STUDENTS | | - 0936AP2

L Tmsmmnsm be med when studmts take any trip ofrcampus for school purposes R jcﬁ
SQMGIMS e Grade(s) - C!aﬁs/Acnvtmeug/’Tem Ha=T 48 Dt v

Teacher/Sponsor/Coach; Wg ) Pevi %: ___ Cell Phone Number: gg%? R rdZ
Destination Venue, Location and State: [ $AJ\veraNn e»@"reqm S : —
Trip Location Contact Person: ____~ ! phone Number: i s
#Teachers: . _ # Students:_ _ #Chaperones: ______ Adult/Student Ratio: _

Date(s)&'rimes T S Cost - Trapsportation

| Departure Date: o / (8/25 ‘T’otal Cost:  §_ Q | 30D‘Lﬁt‘ﬁ r& an
Time: 'OO?QM A%&QM l«undmgSurce _) 'DCharterBus: |
Return Date: [ 19 [ &7 | : ey
' . Feeto be assessed tostudents: | Approved Bid Company
Time; LD OO DMAMPM |5 966 Do Name
1 0 : : g ] ) - - ) DOther‘
g Attach Student Activity Cost Form 09.15 AP2
- . T S Anachawpyq{Chw'teerCannﬂd :
Meals | Atschool prior to departure €1 Lo Student Packed 0 Location whm packed lunches will be ‘

‘ School Cafeteria Packed 4Z* consumed:
Student Purchase Restaurant 0 - | Name & Location

(Name and location of eachi stop) - | Name & Location:
Over | Da ghs 4-8/(9
B ‘
Date; %

Tnp Purpose and Core Content/learning targets ‘ « N N
Special Student Circumstances: Review rosters for student who require handlcapped accessxbihw studenﬁ oot
partmpatmg, other: :

If any medication is listed on the parent permission form, someone must be xdenuﬁfed and tmmed 0 admzmster,‘
medications. Consult with the school nurse to sece 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 wm be administering all medications and the nurse has ensured that they are tmmed and‘ o

authorized.
Name of trained administrator(s) of routine and emergency medications; W 0 ¢ Lj 'Pf,(‘
School Nurse Initials: - for verification that medications admmxstmtor listed above received tmmmg

Due Date: . __ to tum in Roster and complete Parent Pmmssmn Shps for nurse’s ﬁnal
review.

The following items have been completed or are in pmcess (TeacherlSpomorfCoach must mmal below)
Af  Ihave viewed the field trip video for teachersfsponsors/coaches found on the dtsmct websne '
_ B Ihaveattached an anticipated Trip Itinerary ,
) 3,@,3{ 1 have evaluated the trip site for potential hmrds/smcxal remmemems :
‘ M I have an ﬁ\fﬁ*%%pa:ﬂﬁt emergency action plan for the trip site and will éawmme it m &11 persoanelf

attending the event in an official capacity.

‘ % _Funds have:been secured for indigent students e
If needed, background checks for chaperone approval have been initiated

Plans have been made for students who currently have medxcaﬁon orders on fileat the schooL to receive
routing medications (uamed employee for KY tnps and states where appmvad, mmc, or parem -
attending): . : . _ i
Teacher/Sponsor/Coach Slgnamre S L Date
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 09.36 AP2
- (CoNTINUED)

EVENT Seciiie EMERGENCY ACTION PLAN ( EAP)

- Senoor. mmmm Now Attﬁ;}:ﬁ( Evext Hfaw Oi‘i«*CAﬂ!’l% ‘ R
Destination/Venue ()4 } Jorely ol eenesoct -5:19:{-;
Venue Address, | 8!3@( ‘dmw B( Jle 8 ____37?‘2»@
Person o emiail contacted at vente to discus EAP ‘ ‘ @9&[ Loy

}’»’oﬁmmﬁitie of person contacted__ (' @) ‘ Y- Abear W€ 13T -

Date (s) of contact__jrarn o
Is ihera an Automam Exter!xa} Defibrillator (AED) on sxtewes €1 ho

lhea where is it located? Ox‘l' Teaauf\ Tﬁ/\'{'

Does the venue have an emﬁrgemy response team (E. RT)"“%yes & no
?mw&g to request AED and/or ERT if needed at the scene

Will a pmtabie AED be taken from school on thls mv 0 yes @ np

If yes, who will be responsible
for oversight and location of AED?___ Do, "»"7 AR,

Is any r}mer assigned emergency equlpmem available on j field tnp"bﬁves 0 1o
 If so, ixst location of equipment " éﬂ, 0\ K ‘

The school persormel or volunteer attending in an official capam :
is responsible for the main components of the EAP.

whu is in charge ﬂkthe Si'U Lo ,f;v
N i i
The main componems of ﬂms Cardm Emergency Acuon Plan that need to be ccmmumcate' g
include:

e Location of AF Ds; CTQO.W\ Tﬁy\*{“’
~If possible, how o gain acoe%, 4./\ '\"QO-W\ %3
e “}tep‘z 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):

- 'c), ,Call 911 nsmg cell phone or other means of communication;

o Begm Hands- Only CPR (push hard and fast in cemer of chest about 100
times/minute);

‘ Q Retneve and use the nearest AED

o Comtmumg supporting the victim until the local EMS arrives and takes aver care, and
‘o Direct EMS to the scene. | S :
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