notiees as 
Heeded, 

S C0Hfirn1 parents re€f11estiflg to ehaiieroHe are OH the apfJF0\'ed list a11d begiH assignme11t efehaperones 
te stl!dents (edttllfst11dent ratio). Parents of students whe ref!uire emergene~' andler rnutiHe 
medieatioHs shottld be ia,;ited to ehaperoHe if they are OH the appro·,·ed list. 

S Confirm trensf)ortation !lffa!lgeH1ents with appropriate pro·rieer. 

S Coasult with Cafeteria Mftflager Ofl hmek !lffa11gements, inelttding number of students out ef the 
building, if lll11eh is Hot pre-.·ided thro11gh Distriet Foos SerYiee. 

S Re•;ie·.v peF111issio11 slips vlith Sehool Nurse fur t'l!edieations and/or speeifie edaf)tatiens llftd eRsure 
traiHed medieal perso11 'l't'ilh beelrnp will attene. 

S *Cenfirm tri13 siieeifies aae stlldellt Rttmbers with Prineipal,ldesigHee. Seell!'e initiels of 
!lrineipa!faesigaee. ( ) 

ON THE BA'l OF nm TRIP, DE SURE TOI 

S Provide ehaperone 0rieRtatio11 (video, ete.) 

S Take a elassreom emerge11ey kit 

S !lost atteeeanee f)rier to lee-.iHg 

S Tel,e stuaeat permission slips 
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S-Take st,1dent hmches 

S Tal,e student meeieetio11s irl original labeled 
wttle 

S Taite ref!uired flayments 

S Gi,;e offiee copies eff)enHissioH sliflS 



8TUDB>ff8 

Student !rll! Request Form 

~0f1fl is ta be used wheR stuElenls lake any trip eff eampus fer seh~asesc 

DestiAetian/LeealiaA ana State: 

Type ef Field Trip OAd Stu~,!t·itg;================= 
Depart: A.\~PM Fielel Trip LaeeliaA Genteel PerseA/~lwnber: 

Retum: AM/PM Dislriet Cenlllet l'ersen/Number: 

# Teeehers· # 8t11de11ts: # l'areAts: Adult1Stude11! Ratie: 

Gist TransporlelioR Meals (eheel1 el least one if 

Per Srudenl: $ 8 District Bus "ethe1·", mus! he listed) 

Per Ad\1lt $ 8-Bitl-Bus-Gernpany B-&istfie! 

*AElditional $ B Student l'aeked 

Gempe11y NaA1e B-"Gthef *e*1ileiA: 
8-Gther • Please list 

Re•,•iew resters fer students wha require hamlieapped aeeessibility, sluElents net 

If any medieetie11 is listeEI eR the permissien ferm, semeene ,m,st hi\','e seen identified OAd trained te edmiAiste,, 
rneElieetieAs. GeAsull wi!li the seheel nurse le see wl1a is permitted le gi,·e rnutiAe end/er emergeaey mediealie11s in 
the stete(s) where the trill is plaaned. This ferm may net be submitted le CeAtrnl Offiee fer Beard eensideretieA until 
yeu IHwe listed whe will be admi11isteri11g al l meElieatieAs and the nurse has ensured that the~ ere !rained OAd autherized. 

Name eftraiHed edmiHislrater efreutine medieatie11s (ifapplieable): 

~lame eftrained edmiaislraler efemergeney 1Heaieetiens (if applicable): 

The fellewing iten,s ha¥e been eempleled er are in preeess. (Trill planner must initial): 

Tlie planaer l!as Yiev,•ed the fiela trip ,•idea 
A11 enlieipa!ed Trip ltinerar) is attae-lttld 
Trijl site hes beea e¥alt1ated fur pelential hazerdslspeeial reqHiremenls (date:==) 
Speeifies 011 meals, I edging, ete. ha•;e been listee en the parent jleFH1issien furm 
Ft1atls ho,·e bee11 seet1,ed fer imligent studeiw., 

====:-!Bseaeltgfeund eheehs fer ehaperene ajlpre•;al ha,e been initiilte& 
====-l"-Ftfi11,aa1-I eapppF0¥ed-eltttflereReS-must be gh·en to Principal a-Hea5t-tl1~el!ool-days-pfier-te-lrijl 
====T+;rreetfli11eEl-persoo-f<'lr-emergeHey-me&ie&ti0flS-is.-!wa-ilable-es-needetl 

Plaas have beeA made f0Hil1de11ts whe et1rrently-h!l¥e-flletlieatierHlrdefs-eFHile-at-the-seheel,te-reeei-ve 
reuliag medicatief!s (lraiaed employee fer Ky. trips end states where apjlre, ed, HHl"Se, er jl!H"~ 

Teaeher 8 ignature: Grade(s): Date: 

MUST TURN IN TO NURSE AND ADMINISTR,HOR FOR SIGNATURE 
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STUDENTS 

Student Iril! Request Efil'.!!! 
Seheol Nurse Signature: __________________ Date: 

(8ig1u1tl-!fe ofsehool H11rse required whether 011 aflflFB~•ed listing or not) 

PruNCH'AL SHALL RE\'IEW AND SIGN PRIOR TO SENDING TO CENTRAL OFFICE. 
All areas efthis fomi are eo1flplete (meals, 1f!edieation administ:Fation, loeatien, times, ete.) _ 

Board aflpro•,·al slial! be initiated on the field t:Fifl (eheek all that aflfllY): 

B Mere than fifty (50) miles 8 Overnight B Not on Apflro·,ed List 

B 01:lt of State a Request te plaee en approved list 

Prineipal's Signattlfe: Date: 

I 

All field trip farms requiFing Boord epprovol must be eompleted ond sub111itted ten (HI) doys I 
prior to the Boord meeting. lneomplete 01• lete farms eonnot be oeeepted end moy result in 
tt•ip e1meell11tion. 

Final appreval signature from Central Offiee personnel required for all eictended day, out of state, 
evernight, !IRd mttltiple day field t:Fips prier te stteniission to the Board meeting. 
Commeets: 

Ceetral Offiee Represe11tative's Signarure: Dote: 
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STUDE~ITS 

Field I.r:m Parent Permission Form 
My ehild, has perniissien te ge with his/her elass 

llle-J) . 

All Distriet aAd seheel pelieies shall b~ fellewed eA this trip iAeludiAg: ehapereRe-assig111ne0ts fer both day and 
OYernight trips, adultfstudeAI raties, trnnsportntien guideliAes, !lfld lleha,·ier e"peetalieAslaress eeaes as eutli,aea iA the 
9istriet's Cede 0fAeeep1,,h.le Bel1t,~i0r. 

Depart: 

Relt¼rw.-::: ==== 
l.enlen Ce•nt, Feed Serviees 

1 Resla1lfllfl!+fest feed: 

(Name eod leeeliee ef eeeh slop) 

e 

Gest 

Per StudeAt: $ 

Per Aault: 

Paeked LuAeh B 

Tfftnsportetion 

9istriet-B-.,,_ ·-_;,-: ===== 
8"11te17-======= 

lf..the-Bearo delenniAes that-wOfid, natienal, er leeal e"ents pese a petential threat te stuEient safety, fiela trips shall Ile 
eaneelled. !n sue!, a e!lfleellatien, the Beard shall net au~wri2e the use of Distriel er building f\rnds lo reimbmse aAy 
e1ipenses Aet ee•,•erea by e!lfleellatien insuranee. All lesses ,•,ill be assw,,ea B)' the parent+guaraian. Please initial te . . . 

(Parent/guardian IAitiols) 

B lfelleeked, it is reeeill.lllenaed that the parentlguanliaA seeure eaAeellatien insurnnee. lnfe1nu1tieA attaehed . 

