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’S.TUDENTS: 09.36 AP.2
l"leld Planmng Form

Com

This form is to'be'used when:studentstake-any’ tnp off campus for school pUIposes.

School IZ\J"{’/ ‘Hs ‘ i Grac’ie’(s) A2~ Class/Act1v1tyGroup/Team DEG A -

Teacher(Sponsor/Coach Sednnel "6« CellPhone Number: 5 4. Zf 4. 4509
Person trained with cuirent medication admmlstra tion trainin g CPR/FA/AED credential

Destination. Venue, Locationand State.O r\dW'I/J D CEVl YA 1 o ( Nedl %F{Dru | P (ﬁZG\ -DbV\ q

5@\’1 35

Trip Location'Contact Person: no Phone Number: LtO"I 5(00 Lﬁ‘l ]
k Y mk. Z5 A
# Teachers:; ‘ : #StudentsT _+ #Chaperones: 5 - _Adqu/Stud’entRatio::'r"O
Date(s) & Times Cost Transportation
Departure Date: 4 I\ I Z f ‘ TotalCost:  $ TE)‘Z [0 District Bus/Van
Tim e.’n%D AM/PM Fundmg Source [m| 1ChartenBus:
b LB :

5 . ;%Mj
T o ) Approved Bxd Com an
RetumDate L} ] 50 l ; : . | Feeto be assessed to students: op pany

‘Time: ’Y@D , AM/PM TED Ea(f;:: AW .JTED

. lj;i,azc;l -Student Activity Cost Form 09.15 Attach a copy ofChar{er Bus Contract.

o«

At school prior to?departure . 3 e ;‘* Stident.Packed [0  Location where packed lunches will be
;Meals Ly % » i%%%  School CafetenmPacked O consumed:

o

[ Stadent Purchase Restamraat E ‘Name &Location: ) 3 1jp S

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

Dt Wb ‘Bodging: ,_. _ =
over |00 Y257 ”iJO ¥ Duw Plaza "Démf%Lémmas
Night Date Lodging: < ; >

Trip Purpose and Core Content/leamiﬂgtargéts‘ UE/ A lnwiernahiond ‘ /- ol F) d i fol'd!

Special Student Circumstances: Review rosters for: students who requlre ‘handicapped accessibﬂrty, students not
paiticipating, other:, . . BTNy .

‘If any medication is hsted on the parent permission fmm, someone must be 1dent1fied and tramed to' admxmster
medicatioris.-Consult Wlth the school nurse-to see who is pemitted to give routine and/or emergency medications in
the state(s) where the tnp is planned ‘This form fay not be submitted to Céntfal Office for Board consideration until
youhave listed who will be administering all medicationsand thenurse has ensured that they are trained and authorized.

Name of trained administrator(s) of routine and emérgency medications: A T ]’\ﬁ@ &
School Nurse Ihitials: 'S(,g A for verification that medications administrator listed above received training.
Dug Date: ., %’ QO r&q to'tum, mRosterand completed Parent Penmssxon Slips fornurse’s finalreview.
The following  1s’havebeen completed of ate in process. (Teacher/Sponsor/Coach must initial below)

N/A T A ‘gwed the. field tiip vides for teacherslsponsorslcoaches found on the district website”
fﬁ 2 Thav tached an‘anticipated Trip Itmemry
ﬁ I have evatuated the trip site for potentlalhazardsl\pecml requirements

A fﬁ S Thavean event-spechic emergency action plan | fort¥xtrip site and will distribute to all personnelattending
theeventin an officidl capacity. ’%}a

E S Funds have been secured forindigent students A

“;Zl Ifneeded, background checks forchaperone approval have been initiated .
Eﬁ Plans have been made for students who. currently have medication.orders on file atthe school, to receive
routing medications (trained employee forKY: irips and states where approved, nurse, or parent attending):

Teacher/Sponsor/Coach Signature: %é@gb(/b@ _ Date: , ’ 5 ! l’%
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. . (CONTINUED)
School-Related Student Trip Request Form
Evm;r SPECIFIC EMERGENCY ACTIiON PLAN (EAP) -

FOR
ATHLDTIC AND N ONATHLETIC EVENT HELD OFF-CAMPUS

Destination/Venue, D“‘inl\ V(al "'DlSh(’ (%Y <\0Ylm

Veilie Address_ 2000 J—]’rr'"“ ? AZ4 B‘\Hﬂ IAME'UW&‘ ‘}’5\611 EL. 32830
Person. or email contacted at venue to discuss EAF \/ 'M’U QA

Position/Title of person.contacted_ . : (’1\56 6() (‘G{’ 6@\/[0‘6 BL\O€H’

7 o/ WU

Is there an Automatlc Extemal Defibrillator (AED) on site Cl'yes E(no" Is it regularly maintained? [J yesTl no? If
yesy where is it located?

