Health Science Department

Bourbon County High School oK
3341 Lexington Road fuurs Aot
Paris, Kentucky 40361 4

Health Science Department
Bourbon County High School
3341 Lexington Road

Paris KY 40361

January 29, 2025

Bourbon County Board of Education
3343 Lexington Road
Paris, Kentucky 40361

Dear Members:

I am requesting approval to travel with six students to the HOSA State Leadership Conference in
Louisville, March 20-22, 2025. We will be staying at the Crowne Plaza Louisville Airport.

HOSA: Future Health Professionals is a Career and Technical Student Organization, and an
active chapter is a required part of the health science pathway.

The required paperwork and itinerary are attached. Thank you in advance for your consideration.

Best regards,

Michelle Patrick, RN

Health Science Instructor/HOSA Sponsor
Bourbon County High School

HCATC Satellite Program

3341 Lexington Road

Paris, KY 40361

Cell 859-707-6888

BCHS 859-987-2185, ext. 4136

Fax 859-987-5850
michelle.patrick@bourbon.kyschools.us



STUDENTS 09.36 AP.2
School-Related Student Trip Forms

Thls form is to be used when students take any trip off campus for school purposes,

, B
SC {¥}| Grade(s); 9’ iz Class/Activity Group/Team: H (5 A "‘]L(’vi)l@ (ﬁﬂ‘(@’fﬂ@?ﬂm
Teacher/Sponsor/Coach: J}ﬂ!/lra{ }t’; ; d' Vire Cell Phone Number; g&’ 1' - 707 (ﬂ i 5

Person trained with current medxcatxon admmmtratlon training CPR/FA/AED credential MIf h ("j Hﬁ P&U 4 /jﬁ }/) m

Destination Venue, Location and State: { }, /}(; V ﬁ}7& H/]W/, \ / f)H / V “/( / 1‘8\/ ( \l ‘W{)
Trip Location Contact Person: MJH 11 } i <4] Phone Nm{lber ’)0;{ Jg[ l+ (U L+

# Teachers: } __ 1 Students: (g #/Cuhaperones - Aduli/Student Ratio: f : EO
Date(s) & Tim Cost /) -~ Transportation
Departure Date: 9) 20 752 9 Total Cost: $t7 @ G@Q%ﬁ" { {"JLI»’ gl istrict Bus/Van
. = T
Time: A 0() PM FundmgSource 1 Charter Bus:
Approved Bid -- Company
Return Date: fﬁ 1@3{%/)\5 T//;#?;; ér {? Name
U /) ! { b Fee to be assessed to student \ O Other:
T2 wés) | L coicloabinfee ) | 8O
g Attach a copy of Charter Bus
Contract.
Meals | At school prior to departure [ Student Packed O Location where packed lunches wili be
}' G (‘/L/} consumed:
School Cafeteria Packed O
Student Purchase Restaurant Name & Location:
@ 0{ (nn {/V(& Name & Location:
(Name and location of each
stop) hotel
Nine |22 B)20 /25 Lodging: {pyi¢ Plazq - Loy |le M rpoyl”
Due: 5 [20)) 7 Lodging: (,Pfowm ¢ Plaza - /em«sw: ¢ /WM’
Trip Purpose and Core Contené/leammg targets: : 2 { 271 ) ’ ? gau du}’\&ﬁ’j T

Special Student Circumstances: Review rosters for stugdents who reqmre handlcapped ccess1b1hty, students not participating,

other:

If any medication is listed on the parent permission form, someone must be identified and trained to administer medications. i
Consult with the school nurse to see who is permitted to give routine and/or emergency medications in the state(s) where the i
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 apd authorized,

