WOODFORD COUNTY BOARD OF EDUCATION
AGENDA ITEM
ITEM #: VII D DATE: January 27, 2025
TOPIC/TITLE: Use of Buses

PRESENTER:

| TOPIC PRESENTED FOR INFORMATION ONLY (No board action required.)
] ACTION REQUESTED AT THIS MEETING
ITEM IS ON THE CONSENT AGENDA FOR APPROVAL
O ACTION REQUESTED AT FUTURE MEETING: (DATE)
W BOARD REVIEW REQUIRED BY
O STATE OR FEDERAL LAW OR REGULATION
] BOARD OF EDUCATION POLICY
] OTHER:
PREVIOUS REVIEW, DISCUSSION OR ACTION:

L] NO PREVIOUS BOARD REVIEW, DISCUSSION OR ACTION
J PREVIOUS REVIEW OR ACTION

0 DATE:
O ACTION:

BACKGROUND INFORMATION:

SUMMARY OF MAJOR ELEMENTS:

Approve two requests for use of Woodford County School Buses: Transporatlon to 4-H Camp (Carlisle,
Kentucky; 7/14/25-7/18/25); Field trip for St. Leo (Lexington, Kentucky; 1/30/25)

IMPACT ON RESOURCES:
TIMETABLE FOR FURTHER REVIEW OR ACTION:

SUPERINTENDEET’S‘RECOMMENDATION: a,mmended o Not Recommended

Cre

ol



WOODFORD COUNTY SCHOOLS
OUT OF STATE OR OVERNIGHT
TRAVEL REQUEST

INDIVIDUAL/STAFF REQUESTING
TRIP:

Kyle Hamlin

DATES OF TRIP:

7/14/25-7/18/25

TRIP TO:

North Central 4-H Camp 260 St-1035,
Carlisle, KY 40311

METHOD OF TRANSPORTATION:

By buses

ACCOMMODATIONS: Letting one of the buses be used as a
luggage bus.

EDUCATIONAL OBJECTIVE/ 4-H Camp provides youth grades 4th and

CURRICULUM CONNECTIONS: up from Woodford County opportunities to
develop life skills, explore their sparks and
foster lifelong relationships in a residential 5
day/4 night camp setting.

CONFERENCE AGENDA:

SEE ATTACHMENT

NUMBER OF 130 campers

PARTICIPANTS/SCHOOLS:

(If more than one school, attach
list of participants and their
schools.)

20 volunteers

TOTAL ESTIMATED COST:

5,000

COST INCLUDES:

Bus travel from Woodford County to Camp.

FUNDING SOURCE:

Woodford County extension Office

FUND MANAGER [] Recommended
RECOMMENDATION: [] Not Recommended
PRINCIPAL/SUPERVISOR [ ] Recommended
RECOMMENDATION: [ ] Not Recommended
SUPERINTENDENT [ ] Recommended
RECOMMENDATION: [] Not Recommended

Reviewed/Revised: 05/19/03




STUDENTS 09.36 AP.21
Vehicle Request Form

GO0 Py, OFFICE USE ONLY
fé "% VEHICLE REQUEST FORM REV 6-2-18 TRIP NUMBER
FS TRANSPORTATION ENTERED

859-879-4647 SCHEDULED____
Where Kids Win! wceps. vitt@woodford. kyschools.us COMPLETED
TRIP REQUEST ARE DUE 15 WORKING DAYS PRIOR TO YOUR TRIP DATE
SCHOOL/ORGANIZATION NAME: TRIP DATE:

a

3 **NOTIFY SCHOOL NURSE WITH LIST OF STUDENTS PRIOR TO THE TRIP**

& STUDENT & ADULT RIDER LIST ARE REQUIRED TO BE ATTACHED TO THIS REQUEST

% TEACHER CONTACT NAME & PHONE# GROUP NAME & GRADE

-

)

i TRIP TYPE Number of BLSWITHLIFT  BOARD VEHICLE

o | ROUNDTRIP_ [ ] (Driverstays | Passengers STUDENTS_____ YES[ |No[] (VANYES[1

£ | with group) *%2/3 seating only on LUGGAGE 8 passengers or less

g OR out of district trips ADULTS____ YES [INO D Including the driver
5 g | ONE WAY D&R) [ ] per regulation [Jvenicte Not Required
= £ [ DESTINATION
o g‘ NAME
§ ‘% | ADDRESS

