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Field Trip Planning Form 0 /7

1

Lhis form is o be used when students take any trp off unnpm for school pmpn\m !

School (L N ]Qh Y l\'l*mulr(w b l_ Class/Activity Group/Team ‘YZU\‘L T(_(,l_h/]

Ieacher'Sponsor Coach M\d\ W \ Y ;\Nf 4 Cell Phione Number (( ) »f Q)Z}j -1 7‘~[ S
Person tramed with current muh{ ation admuustration traming CPR/FAALD credenbal IJQ\ Q':g,(\ elne [ {

Desunation Venue, Location \nd State: QYN @ &L\_x_f \\‘ LCY\\Ln 1o (\_Q‘\i{){ Umﬂk\(, PL
1np Location Contact Person 3@)&)“ %Mi%a w (_ﬂ\ \MMU’I

B \Gh (.GI“ % . -~
# Teachers ~# Students ﬁ % # Chaperones AdulvStudent Ratio: __X -‘é
Date(s) & Tim Cost Transportation
Departure Date: Zf?‘ﬁ Total Cost: § m [(ﬁ,ér, 0 District Bus/Van

Tume. _&B :j deA @I’M Funding Source: FundraiX A O Charter Bus:

| N » Approvcd Bid - Company
! Retum Date. 'ﬂl‘i Fee to be assessed to students: Name
Time: | ':l)f - /\M/O sm—_ﬂio — ®Other EML
{ Attach Student Actvity Cost Form 09 15 Attach a copy of Charter Bus Cnntrac{
AP.23
At school prior to departure | Student Packed [ Location where packed lunches will be
Meals School Cafeteria Packed [ consumed: R

Student Purchase Restaurant g Name & Location: p\mk\ Mmbk\ b(\o]\dc

!
{(Name and location of each stop) Name & Location mgrw” (\)( ( q\j( Q\QB\’DW i
Taol e /AT 1

ove |23 211225 Yslis | okt Pﬂwu& Oclando e s

Night

Date: Lodging:

Trip Purpose and Core Content/leaming targets: @N{[‘Qﬂﬁ? Ok \HQ DU )\XOA\Q‘{\[H O\a,:\,«?o,:rnslhf

Special Student Circumst;x&lces: Review rosters for students who require handicapped accessibility, students not
participating, other:

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.

Name of trained adminigtratox(s) of routine and emergency medications: L\A@O‘u SR AY .\\ChI\Ll‘*

School Nur% [muals for verification thal medications admimistrator listed above received training.
Due Date: /~ \\5@ U7 \(}ﬂ bf/ to turn in Roster and completed Parent Permission Slips for nurse’s final review.
The followmg items have been completed or are in process. (Teacher/Sponsor/Coach must initial below)

_ N/A__ Thave viewed the field trip video for teachers/sponsors/coaches found on the district website
M’C}. I have attached an anticipated Trip Itinerary
_&L&;L_ [ have evaluated the trip site for potential hazards/special requirements
_Jugy  Thave an event- specific emergency action plan [or the tnp site and will distribute to all personnel attending
' the event in an official capacity.
__YUX,  Funds have been secured for indigent students
___}.jf‘;f_m If needed, background checks [or chaperone approval have been intiated

"X, Plans have been made for students who currently have medication orders on file at the school, to receive
routing medications (trained employee for KY trips and states where approved, nurse, or parent attending):

Teacher/Sponsor/Coach Signature: 7' /) T Date: \\ /\(J /ZL’{
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STUDENTS 09.36 AP .2
(CONTINUED)

School-Related Student Trip Request Form

EVENT SPECIFIC EMERGENCY ACTION PEAN (EAP)
FOR
ATHLETIC AND NONATHLETIC EVENT HEDD OFr-CAMPUS

Destination'Venue O‘(ZU(\.QC, COl/bﬂ h’ CG\NVLM 10 W )(__.___..__._

Venue \\ldrts\_('lz\oc m&g,_{mgi\;;mg S}Y __Q\QQ_)/\C\O FL 'QK

Person or email contacted at venue to discuss EAP MM_M{} @ C\M(QVWWUWOH
Posttion Tutle of person contacted LQO\RG\’\ ACO*/ K\{ QCM\g oty
Date (s) of contact q ’ \\ ,‘ 2'«’