Should there de•,elep a medieal emergeAe)' that re!juires attention be)'eAd firs eia, e•,<eJ)' attempt will be 1t1ade te eentael 
the-parent er guardian ,ie the lll!tnbers--listed belew. 1-!ewever, in eifOumslaAees where ti1niAg is eritieal 11Adlor 
eemmUflieatieA preblems de,•elep, a student' s life eeuld be tl,reateAed ey leek efmeaieal attentieA. IA erder to w,•eia 
ei,eumstaAees of this nature, 13lease eemplele the fellewiAg slalemeAt: 

/11 t'C,ses &fa .•1,edico.' cme,ge11ey,tf.•-tlee111ed-by-e-p/1) .. ili011 w1ti<,ceetdi11g ,'0 .'.'1ep-1'0eet.'111oe.,· tiesctibeti ,,be"e, l, <M· /he 
pt1,iei•1."lcgal g1u,,·f:J.lt1.1, t.'-tJ ht•:ebJ give di)' eo,Mcnt }Or (--he t,•tbuii1.•s,1.•·tiNr .. 1 of,nul.ica.1 (reti,'numt, inelud-ing den,<al, 
med-ieii1c3, i110cu/.s{ron, t1nd Br s1,1rgiutl pret'l'tlln'·cs cleemed ,1eeesstUJ frJ my ch.ilt:l 1

.'i heol-#1 :,nd safety. 

Mem (werk): (eel!): Dad (werl,): (eel!) : 

Family-f}eete1~=======:-----l'-AOAei:-==== ===--f0s13i-tama!ie11-tard #: __ _ 
~lame efMeElieol lns>irnnee Carri 

Allergies eml,'or reaetieAs lo ,l,ugs: 

Mea-ieatiens-eHFFeA!ly--takt~:===================== 
Meaieatiens neeaed o 

Who will be administering these med-ieat-ietlS-f-===================== 
DUE ONE (I) 1/l'EEK IN .~DW,NCE IF MBDIC,HIONS NEEDED (OFFICE USE NURSE INITUb UPON 

RETURl'(==:=J 

Parent+G>1ardi11A Sigt1ature: 

Faih1re te preYide eemplete, signed funn will e1,elude the student frem partieipating. Phene peffllissien will 
Ftot Ile aeeeptee. 

Prineipal's Signature Teacher's 8ignatHre 
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DRAFT 6/21/19 
STUDENTS 09.36 AP.21 

School-Related Student Trip Request Form 

APPROVED BY THE SCHOOL PRINCIPAL 

School : ------ Formatted: Space After: 0 pt 
Principal 's Signature •------ Formatted: Tab stops: 4.56", Left + Not at 3,5" 

Month/Year: 

I 
,'itude~t G!QUll ___ ___ __ Supervision & Chall_erones _________ _________________ Destination D~tail s ---------------- ":: .. ,--- Formatted: Font: 1 O pt 

Attend ing ,._ ...... 
# Students # Staff # Parents Ratio Date Venue - Ci!)'. State Meal Formatted: Centered 

'j Formatted Table l 

' 

I 

I 

,,( Formatted: Font: Bold, Underline l 
,/,( Formatted: Font: Bold, Underline, Superscript l 

,,::', 
,',' ,-'" 

Formatted: Font: Bold, Underline 

Submit this reoort to the Suoerintendent/desi1mee bv the 5.t1'. dav of the follow inf! month. ----~ ';,! ___ Formatted: Space After: 12 pt 

.,6_11 _trms tha,t_mc\t1g,_Clye!rng!1t_sl!l,X~ reg u1re ~uiierm_tepde_n!fde_s1,gnee l)re-aJlp!oyal ________________________ __ ___________ _.--- Formatted: Font: 10 pt 

.6JI _trills t~_a_t_l)J<~~rg,_~_s!\td_e_~t fe~, ])_\ra_'l_e_\ o_ut_sjcl~_tl)!, 1,\-s_t~!, ~re~ _()f ~'{ _<:)_I:[ _I_}:!, 31 !JS~_~icl_~~'l_~r~ _C_Cllll_mon ____ ---;-•<_ Formatted: Font: 10 pt 