Name of trained administrapr(s) of routine and emergency medications: Pm{ l i P{]’ 7 Vil Jl‘ IQM T'
School Nurse Imtl gj )2 for verification that medications admmistxator listed above received training,
Due Date: 9\6 to tmm in Roster and completed Parent Permission Slips for nurse’s final review. ]
The foljo ing 1tems have been completed or are in process, (Teacher/Sponsor/Coach must initial below) g
1 have viewed the field trip video for teachers/sponsors/coaches found on the District website

gZ 1 have attached an anticipated Trip Hinerary

g 1 have evaluated the trip site for potential hazards/special requirements

i~ 1have an event-specific emergency action plan for the trip site and will distribute to all personnel attending the

- event in an official capacity,
\/ Funds have been secured for indigent students

If needed, background checks for chaperone approval have been initiated

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

Teacher/Sponsor/Coach Signature: Date:
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STUDENTS 0936 AP.2
School-Related Student Trip Request Forms

EVENT SPECIFIC EMERGENCY ACTION PLAN (EAP)
FOR
SCHOOL SANCTIONED NONATHLETIC EVENT HELD OFr-CAMPUS

Destination/Venue {(()!Uﬂéi/ P/GIM )Jé}/f/() i) ! /4 ?/) ’fﬁf,

Venue Address g?() P/’H/ ’Wf !f;( /I{D / 61{‘%\5 ¢/ f:\l qﬁ/}(}(l/
Person or email contacted at venue to discuss EAP 1 AT [”l /l UL\/

Position/Title of person contacted (\7 [i (DLLP 200 V)% G ()i’d} }]6"[]’7}’”

Date (s) of contact ] 2 4’1 2D

Is there an Automatic Extelaal Defibrillator (AED) on site IIPyes

If yes, where is it located?

Does venue have an emergency response team (ERT)? Eyes O no
Process to request AED and/or ERT if needed at the scene ia( ] 6‘{{4{ Vi 507 JA)]/)D il
De. present dber healib iare, pifeccional

Will a portable AED be taken from school onﬁns trip_ I yes IEI/If yes, who will be responsible for
oversight and location of AED?

Is any other assigned emergency equipment available on field trip? O yes Eno

If 50, list location of equipment

The school personnel or volunteer attending in an official capacity who is in charge of the student is
responsible for the main components of the EAP,

The main components of this Cardiac Emergency Action Plan that need to be communicated include:
e Location of AEDs;
e Ifpossible, how to gain access;
e Steps 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);

o Call 911 using cell phone or other means of communication;

]

Begin Hands-Only CPR (push hard and fast in center of chest about 100 times/minute);
Retrieve and use the nearest AED;

Continuing supporting the victim until the local EMS arrives and takes over care; and
Direct EMS to the scene.

O ¢ o
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STUDENTS : 09.36 AP.2
School-Related Student Trip Request Forms

APPROVAL SIGNATURES REQUIRED
CHECK ALL BOXES BELOW THAT APPLY TO THIS TRIP REQUEST AND SECURE ALL REQUIRED

N ‘ , 7 SIGNATURES
Principal; / f \7/2( 7 éf Y Date: /:AZ ‘7,/4? s

O Required o all trips

Superintendent/Designee: Date:
L] Overnight Trips

Board of Education: Meeting Date:
Submit forms to Superintendent/Designee for review and submission to the Board for approval.
O Includes a Student Fee

[3 Travel outside the Tri-Stale area of KY, OH, IN

[J Common Carrier Transportation ~ Reason for using a Charier Bus/Plane:
All field trip forms requiring Board approval must be completed and submitted to the Superintendent/designee
ten (10) days prior to the Board meeting. Incomplete or late forms cannot be accepted and may result in trip
cancellation.

UPON APPROVAL, THIS FORM WILL BE RETURNED FOR FINAL PREPARATIONS

0 Provide a copy of this approved form to the bookkeeper and request Purchase Orders for all expenses
O Make reservation with the venue

L] Make transportation arrangements

O Send out completed Principal approved Parent Permission Forms.

[0 Confirm receipt of Parent Permission Forms & authenticate signatures. Send reminders, if needed.

