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Henderson County Schools Transportation Depariment
Mailing Address:

ATTN: Trangportaiion
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@%em% ht and Out of District %é; hi}ﬁ Bus ”%"m:z Guidelines

During overnight school bus trips and out of district bus trips, all adults have to understand the
seriousness of their responsibilities and the legal liabilities in supervision. The aduits must have
knowledge of where students are at all times and must be in close proximity to the students.

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

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

» Sponsors and coaches shall be trained annually to administer medication
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¥ Obtain parent/guardian permission forms
xxAthletic teams/clubs do not need to get a separate permission form for every trip. One at the

beginning of the season/year from each student is sufficient®*

tify school cafeteria manager of any lunch needs
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____Follow all Transportation Department guidelines for bus trips
“”‘;;/equests must be in the trip system at least five days prior to the date of departure®*

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

- Attach a trip list of students to the principai/designee and a rider’s list to the bus driver
w*Rider’s list must contain all rider’s names and an emergency contact name and number**
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March 17, 2022

Henderson County School Board:

The Henderson County Skills USA is requesting approval to attend the Kentucky Skills USA Leadership
Conference at the Crown Plaza Hotel in Louisville, KY from 4/13/2022-4/16/2022. We are requesting to
take three students and three advisors for leadership development and student competitions.

Respegtfully submitﬁed,
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Scott Herschelman

Skills USA Advisor
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Student list for Skills USA Competition Louisville, KY 4/13/2022-4/16/2023
Remilia Bryant

Andrew Osborne

Brock Witkerson