1,arrier transl)orlation need Board [Jre-aP!)rova!... ,:;;:::,·,,, Formatted: policytext, Space Before: 0 pt, After: 0 pt, 
Tab stops: 3.5", Left 

1
' \ Formatted: Font: 10 pt '\ \>--------'=----------< 
\:,.>-Fo_r_m_a_tt_e_d_: F_o_n_1:_1_0 .. p_t __________ -< 

Formatted: Font: 1 O pt 

Formatted: Font: 10 pt 
Page I of I 



STUDENTS 09.36 AP.21• ------i Formatted: Tab stops: 9.8", Right+ Not at 6.4" 
(CONTINUED) 

School-Related Student TriJ! Reguest Form 

OVERNIGHT TRAVEL APPROVED BY SUPERINTENDENT/DESIGNEI 

School Student Grou11 Su11ervision & Cham;rones Ovemiofa Travel - Destination D tails Student Common Assi!tant- -
Attending Fee Carrier Su11t 

# Students # Staff # Parents Ratio Meal Date Venue - Ci)}'. State Initials 

1 Formatted: Space After. 0 pt 

Submit this reoort to the Suoerintendent/desiimee bv the 5th dav of the follc win!! month -- -- -- -- -- --- ---------------- ---- +.\:,~:: 
Reminder: All trins that I) charge a student fee. 2) travel outside the tri-state area of KY. OH IN 3) use bid award common car rier transnortation need Board nre-annroval. 

Formatted: Superscript 

Formatted: Font Bold, Underline -- ---

Formatted: Centered, Space Before: 12 pt 

Formatted: Font: 10 pt 

Page I of 1 
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SUBMITTIIISFORM 8OIIEWEEK BTWOWEEKS 8OTIICR,SPECIFY PRIOR TO Tl!E TRIP. r·. ·•• i~F_o_rm_ a_tt_ed ______________ ~ 
SCHOOL fl,CUbTY MEIIIBER(S) SPONSORING TIHP 

TYPE OF TRIP (CHECK ONE): 

S Classromfl Fiele Tri13B Class Tri13 (i .e., jrniior, seAior), specify 

B Orga11izatio111Club Trip, s13eeify _________ B O!her (athletic, ba1id, ifapplieable) 

DESTINATION ADDRESS 

B Otit of 8i'a!e S Oti! of County S Within Cotm!)· 

a Qyernigkt; gi,•e narne, aaaress, phelle ef leagillg 

D,HE(S) OF 'flllP 

PURPOSE{EDUC,HIONAb VAbUE 

SOURCE OF FlJNDING FOR TRIP 

DEPARTURE TIME 

PRONE 

RETURN TIME 

lWJ STU/JENT SHAU BE ,'JENI£» Tiffi TRH' BEC,WSE OF,IN lN,tB-JMn' TO P,H'. 

BH,L TRIP EKPENSES TO: a SPONSORING ORGANIZATION a SCHOOL COUNCIL B~B-eTHER, 

NUMBER OF: STUDENTS F,~CUHY SPONSORS OTHER CHAPERONES 
TOT/,L # OF PARTICIPANTS 

MODE OF TRANSPORTATION 

1-S-Dls:FRWT TRANSPORTATION NEEDED? 8-N0-----8 YES. SEE PROCEDURE 09.36 AP.212. 

8 CERTIFICATED COMMON CARRIER; SPECIFY 

8 PRIYATE VEHICLE, If l,LbOWED BY POU€¥; SPECIFY BRIVER(S) 

SUPERVISION (ATT,~€11 LIST OF NAMES OF ADUbTS ACCOMPl,NYING STUDENTS ON TRH'.) 

