
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. 
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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 REMAlNING 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 IS 
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 
,
1 _i_n _t_~~-~~-<!! [Q_i_'{i~io11 _# _(fpr q~n,~t);'_Sch_<!~!JX.S:~'!~,S )_ ()_r_ !h<! -Q!~!J:i_c!_a! ----- --{ Formatted: Superscript 

large (for independent school systen1s)] forn1erly held by . The ~ - --~-~---------~ 

unexpired term for this seat is set to end on . The Board will proceed 
to appoint an individual to fill this seat for the unexpired term pursuant to KRS 160.190 and 
Board Policy 01.3. 

Sincerely. 

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 B lvd .• 
Frankfort. KY 4060 l 
Director of Board Team Development. KSBA. 260 Democrat Dr., Frankfo1t. KY 4060 I 

REFERENCE: 

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

10AG 81-316 • ------ Formatted:Reference,SpaceAfter: Opt • --- ------ --------- --- - --- - ------- ------------------- - - - -- --- - -- ----------------------------------------------------
Formatted: Not Superscript/ Subscript 
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POWERS AND DUTIES OF BOARD OF EDUCATION 01.3 AP.2 
(CONTINUED) 

Board Vacancy Forms 
SAMPLE NEWSPAPER ADVERTISEMENT ANNOUNCING A BOARD VACANCY • ------ { Formatted: sideheadlng, Centered, Space After: 12 pt 

NOTICE OF VACANT BOARD OF EDUCATION SEAT _____________ ___ •>----- >-Fo_r_m_a_tt_ed_:_F_on_t _co_lo_r:_R_ed _________ -< 

The Board of Education ("Board") is seeking applications for appointment to+,, ••::_- >==Fo- r-m-• _tt-ed- '-F-on-t -co-lo-,:- R,;;;e,;;,d==========< 

fill a vacancy on the Board representing seat [Division # (for county school systems) or the ·· .. , Formatted: sideheading, Centered 

District at large (for independent school systems)). This appointment 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 [ 1] year prior to end of the remaining term) or the end of the term in (use if the 
next November regular election is scheduled one [I] year or less prior to end of remaining term). 

Responsibilities include: setting policy to govern the District; hiring/evaluating the 
Superintendent; and levying taxes and adopting the District budget. Board members must: 

• Be at least 24 years old and a Kentucky citizen for the last three years: 

• Be a registered voter in the particular District of the vacancy: 

• Have completed the 12th grade or have a GED certificate: 

• Meet all other legal qualifications (KRS 160.180); and 

• Complete required annual in-service training. 

Applications are available at or online at• •. 

. Mai l applications to: Superintendent, ATTN: Board Vacancy, 
KY 

' ,, 

Formatted: List Paragraph, Justified, Space After: 6 pt, 
Bulleted + Level: 1 + Aligned at: 0.25" + Indent at: 0.5'' 

Formatted: Space After: 6 pt, Add space between 
paragraphs of the same style, Bulleted+ Level : 1 + Aligned 
at: 0.25" + Indent at: 0.5'' 

Formatted: List Paragraph, Justified, Space After: 6 pt, 
Bulleted + Level: 1 + Aligned at: 0.25" + Indent at: 0.5" 

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

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 

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, 

Superintendent/Board 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 4060 I 
Director of Board Team Development, KSBA. 260 Democrat Dr.. Frankfort. KY 4060 I 



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

Board Vacancy Forms 
FORM LETTER TO NEWLY APPOINTED MEMBER. ON DISTRICT LETTERHEAD: 

Date: 

Mr./Ms. 

KY 

Dear Mr./Ms. 

+----·- i Formatted: Centered, Space After: 12 pt 

Pursuant to KRS 160. 190. and Board Policy 01.3, the Board of Education, by+·--·-- i Formatted: Space After: 4 pt 

vote of the Board on , has appointed you to fi ll 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. 

The term of this appointment is set to end . Pursuant to KRS 
160.190, this seat will be open to election in the November general election. The 

County Clerk should be consulted for election and candidacy filing information 
regarding this seat. 

All new local Board of Education members must receive a minimum of twelve (12) hours of in-+--- - ·- -(~F_o_rm_a_tt_ed_ : R_e_fe_re_nc_e~, L_e_ft ________ _ 

service training annually, per KRS 160.180 and 702 KAR 1: 115, 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 ro les and responsibilities. and the Board's 
role in student achievement. Add itionally. 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+· --· -- i Formatted: Space After: 4 pt 

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 1-800-372-2962. 

Sincerely. 

Superintendent/Board Secretary 

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

Commissioner of Education. Kentucky Department ofEducation, 300 Sower Blvd., 
Frankfort, KY 4060 l 
Director of Board Team Development, KSBA, 260 Democrat Dr., Frankfort, KY 4060 I 



POWERS AND DUTIES OF BOARD OF EDUCATION 

RELATED PROCEDURE: 

01.3 AP.21 

Board Vacancy Forms 

0 1.3 AP.2 
(CONTINUED) 

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



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 

Application for Board Vacancy 

Name of School District: 

[Division# 
systems)) 

(for county school systems) or the District at large (for independent school • ---- -- Formatted: Normal, Justified, Space After: 6 pt, Tab stops: 
2.79", Left+ Not at 3.79" 

Name: Birthdate: +- -----1 Formatted: Space After: O pt 

First MI Last 

Address: +------1 Formatted: Space After: Opt 

Street or Box # State Z ip Code 

Tele hone: +------1 Formatted: Space After: 0 pt 

Business Home Cell 

Email Address: • ---- --

I. .Have y-0u_ been _a citizen of Kentucky for a minimum of at _least the last three (3) years? _ O. Yes Q No s::;:, 
2. Are you registered to vote m the Division (m the case of a county school District) or District (111 the+-._ 

case of an independent school District) you wish to serve? • Yes • No 

3. Are you an officer of. or employed by any city, county consolidated local government or other 
municipality? • Yes • No 

If yes, please identify. 

4. Does the city or county Board where you reside presently employ you? • .Yes _____ • .No __ ______ /-

5. Do you have any relatives employed by the District? Q Yes ____ O.No _________ ,,-

If yes. please indicate their relationship to you: 

--• .,Brother __ QSister _ 0 Husband_ q Wife ___ •_.,_Son __ D Daughter QFather _ D Mother ---------i( 
--D Other \>, 

6. Ha~~-;;u ever been a member of-~1~;;~~~; ~~~;~ -~~-~~1;~~~;~~-i~-~~;;;~~k;; ---~ -~~~----•-~~--------\\:: 
If so which District and when ? 

" 
7. Do you currently hold any elective federal, state, county. or city office? Q Yes _____ • .No ______ ;\ \ 

If yes, please identify. \-, ', 

8. Do you own or are you a stockholder in a bus iness involved in sales or other contracts with the Board 
\\ ,, . 

\:\ 
or with individual schools of the District? • Yes • No 

.:·.' 
-- - -- ---- - - -----------, 

If yes, please identify. 

9. Do you work for a company that provides any goods or services to the District or with the individual 
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 _____ 0.No _______ _ 

If yes, please describe. '\: 

Formatted: Space After: 6 pt 
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POWERS AND DUTIES OF BOARD OF EDUCATION 01.3 AP.21 
CONTINUED 

Application for Board Vacancy 

I 0. Have you ever been fined or convicted for violation of any law? Are you now facing any charges for 
any violation of law? 0. Yes _____ 0. No ______ ___ _____ Formatted: Font: 11 pt ----- >-----'- -'--'-------------< 
If yes, please describe. Formatted: Font: 11 pt 

-'l-'-1 ~· .,,,D"oc..y,.,o,.,u._s,,.,e"rv_,_e=o"'n_,a,cn,.,y_,c""o"'u'-"n"ty,..,,_,c"'ity'-'-'-, ,,o._r ...,jo"'in...,t,_,a.,g.,e,,.,n""cy_,__.g,,,o_,_v"'erc,,nccmcee"'n"'t-"b"'o"'ar,..,,d.,,sc.c? ___ ,,.Q.-Y.,,e"'s_~_~_ -~-_,,•,. . .a-N~o ________ -::: · - >==Fo=r=m=a=tt=e=d=: F=o=n=t: =1=1 '=pt _ ___ =-========-< 

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="e"'s~--~----"'•"' • ..,.N~o ---------::-·- ~Fo;;;r;;;m;;;a,;;tt;;;e,;;d;;.: F.;;o;;;nt;;.:.;;1;;.1 ,:;,pt~==========-< 

13. Have you completed at least the twelfth ( I~') grade or been issued a High School Equivalencx --- >==Fo=r=m=a=tt=e=d=: F=o=nt=:=1=1 '=pt===========-< 

Dmloma? Q. Yes ____ O. No __ _ _ ____ :- - >==Fo;;.r=m.;.a.;.tte;.;...d=: S;;.ua:ap.,;ers_c=rl'=pt;;.__=========-< 
14. Please circle the highest level of formal education you have completed: ·-:: ___ ,..;.;Fo;;;;r,;,;m;;;a.;;.tt;;;e.;;.d;..: F;..o;;;nt;;;:..;;1;;.1;;.pt;.... __________ -< 

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

12345678 9 10 I I 12 I 2 3 4 1 2 3 4 

Note: Application must include a transcript evidencing completion of the twelfth (11.th) grade, or, if__ ____ Formatted: Font: 10 pt, Superscript 
appropriate, the results of a twelfth (11.th) grade egu iyalency examination. A diploma is not acceptable._ ________ Formatted: Font: 10 pt, Superscript 

High School Attended Address Dates Attended/Graduated 

College/University Attended Address Dates Attended/Degree 

Graduate Schools Attended Address Dates Attended/Degree 

15. List schools or school related activities 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 

--------------------Date of EmploV)nent Duties 

b. 
Previous Employer Address 

Date of EmploV)nent Duties 

C. 

Previous Employer Address 

Date of Employment Duties 

Formatted: Space After: O pt 
+ - - - - - - Formatted: Space After: 12 pt 

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

Formatted: Space After: O 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.S", Left+ Not at 2.75" 

Formatted: Space After: 0 pt 
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POWERS AND DUTIES OF BOARD OF EDUCATLON 01.3 AP.21 
CONTINUED 

Application for Board Vacancy 

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

-----------------------------------•------i 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 (1) goal or objective that you think the local Board of Education should seek to•---- -- Formatted: Indent: Left: -0.06", Hanging: 0.31", Space 
complete in the next four (4) years : 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 

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

Si 1ature: Date: 



POWERS AND DUTIES OF BOARD OF EDUCATION 01.3AP.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 Formatted: Space After: 0 pt 

Name Address • · ··· --
Ai -- - - - - - - - - - - - - - - - - - -- - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - -- - ~ - Formatted: Space After: 12 pt 

is a resident and registered voter in School District• ·--- .. 
[Division # (for county school systems) or the District at large (for independent school 

Formatted: Font: 11 pt 

Formatted: Space After: 12 pt, Tab stops: 0.63", Left+ 
Notat 3.79" 

svstems).] 

~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 
with the other four (4) pages of the application. 

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 

DRAET WJTH DISTRICT CHANGE 7 /18/19 
POWERS AND DUTIES OF THE BOARD OF EDUCATION 0l.6AP.2 

Request to Examine and/or Copy 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 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 ~f 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: ----------------------------

Page 1 of 2 
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POWERS AND DUTIES OF THE BOARD OF EDUCATION 01.6AP.2 
(CONTINUED) 

Request to Examine and/or Copy District Records 

Records Requested By: 

Name (MUST BE PRINTED): __________________ _ 

Address: -------------------------------
Phone#: Date: ---------------- ----------
Are you the parent/guardian of a child enrolled in one of the District's schools? • Yes • 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 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. 

Applicants requesting copies of public records for a commercial purpose (KRS 61.874) shall 
provide a certified statement to the District stating the commercial purpose for which the records 
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 

Page 2 of2 



EXPLANATION: AN AFFIDAVIT IS REQUIRED FOR USE OF PERSONAL LEA VE, 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 

DRAFT WITH DISTRICT-INITIATED CHANGES 7 /29/ 19 
PERSONNEL 03.123 AP.2 

Leave Request FormAffido.,·it 
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 our medical insurance? D YES D NO 

Type of Leave Requested(check the one that applies) 

FMLA Defined (up to 12 weeks) A1111licable 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) A11plicable 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 

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 

Note: 

Donated Sick Personal Non-Contract 

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 forms of FMLA Defined Leave 

Page 1 of3 



PERSONNEL 03.123 AP.2 
(CONTINUED) 

Leave Request FormAft.idor,'it 
Part Ill : For Cr,tifird r•: mplO)CCS 0111)' 

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 tenninated 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 if the 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 
absence. 

I am aware unpaid days will negatively affect my annual retirement service credit* and annual pay 
increases**. 
*Contact your retirement system for more information. 
•• If! do not work 140 days of my annual contract, I will not receive an annual step increase. 

b_~1~!l!'!i~~~!~i!1g~t-:Fxnfhifh-Du~ing@:kentwb:fttseh&o•tttt:o!' ____ _____ ____ _ . ________ -~ __ ---
fMetH&-lhe-Hrn1tt1-.........Depllffillffll--t-859.9~~ -'•, ,, 

Pl""'Hftll-G11dy-Dltii11g-wi~<i&l- \-.:-

Send completed form to Human Resources by email at HR@kenton.kyschools.us or fax at \-. 
859.957.2673 --, \ 

Reeei\'ed FMbA Certifi eatieA er Intent te Adept/Fester Certif'.ieatien 
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EXPLANATION: SB 18 AMENDS KRS CHAPTER 344 BY ADDING LIMITATIONS RELATED TO 
PREGNANCY, CHILDBIRTH, OR RELATED MEDICAL CONDITIONS TO CATEGORIES INCLUDED IN 
STATE LAW REGARDING DISCRIMINATION, NOTICE REQUIREMENT, AND ACCOMMODATIONS. 
FINANCIAL IMPLICATIONS: POTENTIAL COST IN PROVIDING NOTICE OR ACCOMMODATIONS 

PERSONNEL 03.162 AP.2 

Harassment/Discrimination Reporting Form 

This form provides the opportunity for an employee to report violation(s) of Board Policy 03.162 
or 03.262 and to secure an equitable and prompt resolution. This procedure shall be implemented 
in coi;npliance with Board policy and shall be used to document all complaints, whether 
addressed informally or formally. 

