Henderson Counnty Schools Transportation Department

5675 Airline Road Mailing Address:

Henderson, Ky 42420 ‘ ATTN: Transportation
one:” (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
_ serlousness of their responsibilities and the legal liabllities in supervision. The adults must have
knowledge of where students are at all times and must be in close proximity to the students,

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

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

o Sponsors and coaches shall be trained annually to administer medication

hecklist:
e ELSEDOWDY 201 V0-a56F
" sponsor/Coach Name: 3¢ M BORTON Cell Number:

___'fl')ate of Departure: | hi—l 13 Time of Departure: /\l/lﬂ/lq,%

_/Date of Return: __| |7—-Sl ?,?2 Expected 'i‘ime of Return:fl lﬂ,‘ol/l;b

___"_/Adequate Supervision ('meets ratlo criterla)

*¥Pplease List Names of Chaperones**

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

N}_Pi_ Notify school cafeteria manager of any lunch needs

_‘/Follow all Transportatloh Department guldelines for bus trips ‘
**All requests must be In the-trip system at least five days prior to the date of departure**

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

‘-’ﬁttach a trip list of students to the principal/designee and a rider’s list to the bus driver

*¥Rider’s list must contain all ridet’s names and an emergency contact name and number**

a

Attach and itinerary

]

__* Other specific heeds: Nh"‘ a o
Yz

Y ~N TV
/ ¥ \

i
I

Signature of Principal/Designee

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

Ermal Bducation and Emnlovment Institution



July 22, 2023
Estimated ltinerary for UCA Camp

10:00 AM Arrive at WKU and register for camp/rooms
10:30 AM Room assignments & Keys
11:00 AM Meet in lobby to go to lunch

11:00-12:00 PM

Lunhch

12:00 1:00 PM Return to dorms and get ready for the opening of camp
1:00-5:00 PM Opening of UCA Camp/Drills/Sidelines
5:00-6:00 PM Dinner
6:00-9:00 PM Camp Drills/Cheers
9:00 PM Return to dorms
10:00 PM Room Checks/Lights Out
July 23, 2023
7:00 AM Wake Up Call
8:00 AM Meet in lobby, walk to breakfast together
8:15-9:00 AM Breakfast

9:00 AM-12:00 PM

UCA CAMP/Drills/Stunting/Cheers

12:00-1:00 PM Lunch

1:00-5:00 PM UCA CAMP/Drills/Stunting/Cheers/Practice
5:00-6:00 Dinner

6:00-9:00 UCA CAMP/Drills/Stunting/Cheers/Practice
2.00 Return to dorms

10:00 Room Checks/Lights Out




July 24, 2023

7:00 AM Wake Up Call
8:00 AM Meet in lobby, walk to breakfast together
8:15-9:00 AM Breakfast

9:00 AM-12:00 PM

UCA CAMP/Drills/Stunting/Cheers

12:00-1:00 PM Lunch
1:00-5:00 PM UCA CAMP/Drills/Stunting/Cheers/Practice
5:00-6:00 Dinner
6:00-9:00 UCA CAMP-Theme Night
8:00 Return to dorms
10:00 Room Checks/Lights Out
July 25, 2023
7:00 AM Wake Up Call
8:.00 AM Meet in lobby, walk to breakfast together
8:15-9:00 AM Breakfast

9:00 AM-1:00 PM

Last day performance/Competition

1:30 PM

Load bus and return back to HCHS
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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.
« All sponsers and head coaches should ride on the bus with the team/students.
»  Student:Adult ratios should be followed: Elementary 10:1 Secondary 15:1

¢ Sponsours and coaches shall be trained annually to administer medication

S
Checklist: L_ﬁ)(f Vl@ JOH’ K y O BQLroiechvueé:‘i*
spunsar/Coach Name: %(?Vlgm/‘ l V")/pf Cell Number: (Z;0> 960'0?62
/ .

_¥ Date of Departure: 0?’/2(/_20}? Time of Departure: !2=9979M____

_._/Datt- af Retuen: O-?‘-/Z?!/Z 022 txpected Time of Return: z:wPW‘

/
¥ Adequate Supervislon (meets ratio criteria) IZPUI‘V‘ (Sylm,-/f IS‘ML [4,7&,,(_2)
““Please List Names of Chaperones™* /‘)aﬂm{. 6,&“,

__Obtain parent/guardian permission forms

1

L3

Athletic teams/clubs do not need to get ¢ separate permission form for every trip. One gt the
beyinning of the season/year from each student is sufficienc**

>(Noufy school cafeteria manager of any lunch needs

_MAHDW all Transportation Department guidelines for bus trips
PCAN e

ests must be in the trip system at feast five days prior to the date of departure**

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

Lidk vt
“tCeaches must carry all clayer’s physicals an any away and overnight trips** CUM f{k w i

__ Altech a teip list of students to the principal/designee and a rider’s list to the bus driver '777;@1[& (?/fyﬁs),
“fRider’s list must contain all vider’s names and an emergency contact name and number**

f/r and itinerz P C-.' At/-'é ]_,[01’1?[ Ler:n fon "Haﬂbaq
_Vattach and itinerary %‘é‘-’;fp"-lgf?;wé Re.  Lestnghn, Gy qgmq (8e7) (82 -8(oo
ecific needs: o §ome. locatnu b Mactevson Shatma Tut

3051 Leestorun Rd. (,m-,,.f//w, y, “@ic/l
T _[_L =L -

g of Persan submitting form Signature of Principal/Designee

Other s

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

Pieoneatbendand Enelos mient lestition



STUDENTS 09.36 AP.21

Transportation Request Form
(for bus or car)

EpucaTtioNaL, EXTRA-CURRICULAR AND/OR OVERNIGHT TRIP
(Submit to Transportation Department at least five (5} days prior to date of departure.)