HJ.VE ALb CHAPERONES UNDERGONE TUE REQUIRED RECORDS CIIECIC AND BEEN DESIGNATED B'/ TUE 
PRINCIPAUDESIGNEE TO SUPERVISE STUDENTS? 8-¥E&-8-N0 

Sig1111ture efF.1eulty Spo11!IO/' Date 

+fip-llfls-aeen-B-appFe¥ed-B4sapproved. Reason for disaJJpF€· -~================ 

96/e 

Fero ;ernight and/er e!II of state tri13s, BJJJlro';al of.the SuJJeFiAlendent EtHdler Boera lllll) ae ,e~uired b) J!O lie~ 09.36. 

REbATED PROCEDURES: 

09.36 AP.211, 09.36 AP.212, 09 .36 AP.23 
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DRAFT 6/21/19 
STUDENTS 09.36 AP.212 

School-Related Student Trips Use and Rental of School Buses 

The following guidelines are for persons requesting the use or rental of District buses. 

1. Any school or organization requesting the use of a Dish·ict bus shall use a driver who 
has fulfi!Jed all requirements established by the Board and state and federal laws. 

2. A certified or classified staff member must accompany students on all school-sponsored 
or school-endorsed h·ips. For athletic trips, a nonfaculty coach or a nonfaculty assistant 
may accompany students as provided in statute. Persons designated to accompany 
students shall be at least twenty-one (21) years old. However, on a!J cultural activity and 
band trips two (2) teachers/chaperones must accompany each bus. If necessary, they 
should position themselves in different areas of the bus in order to maintain passenger 
control. 

3. 1n no instance shall the transportation of student organizations for extra-curricular 
activities conflict or impair the ability of the Department of Transportation to transport 
students to and from school. 

4. When a school requests that buses be made available for long trips, it may become 
necessary for the Transportation Department to send additional drivers. As a result of 

----------~this,transport,at-ion-eost-s-shalHnerease-.~ ------ - - -----------------------------___:_ 

5. Schools Elfl<A f)Fi¥ate grottflS loeated 01:1tside the bottndary liAes of the KeAtoA CottAt)' 
School Distriet may reqttest Elfld, ttflOA Elflf'l1'0¥al of the Suf)erintendeAt, use District b1:1ses 
for ed1:1eatioA11I field trif)S , 

6-:.i,Athletic teams and bands shall schedule as many events as possible in the local area. 
This does not apply to district, regional, or state competition or a tournament or 
competition of a special nature. 

-1:Q,, The school/organization sponsoring the activity is responsible for paying all tolls and/or 
parking fees. 

&-:1.,AJ.!The school/-organizations shall run:be charged bus rental chargesflll:ls the 11·,'ernge 
drh'er cost f)er ho1:1r as which are established annually by the Board and posted on the 
District website. 

9. Bus Reotal: 

,,. 
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Kenton Co1:1nty Pttblic Schools 

a. Local and Non Loca-1--ttips 

i. Ed1:1cational, athletic and band trif)s $1.15 f)er mile f)er trifl with a 
ffiinimttm charge of$ HJ.!l!l 

ii. In the e,,ent that additional fuel is reqttired to cornf}lete tl~e tri13, the 
orgaAization f)E1Ftieif)11ting in the e¥ent or activity is reqttired lo 
fJl:lfchase the fuel oeeded to eomf)lete the trif). The Board will Hot 
reimbllrse the groufl for this exfl~ 



STUDENTS 09.36 AP.212 
(CONTINUED) 

School Related Student Trips Use and Rental of School Buses 

B. KeAtOH CouHty School Related Grou13 (i.e. BaHd 8fld Athletic Booster Clues, 
PTA' s, ete.) 

11. Local alld NoH Loe11I trips are $1.15 per mile 13er trip. 

13. The org8fli2:atioH m!ly ae gr!lHted the use of sehool buses u130H the ref!uest of 
the PriHeipal to the Director ofTrnlls13ortatioH. 

