WOODFORD COUNTY BOARD OF EDUCATION
AGENDA ITEM
ITEM #: VIIJ DATE: February 16. 2024
TOPIC/TITLE: Request for Use of School Buses

PRESENTER: Danny Adkins

[] TOPIC PRESENTED FOR INFORMATION ONLY (No board action required.)
] ACTION REQUESTED AT THIS MEETING

X ITEM IS ON THE CONSENT AGENDA FOR APPROVAL

] ACTION REQUESTED AT FUTURE MEETING: (DATE)

] BOARD REVIEW REQUIRED BY

] STATE OR FEDERAL LAW OR REGULATION
=4 BOARD OF EDUCATION POLICY
[] OTHER:

PREVIOUS REVIEW, DISCUSSION OR ACTION:

[] NO PREVIOUS BOARD REVIEW, DISCUSSION OR ACTION
] PREVIOUS REVIEW OR ACTION

] DATE:
] ACTION:
BACKGROUND INFORMATION:

Organizations wishing to rent school buses must have prior approval by the Board of Education. The
organization is responsible for any expenses incurred through use of the buses.

SUMMARY OF MAJOR ELEMENTS:

Requesting use of school buses: Versailles Baptist Church (Johnathan Creek Camp, 7/7-11/24; Crossings Camp,
6/16-20/24).

IMPACT ON RESOURCES:

TIMETABLE FOR FURTHER REVIEW OR ACTIQN?

ENDENT’ E MB:IE?};?ATION: Recommended o Not Recommended
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INDIVIDUAL/STAFF REQUESTING
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CONFERENCE AGENDA:

SEE ATTACHMENT
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Reviewed/Revised: 05/19/03




STUDENTS 09.36 AP.21
Vehicle Reguest Form
WABITOED COCHTY OFFICE USE ONLY
R e VEHICLE REQUEST FORM TRIP NUMBER
2 TRANSPORTATION ENTERED
L) 13 —
Ty 859-879-4647 SCHEDULED
weps. vitt@woodford.kyschools.us COMPLETED
TRIP REQUEST ARE DUE 15 WORKING DAYS PRIOR TQ YOUR TRIP DATE f
SCHOOL/ORGANIZATION NAME: §CA _e Q\r\\);c% DATE: 7 /7 ’DZLIL E
=
5 **NOTTFY SCHOOL NURSE WITH LIST OF STUDENTS PRIOR TO THE TRIP<* 7 / iz Y
2 STUYDENT & ADULT RIDER LIST ARE REQUIRED TO BE ATTACHED TO THIS REQUEST
= | TEACHER CONTACT NAME & PHONE# Emily Hugines GROUP NAME& GRADE _ |
3 Ll -2e-0T 4 \NRE A -\
£
£ | TRIP TYPE Number of BUS WITH LIET RD VEHICLE
¢ | ROUND TRIP (Driver stays | Passengers S’TUDENTS_ﬂ_la_ YES_ NOX gVANJ YES___
£ | with group) 4423 seating anly on LUGGAGE passengers or lesy
b OR out of districi trips ADU LTS_l__ YES _& NO _ Tncluding the driver
; E | ONE WAY (D&R) ¥ Q\ per regulation [ venicle Mot Required
2.
g § | DESTINATION 10 xusswnayp Comp, Z30UD Beal %3, Hocdin, kN KA 0US
§§ ADDRESS
g WHO IS PAYING FOR
2 DEPARTURE TRIP
s | TRIPTIME TIME ARRIVALTIME | Please include the address . . .
& to send invoice Munis Funding Code for Trip
2 Cost
8 Depart %EPMéI’ VBe Arrive At Location
|7/ e -
27724 [Py Wam | OP™ VEBL
s Return DEPART LOCATION %ﬁ%’f ; ADDRESS AE Educatignal Porpose:
z
< %e © tome SCHOOL 125 & Green S+
_’/‘ \ ) aH oy Aam Versailles, XY HU383
'é DRIVER NAME
- | End TOTAL | _Hours Worked
a .E 'E: VEBICLE # Date Start Time End Time Start Odometer Vit biie DIV::‘[; Regular | Overtime
O an
Os 8
ozE
a2z
B 5w
3 % g NOTES
= E=o TO
Ei & 8 DRIVER
B g2 CONTACT AFTER HOURS
2 E DIRECTOR OF TRANSPORTATION 859-621-0402
g L
£| DRIVER SIGNATURE
o EMERGENCY EVACUATION
7 DRILL/REVIEW
v < Complete the deifl if any passenger has not performed an emergency evacuation ¢raining drill this school year.
E 8 Z| 1f all passengers have performed an emergency evacuation training drill this school year — Go over instructions for exiting the bus in an
< emergency. Review the exits and how they operate.
a Have the teacher/chaperone sign this form that these procedures have been reviewed with all passengers.