Scroor _NortH MIDDLE REQUESTED BY: _DANA CARLISLE

CrLAss/ORGANIZATION: _NMS CHEER

Departure Date and Time: _July 26 9am
Return Date and Time: __ July 29 4pm
Destination: Western KY University

Purpose/Expected Benefits; ACA Cam evelop SK:ll Loations ol mpete
fora bid Mo nohona’s

Is a Bus or Car Needed? bus Has a Driver Been Contacted? __yes

Number of Students: 20 Number of Chaperones: 2

Prepare three (3) lists of all persons going on a trip: one for the Principal, one for the bus/car driver, and ane
for the certified person accompanying the students.

HAVE ALL CHAPERONES UNDERGONE THE REQUIRED RECORDS CHECK AND BEEN DESIGNATED BY THE
PriNCIPAL/DESIGNEE TO SUPERVISE STUDENTS? g.h Yes 0ONo

APPROVED AS SUBMITTED: \{ .8

DISAPPROVED FOR THE FOLLOWING REASON:

Paid By School Allotment yes Other

(name of account)

WM s 7.1)-4%

Principal’s Signature Date
Board Approval/needed for overnight trips Date
RELATED PROCEDURES:

09.36 (all procedures)
Review/Revised:9/19/2016

Page 1 of 1



Henderson County Schools Transportation Department

5675 Airline Road Mailing Address:
Henderson, Ky 42420 ATTN: Transportation
Phone: (270) 831-5120 [ 805 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
serlousness 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.

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

« All sponsars 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

Checklist: Eﬁﬂ Lo Vo L\lg{ﬁnlam
___Sponsor/Coach Name: Qﬂb& LOLH{) Cell Number; (%JQ-) ﬁ"llq 53-&3

~ Time of Departure:
-¢,304%
q _&Dﬂ_ﬁExpected Time of Return: J‘MN\

______ Adequate Supervislon (meets ratio criteria)

**please List Names of Chaperones** C//w)a, \)\3%93 ; f}\\anﬂ \Y\ ]_Ld()b@

___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 fram each student is sufficient*

__Date of Departure:

___ Date of Return:

__ Notify schoal cafeteria manager of any lunch needs

_.__ 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**

_____ Undarstand any student’s medication needs and/or medical conditions
“*Coaches must carry all 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
**Rider’s list must contain all rider’s names and an emergency contact name and number**

__Attach and itinerary

Other specific needs:g

St Mt A
Signature of Person s mitting 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



Henderson County Schools Transportation Department

5675 Airline Road Mailing Address:
Henderson, Ky 42420 ATTN: Transportation
Phone: (270) 831-5120 [ 805 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
serlousness 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,

e All 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

che 'H’OPIL]KSVLHO ] K-\f \/guﬂﬂml( e

y —Tournam
_Sponsor/Coach Name: C’M@)LI% Cell Number: CZ( , 5&)3

dg,wme of Departure: éﬁﬁh& e

3, A0 Bexpected Time of Return: 5}”)’\/\

______ Adequate Supervision (meets ratio criteria)

**Plegse List Names of Chaperones** anjo@ Lo | SL\U.M\/N\L\dM

__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**

. Date of Departure:

___ Date of Return;

___ Notify school cafeteria manager of any lunch needs

__ 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**

___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**

___Attach and itinerary

__ Other specific needs: 2
%Aﬂﬂ%fj}w Mo pt—
Signature of Person subn#tting form Signature of Principal/Desighee

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

Equal Education and Employment Institution




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.

o 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
Sponsors and coaches shall be trained annually to administer medication

Checklist: Paducah ) K-l/ \/Q le ha{ ”
____Sponsor/Coach Name: Q’@ uﬁ C\gl‘qNumber (Qlﬂ‘?"'f? 530-3
____Date of Departureé{ﬁ%&? aag.aﬂme of Departure: %Zm

___ Date of Return:wxpeded Time of Return: g{D}’V\

___ Adequate Supervision (meets ratio criteria)
**#plegse List Names of Chaperones** C’lC{J{)@ NO,[E'?‘D 1 SW“W\.L% ALL

___Obtain parent/guardian permission forms
**Athlet}c 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 schoal cafeteria manager of any lunch needs

___Follow all Transportation Department guidelines for bus trips
**AH 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**

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

___Attach and itinerary

__Other specific needs: _,

Mot A——

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