C. P!lf0ehi11I/Private Schools Loeated lllside District BoU!ldElf)' LiHes of the KeHtoH 
CouAt)' Bo!!rd of EdueatioH 

a. Loeal aHd Noll Local edueatiollal trips are $1 .15 per mile per tri13 . 

D. Publie/Paroehial/Private Sehools/Priv!lte Groups Located Outside Distriet 
Bo,rndary Lit1es oftlie Ke11toA CouHty Bo!lfd ofEd1:1eatioll 

fl . Local Ofla NoA Local edueatiollal tri13s are $1.15 per mile per trip. 

b. Field trips eanHot be seheduled more thaA thirt)· (30) days ill adv!lllee. 

10. Confirmation of all educational field trips shall be made with the Transportation 
__________ D~ p.,,a-tl~m~en~t~tw= enty-four (24) hours prior to the date of the scheduled trip~.-------------------------~ 

I I. The District has the right to charge for trips that are not cancelled within two (2) hours 
of the scheduled departure time, based on actual costs associated with the driver's time 
and mileage. 

11. Driver's Pay: 

<I JL 
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All Trips 

i. The ariver shall reeeive their hourly 13a,· (minimum oftwo (2) hours of pay). 

ii. The drh·er shall reeei~•e !Ill additioHal oHe half hour eompeHsatioR if the trip 
e,teeeds three (3) hours. 



STUDENTS 

Use efSeheel Buses !tl'. Outside Groups 

This agreemeAt made by aAd betweeA the KeAtOA CouAty Bol!fcl of EdueatioA, 
as Assistllflt SuperiRteAdeAt or desigAee authoriwcl to aot by direetioA of the Board of EduoatioA 
!lfld -----------------~ hereiAafter deseribed. The user is a: 

Prefit Orgat1izatioA 

NoA prefit OrgaAi2ation 

The Board does hereby agree to peffllit user to utili2e sehool buses more p!lltieularly described as 
fu.l.lewfr. 

at-the following times aed dates: 

1. Sehool buses may be used only when they are Aot beiAg usecl for sohool purposes. They 
shall not be usecl at aA)' time tliat may eoAfliet with their availability fur seh~ 

2. Sehool buses shall oAly be leased or rented iA e1rnh0Age for reasoAable ll!lcl adcqtffite 
eompeAsation. 

3. Greups or iAdividuals eootraetiAg fur the 1:1se of sehool b1:1ses shall show evidenee of 
iAsl:lranee s1:1ffieieAt to eo¥er all liability !lflcl losses of all persons v,·ho 1t1ight reasoAably 
be held respoAsible iAel1:1diAg the members of the Board of Ed1:1eation OAd the District. 
The Board shall be listed as llA additioAal ifls1:1red. 

4. The gre1:1ps or iAdi¥id1:1als 1:1siflg the ·vehiele or vehieles shall earf)' ade<j:1:1ate eollisioA 
iAs1:1raAee to eo~·er the val1:1e of said ~·ehiele or ·,·ehieles. The miAiemm eoverages are as 
~ 

Property DaFAage $100,000 

Bodil)' lAjury Per PersoA $250,000 

Bodily Inj1:1ry Per AeeideAt $2,000,000 

No Fault Coverage Per Person $10-;()00 

5. The driver m1:1st be a regull!f b1:1s dri·ver fur the Distriet. 

6. Outside groups or iAdi¥id1:1als 1:1siAg ~·chicles A11:1st abide by District Policy fur Field 
Trips. C1:1rreAt District Policy will be provided by the TraAsportatioA Department 1:1pon 
reeeipt of the re<j:uest fer 11se of a •,ehiele oAd may also be obtaifled on Distriet Website 
(Admieistrati't'e Resomees). 
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STUDEJIITS 

Use ef 8ehool Buses .!.tl'. Outside CFoups 

lfl ,.,,.jtness whereof the Assistfmt Suflerintendent or designee fer and on llehalf of the BoRFd of 
Edtteation and the user herettnto set their h!lllds this day of 20 . 