=

g WHO IS PAYING FOR

2 DEPARTURE , TRIP

2| TRIPTIME TIME ARRIVALTIME | Pjease include the address . . .

% to send invoice Munis Funding Code for Trip

g Cost

2 Depart DEPART SCHOOL Arrive At Location

2

E 2:15 CUTOFF DDRESS

| )

Q Return DEPART LOCATION RETURN TO A Educational Purpose:

3 SCHOOL

| DRIVER NAME
B crq | TOTAL | Hours Worked
“a VEHICLE # Date Start Time End Time Start Odometer Miles RN P
=i Odometer Dri Regular ' | Overtime
= riven . :
@) S

=4S

g E

EU NOTES

[ é TO

&5 3 |__DRIVER

28 CONTACT AFTER HOURS

.g ! WILLIAM SLONE 859-621-0402

DRIVER SIGNATURE

EMERGENCY EVACUATION
DRILL/REVIEW
Complete the drill if any passenger has not performed an emergency evacuation training drill this school year.
If all passengers have performed an emergency evacuation training drill this school year — Go over instructions for exiting the bus in an
emergency. Review the exits and how they operate.
Have the teacher/chaperone sign this form that these procedures have been reviewed with all passengers.

SIGNATURE OF TEACHER
RELATED PROCEDURE: 04.31 AP.2 (DISTRICT PROCUREMENT CARDS)

Vig,
sk
2

Review/Revised:6/18/2018
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POWERS AND DUTIES OF THE BOARD OF EDUCATION 01.45AP.2
Request to Place an Item on the Agenda

Name: __L£b Lgb(‘;”q,zo
Address: __ 256 Huntertawn Ro(

Telephone number: ( g 55) B873- H459]

Name of school children attend, if applicable: _ A} / A

Group represented: St leo Schpol /

Check if request was submitted to: ;@ Superintendent [0 Board Chairperson
Conferred with following administrators (names): I\[ / K

Description of Issue: Use O‘P tﬂ us JFoF o Fi f,lct T(\;,D

]

Specific Action Requested: M5€/ 0'1 a_bus ( X% bKSCS ;,C ﬂCCCSSdf}/)

for o sechoel £eld w.‘g;s:o_gmm%_cmm
LN (/cx?nj{:on onn Jan. 30 (Fam = 11:300m)

Check if you are: [J Board Member [ District Employee ﬁCommunity Member

All requests for items to be placed on the agenda must be submitted to the Superintendent prior
to the Board meeting as specified in Board Policy 01.45. Items submitted shall require prior
approval of the Superintendent.

Page 1 of 2



POWERS AND DUTIES OF THE BOARD OF EDUCATION 01.45AP.2
(CONTINUED)

Request Form
EMPLOYEE OR PERSON MAKING REQUEST | £D L&lo(‘t ‘ 420

ORGANIZATION, IF ANY, THAT YOU REPRESENT S'C . Leo Sb'f\ cC '
NATURE OF REQUEST

IS THIS REQUEST IN COMPLIANCE WITH ALL DISTRICTPOLICIES? ~ ZA¥ES  LINO
WILL THIS REQUEST REQUIRE ANY EXPENDITURE OF DISTRICT FUNDS O YES 0
ADMINISTRATOR RECEIVING REQUEST L£0 Leabry lla2o ) Princ DU <t. (20 Sheo

IF THIS REQUEST IF ORIGINATING FROM A PARTICULAR SCHOOL OR IS REQUEST]NG THE
USE OF A PARTICULAR SCHOOL, THE BUILDING PRINCIPAL MUST RECOMMEND
APPROVAL BY SIGNING BELOW.