0 Collect fees using the Multiple Receipt Form and turn funds into the Bookkeeper daily.

O 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,

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

LI 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. [0 Confirm that personnel trained in
medication  administration, as needed and CPR/FA/AED will attend. Name of trained

personnel [0 Cost for nursing, if applicable, shall be arranged and paid by the school.
School Nurse Signature: gt ‘% A X Q Date: '\\Q_C? 729

ON THE DAY OF THE TRIP
3 Provide chaperone orientaticn (video, stc.) 03 Post attendance prior to leaving
[ Provide office with a list of chaperones & cell nurbers [0 Take student lunches (if applicable)
[ Take student medications in original labeled bottle I Take classroom emergency kit
[0 Take parent permission slips with you on the trip [J Take required payments
O Give office copies of all parent permission slips 03 Provide copy of event specific EAP to all personnel
(Retain for one (1) year) attending in an official capacity, including cell numbers for

ali (Retain for one (1) year)
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STUDENTS 09.36 AP.21
School-Related Student Trip Reguest Form

REQUEST AND AUTHORIZATION FOR FIELD TRIP USING BOARD OWNED VEHICLE

This form should be in the Central Office at least fourteen (14) for in state and thirty (30) for out of state days to
the departure. Attach detailed itinerary/agenda to this form,

Policy 09.36 and corresponding Administrative Procedures must be followed with necessary paperwork completed
on a timely basis,

*From: { h ) h"P )6’ l%d/h §4 *Date: __| /% / 25

e of Requestor Date of Request

*fior: | ’\ILQ\/ dijL ( N ﬂ ,D(i% Ve H}@/‘ r} j&f}% *Number of Students: F} {5
Class ot Grad -

#*Proposed trip to: Hff/g ‘(_‘)T(/{ M>)/H)’) w}’] éﬁi’*&ﬂb@ UDWH{) J//f/??é N/;{%:,\/ /4/
J?gﬁ |

*¥Date and estimated time of departure: ”7’/ 2o / 2h f— o 200 }A/\f’i
**Date and estimated time of return; / 27 2 @ A 0PV

*Educational objective: ___|15 ch,/rei’?l/l115/(“4’*7/1@N!/i(b/(/’f)’)’wvfﬂmﬁ Epenk

Type of Vehicle needed:

* Board owned; mAfos O Van O Sedan

Number of Passengers: { 4 ”‘?

Not Board owned: £ Common Carrier 1 Other (specify),

Number of Passengers: '
*Will students be charged: T Yes [3No If yes, how much? @ T Uhs ID oy fZ’—f /? ne

Other financing:
*Teacher(s) in charge of trip: ,I\/] i J.,’/\ el Pf{hf! {, )L//

* Additional chaperones: ;ﬂ(

*Has/will parental permission t/e/been obtained for each student? E’f;s [1 No

Will you or one of your chaperones, as a certified driver, be the driver for the trip? B} ¥es I Ne

If yes, give driver's name: i\/ii @E’H" }1'/ “’&i‘m d Remarks:
O Student list has been reviewed by the Prmc;pal O Student list was giyen to the Attendance Clerk
dent list has been reviewed by the School Nurse ~ Nurse Signature 1 [\_/}()OO _
OFFICE UsE ONLY-Do NoT W E BELOW, IS LINE
*Trip approved: \ZN ( Oilr L /L/ Driver assigned:
Prmcxpa}’s Signature. Name of Driver
*Charge trip to: Central Office approval:
Vehicle assigned: ) Head Mechanic Initials:
FOR DRIVER USE-RETURN COMPLETED FORM TO CENTRAL OFFICE AFTER TRIP
Vehicle checked for safety and fuel: [J Yes O No Bus Number:
Odometer reading (beginning of trip): Odometer reading (end of trip):
Depart Date: Time: Mileage:
Return Date: Time: Mileage:
ACCOUNTANT USE-RETAIN FOR FILE
Mileage charge: $ __ permile for miles equals §
Driver’s Pay: § Charged to:
Activity Fund

