STUDENTS 09.36 AP.21

scrooL /M C HS FACULTY MEMBER(S) SPONSORING TRIP S. Lur cleft
TYPE OF TRIP (CHECK ONE):
[ Classroom Field Trip 1 Class Trip (i.e., iunior, senior), specify

[ﬁ)rganization/Club Trip , specify ~GLA O Other (athletic, band, if applicable)

DESTINATION NFLC - Colombvs [dyatf)  ADDRESS Zg’%/\l-”f b StreeF PrONE (19 Ho3-123Y
Colom vs, OF H$215

IE/Out of State [0 Out of County [ Withm County ‘

B{)vernight; give name, address, phone of lodging j‘/yg# K eevicy 350 P H;Ql\ Ck .

Colombus . OF  Y4$21S ' ¢ i

plombes , OB~ Y4215
DATE(S) OF TRIP A0V . ¥-9 2024 preartuRe TME_ 3:2) (M RETURN TIME /// 1 @ 5 PA

POSE/EDUCATIONAL VALUE ‘”('.o"“ I ﬁl// Lg@'tzefg,[,ij) Qgﬁ_pafenc/a, [’gfﬁu{f&cl *

¢ Carfer Qells as o shle - o ’

SOURCE OF FUNDING FOR TRIP [~ gz‘z_ﬁ KY :
INO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY T0 PAY.
" BILL TRIP EXPENSES TO: BgPON;SO,RING ORGANIZATION [1 SCHOOL cOunciL. O BOARD L1 OTHER,

NUMBER OF: STUDENTS | FACULTY SPONSORS _ 1 OTHER CHAPERONES ;
TOTAL # OF PARTICIPANTS ___ ) ’
FOOD SERVICE: ARE MFEALS TO BE PROVIDED BY FOOD SERVICE? ;'L‘
E@p [1YES,# OF STUDENTS - COMPLETE PAGE 2 AND SUBMIT 2 WEEKS PRIOR TO TRIF
MODE OF TRANSPORTATION :

IS DISTRICT TRANSPORTATION NEEDED? [1NO B{ES, SEE PROCEDURE 09.36 AP.212.
[0 CERTIFICATED COMMON CARRIER; SPECIFY ‘ '
[0 PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)

vES [1 NO 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.

Have all chaperones undergone the reé?'fed records check and been designated by the

pringipal/designee to superyise students? Yes L1 No
MP//O W /0/[’/20Q(f
Signiature of Facully Sponsor Dme
WWWFWOVM. Reason for disapproval |
Vv / ’ ’
" Signature of Superiniendent/Designee Date
For overnight and/or ont-of-state frips, approval of the-Superintendent and/or Board may be required by policy 09.36.
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STUDENTS 09.36 AP.21 ,
(CONTINUED) |

School-Meal Request Form — Field Trips
Date:_ /0 / (1 /ZOZL(

School Location: Botts Elementary School
(Please check one) Menifee Elementary School
Menifee High School . vt
Number of student meal requested: /9/
Date needed: ([ L_@gj/lq
Time needed: : VU / f'
Conieat o Pick s Pason: w1 f=fp

Contact Telephone Number: _N / I L =

Special Needs:

—

Requesting Person Name: g %Aﬂ"» p Lg Dr C/LB#
Requesting Person Signature: Wf @ S AM/ e

Please submit list of students who participated on the field trip to the Cafeteria Manager at time of
pick-up. '

RELATED PROCEDURES:
0936 AP.211,09.36 AP.212,09.36 AP.23

Review/Revised:8/16/2023

’ 7 q:’f‘_‘-‘ ' 9 15 M
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STUDENTS 00.36 AP.22

Event Specific Emergency Action Plan (EAP) for School Sanctioned
Nonathletic Event Event Held ﬂ'—-Camgu

DesunauonNenue_‘[jBL Um[:ma,/ Leader’glaj (Con &feﬂce
Venue Addres:_ 350 N, High Shreef , Cplombus, O 43215

Person or email contacted at venue to discuss EAP p &L'H' [
Position/title of person contacted E’o nf'

Date(s) of contact [0 itk 2 RORA L e
Is there an Automatic External Defibrillator (AED) onsite? [ yes M 5o
If yes, where 1s it located. ( Yor r @ Vcs

e —_——————

Does venue have an emergency response team (ERT)? %s [1no

Process o request AED and/or ERT if needed at the seene: Qu{ cmer9eny [ ,f,.e
y H‘9L . ﬂ( (¢5psnse p)@n G B e
Will & portsble AED be tiken fiom schodl on fhis rip? ~ [iFges  Clno

If yes, who will be responsible for oversight and location of ABD? Mr éJ/téell/L
Is any other assigned emergency equipment available on field trip? /U [A

———

ot — - s — a - Attt n —————— P
-

Ifyes, hstlocahan of eqmpmfmlz =

The school personnel or volunicer attending in an Gﬂicial capamty who isin charge of the student
is responsible for the main components of the EAP. |

The nain coniponents of this Cardiac Emergenny Action Plan that need to be commumicated |
melude: |

¢ Location of AEDs: ‘
e Ifpossible, how{o gain acaess, ' :
s Steps that must be taken quickly fo initiate the chain of survi

O Recogmtlan of a sudden cardiac atrest event (assuine cardiac arrest in anyone who
is collapsed and uaresponsive and nof breathing).

o Call 9-1-1 using cell phone or other m» of communication. '

o Begin Hands only CPR {push hard and fast in center of chest about 100
times/miaute). ;

o Reirieve and use the nearest Awtomated External Defibrillator (AED),
o Continuing supporting the victim until the local EMS arvives and takes over care.

o Direct EMS 1o ihe scene,

—— —————  ——— > — -

Review/Revised:8/16/2023
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Away Event Sign Out

: e
Location: Date: Student: Guardian: Signature of Guardian:

Approved by:




