


STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

SCHOOL TC% FACULTY MEMBER(S) SPONSORING TRIP TDFPW"

TYPE OF TRIP (CHECK ONE): "’d
Organization ¥%zestm gthe Tnp / Organization responsible for Payment:  [©&

DESTINATION V o4l Prsdvie# fod ADDRESS
Ovenn%ht ; give name, addrjss phone oflodging | vodd— [hee ,-‘SQVI'%; Lreen
et Borling Ereen
DATE(S)OFTRIP |[=4 7 ]~6  DeparRTURETIME 2i2° M RETURN TiME 2:© PM

SOURCE OF FUNDINGFOR TRIP food s¢tol/h4—

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY. ,
NUMBER OF: STUDENTS FACULTYSPONSORS ‘ TOTAL# OF PARTICIPANTS é
EAP: Person contacted atvenue to discuss EAP: _Person making contact:
Is there an Automated Extemal Defibrillator (AED) on site: ¥es [1No Ifyes, where@' © Ao ety
Does the venue have an Emergency Response Team: O Yes o Ifyes, how are they contacted:

School Employee(s) Attending Trip (Please note beside name if employee is CPR trained):
L Pac, 3 wle -

Please ayse separate sheet and afttach to this form if more space is needed to list school employees attending).
/54 1202625

’ Signature of Faculty Sponsor -Date
Approval of Site Based Council Representative ;{ W Date_ |2 -]4 . 23
(B S AR RS RERRERERERRIERERERERBRERRRRRERSRRRNRRRRRRERRREERERERIEREREDERERIEDNRRERRAERDIERRRRDEHN]

District Use Only

Section 2
Approval of District Representative Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: ~ Odometer Start: _ S
Date/Time Return: Odometer End:

I hereby certify that the above information is correct to the best of my knowledge.

Driver Signature __Date -
Driver Comments:

Coach or School Representative Signature _ Date
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Todd County Central High School

Non-Athletic Event-Specific Emergency Action Plan (EAP)
Event Teacher/Sponsor: M . thw Cell Phone Number: 270 - 799-300 b
Destination/Venue Address: _ A"&/'?/_5’}""" h ,‘&A/J‘f/ ¢ Icy Vniver S\U'\{
School Employee(s) Attending Trip and Cell Number(s) (Please note beside name if employee is CPR Certified):

Mile Dbagure 270-799-104

"~ (Please use separate sheet and attach to this form if more space is needed to list school emplc;yem attending)

List Students with Medical Needs (Diagnosis/Condition): List Medication Trained Employee Assigned to Each Student’s Care:

DLy Cry TOhl.‘m_:n_-M. Ditwsaate

o (Please use separate sheet and attach to this form if more spac;_ls needed for student(s) with medical needs)

Trip Location Contact Person: 27 Sohollers Phone Number: 270~ 7155 8973

EAP Contact Person to Discuss Venue EAP (if different than above): __Phone Number:
Position/Title of Person Contacted: D‘W of g"‘" )
Who made the contact: /. i Praay ol .

Date(s) of Conact:_ |2~ [ — VP25

Does venue location have an EAP? t” Yes No
Will a portable automatic external defibrillator (AED) be taken from school? Yes I/No

If yes, name and cell phone number of person on trip responsible for oversight and location of AED:

Is any other school emergency equipment available? Yes No

If yes, list emergency equipment items and location:

If yes, name and cell phone number of person on trip responsible for oversight of other emergency equipment:

Does the venue location have an emergency response team (ERT): Yes &{
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Ifyes, list names and contact information in order of available contacts:

If yes, will members of the emergency response team be available in the event of a medical emergency during the school
event: ’ Yes - No

Does the venue location have an AED on site? Vé No

If yes, list location(s): Y 9¥/] i madd ) }/"-"-’ 6 C H °’l{ uE 'J" h"hj h ’” £ y° H’

Describe process to request AED and/or ERT, if needed:

Is access to emergency transport available at the destination/venue? Yes No

If yes, name of emergency transport organization and phone number: q "

Non-Athletic Event-Specific Cardiac Emergency Response Plan
e  Location of AEDs, if any: 56‘& aLOVC/

e  How to gain access to nearest AED:

e  Steps that must be taken quickly to initiate the chain of survival:

o Recognition of a sudden cardiac arrest event (assume cardiac arrest in anyone who is collapsed and
unresponsive and not breathing)

o Call 911 using cell phone or other means of communication

Begin Hands-Only CPR (push hard and fast in center of chest about 100 times/minute)

o Someone certified in CPR (a school employee or venue employee) should retrieve and use the nearest AED, if
available -

o Continue supporting the victim until the local EMS arrives and takes over cére

o Direct EMS to the scene

o

School personnel attending the event in an official capacity are responsible for implementation of the EAP, including the
Cardiac Emergency Response Plan.

