August 29, 2022

Dear School Board Members

i On Wednesday, September 14 '15 2022 HCHS FBLA i is askmg permlssmn to take 2 students to
_'the Kentucky FBLA State Ex_ecutwe Council Meeting in Louisville, Kentucky at Fairfield Inn
i Loulsvﬂle East The students w1Il be aocomparned by Danna Robinson..

We will leave Henderson County H1gh School at 12:00 p m, on Wednesday and return on
Thursday aftemoon around 5 p 0y s

The students that are reqUestmg to be able to attend are Brooklyn Burris and Joe Coghill.
Brooklyn is currently serving as FBLA State Secretary and Joe is the current Region 1 President
and they are both on the State FBLA Board.

Thanks,

@m A

Danna Robinson

Arvanda. Bacar_




Henderson County Schools Transportation Department

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

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

Overnight and Out of District School Bus Trip Guidelines

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

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

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

o Sponsors and coaches shall be trained annually to administer medication

Checklist: .
Ji_Sponsor/Coach Nam; k )! B _h;'i \Q_ &}93\{ 14 Cell Number: cgj @A DVN

_\/__ Date of Departure: q -1 ‘R Time of Departure: I\ 3 O
_J_ Date of Return: i i S I0D  Expected Time of Return: g S ?(‘ﬁ\

i Adequate Supervision ('meets ratio criteria)
**plegse List Names of Chaperones™*

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

/" Notify school cafeteria manager of any lunch needs

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

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

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

LAttach and itinerary

A

__(E;peciﬁc negds: -
A s e — (Frgade Aieon

lEi‘gna'cure of Person submitting form Signature of Principal/Designee

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

Equal Education and Employment Institution




Requested by:

Date Submittéd.':ﬁ.._'f..‘_ 8

GrOUp

Fundmg Sourc':fiﬂr

Destmajty '

o l ZiP \ L{QQ\O\

- umberofAduits ] ] \Total:

SUV

J Car |

will "i,;d_l_.]_._:'r'__e'quire'a handicap-accessible bus?

3 d \'i'ér-"h'é'é'd'::td remain with group during the event?

@ No

__ Emergc. c,/ Cunta -t N

lumber of Sponsor:

g _Ej .‘.'A:-dd'i{io'ha! Requirements: '

L :Medscal Needs:

Employee Signature: l &;;MM/N, \/&QK(N»\;«

|

ORG:

9?

\ PROJ: |

LOVEF

Principal Approval:

e, P

Date of Approval:

Bf30/50.




Schedule for State Executive Council Meeting
9/14/22-9/15/22
Fairﬁcld Inn-East Louisville

Depart HCHS: 11:30 :

Meet other officers and adv1scrs for dinner at 3:30 CDT in Louisville.
Arrive at Fairfield Inn: 5:00 p.m. CDT on 9/14/22

Check-In: 5:15p.m. (Debbie Barnett and Connie Witt will pass out the
keys to the rooms. Studcnts W111 bc sharmg rooms with other state

2 officers)

 Region and State Ofﬁccr Photos ...5 30

 Meetings start at 6 that evening. - :

- Begin meetings again the next momlng and conclude in the afternoon.
- Departure Fairfield Inn 3:00

Arrival back tc HCHS 5 00 p m

Student Ofﬁcers on the Councﬂ that w111 be traveling from Henderson County
High SchocI -

. Brooklyn Burris, State Secretary
Joey Coghill, Region 1 President

Chaperone:

Danna Robinson

uﬂxw\aﬂ\&}ﬂm
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Overnight and Out of District School Bus Trip Guidelines

Luring overnight school bus trips and out of district bus trips, all adults have to understand the

seriousness of their responsibilities and the legal liabllities in supervision, The adults must have
knuwledge of where studants are at all times and must be in close proximity to the students.

ALl KHSAA guidelines and board policies should be adhered to.
All spansors and head coaches should ride on the bus with the

*  Student:Adult ratios should e followed:  Element
[ ]

team/students.

ary 10:1 Secondary 15:1
sponsors dnd coaches shall be tramed annuaily to administer medication

Checklist:

. 4 .

' . \ L—-‘ i i
sponsor/Coath Name: ' I/L{/l%‘c _‘&w&ﬁ_cw Number: 49\70 2 7 7 ‘8 %6Lj
. Date of ngarture: OZL:O, _13 L Time of De‘)anure: _.(é{_m_ ‘

Date of Return: D? O(a«al)) expected Time of Return: /}iOD .pm

_ Adequate Supervislon (meets ratio criteria)

';F‘Iz:tase List Names of Chaperenes** C{\Ll%t £ Sgﬂ“()‘f-b a ﬂ’\a’ J4'Y\M @‘QZL/’H ‘L’O

i
L,

. Ubtan parent/guardian permission forms +(> ! [\;'D}Q- N (;(:l"l tn < cQD;?) !

"tarhlets teams/elubs do not need to get ¢ separate permission form for every tn’p.ﬂ One ot the
eginning of the seasonfyear from each student is sufficienc** D s \m,\,;l( 0 | -P\

.. Noufy schuol cafeteria manager of any lunch needs rkvo C{; W\.M{f’,

-. Folicw all Transportation Department guidelines for bus trips
TRAU requests must be in the trip systerm at least five days prior to the date of departure**

Understand any student’s medication needs and/or medical conditions

"fteacres must corry ol player's physicals on any away and overnight trips**

- -Attach a trip list of students to the principal/designee and a rider’s list to the bus driver — S&-B"LLE‘ =
YR must cantuin all rider's-names and an emergency contact name and number**

Rider"s list

and itinerary

7%6%__ S A——

gnature of Person submitling form Signature c&jrinclpai/[)esignee

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

Equal Bdcanen and Employ ment Instinetion
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