Date Paid:
*Required Fields to be completed
¥*If Request is for multiple trips (i.e. sports teams), do not complete this field — Complete a Multi-Trip Sheet

Page 1 of 2



KY HOSA SLC 2025

General Sessions Schedule
Thursday, March 20, 2025 Conference Schedule

TIME | ROOM | EVENT | ATTIRE
Depart BCHS at approximately 2PM,
arrive at Crowne Plaza Louisville Airport by 4PM

12:00p-6:30p | HOSA HQ Registration
**Round 2 Qualifiers (including offsite bus times)
and Event Appointment Times will be available

12:00p-5:00p | Parking Lot HealthForcel Kentucky Mobile Learning Unit

1:00p-4:00p Franklin Officer Candidate Interviews By Appointment - Official HOSA Uniform or
Officer AND Advisor suit option

5:00p-6:15p Crowne A, B, C Opening Session — Power Surge HOSA Casual
Schools Adair-ILead

5:00p Eliott Ramadan

6:30p-7:45p Crowne A, B, C Opening Session - Power Surge HOSA Casual
School Teams leffersontown-Woodford

7:00p-10:00p | Exhibit Hall Silent Disco HOSA Casual

7:30p-11:00p | Oldham Charging Station{Gamaes) HOSA Casual
Hosted by

7:30p-11:00p | Madison Charging Station: HOSA Casual

7:30p-11:00p { Perry Charging Station (Games & Jenga ): HOSA Casual
Hosted by Bullitt Allied Health

7:30p-9:30p Crowne Ballroom | Officer Campaign

Hallway

7:50p Elliott Ramadan

8:00p-8:30p Hancock Talent Show Check in

8:00-9:00pm | Whitley President’s Reception

9:00p Eliott Ramadan

11:00p Curfew




Friday, March 21, 2025 Conference General Sessions Schedule

TIME ROOM EVENT ATTIRE
7:30a-8:30a HOSA HQ (Elliott) | Registration
7:45a-2:15p HOSA HQ (Elliott) | Judges Check In {30 minutes prior)
8am-9:00am Crowne A Otticer Candidate Meet and Greet tor Voting Candidate & Delegates:
Delegates Official HOSA
uniform/suit option
8:00a-3:00p Crowne C Recharge Zone: Open seating/eating area
8:00a-3:00p Exhibit Hall Exhibitor Set-Up (8:00-8:30a)
Exhibitors {8:30a-3:00p)}
9:00a-11:00a Crowne A Voting Delegate Session OHicial HOSA Unitorm or
Suit Option
8:20a-8:25a HOSA HQ Off Site Events Assemble for Departure
Bus times will be given during registration
{CL,CPR,DS,NA,PTVS)
8:30a-3:00p Room 626 Advisor Networking Room
9:00a-3:00p Parking Lot HealthForcel Kentucky Mobile Learning Unit
9:00a-3:00p Shelby SYMPQSIUMS-See BAND app for session titles HOSA Casual or 5uit Option
9:00a-3:00p Eliott SYMPOSIUMS-See BAND app tor session titles HOSA Casual or Suit Option
12:00p-3:00p Trimble SYMPOSIUMS-See BAND app tor session fitles HOSA Casual or Suit Option
10:20a-10:25a | HOSA HQ Off Site Events Assemble for Departure
Bus times will be given during
registration(BT,CN,EMT,MA, PHL,RX,SM)
1:00p-3:00p Crowne A State Otficer & Officer Candidate Practice tor
Recognition Session
1:45p Hancock Ramadan
1:00p-4:00p Parking Lot Mobile Blood Drive
3:00p-4:00p Room 626 Alumni Reception
4:00p-7:00p Exhibit Hall Photo Booth _
4:30p-5:00pm | Crowne A,B,C | Evening Meal (OPEN SEATING - SEE REGISTRATION | HOSA Casual
5:00p-5:30pm PACKET FOR TIME)
5:30p-6:00pm
6:00p-6:30pMm
5:00p Russell Ramadan
5:00p-6:45p Crowne A Ofticer Awards Practice- Current State Ofticers & HOSA Official
Candidates
7:30p-5:00p Crowne A, B, C Recognition Session HOSA Official
7:45p-9:15p Shelby Ramadan
9:15p-11:00p Elliott Executive Council (Current & Newly Elected) HOSA
Business Attire Required for Pictures
9:30p-11:00p Taylor Bingo HOSA Casual
9:30p-11:Q0p Crowne A Talent Show HOSA Casual
9:30p-11:00p Madison Charging Station-Karaoke HOSA Casual
Hosted by
9:30p-11:00p Oldham or Perry | Charging Station {Games) HOSA Casual
11:00p Curfew