Required Signatures:
Teacher/Sponsor: 1/4 Y 0 1)’% Date: ’/I/-/va Zﬁé —
PﬁndpalAppmval:/@éL W . Date: /.7 15 -3

** Upon completion and Principal approval, the Event Teacher/Sponsor must distribute this form to all personnel attending
the event in an official capacity.**

Approved by SBDM Council: 11/27/2023
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form & Event Specific Emergency Action Plan (EAP)

SCHOOL TC ¢ ,’P g] FACULTY MEMBER(S) SPONSORING TRIP D 'W%WQ/
TYPE OF TRIP (CHECK ONE):

Organization requesting the Trip / Organization responsible for P \/ayment M
DESTINATION W L/ fismors — foord ADDRESS ¢ |

Ovemight; give name, address, phone of lodging [ a44 (e &»/L*‘nq Eveen
3“' 7] Cevd¥ SF.

DATE(S) OF TRipl 25 < j-27 DEPARTURETIME 2'@ (1 RETURN TIME 324
SOURCE OF FUNDING FOR TRIP

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY. o
NUMBER OF: STUDENTS FACULTY SPONSORS | TOTAL# OF PARTICIPANTS 5
EAP: Person contacted atvenueto discuss EAP: Person making contact:

Is there an Automated External Defibrillator (AED) on site: [¥es [ No Ifyes, where: Avdigonvm
Does the venue have an Emergency Response Team: [ Yes 2% If yes, how are they contacted:
School Emplo ﬁee(s) ‘j\’lttendmg Trip (Please note beside name if employee is CPR trained):

2 (/

l':

/ ease/o. separate sheet and attach to this form if more space is needed to list school cmpl?'ew attending).

; [2-§-21023
Signature of Faculty Sponsor Z Date
Approval of Site Based Council Representative s

—— =
(>~ Dacjg.1d-23

District Use Only
Section 2

Approvat of District Representative Date

DRIVER: TURN THIS FORM IN WITH TIMESHEETS

Section 3
Date/Time Departure: ~ Odometer Start:
Date/Time Returmn: QOdometer End:

1 hereby certify that the above information is correct to the best of my knowledge.

Driver Signature Date
Driver Comments:

Coach or School Representative Signature Date
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Todd County Central High School

Non-Athletic Event-Specific Emergency Action Plan (EAP)
Event Teacher/Sponsor:M:_ 0 d PGSQ {3 k" . Cell Phone Number: 2 7 0 :7q 9 - 3 004

Destination/Venuo Address: W €5 (enst C iy vniver W+

School Employee(s) Attending Trip and Cell Number(s) (Please note beside name if employee is CPR Certified):

Heth- Difasyntc 2w0-243-3424

(Please use separate sheet and attach to this form if more space is needed to Iist school employees attending)

List Students with Medical Needs (Diagnosis/Condition): List Medication Trained Employee Assigned to Each Student’s Care:

Ynry Toml®on = H Oiboo

(Please use separate sheet and attach to this form if more space is needed for student(s) with medical needs)

G"""[ sd"u’{k PhoneNumber..2—10.7“5"-5'.‘34’3

Trip Location Contact Person:

EAP Contact Person to Discuss Venue EAP (if different than above): Phone Number:
Position/Title of Person Contacted: O recdor OOC— ,S" ‘J)

Whomadethecontact:/l/ll Olﬁl‘db
Date(s) of Contact: {2“/5"'7"23

Does venue location have an EAP? ) ‘ me No

Will a portable automatic external defibrillator (AED) be taken from school? Yes

"/N

Ifyes, name and cell phone number of person on trip responsible for oversight and location of AED:

Ve

Is any other school emergency equipment available? Yes ]

If yes, list emergency equipment items and location:

If yes, name and cell phone mamber of person on trip responsible for oversight of other emergency equipment:

Does the venue location have an emergency response team (ERT): Yes
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If yes, list names and contact information in order of available contacts:

If yes, will members of the emergency response team be available in the event of a medical emergency during the school
event: - __Yes No

Does the venue location have an AED on site? _4& No

If yes, list location(s): Von MJ"/-/ MVS;" hlo I(_, ‘EJ"M"?h"lL H‘H/

Describe process to request AED and/or ERT, if needed:

Is access to emergency transport available at the destination/venue? Yes No

Ifyes, name of emergency transport organization and phone number: q ”

Non-Athletic Event-Specific Cardiac Emergency Response Plan
e Location of AEDs, if any: Jee okbae-

e  How to gain access to nearest AED:

e  Steps that must be taken quickly to initiate the chain of survival:

© Recognition of a sudden cardiac arrest event (assume cardiac arrest in anyone who is collapsed and
unresponsive and not breathing)

o  Call 911 using cell phone or other means of communication

Begin Hands-Only CPR (push hard and fast in center of chest about 100 times/minute)

o Someone certified in CPR (a school employee or venue employee) should retrieve and use the nearest AED, if
available

o Continue supporting the victim until the local EMS arrives and takes over care

o Direct EMS to the scene

[o)

School personnel attending the event in an official capacity are responsible for implementation of the EAP, including the
Cardiac Emergency Response Plan.

Required Signatures:
Teacher/Sponsor: I/M{ Jﬂ /7/% Date: I 2~15-t02§
Principal Approval: fﬁ;,, {f“_'@/’ Due: | 2 -5 2003

** Upon completion and Principal approval, the Event Teacher/Sponsor must distribute this form to'all personnel attending
the event in an official capacity.**

Approved by SBDM Council: 11/27/2023
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