Employee's Name __________________________ _ 
Last Name First Name Middle l11itial 

Employee's Address _________________________ _ 
City State Zip Code 

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

Work Site _______________ _ 

CONFIDENTIALITY 

Information regarding an investigation of alleged harassment/discrimination shall be kept 
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 Don the basis of national origin D on the basis of disability 
D Umitations_due_to_t1regnancy, childbirth,_or related medical conditions ___________ _ _ .. . -- {~F_o_rm_a_tt_e_d:_ks_b_a_n_or_m_al _ _ _ _ _ _ ___ ~ 
D 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 ATTACH ANY EXHIBITS OR OTHER TANGIBLE EVIDENCE (I.E., NOTES). 

WHAT RESULTS ARE YOU SEEK.I.NG BY FILING TIDS FORM? ___________ _ 



PERSONNEL 

Harassment/Discrimination Reporting Form 

03.162AP.2 
(CONTINUED) 

I agree that all information reported here is complete, accurate and true lo the best of my 
knowl1pdge 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 illfil:'. 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 

DESIGNATED COMPLETED CITATION POLICY 

CERTIFIED 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 Janum I. 2020, all School Resource Officers New Section of KRS 02.31 ~ 
(SR Os) shall successfullv coml)lete forty ( 40) hours of annual ill 
in service training that has been certified or recognized bv the 
Kentuckv Law Enforcement Council for SROs. 
Council member training hours. KRS 160.345 02.431 ✓ 

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 34 C.F.R. 106.1-106.71, 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 

District Training Requirements 

TOPIC LEGAL RELATED 

CITATION POLICY 

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 
emolovee to whom s/he is assigned 
Integrated Pest Management (7a) Certification 302 KAR 29:060 05.11 
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 Qrogran1 develoQed New Section ofKRS 05 .4 
b:i,: the KentuckJ'. Center for School Safety (KCSS) ill 
School Princigal training on grocedures for comgletion of the 
reauired school securitv risk assessment. 
Fire drill orocedure 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 . I 9/03 .29 
Severe Weatherffomado drill procedure system. KRS 158.162 05.42 

KRS 158.163 
Earthauake drill orocedure svstem. KRS 158.163 05.47 
Annual in-service school bus driver training 702 KAR 5:030 06.23 
Career Tech- lffunds 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. 

EMPLOYEES OR OTHERS AS 

DESIGNATED 

CERTIFIED ALL DESIGNATED 
✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

:!_ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

03.19AP.23 
(CONTINUED) 

DATE 

COMPLETED 



PERSONNEL 

District Training Requirements 

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 likely to drop out of school 
Student training on appropriate online behavior on social 47 U.S.C. 08.2323 
networking sites and cyberbullying awareness and response 254/Children 's Internet 

Protection Act; 47 
C.F.R. 54.520 

Confidentialitv of student record information 34 C.F.R. 300.623 09.14 
Student suicide prevention training: Mjnimum of one (l }- 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 sym{ltoms of {lOSsible 
mental illness. New hires during off year to receive suicide 
prevention materials to review. (teaellers, prineipals, eetinselers) 
[Em{llovees 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 

EMPLOYEES OR OTHERS AS 

DESIGNATED 

CERTIFIED ALL DESIGNATED 
✓ 

✓ 

✓ 

✓ ✓ 

✓ ✓ 

✓ 

✓ 

✓ 

03.19AP.23 
(CONTINUED) 

DATE 

COMPLETED 
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✓ ✓ 
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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 incivilitv. 
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 LEAVE 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-4eml. ---------------------------------------{ 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 CONT ACT WITH STUDENTS. 
FINANCIAL IMPLICATIONS: COST OF TRAINING 

PERSONNEL 03.29 AP.23 

- CLASSIFIED EMPLOYEES -

District Training Requirements 

See existing Procedure 03.19 AP.23. 



EXPLANATION: 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 our 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 purchases shall be 
awarded by competitive sealed bidding when the amounts in aggregate exceed 
$30,00020;{}00 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. 

$1,000.00-$9,999.99 Requires an approved Reguisition 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 finding 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. 



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,!Hl0.00.When practicable, price quotations shall be 
obtained from several reputable sources before purchases are made. Documentation of 
oral and written quotations shall be maintained. 

Aggregate Amount: "Aggregate amount" of a contract shall refer to the total dollar 
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.1 
(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 harm 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 

04.32 AP.I 
(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 ofa 
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. 

04.32AP.1 
(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. 

I. 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 SECURJTY MEASURES TO BE IMPLEMENTED AS SOON AS 
PRACTICABLE BUT NO LATER THAN WLY ! , 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.I 

Building Security 

In order to addresseftS\tfe reasonable security of District property the following practices (Items 
1.:J}_proeed1:1res shall be ilflplelfle11ted ,t1~e __ i:~qt1\i:t?<:l __ i}:1 _!1Jl._s_c_~~<?)~_i!i:i<:I -~[1_1'!1_1 __ ~~- i_!!1121~1~_~1)~~-q_!1_$_ ___ ____ ;=F=o=•m=a=tt=e=d·=· k=sb=a=n=or=m=al=========~ 
soon as practicable but no later than Ju ly I, 2022): ----- Formatted: ksba normal 

I. Controll ing access to the main entrance of the school with electronically locking doors, 
a camera, and an intercom system. O11ly theseNo other entrances desigiiated b)' the 
Priaeipal shall be left open to outside access during the school day. 

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

~---------------~ 

2. _£:: lassroom doors_ are_ to be_ equipped_ with hardware _that a llows_ the _door to _be _locked ___ .. -- {'-F_o_rm_a_tt_e_d:_ks_b_a_n_or_m_al ____ _____ __, 

from the outs ide but opened from the inside. Classroom doors are to remain closed and 
locked during instruct ional time. 

3. _£:: lassroom doors_ with windows_ are _to_ be equirmed with material_ toquickly cover_the ___ .. -- {~F_o_rm_a_tt_e_d:_k_sb_a_n_or_m_al _________ ~ 
window during a building lockdown. 

;y_,_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. 

;,~outside security lights will be placed in strategic locations. 

4:§.Jnside lighting, in corridors, administrative areas, and other strategic locations, will be 
turned on when custodians complete their schedule. 

~LThe work schedules of custodians will be arranged to have them work in the building 
as late as possible. 

6-,JlMoney shall not be left in classrooms or vending machines overnight. 

+c~Principals will see that bank deposits are made daily and night deposits are utilized 
when feasible. 

&1.Q_,__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. 



EXPLANATION: HB 11 REQUIRES ALL LOCAL BOARDS, ON OR BEFORE JULY I, 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 0 bighliRg P 4alel,es I • Rude, Discourteous and 
Departing Procedures • Refusing to Obey Driver 

&mek-ittg-efT-BHS 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 

• Tobacco/Alternative • Throwing Objects In or Out • Tampering 
Nicot ine/Vagor Product of Bus 

Specific Details: 

• previous warnings 
• reported 2nd offense 

Disciplinary Action to be taken 

Bus Equipment 

• reported 1st offense 
• reported 3rd offense 

Safety, Well-Being 

with 
Respect for Others 

Bus riding is a privilege which may be revoked. Parents are urged to appreciate the disciplinary action 
k d d. th . fu h ta en an to ISCUSS 1s to orevent rt er occurrence. 

Student is transported to Student's Name Class Grade Date of Incident 
or from: 

Student' s Address Bus No. Trip 

Phone No. Driver A.M. 
P.M. 

School 

Authorized Signature Title 

WIDTE- PARENT'S COPY Canary - Driver's Copy pink- school's copy gold - transportation office 

and 



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

DRAFT WITH DISTRICT CHANGES 7 /22/19 
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 thls 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. 

2. Letters explaining the School Food Service Program shall be sent to all parents each year 
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 file 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 student 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. 

,COMMUNITY ELIGIBILITY PROVISION (CEP) MEAL PROGRAM __ ___ __ __________ ______ _____ ____ ____ ______ ---·· { Formatted: Not Highlight ~ -----~~-- ------~ 
If a school in the District participates in the National School Lunch Program, School Breakfast 
Program, and/or the Donated Food Program through the Community Eligibility Provision {CEP), 
they must fo llow the federal and state policies and regulations below: 

Formatted: Not Highlight 
.STUDENT§ --- ----- -----------·-··------·--------·---·----- --- ------------------------ --· ------·· -- · -- --·--·---·--·''.,,·_ )=----="""'"=='"'==a-- - ----==< 

Formatted: Font: Bold, Small caps, Not Highlight 
Jo _im_,plement reguired ,POiicies _ and regulations, these grocedures _ wi ll be _fo llowed for _ student -·----- Formatted: Not Highlight 

participants;._ ______ ···--·· · ·····- · ---·-···· ··- ·-··-·-----·····-··- · --··----·· -·- ----·--·-·------------··------·----··· · -- )=,,-----="'--- -------< 
Formatted: Font: Not Bold, Not Small caps, Not 
Highlight 
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SUPPORT SERVICES 

Free and Reduced-Price Meals 

STUDENTS (CONTINUED) 

07.11 AP.I 
(CONTINUED) 

I. !,e_tte~s_ explain\i:iiUh_e Sch9q!_F:oo<j Servi_ce_ Program shall b_e_~ent to all Q~_en!s _e_!!c~ __ -----{ Formatted: Not Highlight 
year at the opening of school and as needed throughout the year '-- - ------''---"---------- ___, 

2. Household Income Forms (HIF) shall be collected by a designated District official 
outside of federal food service operations. It is recommended by KDE that copies of 
Household Income Forms (HIF) be kept 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. A master list/roster to track student withdrawals. transfers, and entries shall be 
maintained by the Superintendent or designee (s). 

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: 

I. 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. 

L AIi other District employees ·,•,ho eo not flFO..,iee a ser,iee in the Of)eretion anEY---- -- Formatted: Numbered+ Level: 1 + Numbering Style: 

eeAlinistfatioR of the 8ekool Foos 8er\·iee Program and all other adults shall pay the full 1, 2, 3, ... + Start at: 1 + Alignment: Left + Aligned at: 

adult meal price according to the following formula in FNS Instruction 782-5, Rev. I. ~-0_._2_·_·_+::l::n_d_e::n::t _a'-'t::: :::o._4 __ s_"_,'--F::o::n_t_A::l_i.,,_g::nm::_e_n::t_:_A::u::to::::::::::::,:'. 

a. A dult _meal _11rice_ formula _ for_ Pricing _ Sites: _ The_ minimum_ adult payment should _______ Formatted: Font (Default) Times New Roman 

reflect the price charged .tp_ -~!Y~_e_l_l!~Jl.~YJ!l_g_ !b~ _s_c;l)_q9) ) _5'-e_~jg_l}ate_<j _f~1)! .P~!~~--pl_y~ tl)_e_ -- -- --- >-Fo_r_m-at-te_d_:-Fo_n_t:..;(D_e_fa_u_lt'-) T- im- es_N_e_w_R_o_m_a_n __ -< 
current value of Federal cash and donated food assistance (entitlement and bonus) for 
full price meals. 

b. Adult meal _price _fomrnla for Non-Pricing Sites: The_ minimum adult j)a):'.ment should _______ Formatted: Font: (Default) Times New Roman 

reflect the price of the free meal reimbursement, plus the current value of Federal 
cash and donated food assistance (entitlement and bonus). 

3. Jt is required that_the school_food servicej)rogram cost out their meals_and_ensure that_the+>, --- Formatted: Font: (Default) Times New Roman 
calculated price covers the cost and if not, the adult price must be higher than the · 
calculated cost. 

Formatted: Space After. 6 pt, Numbered + Level: 1 + 
Numbering Style: 1, 2, 3, ... + Start at: 1 + Alignment: 

~ .J he_ _cost_of the ady!! rn~_al 12~\ce _mys! !>_e_ _d_e_!e~j11_e_~ __ !!1_1!1_Yallx by the Board a~c.;_or~_i_ng_!9 __ 
the current federal requirements for establishing adult meal pricing. ·· 

Left + Aligned at: 0.2" + Indent at: 0.45", Font 
Alignment: Auto 

Formatted: Font: (Default) Times New Roman 
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EXPLANATION: HB 26 AMENDS KRS 424.260 AND KRS 45A.385 INCREASING THE MAXIMUM FOR 
SMAL\., 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 jlQ,_QQ_Q~ or_moreJormal 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 

Appli~able federal law does not provide a bidding exception for perishable food items purchased 
with ~chool 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 current 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 COMPLAINT PROCESS FOR ANY 
PROGRAMS UNDER THE ELEMENTARY AND SECONDARY EDUCATION ACT (ESEA) OF 1965 AS 
AMENDED BY THE EVERY STUDENT SUCCEEDS ACT (ESSA). 
FINAl'fCIAL IMPLICATIONS: POSSIBLE EXPENSE ATTRIBUTABLE TO RESPONDING TO ADDITIONAL 
COMPLAINTS 

CURRICULUM AND INSTRUCTION 08.13451 AP.I 

Federal Programsffitle I Violation Complaint Procedure 

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

1) 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, 
Part A or Federal p.P_rogram). 

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

• The name of the complainant; 

• The receipt date of the complaint; 

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

• The name of the 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. 

l 



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.1 

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 an1bulance 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. 

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

I 1. Employees shall follow the District's Exposure Control Plan when clean-up of body 
fluids is required. 



