
WOODFORD COUNTY BOARD OF EDUCATION 
AGENDA ITEM 

ITEM #: VIIJ DATE: February 16, 2024 

TOPIC/TITLE: Request for Use of School Buses 

PRESENTER: Danny Adkins 

ORIGIN 

im TOPIC PRESENTED FOR INFORMATION ONLY (No board action required.) 

im ACTION REQUESTED AT THIS MEETING 

Xx] ITEM IS ON THE CONSENT AGENDA FOR APPROVAL 
L] ACTION REQUESTED AT FUTURE MEETING: (DATE) 

CL] BOARD REVIEW REQUIRED BY 

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

PREVIOUS REVIEW, DISCUSSION OR ACTION: 

L] NO PREVIOUS BOARD REVIEW, DISCUSSION OR ACTION 
im) PREVIOUS REVIEW OR ACTION 

Cl DATE: 
FE] 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, 7/7-1 1/24; Crossings Camp, 

6/16-20/24). 

IMPACT ON RESOURCES: 

TIMETABLE FOR FURTHER REVIEW OR ACTION: 

Song Bods fr Recommended a Not Recommended 



Use ok Gus hequ est 

INDIVIDUAL/STAFF REQUESTING 
TRIP: 

Kevin WKosn— Versailles apths+ 
Dav con 

DATES OF TRIP: afzlay— iufa4 
TRIP TO: 

T 
Crossiness - Tonethan Greek cane ia Had 

METHOD OF TRANSPORTATION: Seheol Busses 
IACCOMMODATIONS: Needing shoal ous to drive 4% 

stucdentg~ ond 7 GOnaperonas tp Sonethas 

Creek came. Arrive. ak came by Sem onl 

aa fat. Alse need senocl ous ty pick 

EDUCATIONAL OBJECTIVE/ up Masse same pespie on a/ifRy 

PARTICIPANTS/SCHOOLS: 
(If more than one school, attach 

list of participants and their 
schools.) 

CURRICULUM CONNECTIONS: by Vani & Waa camp location and 
onive. Wren wack Th va, 

CONFERENCE AGENDA: 
SEE ATTACHMENT 
NUMBER OF 

HS 

7 Chaeeroned 

studant 

TOTAL ESTIMATED COST: Aone 
COST INCLUDES: 

FUNDING SOURCE: 

FUNQ MANAGER |_] Régommende 
RECO DATION: [] Not ended 

PRINCIP, SUPERVIEOR L] Recommen 
RECOMMENDATION: [_] Not Recommended 

SUPERINTENDENT | Recommended 

RECOMMENDATION: [_] Not Recommended U dps 

din, eX 

ah 
Reviewed/Revised: 05/19/03 



STUDENTS 09.36 AP.21 

Vehicle Request Form 

OFFICE USE ONLY 
VEHICLE REQUEST FORM TRIP NUMBER 

TRANSPORTATION ENTERED 

859-879-4647 SCHEDULED__ 

weps.vttt(@woodford.kyschools.us COMPLETED 

TRIP REQUEST ARE DUE 15 WORKING DAYS PRIOR TO YOUR TRIP DATE. ; 

_ SCHOOL/ORGANIZATION NAME: _ Su hw Chodpap DATE: 7 | 7 [24 £ 

E **NOTIFY SCHOOL NURSE WITH LIST OF STUDENTS PRIOR TO THE TRIP** 7 / i | 24 
= STUDENT & ADULT RIDER LIST ARE REQUIRED TO BE ATTACHED TO THIS REQUEST 

= | TEACHER CONTACT NAME & PHONE# Emi ly Huahes GROUP NAME& GRADE 
Z C1D-2\e-OT44 VGC. Oh -12 
‘ 
= TRIP TYPE Number of BUS Wore LIST RD VEHICLE 

g | ROUND TRIP (Driver stays | Passengers sruvents_4{ 8 YES__NOX (VAN) YES___ 
= | with group) 4428 seating only on LUGGAGE 8 passengers or less 

g OR out of district tips «© ADULTS__{ YES 3 NO___latluding the driver 
mB = | ONE WAY (D&R) x om per regulation O Vehicle Not Required 

B 

5 = DIS HNeTON Crossinas Camp, S048 Beal ¥d, Hardin, KY 4204S 
2 

Si ADDRESS 

Ey WHO IS PAYING FOR 
4 TRIP DEPARTURE 
iy TRIP TIME TIME ARRIVAL TIME | Please include the address , . . 
=) to send invoice Munis Funding Code for Trip 

3 Cost 
5 Depart Be O VBC Arrive At Location 

2 }-7/- ¢ 2 {7/7184 [PSP Wann | SPM VBC 
= 7 TOFF 
S Return DEPART LOCATION 2S CUTOFF ADDRESS = Educational Purpose: 

= i Se © cawe SCHOOL 125 € Green Sr 
\ | Y ‘ 1OS83 aI ay by Fam Versailles, we 46: 

__3] DRIVER NAME 
as ‘ End TOTAL {_ Hours Worked 

8 3 2 VEHICLE # Date Start Time End Time Start Odometer Odometer we Regular | Overtime 

pp 

Ses 
ase 2 
Qe se NOTES 
SEQ TO 
=| & & DRIVER 

Sis CONTACT AFTER HOURS 
z g DIRECTOR OF TRANSPORTATION 859-621-0402 | : 

B| DRIVER SIGNATURE 

} EMERGENCY EVACUATION 
Pat DRILL/REVIEW 

nt Complete the drill if any passenger has not performed an emergency evacuation training drill this school year. 
= Z| Ifall passengers have performed an emergency evacuation training drill this school year — Go over instructions for exiting the bus in an 

= o emergency. Review the exits and how they operate. 
2 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) 

Page | of 1 

Review/Revised:6/18/2018 



Use of os Regues! 