Assistftflt Su13erintendent/Designee 

User 

Address 

City Stale 

Phone 
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STUDENTS 09.36 AP.2 12 
(CONTINUED) 

School-Related Student Trips Transportation Request Form 

Kenton County Sehool '.fFonspaFtotian Request 
Transpo1tation Department ;School: ---------------
Madison Pk. Teacher/sponsorMahi11g Request 

_.----- { Formatted: Font: 11 pt 

Independence, KY 41051-
Date of Student TripBus ReEJuested +------{ Formatted: Space After: 6 pt 9i44 

859-356-0253 Grade: # of Students: # of Adults #-Nfr: of Buses 

Destination 

What time should bus arrive at school? A.M. P.M. 

What time will bus leave from school? A.M. P.M. 

What time will bus return to school? A.M. P.M. 

Do you have students with special transportation needs? 

-Will sl\laen!S be a'n'ay frnm ij1e lltlilding fef l11neh? 8-¥es-8-Ne 
,- ~L ~--

Comments (include all directions): 

Buses musl ,el\lrn le seheel a 111i11inrnm ef lhi,~~• (3QJ minutes eefe,e their !iFsl afte,neeR ,e11te. A leae is 
appre>Eimately si,<ty (69) elemenlary s, fe,~, eight (48) midtl le SF high seheel sl11tlents. All FeEJ11ests m11sl Ile sent 
le the Tnrnspe,1a1isR DepartmeAI al least fe11, ('I) weeks llefe,e lhe tlale sf !iela trip. Call 356.5959 the tlay eefeFe 
the FeEJ11esled tlale le eeA!in11 ye11F ,eser"atieftc 

Signature of teacher/sponsor: 

Armroval: 

Signature of Principal Date 

To REQUEST A Bus 

Teachers/sponsors shall complete this form and work with the school secretary to enter the request 
into the "Trip Direct" system to secure a bus for their student trip. [fneeded, call the Trai1sportation 
Depaitment directly to request a bus for your student trip. 

For plaiming purposes: 

I. The teacher/sponsor shall review and follow the District School-Related Student Trips•- ----- { Formatted: Space After: opt 

Policy (09.36) and procedures. 
2. Buses must return to school by I :30 p.m. 
3. Approximately fifty-five (55) elementary or fifty (50) middle or high schoo l students can 

be assigned to a bus. 
4. All requests must be entered into "Trip Direct" at lease two (2) weeks before the date of 

the school-related student trip. 
5. The teacher/sponsor shal l contact the Tra11sportation Department on the day before the trip 

to confirm the reservation. 

Coaches shall contact their assigned Transportation Department Area Coordinator to secure• ------ { Formatted: policytext, Indent: Left: 0.25" 

buses for their entire season of gaines and practices. 
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STUDENTS 09.36AP.212 
(CONTINUED) 

School-Related Student Trips Transportation Consent Form 

j{igh_Sehool Atl!leties, Balla aAd o~aerB1<traeurrieutt11~es--+f!IW'Jj!OrtatioA CoASeAI _________________ Formatted: Font: 10 pt 
>-----=--"===========-

_student s are_proyidcdThe Beard effers_a broad range of 5J:Jerts_o11d e*!roellrrieularactivities te_srude11ro at _______ Formatted: Font: 11 pt 
all grade levels in the District. This ernad rnnge ef oetivilies may places constraints on the ability of the ~------~----------~ 
District to provide transportation for all these-activities at all times. As-tihere are events[, praotiees, and 
e.t!fae11rrieular activities that !@Ywtl-1 require or allowHte stt1de11t's pore11t le arrange alternative methods 
Qf transportation for students., this ferrA has eee11 erealed fer dee11ment p11rpeses. All eeaehes and sponsors 
shall ha,•e a parent meeting at the start of eaeh oeti•,•it) season e111rnally and Annually, this form shall be 
handed out, diseussed, completed and returned to the teacher/sponsor/coach to be placed on file in the 
schoolos a part ef this meeting. All eeaoltes-a11d spe11sers shall eemnn111ieate le porenls regardi11g any 
ehanges ef seheaule er eanoellalien et' e¥enl during !he seasen. 