Does venue have an emeigency response team (ER’1 {D
Process to request- AED ‘and/or ERT if needed at the. scene '

®o

Date (s) of contact s

Will & portable AED’ be taken fro g ' J’cri“ ,)Sf(yes“ . nb? If yes, who will be responsible for oversight and
location of AED?,. = \'Z 4 b'(’ T — PO}’r , ) I e

Is.any-other assrgned emergency eqmpment avaﬂable on.field trip? I:l yﬁ)& . ,__b -

If so, list location of equipment - V‘IQ'V(/‘ J (\fk Wi A’G

The school pefsorinélor volunteer attendmg in an' offi clal capacity' who is iir charge of the student i is responsible for
the main components: of the EAP. B!

-

The main. ‘components of thls Card1ac Emergency Action Plan thatneed to be communicated include:
o Location 6fAEDs, )

e Ifpossible, how to gain access. .

0 Steps that must be-taken quickly to initiate the chain of survival.

o' Recognition. of a sudden caidiaé amest .event (assume cardiac arrest in anyone who is collapsed and
unrésponsive and not breathmg)

o ~ Call911.using cell phone-orothermeans of communication.

o ' Begin Hahgsionly CPR (push hard and fast in center of chest about 100 times/minute).
6. Retrieve and use the.nearest AED,  »

o Contmumg 'supporting the victim until the local EMS arrives and takes over care, and

*

© Dxrect EMS to the: scene ”
oo Fey *z &

o + #'0 APPROVAL SIGNATURES REQUIRED
o CHECKALLBOXES W' IS TRIEREQUEST AND SECURE ALL REQUIRED SIGNATURES

o Principal: Date:

o LI Required forall. tnps ; .
© Superintendent/Designee; ] g f Date:

o ['Ovemight: Tiips / i

.0 Board of Educatjon: Meeting Date:

© Submit forms to Supenntendcnt/Desngnee forreview and submission to'the' Board for gpproval.

& [ Traveloutside the Tri-State area of KY;0H, IN )

6 OCommon Carrier contra ctmcludmg cost

o [ Cominon Carrier: Transportatlon Reason forusinga Charter Bus/Plane:

o All field trip forms requiring Board-approval must be conpletedand submitted by Deddline for next Board
meeting,
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Delta~CVGIHCO > elra- NG EVG ¥ Revlew your teip [Paoe & AT LR P10

Yizs - Hjz0fzs

i No changesfeé for all flights, Price summary:

You.can change lhese flights without paying-a-fee if plans change: Becatse-flexibillity matters. . ) T
Traveler 1: Adult ggﬁi $387 95
-Flight $33279
; Orlando Taxes and fees @ $55.16
%o%ﬁ&gﬂ ggg&gi{’éﬁjéﬁﬁa" Traveler 2: Adult $387.95
A Delta < Fri, Apr 25 “Elight $333.79
Show details “ Change Thght “Taxes and fees @ S55.16,
Traveler 3: Adult $387.95
Orlando to Cmcmnati Flight. 333278,
(23;;;3%“:;;’ ggg%% Taxes.and fees © ‘
A Deha Wed Ap
Traveler 4: Adult $387.95
Show details "V Chanie fight ]
how details % Change fight Flighit $33279
Taxes andd fees. 45516
L Traveler5:. Adult $387.95
Your fare: Main Cabin Flight 433279
% Priority-bodrding not allowed Taxes and fees @ $55.16
Traveler 6:.Adult $387.95
e S ‘Flight £33279°
Get mote with Delta Comfort Plus g 2T
) , ) Taes and-fees'® '$55.16
v Piiority boarding iicluded.
v Extraséat.space’
7 Enhancetbcamfort . Trip total $2,327.70

‘Rates ate/quoted in. US dollars

Reundilp per tradeier kR - o R .

See.all fares

. Free cancellation
Jhere'snoifee to; cancel within24 hours of.
‘ooking,

Seats

« Seat choice included