Saturday, March 22, 2024 Conference Schedule

(Health Professions and
Teamwork)

TIME ROOM EVENT ATTIRE
-1 7:00a-12:30p Knox, Jefferson Luggage Storage

7:30a-12:00p HOSA HO Open

9:00a-10:30a Russell HOSA Casual or suit option
Shelby HOSA Casual or suit option
Trimble HOSA Casual or suit option
Taylor HOSA Casual or suit option
Whitley HOSA Casual or suit option
Grant HOSA Casual or suit option
Perry HOSA Casual or suit option
Hancock HOSA Casual or suit option

8:00-8:30 Crowne A HOSA council head shots

9:00a-10:30a Crowne A, B, C Closing Session — Awards A HOSA official or suit option

11:00a-12:30p Russeil HOSA Casual or suit option
Shelby HOSA Casual or suit option
Trimble HOSA Casual or suit option
Taylor HOSA Casual or suit option
Whitley HOSA Casual or suit option
Hancock HOSA Casual or suit option
Perry HOSA Casual or suit option

11:00a-12:30p

Crowne A, B, C

Closing Session — Awards 8
(Health Science, Emergency

Preparedness, and Leadership)

HOSA official or suit option

Depart Crowne Plaza Louisville Airport at approximately 12PM,

arrive at BCHS by 2PM




Kentucky Transportation Cabinet

DRNER’S LECENSE

vl P84-146-225

PATRICK
MICHELLE HAVENS
1435 BRENTSVILLE RD
PARIS, KY 40361
pos 10/07/1971 cLass D NE
exe 02/21/2025 o NONL
M Wlid  sex Fower 501" EvEs BLU 58
oo 2025012214162096 04111 REN - 01/22/20258

CLASS: D-Operator
ENDORSEMENTS: None

RESTRICTIONS: None

A driver MUST get duplzcate hcense within 10 days of address of name change.

drive. ky.gov

~ + This is a temporary document which expires 30 ﬁéys from the Issue Date printed above

» You should receive your permanent card at the address we have on file for you within 10-15
business days; the post office will not forward it to another address.

S« 120 busmess days have passed arxd you have not recexved YOUr new credenttai p%eaSe contact
the Transportation Cabinet at (502)564 1257 or visit us at drive.ky.gov

Account Helder Details:

PATRICK/MICHELLE This is the Temp Document Message
Contisnation Numhes:
12066565854

Payment flethod: :
2028-01-22714:22:26 CreditCard Visa -
Ends with 5480
Cart tem Desenptions

H
13

'

i

]

:

i

¥

)

: [

Paymen] Made: H
¥

T

1

E

B

3

Price  Quanfity
Renewsmndatdayrﬂpemior R

43.00 1
TrusttosLifelonatian 206 1 :
'
L]
H
Sub Total: . . :
Burvies Fog; S :
Total: éégj :
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