STUDENTS 

Emergency Medical Care Procedures 

SUPPLIES/PERSONNEL 

1. 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: 

1. Time and place accident or illness occurred. 

2. Causative factors, if known. 

3. Type of care provided and nan1e( s) of person( 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: REQUIREMENTS 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, WHICH 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 Raising AetiYities Prapasol 

~OR APPROVAL Of--$€HOOb WIDE FUNB RAISING PR0d£€'.F 

To4ke SuperiRtendent: 

I hereby request that yeu appro~·e the fellowing sekool wide fund rnis ing pro:ieet. 

Sehool Jl-Jame: Year: 

Day Year 

h Day Yern' 

Purpose of Prajeet: 

beamer Ottteome(s) Impacted: 

Name,ldeseriptioR of Prodttet to be Sold: 

Nttrne--and Address of Publisher er Jobber: 

09.33 AP.21 

Date of Approval ey-Se-hool-Goltflt/'
0tt;:'-==================== 

------P"'"ri ... ncipal's Signat1:1re Date 

For Bon1•il Use Onl}' 
Recommended fur Appro1 : 
---------- - ---,,A<\~ss.t·issttwanFHtCTS>t1:1mp,eerrrntendent's SigAltEltEtJUlftFe------tD'1fRHCte 

Board Approval : 

Reviewed lly BoRrd: 
erintendent' s Signature Date 
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STUDENTS 09.33 AP.21 
(CONTINUED) 

Crowdfunding GuidelinesFund Raising Aetwities Propasa-1 

GoowDF-1:INDING CUIDELIN£S 

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-2AG {it,_ 
Crowdfunding Approval~ . 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 shallshetttt! 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 mustbe 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 (FERP A). 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 campaign: 
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 ofand document options under the AON te1ms 
"Keep It All" (KIA) - school receives any funds raised even if the goal is not reached. 

Page 2 of 4 



STUDENTS 09.33 AP.21 
(CONTINUED) 

Crowdfunding GuidelinesFued Ra ising Aeti>✓ ities Proposal 

C ROWDFUNDING GU!DEUN£S 

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. 
,Please ref~rto_ thC;? _KDE documen_t,,_Acc_ounting P!oce_dur!".s_for School Activi!)'._ Fund_s, .... "'>- ··· Formatted: Font: Not Bold 
which includes the forms and process required for approval offuhd-raising proj:,cts .... .. . . , \_--•. >-_F=o-rm~ at=te=d=:=p=ol=icyt= ex=t.=L=eft=.=1n=d=en=t=: L=e=ft=: =0_=33= .. =. -==< 

Hanging: 0.25", Right: 0", Line spacing: single, Tab 
\ stops: Not at 0.63" 

·,( Formatted: ksba normal 
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STUDENTS 

8ehool 

Fund Raising Aeti>tities PFapasal 

CRO'N9f'UN91~ 

Bettefieial'y et: Ft:Htas/-Ar!ieles 

eittefHal 81:tpfJeftfBeaster GrgHHiirntim, 

CFewafuHEliHg l.Jileasite 

Sj3e11Wl'l+eaehef 

ffflte-SooRtittea 

-ltemsitHeHetary--goal Fef!1:1ested ell ernwafuHd.iftg--

Too-ns--fuHlelivery ef funas er articles-fttflded; 

i 
~ 

-Dtt-tes-sehedttte~:--========================================== 
Hems 10 ee Bttftelled 10 this Hflfl lioat ieH: 

S CollltJlete fJFinte\lt efthe fJfOtJosed website listiHg 
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EXPLANATIONS: THE STUDENT SAFETY AND RESILIENCY ACT OF 2019 (SB I) CREATES A NEW 
SECTION OF KRS 158 REQlJJRING THE PRINCIPAL TO PROVIDE WRJTTEN NOTICE TO ALL 
STUDENTS, PARENTS, AND GUARDIANS OF STUDENTS WITIDN TEN (IO) 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 

KRS 508.078 (TERRORISTIC T HREATENING, SECOND DEGREE) 
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STUDENTS 09.425 AP.22 
(CONTINUED) 

Assault and Threats of Violence: Notice of Penalties and Provisions 
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EXPLANATION: SB I CREATES A NEW SECTION OF KRS 158 THAT REQUIRES DISTRICTS TO HAVE 
THREAT ASSESSMENT TEAM PROCEDURES TO IDENTIFY AND RESPOND TO STUDENTS 
E~ITING BEHAVIOR THAT INDICATES A POTENTIAL THREAT TO SCHOOL SAFETY OR 
SECURITY. 
FINA}{CIAL IMPLICATIONS: HIRING AND TRAINING OF TEAM MEMBERS 

STUI)ENTS 09.429 AP.l 

,',' 

.The_ following _procedures cover;._ threat_ assessment_ teams,_ in_ conjunction_ with _any_J)istrict- jr·::. 
selected threat assessment guidelines and forms, to identify and respond to students exhibiting / , 
behavior that indicates a potential threat to school safety or school security,._ __________________________ / _/, 

Threat Assessment Team Procedures 

.THREAT ASSESSMENT TEAM PLANNING AND PREPARATION, ----- - - -------- ------------------- - ------- +{-·•' 

.,The following_actions are recommended rrrior toundertaking_a_threat assessment;;. ___________________ /.(·:_ 

1. G.uidelines and forms to facilitate threat assessments unde1iaken by a threat assessment ·-. 
tea·,;; -~flfbe-ctevelopec( o;-~tili~ect by-or -~fi1; ·the-assisial1ce-clfthe-Disirict·scilocil"s·arei:y --·---
coordinator. (SSC) _to_11.ssist teams in _defining behaviors_ that _will indicate _if and _when a --=---
threat assessment is advisable. ·-. . 

2. The SSC. job _functions _ will_ include_ providing _ in2ut and -~ssisting,_ teams _in_ assessing ::··· 
identified,. notential threats and determining an2ropriate responses to the threat~ Under ·-,:_-
the supervision of 'the ·P~incipai M<l--S~lpe_r,intendeniide~ignee, -the·o·i~trict-SSC ~ill '\._' ' 
recommend, arrange for, or provide training for the team .• __________ _________ ______________________ \:.: 
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indicates a potential threat to school safety or school security and that need§_ to be ·-.: 
assessed by the team. --- -----~----._' 

4 . .,The _ team's _ activities __ win include _notification, _ as __ an2ropriate _ considering __ relevant+-,_ 
circumstances, to a potential target of behavior deemed to present a substantiated -;:_-
potential threat._ ______________________________ ____ __ ___ _________ _____________ ____ __ ___ ____ ___ ___ ________ __ _ 

.IDENTIFICATION OF A POTENTIAL THREAT._ _________________________________________________________ _____ •\·-.,_ 
, .. 

.,The _ threat_ assessment _ team, _ utilizing available _ dat<l,._ and_ exercising reasonable_ discretion _ to ,\\, 
assess student behavior, shall identify and respond to students exhibiting behavior that indicates \ \-. 
a potential threat to school safety or school security. The process shall not use a profile of \-, \ 
characteristics to identify a threat, and should be calculated to take into consideration behaviors, \-. 
statements, or other communications to identify a potential threat to school safety and school 
security as follows:._ _________________________________________________________________________________ _ _____ ____ _ 

1. Any team member receiving infonnation indicating a potential threat to school safety and 
school security shall notify: 

a. The DistrictSSC,..; ________________ ____________________ _________ ___________________________ ___ ___ ____ ,/··· 

b. The rest of the team: and 
,' , 

c. The team for any additional schools of the District_!lotentiallx involved_ in _the _/,/ 
identified threat. / , 

2. The District, S_~c ... sha)l_ _!_IPl2~9~~[!_1te))'._ 11_<My_ anx _other __ District.,_SSC,.__f'.o_~ pth~!- si::J!o~~~-:::·.
District;,s identified _in_ the_ threat_ or during the_ threat assessment .,process._ as_ well_ as _ the ,-;::_-_-
leader of any non-public school identified in a threat or during the threat assessment ·-, ___ _ 
process. 
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STUDENTS 

Threat Assessment Team Procedures 

09.429 AP. l 
(CONTINUED) 

ASSESSMENT OF A POTENTIAL THREAT. --- -- -- -- -- ----------------------- -- --- -- ---- ---------------- --------: 

.unon identification of a potentia/._threat, the team shall undertake the threatl)ssessment;._ 
--~: Jn ~~~~r~~c~ ~it~ ~-o~rd poll;;; _-__ -__ ---___ --- ---- ----_ -- ---__ ---- -__ --__ ------- _ -_ --__ ------ -- ---~·\·:: 

2. Informed by guidelines and applicable forms as described above.;_ anq._ \ \' - - - - --- ------ ----- -- -- ---- --, ' ' 

3. Giving. consideration_ to i!.l?lllicable 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 type 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,5.tug_~t1!~_id_entjf\t:g_ ,'\ \\' 
during the threat assessment~_11g __ tht:i~Rl!~t:!)_ts. _ C?!_ gu!11:<:J ia11s _ re_lii.ti11g_ !()_ _the __ f!~Se_s_s111~_nt_ l:l-!1_g _ ~IJ}V_ \._\ \· 
resulting response, ____________________________________________ __ ___________________ _____ _______ ____ _____________ ', :,\\.' '. 

.ONGOING REVIEW OFTJIREAT AsSESSMENT PROCESS. ______ ______ ____________ _________ ________________ -.:-.\\ ' 

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 policy ~\\\ 
goals, and legal requirements. ~~.\ \ 

Formatted: ksba normal, No underline 

Formatted: ksba normal, No underline, Small caps 

Formatted: ksba normal 

Formatted: ksba normal 

Formatted: ksba normal 

Formatted: ksba normal, Not Small caps 

Formatted: ksba normal 

Formatted: ksba normal 

Formatted: ksba normal 

Formatted: ksba normal 

Formatted: ksba normal 

Formatted: ksba normal, No underline 

Formatted: sideheading 

Formatted: ksba normal, No underline 

Formatted: ksba normal 

Formatted: ksba normal 

Formatted: ksba normal 

Formatted: ksba normal 

Formatted: ksba normal 

Formatted: ksba normal, Not Small caps \\::,: .. : 
\\·\ ( Formatted: ksba normal, No underline, Font color: Auto 

\) 
', 

'. 
Formatted: sldeheading 

Formatted: ksba normal, No underline, Font color: Auto ... 
\ '. Formatted: ksba normal, No underline, Font color: Auto 

·. Formatted: ksba normal, No underline, Font color: Auto 

'. Formatted: ksba normal, No underline, Font color: Auto 

l Formatted: ksba normal, Font: Bold 



EXPLANATION: SB 230 PROVIDES THAT A PUBLIC AGENCY MAY ACCEPT OPEN RECORDS 
REQUESTS VIA EMAJL. 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 

D RAFT WITH DISTRICT CHANGES 7 /18/19 
COMMUNITY RELATIONS 

Public Records Notice 

10.11 AP.21 

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

RULES/REGULA TrONS FOR INSPECTION 

Pursuant to KRS 61.870 to KRS 61.884, the public is notified that, as provided herein, the public 
records ofthe]<.enton_County Board of Education are_open for inspection. -- ------- -- -----------------------· i'-F_o_rm_ at_te_d_: k_s_ba_ no_r_m_al _________ ..., 

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. The official custodian may require: 

a) Written application. signed by the applicant and with his/her name printed legibly on the-------
application, describing the records to be inspected. The written application shall be hand 
delivered, mailed, or sent via facsimile to the public agency. 

Completed application forms should be submitted to the Board's official custodian of public 
records, at the following address: 

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 of a 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. 

Applicants requesting copies of public records for a commercial purpose (KRS 61.874) shall 
provide a ce1tified statement to the District stating the commercial purpose for which the records 
shall be used. and shall be required to enter into a contract with the District. The contract shaJI 
state the fee required by the District to produce copies to be used for a commercial purpose. 
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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 
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EXPLANATION: SB! CREATES A NEW SECTION OF KRS 158 REQUIRING ALL VISITORS TO REPORT 
TO TijE 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 DISPLA YEO 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 1. 2022, all visitors to the school are to report to the-- -----{ 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 arrangement. 

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 inunediate 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 

I, 



COMMUNITY RELATIONS 

Visitors to the Schools 

OBSERVATION BY OUTSIDE AGENCIES (CONTINUED) 

10.5 AP.1 
(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: ________ _ ________ _ _ 

08.113 AP.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. D Principal' s Recommendation 

2. D All SWS/Alternative School options have been reviewed 

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

4. D 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. D Student has written permission from their parent/guardian for participation (only 
applicable if student is under 18 years of age.) 

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

7. D 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: 2. Course Name: 

3. Course Name: 4. Course Name: 

Mathematics (3 credits needed): 

1. Algebra I: 2. Algebra II: _ _ _ 

3. Geometry: 4. 4th Year Course Name: 

Science (3 credits needed) : 

I. Course Name: 2. Course Name: 

3. Course Name: 4. Course Name: 

Formatted: Numbered + Level: 1 + Numbering Style: 1, 2, 
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CURRICULUM AND INSTRUCTION 08.113AP.2 
(CONTINUED) 

Contracts of Agreement 

CONTRACT OF AGREEMENT FOR BASIC DIPLOMA 

Social Studies (3 credits needed): 

I. Course Name: _______ _ 2. Course Name: _______ _ 

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

Health/PE (.5 credit each needed): 

I. Health: _______ _ 2. PE: ---------
Visual & Performing Arts (1 credit needed): 

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

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

I. 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 
StudeJ,1ts 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. 