Is there an Automatic Extemnal Defibrillator (AED) on sute d es O no? [s it regularly mamntained? E/ycs O no? It
yes, where s it located? deg__m(gnml%__ 20) 8% S

Does venue have an emergency response team (ERT) yes M no?
Process (o request AED and/or ERT (f needed at the scene_T110XY  WAreSy

St pabey 06 ST8O

Will a portable AED be taken from school on (hss trip N/e% [ no? If yes, who will be responslbk for oversight and
location of AED? M()\(\\\\)m D(A/u'\u:‘—\-

Is any other assigned emergency equipment available on field tnp? O yes E/nc)

It so, hist location of equipment

The school personnel or volunteer attending i an official capacity who 1s i charge of the student 1s responsible for
the main components of the EAP

The main components of this Cardiac Emergency Action Plan that need to be communicated include:
o Location of AEDs
s [fpossible, how to gain access.
o Steps that must be taken quickly to initate the chain of survival

o Recognition of a sudden cardiac arrest event (assume cardiac arrest i anyone who 1s 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 victum until the local EMS arrives and takes over care; and
o Direct EMS to the scene.

o APPROVAL SIGNATURES REQUIRED

Y TOTHIS TRIP REQUEST AND SECURE ALL REQUIRED SIGNATURES

Date _m/zv >/

o Pripcipal:
0 chmred for all trlps

> Superimtendent/Designee: - Date:
o Bﬁvemnght Trips

o Board of Education: Meeting Date:

o E;yml forms o §upermlendenUT)t.sngnec for review and submussion 1o the Board—t—(;;pprm al.
ravel outside the Tri-State area of KY, OH, IN

o [0 Common Carrier contract including cost

o @Common Carrier Transportation  Reason for using a Charter Bus/Plane: D\iﬁ&j (R,

o All field trip forms requiring Board approval must be completed and submitted by Deadline for next Board
meeling.
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STUDENTS 0w 36 AP.2
(CONTINUED)

School-Related Student Trip Request Form

UrON APPROVAL, TTIS FORM WILL BE RETURNED FOR FINAL PREPARATIONS

|f 0 Provide a Q(\[17\II()[:.(|1|\' e;ppmvgd form to the l)ov(:I;l(ccpﬂc;lV'"ellul |-cL|llcsl Purchase Orders lor all expenses
! (0 Make reservation with the venue

' O] Make transportation anangements

- O Send out completed principal approved Parent Permission Forms

O Confirm receipt of Parent Permission Forms & authenticate signatures Send reminders, 1f needed
0 Collect fees using the Multiple Receipt Form and turn funds into the Bookkeeper dauly

00 Confirm parents requesting to chaperone are on the approved list and begin assignment of chaperones
to students. Parents of students who require emergency and/or routine medications should be invited
to chaperone if they are on the approved list.

(0 Consult with Cafeteria Manager on lunch arrangements, including number of students that will be
out of the building if funch is not provided through the Cafeteria

0 Two weeks prior to the trip date, submit a student roster and all ‘completed parent permission slips
to the School Nurse for medications and/or specific adaptations approval. [ Confirm that personnel
trained in medication administration, as needed and CPR/FA/AED will attend. Name of trained
personnel O Cost for nursing, if applicable, shall be arranged and paid by the school.
School Nurse Signature: Date:

ON THE DAY OF THE TRIP
0O Provide chaperone ortentation (video, etc.) O Post altendance prior to leaving

[ Provide office wath a list of chaperones & cell numbers 0 Take student lunches (if applicable)

[ Take student medications in original labeled bottle O Take classroom emergency kit

O Take parent permission slips with you on the trip O Take required payments

[ Give office copies of all parent permission slips 0 Provide copy of event specific EAP to all personnel
(Retain for one (1) year) attending n an official capacity, including cell

numbers for all
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