SIGNATURE OF TEACHER

RELATED PROCEDURE: 04.31 AP.2 (DISTRICT PROCUREMENT CARDS)
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Review/Revised:6/18/2018
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INDIVIDUAL/STAFF REQUESTING
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STUDENTS 09.36 AP.21
Vehicle Request Form

Hespraancony VE FORM OFFICE USE ONLY
oy ke TRIPNUMBER
L , 859-879-4647 SCHEDULED
weps.vitt@woodford kyschools.us COMPLETED
REQUEST ARE DUE 15 WORKING DAYS (3] YOUR TRIP D.
SCHOOL/ORGANIZATION NaME: \2csailles Bapiist Chuel] trip pats: bftwl24 4

«*NOTIFY SCHOOL NURSE WITH LIST OF STUDENTS PRIOR TO THE TRIP** Lp { QO{ 24
STUDENT & ADULT RIDER LIST ARE REQUIRED TO BE ATTACHED TO THIS REQUEST
FEAGHER CONTACT NAME & PHONE# Zmilu Woones (0 - ~0T4Y| GROUP NAME & GRADE
e VRC, (M-

TRIP TYPE Number of & BUS WITH LIFT B?ARD VEHICLE

ROUND TRIP (Driver stays | Passengers STUDENTS_j_ IUFSG_é_,GNE?PjL é‘ AN) YESI__

with group) 423 seatlng only on A PASSCRREE O ks34

gﬂ P . ouit of district trips ADULTS__B_ YES XINO _ Including the driver

E ONE WAY (D&R) X '9\ per regulation [ vehicio Mot Required

DESTINATION ; 1
é NAME Cross ins CAW\O ; TS Cedocmiere L9 , Ecu:g)c)ad Yy 40003
ﬁ ADDRESS

WHO IS PAYING FOR
TRIP
DEPARTURE
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Munis Funding Code for Trip

to send invoice
Cost

Depart _DEE " Arrive At Luca.tiun .
(D’\(DL;ZL‘ E:L.Agv%(.. 2 <30S \Hb(d

{NOTE) All outside groups requesting trips must have prior board approval

bLG 2 pm
2:15 CUTOFF
Return DEPART LOCATION RETURN TO . ARDKESS Educational Purpose:
2@ Comp SCHOOL (RS & Green Ot
(f’! 20 / 24 | by Aam Vorsoilles LY H{383

_.%| DRIVER NAME _

ed ; End TOTAL | Hours Worked
a lz .E VEHICLE # Date Start Time End Time Start Odometer Odemater ];V::‘!:‘ Regular | Overtime
o 8%
Q=g
§ -
523
2 & ot
= E® TO

= PRIVER
E g2 CONTACT AFTER HOURS

£% DIRECTOR OF TRANSPORTATION 859-621-0402

g ’
£| DRIVER SIGNATURE
EMERGENCY EVACUATION
DRILL/REVIEW

Complzte the drill if any passenger has not performed an emergency evacuation training drill this school year.
If 2] passengers have performed an emergency evacuation training drill this school year — Go over instructions for exiting the bus inan
emergency. Review the exits and how they operate.
Have the teacher/chaperene sign this form that these procedures have been reviewed with all passengers.

SIGNATURE OF TEACHER
RELATED PROCEDURE: 04.31 AP.2 (DISTRICT PROCUREMENT CARDS)

BUS
EVACUATIO
N
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Review/Revised:6/18/2018
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