1. D Principal's Recommendation 

2. D State Agency's Recommendation 

3. D AJI SWS/Alternative School options have been reviewed 

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

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

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

Fill out alI 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 Name/Credit 

Math!!matics (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 
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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___ 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 Name/Credit 

Social Studies (3 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 Name/Credit 

Health/PE (.5 credit each needed): 

Credits at Acceptance of Contract __ D Contract Completed 

I Health/Credit I PE/Credit 

Visual & Performing Arts (I credit needed): 

Credits at Acceptance of Contract___ • Contract Completed 

/ Course Name/Credit I Course Name/Credit 

Electives (7 elective credits required, attach additional forms if needed): 
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 
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DRAFT#2 6/11/19 
STUDENTS 09.11 AP.22 

Request for Open Enrollment 
~GM __ SCHOOL YEAR DUE BY: ________ ,JMAn>,N~lJ*,~RR'¥-.' ,;2J~,--a!2~0H>IS 

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, 1t1ttl-discipline records. individuul lenntlng 
ulons. :m1I 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 wi11 only be considered if there is adequate space in that grade level and there 
is no undue impact on the p,rogrnmmatic 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 Districl's average attendance and not exce-eding 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. 

• ,Whjle nttendini: th~ s~hool on OUfn £nrollment. it is our expectaJion !hnt llilrnills/guardian§ re.i:ulnrl)( .. .. . •· ·( Formatted: Font: Bold, Underline 
monitor student's academic perfonnancc behavior and attendance to assist and support maintaining 
satisfactory 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 m: if the enrollment goes 

over these same guidelines during the year. 
9,_Failure to abide by any of the 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.unduc.hnpact on_thc programmat ic needs of the school/District. · ·············•·····•·• · ·······---
Date Application Filed: __________ _ 

School Year for which Application is Made: _______ Grade for which Applicatien is Made: _ 

Student's Full Name Date of Birth ____ _ 

Address ofResidence _--,, ____________ c=-,.=-1y-------------
Street 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: ________________________ _ 

If NEW 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__________________ 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: _______________________ _ 

Page I of2 
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STUDENTS 

Request for Open Enrollment 

09.11 AP.22 
(CONTINUED) 

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 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 Distrigt Staff Only 

Signature below shows application is APPROVED 

Principal's Signature Showing Approval 

Date Notification Sent to Parent 

Superintendent's/designee's Signature 

Application DENIED 

Principal's Signature Showing Denial 

Date of Review/Signature 

Date of Review/Signature 

Date of Review/Signature 

Reason(s) for Denial: _________________________ _ 

Date Notification Sent to Parent 

Superintendent' s/designee' s Signature Date of Review/Signature ... ~----

The Ken/on County School District does not discriminate 011 the basis of race, color, national origin, sex, dtsabillly, or 
age In its programs or activities and provides equal access lo the Boy Scouts, Girl Scouts of the United Slates of 
America, and other designated youth groups. 

"El Distrilio Esco/ar de/ Condado de Ke111011 no discrimina en base a raza, color, or/gen nacional, seo, discapacidad 
o edad, en sus programas o actividades y proporciona un acceso igua/itario 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 read the entire form prior to completing and submitting form. 

Tuition fees must be paid no later than August 10"' or upon acceptance. Fees are not prornted. Fees are refundable 
only if a tuition-paying family moves in to the Kenton County School District within the first sixty (60) days following 
the first day of the school yeqr. 
Parents must submit a copy of their child's report card, attendance, una-disciplinc records. lndMdunl learning nlans, 
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.) 

Tuition applications will only be considered ifthere is adequate space in that grade level 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 four { 4) criteria: 
o Satisfactory academic progress and effort as determined by the Principal. 

1 
o District attendance policies including matching the District' s average attendance and not exceeding six (6) 

1mexcused 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. tllis 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 detennined by tl1e KHSAA guidelines 6-12. 

• ,'.While a.ttendjng jh~ ~chool on t~ition_stl!l~s, it is QJ!f e;ruectqtjon ihnJ varen1s/g11arsjians regulorly lllQnil!Jr __ _____ . Formatted: Font: 9.5 pt, Bold, Underline 
student 's academic pe,formance behavior and attendance to assi:;t and support maintaining satisfactory levels, _____ ____ >--;_,.,..;.;.;.;_,.......;..;;~:.,;:.;;,,;.~.;;..;;.;;.;_.;_=----=< 

This anplication may be denied or revoked based on the following (applicant returned to original school): '-F'-o'-r_m_a...:t_;_te'-d-':_F.:.o_n.c..t:.:.9-=.S-'p'-t~ _______ _ _ _ .., 
o If enrollment is over any class-size guidelines either at the time of the request Qr if the enrollment goes over 

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

behavior and attitude; and/or cooperative and supportive relationship with the home. 
__________ '! ___ There is undue impact on the programmatic needs of the school/Disn·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 ofResidence ______________________________ _ 

Street City State Zip 
Name of Parent/Legal Guardian: ________________ Relationship: _______ _ 

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

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 Tuition: 

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 infom1ation you wish to share: _______________________ _ 
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STUDENTS 09.124 AP.21 
(CONTINUED) 

Request for Tuition ~ 
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 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 fom1 (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 Notification Sent to Parent 

Superintendent' s/designee's Signature 

Application DENIED 

Principal's Signature Showing Denial 

Date of Review/Signature 

Date of Review/Signature 

·., 

Date of Review/Signature 

Reason(s) for Denial: _________________________ _ 

Date Notification Sent to Parent 

Superintendent' s/designee's Signature Date of Review/Signature .. ·····i Formatted: Space After: 6 pt, Tab stops: 5.44", Left 

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 to the Boy Scouts, Girl Scouts of the United States of 
America, and other designated youth groups. 

"El Distritio Escolar def Condado de Kenton no discrimina en base a raza, color, origen nacional, seo, discapacidad 
o edad, en sus programas o actividades y proporciona un acceso igualitario a los Boy Scouts, Girl Scouts de lo 
Estados Unidos de Ame 'rica, y otra grupos de jovenes designados. " 
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STUDENTS 09.124 AP.21 
CONTINUED 

Request for Tuition Status for Preschool Program 

I Ae,plic1lfio11s Due: J------------------ ---------- ------ ->-:--.:- >-Fo=r=m=a=tt=e=d=: _Fo=n=t:=1=2"'p=t=, B=o=ld=========-< 
Terms and coniHtions of tuition np11lication - Please read the entire form nrior to completing and submitting \ • Formatted: Centered 
form, · >=Fo=r=m=a=tt=e=d-T=a=b=le============~ 

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

Parents arc res11onsiblc for all trnnsportation to/from school if accepted, 

Tuition applicat ions are cons idered only if there is ndcnuate space and there is no undue impact on the prob'fammatic 
needs of the school/District. 

• Ass uming space is nvailable cases will be considered for ncceptance hased on students abiding by the 
following criteria : 
o Age appropriate progress and effort as determined by Developmental Gu id~li nes. +------1 Formatted: Tab stops: Not at 1" 
o l'ollowing of District attendance policies inc lt1ding matching the District's avernge attend:mt~ , 

exceeding six (6 ) unexcused absences 
o Behave in accordance with the Code of Expected Behavior and Conduct. 
o Parent(s)lg11ard iru1fs) are cooperative and supportive in their working relationship with tl1e schooL 
If am1rovcd. this commitment is for one ( I ) school vear and is subject to the following limitotions: 

9-Almlications are lo be made each school year. • ----- -1 Formatted: Tab stops: Not at 1" 
o Applications must be received and reviewed by the District Preschool Office and Building Prinrjjlli[ 

fo llowing enroll ment guidelines. 
o This g(lplication may be denied or revoked based on the following: Formatted: Tab stops: Not at 1.5" 

0 If enrollment is over any class-size guidelines either at the time of the req uest or if the enrollment goes .. -· ---
Formatted: Tab stops: Not at 1" 

0 

0 

over these same guidelines during the year. 
l'ailure to ahide by any of the cri teria listed above. 
There is no undue impact of the progranmrnl ic needs of the school/District 

,._ ----- ·( Formatted: Space After: 0 pt, Tab stops: Not at 1" 

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

Date of Appl icat ion: +- - .. - - - Formatted: Space After: 6 pt, Line spacing: single 

~S=ch,_,_o=o"'l_)~'c=·ar~fo~r~A=p'-"pl~ic=·n~t1"'·0=11~: ___ _ __________ G=ra=d=c~f<=o~r ~w=h=ic=h Ap!llication is Made: 

Student's Full Name Date ofBidh 

Address of Residence 
Street City Stale Zip 

"N,,,a=n.,,1e'-'o,,f_,_P_,,a"'re"'n""t/"'L,,e"'g"'a'-'I G,,.J""ua.,r,,d,.,ia,,,n"-: - -------------"R,,,e,..la,.t1"'· o"'n"'slcc1i.,p~: ___________ .... ,, 

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", 

Home Phone: Father's Wor,,,k"'#~· _______ _ .,M.,_,_,,o.,,th,.,e,,_r'..esc.,W=o,_,_rk,_,#'-'': ____ ___ •.,,:::•._, 

------------~F=af=h=e~r•=s~C=e~ll~#~:__,.------- - ~M~o=t=h=er~·s~C=el=I=#=: ________ ... ,,,_ 
=S=cl=1o=o~l~o~t'~R=e=s=id=e=nc=c~•: _________________________________ ... ,, 

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 

... ' 
' ' 

=S=cl=,o=o=l~A.,,.1,..in.~ly,_,i=n,,g~l'~o~r:~----------------~P~rc=t=e=rred Session: • AM • PM Formatted: Line spacing: single, Tab stops: 4.31 ", Left 
+ Not at 2.5" + 4.5" 

School Presently Altending· 
Formatted: Line spacing: single 

If NEW to School of Applicat ion Please Ind icate Re,tson fo r 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.2l 
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 p~.1 .... ... . i Formatted: Line spacing: single 

Name of Schoo l Dates· 

Name of Scliool Dates · 

Other infonnation vou wi h to share: 

WE AGREE TO AlllDE llY THE TERMS AND CONDITIONS OF THIS APPLICATION AND WE UNDEllSTAND THAT FALSE 
INFORMATION MAY BE Gl!OUNDS FOR DENYING TH IS APPLICATION OR CHANGING FtrfURE STAT US. 

,,S,,i1.1..,1 1.,,1a"t\,,_11,.,·ecc<"'lfc.cPc.cne,r.,ce"nte.i,;L.,ceg:,n,.,,lccGs,1,ctl Ro.elcs'do.eia.,1,.,1: ___________ _ _ ______ ......,p"-"'at..,,e"-· ------ -- ..... -- --( Formatted: Line spacing: single 

lfymi qre g Kenton County School District fu ll-time employee and you are the legal parenVguard ian of this stud'lli!., 
please complete the following: \ 

Employee Name: School/Job =S~i e=·---------- Formatted: Line spacing: single, Tab stops: Not at 
P/ease return this completed form (front and back) to the DISTRICT PRESCHOOL OFFICE.+- ... 4.63" 

This Area to be Comnleted bv Kenton Countv School District StaffOnh, .... Formatted: Space After. 6 pt, Line spacing: single . 

Signature below shows application is APPROVED Formatted: Line spacing: single 
+ ~---~ -------------------------------------------District Preschool Office Sigonture Showing Approval .. -----

-------------------------------------------· 
Date ofReview/Si,mature 

Formatted: Space Before: 0 pt, Line spacing: single 

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

Principal 's Signature Showing Ap1.ir~~o.v.~a'~----------- -~D=a~te~o~f~· R~e~v~i~e~w~/S=ig""n~a~tt~,r~e ··. Formatted: Space Before: 0 pt, Line spacing: single 

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

Sunerintendent's/des iimee's SiPnature Date of Review/S ignature 

Applicqt jon DENIED 
•· ---- .. 

-D-is-. t-n-·c_t_P-re_s_c_h_o_ol_O_ ffi_,-ce- S-ig_n_a_H_1r_e_S_l_10-,-v,-·11_g_D- en_i_a_l --------- ---D- at_e_o_t..;· R_e_v_j_eY:fl._V_/S_i_gJ_n_n_lt-1r_e __ _ Formatted: Space Before: Opt, Line spacing: single 

Formatted: Line spacing: single, Tab stops: 4.63", Left 

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

Rea~on( s) fo r Denial: 

Date Not ificMion Se,,.n,.,.t.eto"-'-P_,,a,.,re"'n,.,.t~· -------------------------- - ----

-------------- -------- -------------------• ··-··i Formatted: Line spacing: single 
Superintendent' sldesignee' s Signature Date of Review/Signature 
'/1u: Kmtrm Cmm/J' Sdmnl District dl)g.,· uot cliwrimi11atc m,~,frace ro/w· 11a1Jm,al orii:fll rex disuhlfif)'J.!I. 01:e iu ifs mng,wns or 
nctiritic.\· and mm"itlc.,, equal a,;cc.,s tn 1/tc Ho \' Sc:0111.,· Wrl ScoJll,v nfthe l l11Jlt•d States Q{dmericq an~Lutl,c:f (/,• \·h:unted nm~ 

"Fl Dh tri tio J(w:olar ,{el l.fmdado tla Kewon fl" dixcrimina en hq rc a ,rra .£!!lnr. .. m:b,•1m ,raciona/ s1...•o clfal'Clfl{U..'iJml n cdad en s 11.\· f}f!l.KmJ.11.ill..l!. 

qcffridad~>rofJorciona u,, act.:e.m i lfl/fl/;lqfio a los f lo r Sco11fs Oir/ Spmls de lo EstadM fh~ Amc 'ricn J' otra w·11nos tie ;01·cnes 
~ 
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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, 
If medication adminisb·ation 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 original container with label affixed. For presc1iption 
medication, yow· 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 158.836, Board policy permits a responsible, trained student to carry aod/or 
self-administer medication for asthma (inhaler), severe allergic reaction (Epi-pen), seizures (FDA approved for rescue or 
~seize,e reseee-mediootioo) or diabetes (Glucagon) on his/her person for inrmediate use in a life-threatening situation 
with a ,yritten physician's order, parent request, school nmse and Principal approvals. We accept the parent request and physician 
statement. We will permit and assist the student to be responsible, but reserve the right to withdraw the privilege if the student 
shows sjgns 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 nl1l'1!ber listed above. 
The dur~tion of this form is for one (1) 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 __ _ 
f+=*In the case of an inhaler, Epipen, FDA approved seizure ~ 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 ADWNISTER this medication. 
Physician's Initial) Yes _____ _ 

12. Medication: ________ Dosage: ____ Directions: ---------------------- ----
~dminjstration Time: Lunch or ____ Route: _ ___ Diagnosis/Condition: ____ _ 
Possible Side Effects: ----~-~~-----------Duration: Start ___ _ Stop __ _ 
~*In the case of an inhaler, Epipen, FDA approved seizure ~ rescue medication or Glucagon, student has received training to 
Parry the inhaler or emergency medication and, in my opinion, may_ CARRY and/or _ _ SELF ADMINISTER this medication. 
P,hysician's Initial) Yes _____ _ 
p. Medication: _______ Dosage: Directions: ____________ _ 
~dministration Time: Lunch or _ _ ___ Route: _ __ Diagnosis/Condition: _____ _ 
l>ossible Side Effects: ___________ Duration: Start ____ Stop __ _ 
l"*In the case of an inhaler, Epipen, FDA approved seizure ~ rescue medication or Glucagon, student has received training to 
barry the inhaler or emergency medication and, in my opinion, may_ CARRY and/or __ SELF ADMINISTER this medication. 
tphysician 's Initial) Yes 

****PARENT/GUARDIAN AUTHORIZATION FOR SELF CARRY/SELF-ADMINISTER ONLY•••• 
I request that my child, named above, be permitted to: __ carry __ self-administer the above emergency medication. I take responsibility 
for this permission 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 
Durmg &chool hours, I understand teachers, assistants, nurses or other tramed school personnel may be admm1stermg these medications 
according to the specified physician's order and District policy. Schools have established individual procedures for where and when the 
students receive their daily medications. The student has the ultimate responsibility of reporting daily for their medication. 
No medications will be sent home with students. All unused medications and medications without 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. In the case of field trips or school-related functions, slight variations to the 
time the medication is administered may also be necessary. Unless indicated otheIWise, 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 Nmnber 

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 from 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 of our students. 