INDIVIDUAL/STAFF REQUESTING Kevin Wash - Versailles Baehs+ 

PARTICIPANTS/SCHOOLS: 
(If more than one school, attach 
list of participants and their 
schools.) 

SB Students 

A Chroeerones 

TOTAL ESTIMATED COST: Aone 
COST INCLUDES: 

FUNDING SOURCE: 

FUND MANAGER 
RECOMME TION? 

[| Recommend 
L] mended 

PRINGIPALISU PERMGOR 
RECOMMEND ‘ 

[| Récommen 
ot Recommended 

SUPERINTENDENT 
RECOMMENDATION: 

[7] Recommended 

DATES OF TRIP: Gliglay - Gl aalay 
TRIP TO: eet, : ' ek . 

Cressi nos Come , Cedarcmace im Footad, '¢Y 
METHOD OF TRANSPORTATION: | Soewool busses 

ACCOMMODATIONS: Needing saaca\ busseg te drive 
53 students & QW Chapercresa +t 

Cedormere Cammy te arrive Mare by 
Bem: on Glelan, 

EDUCATIONAL OBJECTIVE/ Aiso needing, Steel Nousses te pick 
CURRICULUM CONNECTIONS: ve Mose some individuals on 

GJQA0{zu ey Tam dh We Came 

and Orive Hram tome VBC. 

CONFERENCE AGENDA: 
SEE ATTACHMENT 

NUMBER OF 

[_] Not Recommended 
ah 

Reviewed/Revised: 05/19/03 



OS 

STUDENTS 09.36 AP.21t 

Vehicle Request Form 

wWooorompeaoxTy OFFICE USE ONLY 
MEE VEHICLE REQUEST FORM TRIP NUMBER 
Yor TRANSPORTATION ENTERED 
wegen tie 859-879-4647 SCHEDULED 

weps.vitt@woodford.kyschools.us COMPLETED 

REQUEST ARE DUE 15 WO. S PRIOR TO YOUR TRIP D, | lize 

_ | SCHOOLIORGANIZATION NAME: ec: st Chol prup pare: $ 
r a a 
5 =3NOTIFY SCHOOL NURSE WITH LIST OF STUDENTS PRIOR TO THE TRIP** ie [ 20 24 

STUDENT & ADULT RIDER LIST ARE REQUIRED TO BE ATTACHED TO THIS REQUEST 

¢ | FEASHER CONTACT NAME & PHONE? Zmily Avanes (AO-2\lo-O144] GROUP NAME & GRADE 
E os VRC, Gl = 3h 
ra 
£ | FRIP TYPE Number of . BuswitHitrt BOARD VEHICLE 
2 | ROUND TRIP (Driver stays | Passengers STUDENTS 6 YES__NOX (VAN) YES__ 
4 | with group) *424 seating only on LUGGAGE 8 passengers or less 
zg OR . out of district trips aputts__(___ YES INO ___ laeludingthe driver 

& = | ONE WAY (D&R) x a per regulation O Vehicle Not Required 
2 

B = | DESTINATION : j 
®» | NAME rossas Cam 33 Cedarmere ts Banda v { et NAME Crossing 0, SO , Baagdad KY 40d 
S 
o WHO IS PAYING FOR 
2 TRIP DEPARTURE 
3 | TRIP TIME TIME ARRIVAL TIME | Please include the address . . 
& to send invoice Munis Funding Code for Trip 

3 Cost 

3 Depart DEP. Arrive At Location 
= i 2) 2 Oo VBC AS, . 3 { |: Bem ~ 38pm CG a (olilol RA biy 2om PO N & 

B FF 
= Return _DEPART LOCATION 215 CUTOFE : ADDRESS. Educational Purpose: 

= be@ came SCHOOL (2S & Green St 

al 2 [ 2H | by Tam Versailles EY 40383 

_3| DRIVER NAME 
a : End TOTAL | Hours Worked 

8 § oa VEHICLE # Date Start Time End Time Start Odometer Odometer Mites Regular | Overtime 
ra) 5 4 riven 

Osa 
ges 
mee 
g 3 notes 
gEv TO 

= § DRIVER 

E| #§ CONTACT AFTER HOURS 
zg DIRECTOR OF TRANSPORTATION 859-621-0402 a “ 

Ay DRIVER SIGNATURE 

° EMERGENCY EVACUATION 
E DRILLJREVIEW 

n« Complete the drill if any passenger has not performed an emergency evacuation training drill this school year. 

ed 5 Z| [fall 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. 

2 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) 

Page | of 1 

Review/Revised:6/18/2018 