The District shall provide transportation to events/activities in accordance with Policy 09,36. Students shall 
utilize transportation provided by the District. Upon approval of the Superintendent/designee, this request 
can be altered to meet identified event/activity needs. At the conclusion of an event/activity, the 
teacher/sponsor/coach will have the discretion to allow students to be signed out by the individuals listed 
below. 

Name of Student: __________________ Date ofBitth: ____ _ 

Name of School: Grade: 
________ Sease _. 

In cases when the District does not provide transportation lo events/activities, or when students are allowed to s ign
oul at the conclusion of an event/ac tivity I consent to the following means of h·ansporlation for my child (check a ll 
that apply}: 

D I consent to my child h·ansporting other students. 

D I shall be responsible for transporting my child. 

D My ch ild may transpmt himself/herself 

D I give pennission for my child to be transported by the following individuals : 

I hereby certifr that l have made my child aware that hel.<he can ride to! fi·om a11v school event/activity with only the 
individuals I have listed above. {lnitia/s req11ired) 

I a{firm that my child will be responsible to adhere to this list of i11divid11als authori:ed to transport himlher. 
{lnitial.1· req11ired) 

11mderstand that is my responsibility to complete a11d s11b111it to the school office a11yrevisiom· to this list o(i11divid11als 
my child can ride toifi'om anv school event with. (Initials required) 

In cons ideration oflhe advantages to mv child of participating in school events/activities and to the extent allowable 
~ hereby release and hold harmless the Kento n County Board of Education its members employees agents 
representatives and insurers and the Schoo l and its employees and agents from any liability for bodily injury or death 
resulting from said transportation. I sign this release individually and on behalf of my student. 

Si,:11at11re of Parent/Guardian of the Above-Named Student Date 

Completed forms shall be kept in the school office for reference by my child and his/her teacher/sponsor/coach. Please 
contact the school office to address emergency situations that may require alternate transportation plans. 
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The Distriet shall pro\·ide transportatioa to e·,eats, games aad activities ia aeeoFdanee with polie;· 
09.36. lH eases .,.,,hen tl~e Distriet does not pro\·ide transportation to eveats, games or aetivities, I 
eonsent to the followiHg means oftransportatioa fer my ehild (eheek all that appl;0 : 

B A11tomollile driven by another person as listed below. I ha,·e provided written permission to the 
eoaeh for FHY ehild to ride with this person. 

List of persons my ehild may ride with: 

B Stt!dents ftfe not allov,·ed to transport themseh·es or other sttldents to games or eompetitions 
t1flder any eife11mst8flees. However, HIY ehild is approved to trBflsport themselves ONLY to 
any off eamp11s preetiees. Note: It is undeFstooll thot students ore not to tronspot't othet' 
students undef' ony eireumstonees to 1rn,· offeomp11s pt'eetiee. 

B I shall Ile responsible fer traasporting n~y ehild to and from preetiees, serimmages, games and 
eetivities fer this sport or eictrae11rrie11IBf aetivity fof 'Nhieh the Distriet does not pFOYide 
transportation. 

In eonsideration of the ad•tBflteges to my ehild of pftftieipating in this sport or eictree1:1rriet1l8f 
aefr,ity, and to the eictent allowable by law, I hereby release and hold harmless the Kenton Co11nty 
Boftfd ofed1:1eation, its members, employees, agents, represe11tatives and i11stuers, e11d the Sohool 

. . . . . 
tnmsportatio11. I sig11 this release i11di,· id11ally and on behalf of my sttldent. 

Sig11attlre of Parent!G118fdian of the Abo·,e l'lamed Stt1de11t Date 
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