ALLNEWLANGUAGE6/21/19 
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: 

subiect to the following terms and conditions: 

1. School buses may be used onlv 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. Groups or individuals contracting for the use of school buses shall show evidence of 
insurance sufficient to cover all liability and losses of all persons who might reasonably 
be held responsible including the members of the Board of Education and the District. 
The Board shall be listed as an additional insured. 

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 Injury - Per Person - $500.000 No-Fault Coverage Per Rerson - $10,000 

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

6. Outside groups or individuals using vehicles must abide bv District Policv for School
Related Student Trips (09.36). Current District Policy will be provided by the 
Transportation Department upon receipt of the request for use ofa 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 

Student Fees 

SCHEDULE .APPROVED ANNUALLY 

If student fees are charged, a schedule of fees shall be reviewed and approved annually by the 
Board (09.1 5 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 p,lfchase 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 ;md reduc~d-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 
form shall include a statement that if the student qualifies for free or reduced-price 
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 Forrp. (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 l:1:Se consl:1:mable items, for items v.rhich are to 
remain the student's property, and for use of school equipment. 
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STUDENTS 

School Name: 

Team: 

ALL NEW LANGUAGE DRAFT #2 6/ 11/19 

Student Fee Forms 

ACTIVITY COST FORM 

KENTON COUNTY SCHOOL DISTRICT 

09.15 AP.2 

+-·····i Formatted: Centered 

..... -•-·! Formatted: Space After: 18 pt 

+······{ Formatted: Space After. 12 pt 

Required individual consumuble extra-curricular/co-curricular items that will be sU1:plus at 
conclusion of activity season. 

Quantity _ Descri12tion Unit Price Line Total ·~~---- 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: 0 pt 

Formatted: Space After: 0 pt 

Required other individual extra crnTicular/co-curricular fees. Formatted: Space Before: 12 pt 
,. 

Quantity Description Unit Price Line Total 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: 0 pt 

Formatted: Space After: 0 pt 
,_A'--'thccl,,,,e-"-ti"'-c-"D'-'-i,__,re.,,c""to.,,r,._,/ A-""ct,.,__iv,..,ic,.ty._C"""-oo"'r"d"'in"-'a"-'to,,,1""'· A'---""p"'pr..,,o,.,v_.,a.,_I S=ign=at=u,,_re=:c.-____ _ _ _ _ ___,D"'a=t=e.,____· __ ...... -- -

Formatted: Space Before: 6 pt 

Principal Approval Signat11re: Date: 

SBDM Council A12proval Date: (Date reflected in SBDM minutes.) 

.Student Engagement Coordinator Approval Signature: Date: 

Page I of2 

I 

I 



STUDENTS 

School Name: 

Student Fee Forms 

Acnvrrv FEE SUMMARY PAGE 

KENTON COUNTY SCHOOL DISTRICT 

Activity Fee 

/, 

09.15 AP 2 
CONTINUED 

f+, Formatted: Centered 

Formatted Table 

_, 

Athletic Director/Activity Coordinator Approval Signature,~=----------=D~a=te=:~-•--··-·i Formatted: Space Before: 12 pt 

Principal Approval Signature: Date: 

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

Student Engauement Coordinator Approval Signature: Date: 
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DRAFT 6/3/19 
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, nu'mber of ne~rest neighb9r _______ _ 

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

NAME BIRTHDATE GRADE SCHOOL ATTENDING 

Employment Status of Parent/Guardian: 

Mother: • Employed • Unemployed 

Employer's Name ____________ Address _______ _ 

Father: D Employed D 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 5$ftextra-cun-icular/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 of2 



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 
stlehrequired extra-curricular/co-cunicular activities as te:idbook 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 • APPROVED • 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 

This fom1 is to be used when students take nnv n·ip off campus for school purposes. 

School: Gradefs): Class/Aclivity Grouprrcam: 

~T=e=ac=l=1c=r/~S"'p=o=ns=o~r~/C=o=a=c=h~: _______ ________ C=e=l~I ~P=ho=1=1e_N=m=n=b=er~·-----------•·--· --1 Formatted: Space After: 12 pt 

Des tination Venue, Locat ion nnd Stnte: 

Trip Location Contact Person· Phone Nlll 1he, .. •·· ---·i Formatted: Space After: 12 pt 

# Teachers: # Students: # Chaperones: AdulVStudent Rat io: 

Datefs} & Times Cost Trunsportotion 

Departure Dnte: Total Cost: $ • District B11s 
' 

Time: AM/PM Funding Source: • Charier Bus: -· 

Re 1um Date· 
AJ!proved Bid - Company Name 

Fee to be assessed to students: • Other: 
Time· AM/eM s 

- c\t s~h2ol 11rior to d~1m[l!1Te D Stud1mt P~cked D Location 1yher~ pncked !ync!1es wil l be 
Meals Sch2nl Cafeteria Pach,1I • consum~d· 

S!u~~nt Purcbo~ R~ t,11irant • Nam~~ Locnliorr 

(~:mu.1 ;ind !Qg1tkm Q[~a,h slQg} Nm11~ !& LQ~i!lfon: 

- I2fill;;_ ~ 
!ill!. 
!Thili! ~ Lodging; 

Trip Pumose and Core ConlenVlearning targets: 

Special Student Cjrcumstanccs: Revjew rosters for students who require hand icapped access jhility students not 
parljcjpating other 

lf any medication is listed on the parent pem1iss ion form someone must he identified and trained lo ndmjnister 
medications. Consult with lhe school nurse to see who is permitted to J?ivc routine and/or emergency medications in 
the state/s) where the tr ip is planned. Th is form may no! be submitted to Central Office for Board considerati()n until 
vou have listed who will be adm inistering all med icat ions and the nurse has ensured thnt the,y ore trained and authorized. 

Name of trained adm inistrator(s) of routine and emergency medications· 
School Nurse Initials· for verification that medications administralor listed above received traiu ing. 
,.D~u"'e~D"'a'"1e .. : __________ .cto=tullnll1~in~R~os~,~'e~1~· alln"'d~c"'o~m"'p~le~ted=P~n~r~e=nt Permiss ion Slips for nurse's final review. 

The follow ing Hems have been completed or are in procesl;i,_ff~.n_~bei_:lSv.1,1n_s orfs::;fJ_l!_Cb lnlJ§~_il![tlill belq~)._ ___ ___ .--·- [ Formatted: Font: 11 pt ~------~-----------~ 
I have viewed the field lrip video for teachers/sponsors/coaches found on the district website 
I have at1achcd an anticipated Trip llinerary 
I have evaluated the trip site for potential hazards/special req uiremen ts 
Funds have been secured for iud igent students 
If needed background checks for chaperone approval have been initiated 
Plans have been n,ndc for studenls who currentlv have medical ion orders on file at the school. to rece ive-<-·- --- -
routing medica1 ion!ii1rn.ined employee for KY trips and stales where approved nurse. or parent altend ingl; 

:reacher/Sponsor/Coach Signature: Date: 
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"'S..,_T"""U""D'""E,,._N.,_.,T'-"S,___ ______________________ __,0""'_ 9"'.3""6,,,_A,_._. f'._2 _________ -i Formatted: Hidden 
------------------------------~~C~0~N~T~l~N~U=E=D '-------------------' 

School-Related Student Trip Request Form 

•·- -- ----( Formatted: sideheading 

CHECK ALL BOXES BELOW THAT APPLY TO THIS TRIP REQUEST AND SECURE ALL REQlllRED <·------i Formatted: sideheading, Centered 
SIGNATURES 

Princi al: 
D Required for all trips 

Su~1tendent/Designee: 
0 Overnight Ttimi 

D-te: 

Date: 

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

<-- - - - - - ·( Formatted: Space After: 12 pt 

+- - - - - · i Formatted: Space After: 12 pt 

All field trip forms requiring Board approval must be completed and submitted to the+------( Formatted: Space After: 12 pt 
S11perinte11de111/designee ten (JO) dtrvs vrior to the Board meeting. Incomplete or late forms cannot he 
accepted and mav result in trip cancellation. 

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

D Make reservation with the venue 

• Make transportation arrangements 

• Send out completed principal approved Parent Permission Forms. 

D Confin11 receipt of Parent Permission Forms & authenticate signatures. Send reminders. if needed. 

D Collect fo~~ing the Multiple Receipt Form and tum funds into the Bookkeeper dailv. 

D 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 
!Q_9l.llJlerone if they are on the approved list. 

• Consult with Cafeteria Manager on lunch arrangements, including number of students that will be 
QtJt of the building if lunch is nourovided through the Cafeteria, 

• 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 
medicaLperson will nttend. • Cost for nursing. if applli!able, shall be arranged and paid by the school. 
School Nurse Signature: Date: 

ON nrn DA y OF THE TRI!' 

0 Proyide chaperone orient~at=io=1~1.,_( v~i=d=eo=·~e=tc=· .,_) ------•=-f~>o=s=t~a=tt.,,en=d=a=n=c=e._prior to leaving 

• Provide office with a list of chaperones & cell numbers • Take student lunches (if applicable) 

• Take student medications in original labeled bottle O Take classroom emergency kit 

• Take oarcnt permission slips with you on the trip • Take required payments 

D Give office copies of all parent permission slips 
(Retain for one(!) year) 
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STUDENTS 09_.~(_i_A!'.-.~----- --- --{ Formatted: Hidden 
_ ___ _ ____ ___ _ _ _ ___ _ _ _________ ....,_,,C'-"O"-N,..,T~IN~U,,.,E,,.,D= ~ - - ---------------' 

School-Related Student Trip Parent Pe1·mission Form 

SJudent: Trip Destination/Locatio 

School: Class/Activity/ream: 

Times Cost Trn ns1Jortation 
_Qqparturc Date: Student Fe~: $ District Bus • 

Time: AM/PM Adult Fee: $ Charter Bus • 
Retmn Date: Other • 
Tim~ AMIPM D11~ Dot~· 

'• 
At school prior lo departure D SJudenl Packed • School Cnfetcri 11 Packed D ---Meals 
StusJent Pug; l195~ Bcs11l11rnol • ]'-lnme & Location: 

{~am~ i!nd lm~;iiig11 ofs=~l1 ~12~} Nome & LQcntio11: 

-- .!2fil;_ ~ 
ili'.ru:. 

~ fill:!!! ~ 

T .,..,e,,a,,_ch"e"'r,.,/S'"p"'o"'n.,_,s,,,o.,_r/'-'C"'<~H~1c~h~S~' i,..g~n~a~tt~1r,,_e ____ ____ __ ~P=ri=n=cipul Signature 

MY._Child h pennission to pai1icipnte in this school tri p, 

All DiMrict nnd school policies shnll be fo llowed 011 th is trip including: chnperonc assignments for both dny and oyemight trips, 
ru!Jtl.11ilil!!mt.rnt ios. trnnsportntion guidelines and behavior expectations/dress codes.M..Q!!l]incd in the District's Code of Expected 
Behavior and Conduct 

If the Board de1ermincs that world. n:llional or local events pose o o,>1cntial 1hrent to stnclent safety student trips shall he cancelled 
h• such n cnnceHation the Board shall not nu1borize the use of Dis1rict or building funds lo reimburse noy expenses not cp~ 
cancellation insurance. All losses wi11 he assumed by the parent/gunrdimt Please initial to indicntc thotyou hnve read and understand 
(he conditions of th is clm1se (Pruent/guardinn Initials) 

D If checked ltis recommcn<lcd rhot the porentli;unnlian secure cancellntion insurnnce tnfornrntion ottached 

Shou ld there develop a medicoJ emergenqy that r£.Q uircs attention beyond first aid cyerv at1c1npt w:ilJ be mnde to contac t the l!i!ru!! 
or gunrdirm ,,ia the numbern li5fcd belmv. However in circumstnnccs where timing is crit icnl and/or commµnicotion prohlcms 
develop n student's life could be threnrened hy lack of' medical attention. ln order to avoid circumstances of this nature please 
complete the fo llowin~ statement : 

In cm;q\· o(a medical emerge11cr as deemed hv a plm\·iciau am/ QCl'()l'liiuq Jo the vmcedure.\· described ahovc, I, as t/Je narcJ11f '/e(!a/ 
guardian, do herebv giw mv c:ons1.,•11f /iir Ill(! mlmi11i.v1Jttllm1 of' medical trqatmem includi11g dental medicines imu:ulation, q,u/,or 
s11r1tical m·occd11 re.,· deemed uece.\·.\·m·v to mv ct,ild ',\· health and .mfc(V• 

Home Phone: Address: 

Mom (work)· !cell \: 
Fami ly Doctor: Phone: 

Na1He of Med ical lnsurnnce Carrier: 

Allergies and/or reactions to drugs: 

Mcdicntions currcn!l y tak ing: 

Med ications needed on this tr ip· 

Who will be administerin g th~se medications? 

