STUDENTS 09.36 AP.2
Field Trip Planning Form

‘ This form is to be used when students take any trip off campus for school purposes.

School: C ONNex” H‘O\Y\ glf(é\rade(s): ?‘ | 2~ Class/Activity Group/Team: Cheer
Teacher/Sponsor/Coach: KﬁS-%\)\ L\ K o— Cell Phone Number: %q -09a- 190

Person trained with current medicatfon administration training CPR/FA/AED credential K Y\S+% LA d ko —

Destination Venue, Location and State: ESPN C{/Y\"'C/ — Qv | OU\AO (el cLoNd&
Trip Location Contact Person: QWW \N()érv»\f\s Phone Number: ggq QH—E’; 3—’ g a\

# Teachers: <) # Students: éﬂ;# Chaperones: A Adult/Student Ratio: |- KO

Date(s) & Times Cost Transportation
Departure Date: Q \ 5 i g) 5 Total Cost: 30’)1000 ’40! 60 O District Bus/Van
u . 00 @I PM ﬁzmg Source: ‘€0Un BAWYeAe A | O Charter Bus:
NG N\ :
Return Date: o> , \0\ 29 Fee to be assessed to students: ﬁgﬁlr: ved Bid ~ Company
Time: q OO0 AM/@ $ 1300 006 MOther F)\QH/}
jgazc;l Student Activity Cost Form 09.15 Attach a copy of Clzal ter Bus Contract.

At school prior to departure [] Student Packed [ Location where packed lunches will be
Meals School Cafeteria Packed [1  consumed: \V P\ oS

Student Purchase Restaurant m Name & Location: NT Pov¥—CvV& € Mo

(Name and location of each stop) Name & Location:

- Date:&}s [ s . Lodging: D\f)Y\{’/\/\ QNM

Night ate: 7 odgin
e A as T Dy vaMV\

Trip Purpose and Core Content/learning targets: SDQ \/'\’S Vs b\ l\ol. Q,\' (o W‘PCQ‘\"(\O{\ GQ "\'\‘L W

Special Student Circumstances: Review rosters for students who require handlcapped accessibility, students not
participating, other: {1\ |0\.

If any medication is listed on the parent permission form, someone must be identified and trained to administer
medications. Consult with the school nurse to see who is permitted to give routine and/or emergency medications in
the state(s) where the trip is planned. This form may not be submitted to Central Office for Board consideration until
you have listed who will be administering all medications and the nurse has ensured that they are trained and authorized.

School Nurse Initials: for verification that medications administratm) listed above received training.

Due Date: \ \/22,_\ NS to turn in Roster and completed Parent Permission Slips for nurse’s final review.
The following items hdve been completed or are in process. (Teacher/Sponsor/Coach must initial below)

Name of trained adm'mistrgtor\(s) of routine and emergency medications: RWS\‘V\ Lud/(/b_/

N/A I have viewed the field trip video for teachers/sponsors/coaches found on the district website
I have attached an anticipated Trip Itinerary
I have evaluated the trip site for potential hazards/special requirements

I have an event-specific emergency action plan for the trip site and will distribute to all personnel attending
the event in an official capacity.

\M / _ Funds have been secured for indigent students
A If needed, background checks for chaperone approval have been initiated
@ Plans have been made for students who currently have medication orders on file at the school, to receive

routing medications (trainedemployee for KY trips and states where approved, nurse, or parent attending):

Teacher/Sponsor/Coach Signg
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STUDENTS 09.36 AP.2
(CONTINUED)

School-Related Student Trip Request Form

EVENT SPECIFIC EMERGENCY ACTION PLAN (EAP)
FOR
ATHLETIC AND NONATHLETIC EVENT HELD OFF-CAMPUS

Destination/Venue ESPN \I‘C\M Wovd &'SO syxs — Orlendg ) PLo o
Venue Address ’IOO Q. \J\OhM \/JO~M DY\G\*"’\6 H 34quN
Person or email contacted at venue to discuss EAP é\ oA~ NQ?\" \C/Lyd

Position/Title of person contacted \I“QSM

Date (s) of contact (\ \D«\‘(\ts\’ ODV\“\’GC/{’ L)q\,"h\ M % C/LOM

Is there an Automatic External Defibrillator (AED) on site M yes O no? Is it regularly maintained? ﬁyes O no? If
yes, where is it located? TIexe_ Qi CenupR  n LOCh b\~v\o\\\r~3

Does venue have an emergency response team (ERT) yé%é no?
Process to request AED and/or ERT if needed at the scene \—)\Q&

Will a portable AED be taken from school on this trip [ yes m(no? If yes, who will be responsible for oversight and
location of AED?

Is any other assigned emergency equipment available on field trip? O yes ﬁno

If so, list location of equipment

The school personnel or volunteer attending in an official capacity who is in charge of the student is responsible for
the main components of the EAP.

The main components of this Cardiac Emergency Action Plan that need to be communicated include:
e Location of AEDs.
e If possible, how to gain access.
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.
o Begin Hands-Only CPR (push hard and fast in center of chest about 100 times/minute).
o Retrieve and use the nearest AED. _
o Continuing supporting the victim until the local EMS arrives and takes over care; and
o Direct EMS to the scene.

APPROVAL SIGNATURES REQUIRED

o CHECK ALL BOXES T APPLY TO THIS TRIP REQUEST AND SECURE ALL REQUIRED SIGNATURES

o %;Hil(dpali Date: f//j/gl%

equired for all trips e

o

o  Superintendent/Designee: Date:

o <£ﬁa0vemight Trips

o Board of Education: Meeting Date:

o  Submit forms to Superintendent/Designee for review and submission to the Board for approval.

o) Travel outside the Tri-State area of KY, OH, IN

o Okommon Carrier contract including cost l ;)

o N(gommon Carrier Transportation ~ Reason for using a Charter Bus/Plane: M‘/"él—&« T““ﬁ
o All field trip forms requiring Board approval must be completed and submitted by Deadline for next Board

meeting.
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NHSCC 2024 ITINERARY:

Februgiy 7th 3zus,

Orlando, FL

CVG - MCO - [iyuts-taso. o untiosss ‘
ugu sIYFy EEEE All Star Movies Resort

MCO - CVG - Fliskt = 2555 & Figii & 2455

5:00am: Arrive @ CVG

7:05am: Depart for BWI

8:35am: Arrive in Baltimore

1:00pm: Depart for MCO

3:25PM: Arrive in Orlando

8:30pm - 9:45pm: Team Dinner @ Planet Hollywood

8:30am-10:00am: Team warm-ups/practice
11:00am: Load buses for Parks!

9:00pm: Head back to resort

11:00PM: Return to rooms/Lights out

FREE DAY! (Will practice at some point)
Will most likely go to a park for half the day but
will be back in time to get much needed rest as
tomorrow is a BIG DAY!

COMPETITION DAY!!!!

7:30am: Load buses for STATE FARM FIELD HOUSE!
10:47am: Check-infTeam Photo/Warm-ups
11:32am: COMPETE

TBA: Awards

POTENTIAL COMPETITION DAY!!!! (if we advance)
11:54am: Super Large Division 1 begins
4:30-4:45pm: Awards for Super Varsity Division |
5:00pm: TBD

Day 6 - Head home - ARRIVE @ CVG @ 10:50pm