)15 /24 Com Ll AL _

'DATE BUILDING PRINCIPAL’S SIGNATURE

THE PERSON MAKING THIS REQUEST CAN BE CONTACTED AT THE ADDRESS OR
TELEPHONE NUMBER LISTED BELOW.

S£ Led S CJ/\ 001 /?5‘7) XTZI?EPHgQEL)I
255 Hantertown R

oy LA LLOD,

DATE SIGNATURE OF PERSON MAKINGREQUEST
Review/Revised:7/18/11
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STUDENTS 09.36 AP.21
YVehicle Request Form
T — OFFICE USE ONLY
RPN VEHICLE REQUEST FORM TRIP NUMBER ,
TRANSPORTATION ENTERED
w G Tt 859-879-4647 SCHEDULED __ -
weps. vitt@woodford. kyschools.us COMPLETED
TRIP REOUEST ARE DUE 15 WORKING DAYS PRIOR TO YOUR TRIP DATE _
_ | SCHOOL/ORGANIZATION NAME: S, Leo School TRIP DATE: Jan, 30, 2025
g **NOTIFY SCHOOL NURSE WITH LIST OF STUDENTS PRIOR TO THE TRIP**
& STUDENT & ADULT RIDER LIST ARE REQUIRED TO BE ATTACHED TO THIS REQUEST
-§ TEACHER CONTACT NAME & PHONE# GROUP NAME & GRAI;I::{ th
g Sk, 120 Schea( 3-8
L
£ | TRIP TYPE Number of 5 l BUS WITHLIFT, , BOARD VEHICLE
¢' | ROUND TRIP (Driver stays | Passengers STUDENTS YES__NO X (VAN) YES___
2 | with group) **2/3 seating only on ! LUGGAGE , , 8 passengers or less
] OR out of district trips ADULTS_(p__ YES ___ NO/\ Including the driver
g E ONE WAY (D&R) Dper regulation chhicle Not Required
=5 DESTINATION [ Clyrist bhe King Cathedral
=) 4 U.IE -* o .
4
g WHO IS PAYING FOR
& TRIP
- DEPARTURE
g | TRIPTIME TIME ARRIVALTIME | Please include the address . . )
% to send invoice Munis Funding Code for Trip
% Cost
2 Depart DEPART SCHOOL Arrive At Location
2 %:00 C) ' 45' 5t. (eo S(’JflOOl
a8 :
=) Return DEPART LOCATION ZTII%%F ADDRESS Educational Purpose:
€ SCHOOL 255 Hantertouwn P:ﬁ ) ’
| 1S Tty v T AL Schosls Mass
‘ Versa l(es Ho383
| DRIVER NAME
g End TOTAL | Hours Worked
N . . o - K
— a VEHICLE # Date Start Time End Time Start Odometer Odometer li\d.ﬂes Regular | Overtime
=k riven »
Ho
2
=
g % NOTES
. TO
s DRIVER
g E CONTACT AFTER HOURS
& - | KAY PENN DIRECTOR OF TRANSPORTATION 859-621-0402
DRIVER SIGNATURE |
o EMERGENCY EVACUATION
= DRILL/REVIEW
wn < Complete the drill if any passenger has not performed an emergency evacuation training drill this school year.
= 2 4 If all passengers have performed an emergency evacuation training drill this school year — Go over instructions for exiting the bus in an
= % emergency. Review the exits and how they operate.
% Have the teacher/chaperone sign this form that these procedures have been reviewed with all passengers.
SIGNATURE OF TEACHER

RELATED PROCEDURE: 04.31 AP.2 (DISTRICT PROCUREMENT CARDS)
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Review/Revised:6/18/2018