Parent/Guaniian Sigi1at11re· 

Dad (work\· <cell)· 
Hospitalization Card #: 

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

Fn ilu re to provide complete signed fonn will exclude~ll.fi:om..Jlill!i£jpatin~ Phone permission will not he :tccepted, 
Pleqse review the student qnd clrnpermle tips on the back of this fo nn with your student. 

Formatted: Space Before: 12 pt • - ----- ,_ ____ ...:,. _____ _,_ _______ _ _ 

Formatted: Space After: 12 pt 

,._(O~F.._F.._IC=E,._,U"'S=Ees'_-_,_N..,_U=R,,,S:..oE,._I,.,_N.,_,l,._,T,._,IA"""'L""S'---F"-, "'or,__,_,R"'evi.:i=e.,_,w--'o..,f~C"''o..,r""np"'l=e=te=d,..,P,..,a=r~e=n.,_t S=i,.,g.,.n""ed=-=-P~ci.:ri,.,,n..,.,is"'s.,_,io"'n,_,S=l.,.ip,.._ _ _,_)<-· · · · · · 1 Formatted: Space Before: 12 pt 
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"'S'-"T-"U=D~E"--'"N-'-T.,_S"'--________________________ o;-,.9,,,,.3,_,6~A,-e_s.,,!).,;,;_2 -··--------{ Formatted: Hidden 
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School-Related Student Trip Piu·ent Permission Form 

• Be focused on education during classroom trips 
• Be focused on the team during activity/athletic trips 
• Listen to adu!(s • Stay with your assigned group 
• Use sidewalks 
• Walk on left facing tramc 
• 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 12illars of expected behavior on buses 

• Allow time to have required background check prior to the trip as all chaperones must be 
pre-approv~d to participate in school trips 

• 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 rules of the site 
• Supervise students 
• Observe traffic signals and use crosswalk~ 
• 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 INFORMATION 

Tesehcr Plm1ne~ 

r-Fls~tt~uoo!ienallaligl'l--Wi!ll 
OOUf-Sek-Ore-OOfl!eRt,gook; 

·r---t!oo-iirneHne-t!l-fflff!Hlfl6-felkw,,-a!!-tips 

'r-tls~aHield-tfi~-fOO½! 

r-SelliHll!KOO!j:llere-ttlfffiS-BllC~lJ}FeVl!Q 

r-Gonfirm all vo!rn»oo~~t 

r-8l1isa1t-wit1H1afmfia-far-l!moo 

,.--GeJJeel-13ayment 

r-Ga~ll'tis;;i,;it-~'!lt 

r~ 

.,..---Review-arienta!ffin---antl-~llfOO-Witll 
efl!lj)efOtleS 

r-Galleenrudefll--ltmel!es-ant!-malre-fillre-every 
student ha!1 luneh 

,.----Garu;ull--- wilh HHFSe about routine aml 
em~ey-medioo!ieas-thAf-mey-lJ;,-t1eede&.-

:,..--5e!Jool--jlersOflflel--11H1sHlQ\'tHe<.'et\'ea-lfaining 
kH!e!!HtH5t6f-ffiet!i-Ofr!ffiAf 

r-l!!VHB--iffire!HS---Whese children require 
e,ne,cgeocyflfld-ftm!me-m!ldieatitms-RH!lfVe-as 
ellajl!lfOl-1€5 

r-Bring emergensy medieal---1ili--a!ld---!ill 
~ 

T......flooi-.a!re~!a-l6!l'Jffig 

-r--Alt-adut!s-lHU5Hioow-il!Mgenall 

r-Yw--seoondary trnsted adull-~ey---a;;---a 
!JeOOOOlll')'-ffi~I! 

r----Gount students ot'l'.i1!ld--en-m1s 

r--Be-~i:.¼le 

r---k;sign--adult-llttlla--ef.lmt, 

r-Gll1'-~ad-eut-ameHg-stud<ffil& 

r~lltaeR~tj'-P.K!UesHOU 

.,..- Evaluate !eadillg-!lretl5-t0Hlafety 

r-Always confirm count of ehaperones and 
5tUdeffis--pfi&-!&-leaviitg 

r-B!h'l!ten#ve 

Gllapef'6M--ttps 

r-----B~w+ime for check 

r----Ne-sihlillg;Htt!ly--f)arucipate 

r-S!ay-w~es 

r-Spread-oot-ama!'g-students 

'r~d-&!lleHssues are eonfiden!iat 

r-N&Sffiak.ing 

,.-~rt on time to affllftgM-m€e!ittg-p!ae-es 

r---Molli!or restromii visits 

r----f'6!kwra!l-n;le,;-of-!he-&ite 

.,,~p~!t!deats 

;,.., Obsm e traftfo :;igaals-t,~lks 

r---Mooitor--bHS-1,e!mviof 

r-set--€e!I phone te vibrate und li~hooe 
use4e-emef',,~ 

i,-~a;,afffij 

• Supper! teacher by sup~ignfHOfltS-tltai 
need to be cetlljlte!ed 

~ 
• .....PmpB~ng be fueuscd-oo-ed~n--

pUfJiese 

r-hioten--te-adults 

1i'- Stay with your--grettp 

• ~le; 

• -Walh-oo--le#.faeing-lfaffie 

•~a!s--<md-walks 

r-Ntrval\1ablesfeleelffinie-deviees . 

?"-Milke sure cell pl10!W'J ate turned off same as 
ia-selloo! 

•-Y56-jleOEHllan!!llf~l"80!-0H 

r----&!ay--ooa~ 

7-Fel!e~lars of elipectee-llehavier 

7-lw.,peet respoHsibili!y,!fust-fuimess, 
ei/i;;er,SffifH!Jld.eafiftg 

Sehool--P~s 

r--Gl1eek-t~re--1!Jal-!he-meal--plaas-are-4!llaile4-a~ 

r-Make sure there are enough-ellaperenes-reF-Sttttle1Hs-and· verif) all are on app~!ing 

:,_..--Ma~tre-B~~4ime-4s-buiH--in-for--!he-!fi!" 

'.>'"----9ouble-eheek--!ltal-R10diea!iet1--adatinislrali~~ 
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8TUD6~1T8 

School Level Field Ifm Plnnuing Cheeldist 

(To l:Je used when st:udents are taleeft off eftR1pus fer llft)' sehool purposes) 

Trip date(s): DestiRatioR efTrip: 

Seheol: Destinatie11 Stele: 

6 WEEI.S IN ADVANCE: ( 

S Cheek the District appro•,·ed fie ld lrif-l list le ensure this leentien IB-t!Pf-l~ 

G Reciuesl Beard appro\·al fer RH)' trill 11et en-ti-le ajlpFO\·ed list, 0\'emight, out of state or ever fifty 
(-SO) miles ft·em the Beard Offi~f-Jre\·ed list. Use the offieial-"-Kffl!Ofl 
Ce1111ty Field Trip Rel'juest Feffft". All trips that rel'juire Board eppra\·al nllist ae s11amit1ed lo the 
epf.!repFiete eentrftl offiee emplo)·ee al least te11 ( I 0) days prior 10 ~a-Board meeti11g. Faihlfe 10 1neet 
this deadline or ineomplete form~ 1 

B 8po11sor/eoftel1 has-ebfflifled list offt11y st1:1deRls who rel'juire daily 11d111i11istratio11 ofmeElicetion. 

B-tilst-fer mus ing, ifapplie-eble,shaH-be-affe~ilol (espeeially with evernights). 

4 WEEKS IN AD'/Ai'/CE: ( ) 

B Send out st11dent pem1issien forms. 

G 8uemit bus request to Trn11sjlortotien Deparlment and apprnpriote paperwork to building aeekkeeper. 

2 WEEltS IN ldJW,P<CE! ( ) 

B Cenfinn reeeipt~dem-j'l~a-forn1s, authentieate signatures, aRd seRd duplicate netiees as 
fleeee6; 

B Confifm flarents Fel'juestiRg to chaperone are on the appFO\·ed list am! aegin assigr.ment efehaperofles 
le students (edultfstudeRt rntie). Parents ef smdeflts who reciuire emergeney at1dl0r rmltffle 
medieetiens should be i1witeEI to ehaperone if they are OH the appro\•ed list. 

B Co11fin11 traRspertalioR arrange111enls wi!h appFepriate Jlrovider. 

B Consult with Cureteria M1m11ger--en hmeh arrangements, it1elt!El-i0g m1mber of students out of the 
ooilding, if lunch is not pro~·ided thretigh Dislriet Foe a Ser,·ic-er 

B-Rtwiew-permission slijls with Schoel--Nufs&.fof-ffleEHeatiollS-ftRdl.oHpeeifi£rad11ptutioRs and ensttre 
trained medieal person with backup ·1ioill attend-: 

B~11fim1 lrifl specifies aRd studeRI nt1n1aers with Prit½eijlal,ldesignee. 8eeure iHitials ef 
PriReiflallaesignee. ( ) 

ON THE DAY or TIIE TRIP, BE SURE TO: 

S Pro•;ide chaperone oFientation (\•idee, ete.) 

8-Tftke a elessroom emergeney kit 

S Take student lunehes 

B Take student medieatio11s in original labeled 
aettle 

8 Pest otteRdORee-prieor~tE€0Hli!,eaa,\;t'illffiglf------ ~B Take reei1:1ired paymetlts 

B Tuke st11de11t f-Jermission slips 8 Give offiee eopies 0fJ1ern1issio11 slips 
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STUDENTS 

Student I.rm Reguest Ferm 

+~Ill is IB be Hsetl WAfR studeHIS take--any--«cijr&fttrutlp!IS for sehool--jHlfj30Se!r. 

Gestmllttellfbeeat-ien--afla--8-!ate;:c=:===================== 
Type ofFiela Trip a11d Sh1EleRt,Cfeam--Partwipoli,11jf.--:================= 

tOleej!,plililf'r.l:====-::-P,Ad1~1114/'l'P'l',~'l--4 i'-FtHl'ettldt-TttrijrboottlioR-Gel'llael-t-P<eeP.'FSi60H,li/J>'NtlUlfllltll0,0e>F.r:====== ==== 

#----+eat-kers: _ _ _ # Studelw.r.----/11-.' -t<Pmarree111RIH!Sc-'. ---{'.Art1dct111t1,ll,~1S<fllucttdHleffRtHRK<a1Htffi01c:- --

Mdiliettttl-S "": 

Gost +fflmtl61'1ttffltn Meak--(~heek et least anc----il'-

Per-&!ooenl'-- ~ e~Bus ~isted-) 

B-Gis!l'iet -
PeF--Adu lt $ 8-Bid-Bli5-GamJ>any 

"Mditioo- ' ~ B-sti!<lent-Paeke<I 

CarnpftflY-Name B4M!er ~ i .. : 
8-0!lier .t..Jllease list: 

4jleeims-r-equire&a1t--1t1eals--fuf.-pare~ 

Trip Pufj3ese 81lti Core Co111e11t/leami11g lart,>elSi--: =================== 

Speeial StudeRI CiretlffiSIRReesi-Review-f&.;ters- tttF-SttldeRts---wha require haRaieappeEI aeeessil>ility, stude1115---ftel 

' ~iRg;--e•tl½ei"======================= 

l-Hlny--medieation is listed oR---ttte--jlefmissien form, someo11e 1m1st hrwe Ileen iaentifiee-&Re ll'ained to a~• 
,ffll&ieatiens,--GooSl¼lt-witlHhe--seheol Rlll'Se te see who--is--permittee---ta-gwe--ftlutine a11clior emer,geAey-nieEltt1atioos---iR 
lhe--statefs-}--wllere41~lal1IIOEl,--'.fhis form ma,...,.et---be--sti1J~ for Board eollSideratioR 11111H 
ye11-lla1·e listed who will be aeministering all mediGatioo!H!tttl-the-Rurse-ltas eAsmea thlll--tliey-~fftitt-ea--MEl-i!ttfllew.!e4-

Na-~iRed aam i11is!l'ater OH&lll-iRe-medieatioos-fiHlfllttH!abl-.: ============ 

Na~flHflecl---lldmiftistF!or 0femergene,• metliea!iens ftfaitrlieabler-=========== 

+lle--ro~wi-Rg--iteHlS--fllffiH>een--eeRlf)leteEI--Ol'-a~anRer-mtisHnitialt, 

=== =--'Tcflhe-JJ!atmer has viewed the fiek!--lf-ip--¥itleo 
====+•''<f.t1Hal!l111Htieieipa!ed +rip l!iAerftf-y--is--attllehea 
===::+A'1!Hite--ka5---BeeR e•,al11a!ed fu r peleRtial lun!afflslspeeial--fe!itlirellHlflls-fda~ 
====-1S>fp10e1eiH%--OIHl~dgiag,ete,--l11we--beeA--fiste£1..ol¼--lhe-parem jlermission form 

Funds ha >'O aeon seeurea for inaigent--students 
====-'BeS11aol<t,'ffitt1Hl·cl~hapeftlRO--AWre\'ai luwe eeen-iflitiatea 
====--1'inaH!Jlpro¥ed-eR11pOfflnes-;1ll!5l--be-given--l&flfineijllll-aHeast-three--{.;.)--sehool--duys--pfier--to--tfip 
====""'oined--pOfS0tt-for--e1t1eFgeRey---nled-ieaHen5--t5--ftvMla&le--ns-;1eeaw 
=== = t<1lru1H1ave--lleen--maae---fer--stl-«lents-whe--Oufret11ly--luwe--1ned-iooHm1--0Fders--0n--ftle--aHl10--5<,'1ieel;---to--reeei-ve 

ffitt!ing-medien!iollS-tlflliRea empleyee for ~s-and states where appr-0¥06,ftUffie;-Of--jlll-eflt--lll'te~ 

Tuaehef--&igRfltl-..:===========:---------+ri*l•~e(~s)~:~-=-----=-----..........,Date: -

MUST TURN IN TO NURSE ANO ABMINISTR ... 'FOR FOR 816~' ... TUIIE 
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STUDENTS 

Student I.rm Request Farm 

Sekeel J>lurse Sig1mt11Fe: D 
f8igtfftHtre ofsekool nurse req11ired wl½etl!er on appre,•ed list ing or Bet.) 

¥RJN€H¼b SIM.LL REVIEW AND SIGl'I' PRIOH 1'0 SENDING TO CENTRi~b OFFICE. 

AH-areas of tkis fOlffl-are-e~ete-(metHS,-fileaieatieR-OOffiitw.itfa-t-iol¼,leeatief!, times, ete.) 

Board appro~•al shall be initiated Ofl the fie ld trip (eh~ 

8-Mere-tlta&fifty (50) miles 8-0wrnigkt 8--Net-eA Approved bist 

B-Gttt- of State 

Prif!eipal's SigRat11re: 

8-Request te plaee on appro•,ed list 

Da 

I 
AIHiehl trif) furms requiring Banrtl ftJlfJt'O\'OI must be eom11leted 11ntl submitted tee (lO) days I 
111•ier te the Boe!'tl meeting. lneomf)lete er lote furms eennat be eeeepted oed me~· 1·esult in 

_ tl'ip eeeeelletioe . _ 

fiHet-appre•ia l sigm1htre from Cen-tfaUHl-"tee persef!flel req11ired for ~n-ded day, eut ef state, 
overnight, and 1m1ltiple day field trips prior to submission to the Boan! meeting. 
Gt>llffile!Hffi 

CeAtral Ofliee RepreseatatiYe's Sign-1ti11tlrt1uftre~:-====================='Dc1!11at10-;--:: ======= 
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STUDHJTS 

Field Ir:m. PeFent Permission Form 
tvMl}'y'-iett1hitile;a,,=====================::-fflhtJSIS4'p>eermissietH&-ge--wi!h-hislheHttl55 

lfle-p!! 

All...f>istFillH\lld--seliool--pelffiies-401l-l,J!-fuHewed--oo-tHis-tfifH!ielmli~at>ereA&--IISSign1ne11ts fer aotl1 Elny--oml 
o¥erAigh t trips, aa111!Jst11Elent rnties, tmnsjl8FtalieR-gtlfficlines, and 1Jeka¥io~lieru;Af~111lifle4-+A-1fle 
f}istriet's CtJde ,~f','ieeepMJ/&-He!tt,,;i0r. 

'.f-imes east ~ 
Elep.::~: Per&ilffiffi: ~ Gffi!r-iel--8:::: 
Reltt:~: Pef-Adtlltc----f 9th·-: 

Eltre-Ela •• : 

~'-fe~ a ~Rffi-s 
I 

1 ~1-l'oed; ~aea!ie&&f.sl6jls; ... 
(-Nome--t1il!l-loeft!ielHlttftefl~t0fl) 

jf'" 
9a : bodgiRgt 

: ~ 
Jfilte--BolffiklotefffiffleS--~lllieHal;-er-loeal-eYett\5-jJOSe a !JO!enllal threat to s!mleR!-5£1ff!ly,field-tFij!S-;lltall-be 
eonaeJle&.-ttl--Slleh--tttfllleeHal-i011,tlte--BoaRkha!H10HHAA~'WHlr--btmaing--fllnas-{o reimlli;rse RH)' 

tmt1et1ses--nektwefeE1-1,~HttlffilHt!S\lr0Rll8c-AH--lesses will be assmneEl-lly--tl!e--jlafetllfgl1flfffiffir.-Please-lnitial--te 
it1Elkate4hal-yot1 lw,e reaEI IIRG-llflElerslatlEl-the-ootl6mil-HiOH1Re;-s-ee;c-fl111hii!iSH8)l,lRE11\lJSS,!,C,============ 

(l'll.l'il111/g11arainn lniti!HSj 

B-tttkeelrnEI, it is reeommemletl-H1~rai-1meellatien ins11R1~en-attae!H!&.

lttleuld there Elewlefl a medi~erg&ney-tjlftl requires altettlien-beyeAEl-l+Fs-RiEl;--e¥ery-a~mpl will be mad~Haei 
the-jlare!lHlF-gt1araialH'i1Hke-11u1»bers-lis-leEl-lleloWc-fl-OwtWeF;--i1Hireumste.ttees--wlier~iflg--is-e!'itienhmdler 
eemmtlflit,atien-jl~H5-tltwelop, n st11Elent ' s life eettlfl-be-lllfeatefled..by- lael, ef melliea!-attentien. In erEler to-aYeia 
etrettm-stnnees efthis nature, t1lease e0mplete-the-fullowi11g statement: 

l!H!ffflt!'H1j«-mediffil-eillel'getteJHl!rtlee111<1d-b)'-ll11/ty.Yiei<H1-t111tl-oee,mli1~1HHt!-fJl'Heedi1~/,&,,'fy-/,-ottl;e 
p,~m.•t legal g1tefflitm, ,w hereby gi••• 111y--e,,1mml for rhe 6dH>i1HiilfflHHH~llnenl, i11elmii:1g J-e111e/, 
mediei11es, i1we1;/6•1i&11, ,md < ,· wrgit!HI p,·,1t•etl1t1<e~ ,let•11, et! 11eeessw-:,• .~~ 11~~,-.,,11/--M1felyc 

Heme-Phooe~=========--EIE!fE,w.-:========== 
Meffi't'Y0Fk-Jr-:=====-~(eeeettll)r-:=====~- t1Druaa1-1(:Yo'n'0'01rffilir,):=====:i(:e<eee~lllf.):--:::=== 

F11mify-Eleetttr'-====== ===----rhen<>:'-========------nespitali-2t1lk>A-Gara #: ___ _ 

Nnme--el'..Meaieel lns11Fa11ee Carrier: 

Aflergie5-flfldl0He!letitlRS-t&d·F11g:¥.-=:================== 
Meaieotiens 11eeEle!l e 

Wl1&-Will-he-ooraiftistering-these-niediea~ilm!~============ ======= 
DUE ONE (I) WEEI, IN .\ B'iANCE If MEDICATIONS NEEDED (OFFICE USE NURSE lNITl,~L UPON 

RETURN ==.) 

Parent/Gooratan-Sigtmtul'ei-:============= 
l-ath1re te pre•.-ide emflplele,stgfled-fotfll will eKelude tl~~flflieipftting. PheHe pennissien--will 
Het--ee-tl~ 

---+'P'firitflR~emit1al's Signature Teiwlier's Signatur~ 
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STUDENTS 

School: 

MonthNear: 

DRAFf 6/21/19 

School-Related Student Trip Request Form 

A PPROVED BY THE SCHOOL PRINCIPAL 

09.36AP.21 

Principal's Signature 
Formatted: Space After. 0 pt 

+--- ---. 
Formatted: Tab stops: 4.56", Left+ Not at 3.5" 

~ ~-- _____ ___ _ S11~e1vi~ion& Ch?lleron1;s ___ _______ _______ ___ ____ __ Resti1:ia~ion Detai_ls ______________ __ I<.:,~:: ·· '=Fo=r=m=a=tt=e_d_:=Fo=n=t=. 1_o~p=t-===========< 
~ >----------------+--~------------------< ' •• r 

~ /LlJfil! ~ fu!!i.Q ~ Venue - City Sill!!l .Mw \ , >=Fo=r=m=a=t=te=d=: =Ce=n=t=er=e=d============< 

Formatted Table 

Formatted: Font: Bold, Underline 

.. :>' 
Submit this report to the Superintendentldesignee by the 5.11\ dav of the following month. __ __ •i~::·_ 

Formatted: Font: Bold, Underline, Superscript 

Formatted: Font: Bold, Underline 

Formatted: Space After. 12 pt 

_bJI n:[gs thq_t include_~v~rn · >ht stn:,:s re_g uire Suiieri n_tcndent/des i,gi:ie~.w:~.:!lnl1rDYll_l, ___ ___ ___ ___ __________ ______________ _ , . .-- Formatted: Font: 1 O pt 

,e,.JJ.J,ri gs tj1at !).i,hG~se _~ sJudent_ fee, _2 ) !~ave,[ o_t!ts)de_ t~c, tr~-s_t?te -~~ea _of !<Y _ OH, l_N, 3 l_ µs;: ~id ij\1'.Qrd x~'!!lj]_on ______ .;--<: 
m ier n~a111iJ2orl~tion_11_e_e_d_Bo;i!d_p!~:~~..L. . __ _____ ______ ____________________ _______ __ __ ____ ______ ____ _______ ___ ___ -_:\,, 

~\,:<:, 

Formatted: Font: 10 pt 

Formatted: policytext, Space Before: 0 pt, After: 0 pt, 
Tab stops: 3.5", Left 

Formatted: Font 10 pt 
',>, 
\' 

Formatted: Font: 10 pt 

', 
Formatted: Font: 1 o pt 

Formatted: Font: 1 O pt 
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STUDENTS 09.36 AP.2 l +------·[ Formatted: Tab stops: 9.8", Right+ Not at 6.4" 
CONTINUED' 

School Student GmuQ 
Attending 

School-Related Student Trip Request Form 
OVERNIGHT TRAVEL APPROVED BY SUJ>ERINTENDENT/DESIGNEE 

SuQervision & Chaperones Overnight Travel - Destination Details 

# Students # Staff # Parents Ratio Meal Date Venue-City 

, 

Student Common Assistant-
Fee Carrier Supt 

State [nitials 

-{ Formatted: Space After: 0 pt 

C 

Submit this report to the Superintendent/designee by the 5.th dav oftbe following month.,_ ________________________________ ""'-.---- Formatted: Superscript 

Reminder: All trips that l) charne a student fee 2)trave1 outside the tri-state area of KY, OH. IN, 3) use bid award common carrier transportation need Board pre-approval,.__ _____ ··-::::~ >aF=o=r=m=a=tte==d=:=F=o""n=t=B=o=ld=,=U=n=d=e=rl=in=e===============< 

·--,_ ' Formatted: Centered, Space Before: 12 pt 

-. 't Formatted: Font ~O pt 
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Si!BMff T l 115 FO!t~f a ONE WEEK 8 TWO WEEKS a OT! IE!\, f;PECIFY PRIOR TO TI IETIHP. r · · · -- t~F_o_rm_ at_t e_d _ _ _______ ____ ~ 

SCHOOb FACULTY MEMBER(S) SPONSORfNG-'FR·ffL:====== 

TYPE OF TRIP (CIIECll ONE): 

B tktssfeem-Fi~ B -Class Trip (i.e., junior, seAior), speeify 
8-GfgaflfflrtieHIG!tib--~ · · 8 -Btttel'-(athl~!lfle,tH!ffHeaol e) 

DESTINATION ADDRESS 

8 Out of Slate 8 Out ofCounty- 8 1>/ ith in County 
B -Gvemigl1t; gi•,•e name, aderess, 1ikone of loag· 0 

PIIONE 

IM'f$),0F.'.fn,1-11pi'=:==== ===~ DlllE61P'tlAcllRffTl!-URRll£S-T+l~~fflE,=:=====:-fR{lE3'!TIF\iUIRRNN•T'fi!i"4,t&E== 

~ IEIHIC:HIONAL \'ALl:JE 

S0HR€£-e~UP-:==================== 
NfJ S1'U9ENTSfJ,1.',J; HE f>El'l.'£9 TOE TRK' JIECllfSEOFANJN,IH{MTl' 1'0 All', 

&Lb-TRIP ENPENSES TO: 8 SPONSORING ORGAN!l>ATION 8 SCHOOL COlJNCIL 8-B8MH}-8-0'fffl',R; 
& ' 

Nt:!~IBER OF: S'HIBEN'f5 FACHL'f'/ SPONSORS OTIIER CHAPERONES 
TOTAL# OF PARTICIPANTS 

MODE OF TRi, NSPORTATION 

IB-m1mHC'I' TAANSPORTATION l'\EEDED? 8-N&-8 YES, SEE PROCEDURE 09.36 ~ 

9 CERTIFICATED COMMON CARRIER; SPEC 

9 PRl\'1.TE YEIIICE.E, IF ALLOWED BY POLI€\'! SPECIFY DRIVER(S) 

SUPEll'/ISION (ATTACH LIST OF NAMES OF /,!HILTS ACCOMPANYING STUDENTS ON T RIP.) 

I IA\'E ALL CHAPERONES U~IHR£D-RE€0RDS CIIECK AND BEE!:1 DESIGNATED B'/ THE 
PRINCIPALIDESIGNEE TO SUPERVISE STUDENTS? 8--¥£s--8-Ne 

- - - - --S"'ig"'fl"f,m•tt,tre-e}Fttel«l)e-· 8."'f1"'6"'1,./Si116<'-/'---------- - -+IJ,,/f..,.le 

+ri13-hAs-eee1r8-aflpF8'1ed-8-disapprove&.-ReASo»-f'eH!isappf0\,'8i-=:=============== 

s;g,,,,1,,,c of S11peHt11e11de1!/IDe,es.,,ig.,11tee'e-e- - ------~- ----Dole 

RELATEB PROCEDURES: 

09.36 AP.2 11, 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. 

l. Any school or organization requesting the use of a District bus shall use a driver who 
has fulfilled 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 trips. 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 all cultural activity and 
band trips two (2) teachers/chaperones must accompany each 1.bus. If necessary, they 
should position themselves in different areas of the bus in order to maintain passenger 
control. 

3. In 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, transportation costs shall increase. 

5. Sehools and flFivate groups located outside the boandary lines of the Kenton County 
~t may ret;juest arui,-upOfl-ltj)prm•al of the 8aperinte11dent, use Distriet buses 

~ 
6-:2,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. 

+.Q, The school/organization sponsoring the activity is responsible for paying all tolls and/or 
parking fees. 

8"LA-HThe school/-organizations shall ill!Ybe ehargecl bus rental chargesfllus the a,•erage 
dri,.•er cost per hot!HIS which are established annually by the Board and posted on the 
District website. 

9. Bus Rental: 

• 1,. 

Page I of7 

Kenton CoaRty Pl:lblie Schools 

a-;--Loeal ancl Non-boeal-ttiv,i 

i.----I¼tteati0flfH,-Uthletie and ban cl trips $1. l 5 per mile per trip with a 
ffiffittltttl~ll¼fge of $ IO. 00 

ii. In the e'1'0llt that additional fuel is ret;Jl:lired to eomfllete the trifl, the 
erganizatioa partieiflaling--t1t-the e~·ent or aetivity is reqmre4-to 
purchase the fuel needed to eomfllete the trif) . The Board will not 
reimburse the grnllf}-ffirt~eooiture; 



STUDENTS 09.36 AP.212 
(CONTINUED) 

School Related Student Trips Use and Rental of School Buses 

-B.-K:enton Couaty Sehool Related Group (i.e. Baad aad Athletic Booster Clubs, 
PTA 's, ete.) 

~d--Non Loenl trips are-$-1.15 per mile per---ffi!r. 

b. The org1mization may be granted the use of sehool buses upet~eet-of 
!fl;.,~a!--to-tke----E}irecl&-o~H. 

&--Parechial/Private Schools Located Inside Distriet-Bo,mdary Lines of-4e-Ke!itoo 
County Board of Education 

a-:------Loeal and Noa Local educational trips are $ l .15 per ~1ile per trip. 

D. Publie+llar-eeltial/PriYate Schools./Private Groups Loeatcd Outside-"'-9-istriet 
Boundary Lines of the Kenton County Board of Education 

a. Local and Non Local educational trips are $ l .15 per mile per trip. 

b.--P-iele--mps.--e~uled more than thirty (30) days in-advlli!ee. 

10. Confirmation of all educational field trips shall be made with the Transportation 
Department twenty-four (24) hours prior to the date of the scheduled trip. 

11. The District has the right to charge for trips that are not cancelled within two (2) hours 
of the scheduled dellil[ture time, based on actual costs assoc_iated with the driver's time 
and mileage. 

11. Driver's Pay, 

1£.. All Trips 

i. The driveF-Shall receive their hourly pay (minimum oftwo (2) hours of pay). 

ii. The dFivcr shall receive an ndditiona! one half hour compensation if the trip 
exceeds three (3) hmtr-s, ' 

Page 2 of7 



STUDENTS 

Use 0f Sehool Buses hl'. Outside Croups 

This agree1fleAt mede hy eAd between the Keaten Co11ney Boerd of E:dueetion, 
as---A$ istant SuperiAt-eAdcAl-er-t!esigA-1t11thorized te eet by direetion of the Board of EdueatioH 
and ________ _ ________ hereiAefter destlfi.bea. The t1ser is a: 

Profit Organi:zatioA 

---============----~Fttret~ 
+ke-Beerd-tlt!es-here~'ffltHlser to t1tilit!e schoo!---oose5-iftt>rc pertiet1lerly--deserihcd as 
fuHe-w.r. 

et the followhig times aAd dates-; 

su~eet to tlie followillg terms anEl eonditions: 

I . Seheol ht1ses ma~· be 11sed only whcA they are 110t heing 11sed fffl'-Sehool pt1rposes. Tliey 
shell not he used ut any time tliat may conflict with thc-if-twe ilehility fur seheott1Se. 

2. Scheel b11ses shall oAly be leased or rented in m,ehange-fer-reesooahle and edcquete 
eom13e11setion. 

3. Grm1ps or individuals eontreeting for the t1se of school-buses shell show e•;idcnee of 
ins11raAee s11ffieient to cover ell liehility and losses of all persons ·Nim might reasonably 
be held resp011sible inol11ding the menibers of tlie Boera of Ed11eation end the District. 
+he-Bo1ud she! I be I isted as aA ~ 

4. The gFoups or in€1h'iduals using the •;chicle or vehicles shall ear~· atfoEJuate collision 
ins11re11ee to eever tlie ,·att1e of said vehicle or ,·ehieles. The minimum eo-.·erages are es 
fo!w-. 

Pro13erty Damage $ I 00,000 

Bodily lnju~· Per Person $250,000 

Bee-i-1-y lnjury Per AeeideHt $2,000,000 

No Fm11t CoYerege Per PersoH $10,000 

5. Tke Elrh·er ffl11st be a regular bus driver fer tke Distriet. 

6. Outside groups er itidi~·iEl11als usiAg •,·eliieles m11st ueide a~· Distriet Policy fer Field 
+ripS;-bHffent-1).istrict Polie;· will be 13rovidee--ey-the-'.f-fftASpefta-tioA Depe-rtmeAt upon 
reeeipt of the request tor 11se ofa veliiele e11d muy also be ebtt1iAed Ofl Dislriet Website 
(Administreth·e ReseurCC51, 
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lfl--witness whereof the Assistant Superintendent or designee fur and oa behalf of the Board of 
~alien and the user herel!fl-IB-SeHh~ this _____ any-of _____ , 20-. 

Assistant Superinte110en!/Designee 

------'l:J.sel' 

Address 

e Zip 

Phone 
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STUDENTS 09.36 AP.212 
(CONTINUED) 

School-Related Student Trips Transportation Request Form 

Konton County Sehool 
,,., __ 

n . ·~· --
Transportation Department .~9-~9!1.t --------------- -
Madison Pk. Teacher/sl'.lonsorMal,iflg Reijm,si 
Independence, KY 41051--
9™ Date of Student TripBus Requested 

859-356-0253 0rade: II of Students: ii of Adults //Ne-: 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 vou have students with snecial transnortation needs? 

Wi~ts be away from the ll¼liltlt~eh-?--8-¥es-8-Ne 

Naine-of-TuooheH!l--Ghftf 0 

Comments (include all directions): 

Bl!sw-;JttJ5Helilfll-le-seltool-a-miHitm111HlHhiflJ'+.l-O-}-mill!lre&-0~ir first allernOOfl-fOOte. A I oad is 
aJ,jlffllitffi!ltelj'-st)rty (60) elementary or foFt:,• eight ( 18) midi!HHJr high seheokludents. All requests lllliS~n! 
!e--~rnent-at least fimr (•lj weeks b<lfore !he date of field trip. Call 356.5050 the day befun, 
l~~e-!e-eo1tfim~Pffltie&.-

Signature ofteacher/sIJonsor: 

AJmroval: 

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. If needed. call the Transportation 
Department directlv to request a bus for your student trip. 

For Qlanning purposes: 

* 

..•···i Formatted: Font: 11 pt 

· · · · · · { Formatted: Space After: 6 pt 

l. The teacher/snonsor shall review and follow the District School-Related Student TripS"···•··i Formatted: Space After: opt 
Policy (09.36} and procedures. 

;L. Buses must return to school by l :30 Q.111. 
3. Approximatelv fifty-five (55) elementary or fifty {50) middle or high school 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 triQ. 
5. The teacherlfillonsor shall contact the Transnortation Department on the day before the triQ 

to confirm the reservation. 

Cpaches shall contact their assigned Transportation Department Area Coordinator to secure<t······-[ Formatted: policytext, Indent: Left: o.25" 
buses for their entire season of games and practices. 
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STUDENTS 09.36 AP.212 
(CONTINUED) 

School-Related Student Trips Transportation Consent Form 

r!igh-Sellool-Atl!leties,Bruld-aml-elke~Ffie11ler~es-l-mASllOFlalioA CeASeAI __ ___ _ _ ___ __ ___ __ _ ___ ___ _ _ _ ______ __ Formatted: Font: 10 pt >=----------==--==----~ tu dents are proyidedTI1e Boardoffer~ a_broad rang_e of 5:l'orts_1111tl e1ttrae11rrieHlar activities to_s1t11le1!1s at ___ ____ Formatted: Font: 11 pt 
all grade levels in the District. This efeee rnuge of asti,·ities may places constraints on the ability of the ~---- - ~ ~----- - - - - ~ 
District to provide transportation for all fues&-activities at all times. As-4I here are eventsL,-praetiee9;-ftfld 
extrne11rriet1lar activities that !llil)'.wiH require or allowthe slutlent's JlftFent to arra11ge alternative methods 
Qf transportation for students ·, th is ferm has liee11 ereatee for Eloetm~ent JltlFJloses. All eoaehes end SJlOnsers 
shall he,·e R parent meeting at the start of eeeh aeliv ity SCIIS0fl-l!FIF1t1filly-afld Annually, this form shall be 
handed out, Elise11ssed, completed and returned to the teacher/sponsor/coach to be placed on file in the 
schoolll5--fl-i)art of this meeting. All eoae!ies-floo-5Jl&RS0f-s--5hall eom111u11ieete te-porents regnrtling any 
clrnuges efsehedule er caneellati011 ofe,·e11t Eluri11g the-seasoo. 

s 
The District shall provide transportation to events/activities in accordance with Policy 09.36. Students shall 
utilize transportat ion provided by the District. Upon approval of the Superintendent/designce, this reg t!§t 
can be altered to meet jdentified event/activity needs. At the conclusion of an event/activity~ 
teacher/sponsor/coach will have the discretion to allow students to be signed out by the individuals listed 
below. 

Name of Student: _________________ Date of Birth: ____ _ 

Name of School: Grade: ______ •·------ Formatted: Space After: opt 
JipeFlf&.itfeeiITTielilar-AotiYi!Y: ------ __ Se85e_lt_:c:=====------------------ --->-Fo_r_m_a_tt_e_d_: -'Fo_n_t:_1_0_p_t ___________ _ 

In cases when the District does not provide transportation to events/nctjvitics. or when students are allowed to sign
out nt the conclusion of an event/activity I consent to the following menus of transportat ion for my child /check all 
that apply\· 

D I consent to my child transpori'i11g other students. 

D l shqll be responsible for transporting my child. 

D My child mny trnnsp011 himself/herself 

D I give permission fo r my child to be transported by the following individuals: 

I herehy certi fj, that I /,ave made JIIY child aware that l,elsl,e can ride to 'from rm }' school eve,U.'µcth•it y with ofll)' the 
i11divii/11a/s I have listed above. (f11ilia/s required/ 

I a(jirm //wt 111v child will he re.1·1w11.,·ib/e to adhere lo tl,is list of' i11clivid11a/s authori:ed to tramport !tim./wr. 
(l11itit,ls required) 

I 11111/er.,twul //,at is 111 v respV/1.l'ibi/itv to cmuplele and submit to the sc/wol office WI\' revi.1·i<m1· to thi., list o(i11dividual.1· 
111 v child can ride toi/i-0111 any .,chno/ eve/11 with. Onilia/s required) 

In cons itlemtion of the advantages to mv ch ild of pm1ic jpating in school events/activities and to the extent allowable 
by law I hereby release and hold harmless the Kenton County Board of Education its membet~ employees agents 
representatjyes and insurers and the School and its employees and agents from any liability fo r bod ily injury or death 
result ing from said transportn1ion. I si~n this release individually and on behalf of my student. 

Signature of Parent/Gunrdian of the Above-Named Student Date 

Com pleted 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 muy re 1·re altemate transportation plans. 
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+lie Distriet shall 13rn~·ide trans130rtati0n te e,·ents, games llfld aefr;ities ifl aee0rdm1ee with 130liey 
09.36. In eases when the Distriet dees net 13rnYicle--tmttsj30ffflffl)fl te e·,·ents, games er aetivities, I 
e0fl5ent to the fol!ewiflg-t11cans eftranspertatietrfur my ehilcl (eheek all tlm-H-lj3f»Y1' 

B Automebile driven by another 13erson as listed belew. I ht1:Ve-jlf0vided written pefffiission to the 
eoaeh fer my ehild ta ride with this 13ersefh-

Llst-&~ns my ehild may ride with: 

B--stttdents are 110t allev,·ed te trnns130rt ltlemseh<es er ether st1:1dents ta games er eonwetiti011s 
tmder any eireumstanees. H0't¥e't'er, ffi)' child is appreved to trnnspert themseh·es ONLY te 
any eff eanlfJUS fJrnetiees. Note: It is understood th11t students 11re not to tr11ns1Jol'Hther 
students under 1111y eireumstnnees to any off e11mp11s pr11etiee. 

. I 
B I shaJI lie responsilile fer transporting my ehild ta and from praetiees, seriH111111ges, gaaies and 

eetivities fer this sport er e1,trneurrieular eeti,·ity for •;.•hieh the Distriet dees not provide 
ffl¼A-Sf)ert!lttefu 

In eonsiderntien ef f:he advantages to Al)' ehild of partieipating in this SfJOr! er e.tkeettrrieuler 
eetivit)·, and te the eJ,tent el!oweele e)' law, I hereby release end hold liarmless t~ton Ceunty 
Be~ion, its member~eyces, agents, representati,·es £Ula insurers, and the Sehool 
and i!s em13leyees and agents, frem any liabilit)· for bedily injury er death resttltiRg frem sa-iEI 
transportatien. I sign this release-in~y--and-on behalf ef my stttdent-: 

SigHaa-tre ef Parent!Guardia11 efthe Alio¥e Names S11:1deRt Date 
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