STUDENTS 09.36 AP.2
Field Trip Planning Form

This form i$ to be used when students take any trip off campus for school purposes.

[ |
School: %m{;nﬁ%—o*n\ : Grade(s) H Class/Activity Group/T eam: FO L\ G’f&f@
R Y 9957384

Cell Phone Number:
A/AED credentlaﬂ

Teacher/ Sponsor/Coach :
Person trained with current medication administration training”CP

Destination Venue, Location and State: C OS‘ C ni (Lmiﬁ WS @H"
Trip Location Contact Person: C()S c,a..M Qm%v* Phone Number: | £88 gl? 2é 717{ Jla, @

# Teachers: fg # Students: 10 ﬂfﬂ # Chaperones: &5 Adult/Student Ratio: 4 ¥

Date(s) & Times Cost Qo Transportation
Departure Date: 4 - | b 25 Total Cost: 53 322 O D1str1ct Bus/Van
i liatl ‘ T Funding Source: Char‘[er
Time; q Q0 @PM g _
_ Lo ﬁ \/
L Approved Bid- Company
Return Date: L" AL 6 Fee to bt;gsessed to students: Name
Time: Lg i O 0 AM@ 3 L{/.’ OOther:
j;";;z Student Activity Cost Form 09.15 Attach a copy of Charter Bus Contract.

At school prior to departure [J Student Packed ﬁ Location where packed lunches will be
Meals School Cafeteria Packed [ consumed: i o0

Student Purchase Restaurant [ | Name & Location:

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

Date: Lodging:
Over
Night Date: Lodging:

Trip Purpose and Core Content/learning targets: t’\a.ﬂds 0A _ Science an cd ’,” eoh ne !;:731(/(

Special Student Circumstances: Review rosters for students who require handicapped accessibility, smdents\%"#
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.

1(s) of routine and emergency medications: P&H’ N Ay %D r
School Nurse Initials: for verification that medications administrtor listedlabove received training.

Due Date: 4'/ I Z to turn in Roster and cemmpletethParent Permission Slips for nurse’s final review.
The following ifems have been completed or are in procegs. (Teacher ponsor/Coach must initial below)

Name of trained administr

_ N/A_ Thave viewed the field trip video for teachers/spoasess
I have attached an anticipated Trip Itinerary
I have evaluated the trip site for potential hazards/special requirements
¢ Ihave 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
v Ifneeded, background checks for chaperone approval have been initiated

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

G?l; onsor/Coach Signature: 7 Date: H 2’7 i M
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STUDENTS ' 09.36 AP.2
(CONTINUED)

School-Related Student Trip Request Form

EVENT SPECIFIC EMERGENCY ACTION PLAN (EAP)
FOR
ATHLETIC AND NONATHLETIC EVENT HELD OFF-CAMPUS

Destination/Venue C O 3 [ ;
Venue Address 333 W %(WJ : 'j_. OO LthMS Og" ‘1(32.’5

Cn 1S S(‘O‘H’
Position/Title of person contacted A) .S N
Date (s) of contact ' Y 1—2. » 1.5 P
Is there an Automatic External Defibrillator (AED) on sitg i/ yes o? Is it regularly maintainedDo? If

yes, where is it located?

Person or email contacted at venue to discuss&iﬁd’

Does venue have an emergency response team (ERT;—’:;gé\D no?
/ _i, ~ -
Process to request AED and/or ERT if needed at the scene '8 +’ CLS ome/
cervicedesk  oof olpsask COS%- el v

Will a portable AED be taken from school on this triﬁ Pe@iﬁ?{lf yes, who will be responsible for oversight and
location of AED? ; :

Is any other assigned emergency equipment available on field trip? O yes E{:

If so, 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:
s Location of AEDs.
o 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.
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 victim until the local EMS arrives and takes over care; and
o Direct EMS to the scene.

0 APPROVAL SIGNATURES REQUIRED

IP REQUEST AND SECURE ALL REQUIRED SIGNATURES

Date: 2~ 71-202S

o CHECK ALL BOXES BELOW THAT

o Superintendent/Designee: Date:
o O Overnight Trips

Board of Education: Meeting Date:
Submit forms to Superintendent/Designee for review and submission to the Board for approval.
O Travel outside the Tri-State area of KY, OH, IN

O Common Carrier contract including cost

O Common Carrier Transportation ~ Reason for using a Charter Bus/Plane:
All field trip forms requiring Board approval must be completed and submitted by Deadline for next Board
meeting.
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cOSh

7:30 am Students and chaperones arrive at school

Chaperone Itinerary

8:00 am Buses leave for COSI

10:00 am Buses arrive at COSI

12:15 pm Students meet for lunch in the cafeteria (up the stairs)

3:30 pm Students meet at the front doors to use the restroom and load up buses
4:00 pm Buses leave COSI to return to BES

6:00 pm Buses arrive back at BES

. ISl

= Centoe of Scionca tnd Inchsiry Chaperone Itinerary

7:30 am Students and chaperones arrive at school

8:00 am Buses leave for COSI

10:00 am Buses arrive at COSI

12:15 pm Students meet for lunch in the cafeteria {up the stairs)

3:30 pm Students meet at the front doors to use the restroom and load up buses
4:00 pm Buses leave COSI to return to BES

6:00 pm Buses arrive back at BES




@030

Center of Science and Industry

Automatic_External Defibrillator (AED) Procedures

e Turn on the AED: Find the on/off button and turn it on.

e Attach the AED pads: Place one pad on the upper right side of the chest and the other
on the lower left side.

¢ Analyze the heart rhythm: The AED will analyze the patient's heart rhythm and
determine if a shock is needed.

¢ Deliver a shock if advised: |f the AED advises a shock, press the shock button.

e Start CPR: Immediately after delivering a shock, begin CPR for two minutes

.+ -iNotes: Only a person who is certified should operate the AED. It is important to follow the

itd and adult)

Level 2- Little Kidspa
s Level 2- Gadgets Exh
Level 2- Travel Exhib




@O0

MEDICAL EMERGENCY/INJURY PROCEDURES (o et endndoy

Point
Who Respont
How to Report
SERVICES

Check Point — Atrium Guest Services Desk

Jispatcher
\id Responders

COSI has specifically trained Team Members who are responsible for providing
emergency care and first aid in the event of a medical emergency. All Safety and Security
Team Members are trained and certified in first aid, CPR, and use of an AED; please
remember to not provide care unless you are specifically approached to be a member of
the First Aid Response Team.

onsent to call for assistance.
y will requiré professional assistance do not hesitate to
pany COSI phone and dialing 8911 or 911
ide of caution and remember to tell the first aid
ber that you have called 911,
‘comfortable until help arrives. Do not
in the area.

|llow all of their instructions. These
ng-to regularly scheduled assignment,
:'_sigroup.

contact ef
on a cellular phon
response team or-
» Do what you can to ke

touch blood or otﬁ're_'_'_r;_.
*  When the COSI First Aid F
may include helping:ij.':
or assisting with merﬁ

333 West Broad Sireet | Columbus, Ohio 43215 [ COS1,0RG




Executive Charter, Inc.
1810 Monmouth St. Newport KY 41071
859-261-8841
reservations{@executivetransportation.org

Account Name: BURLINGTON ELEMENTARY / PANELLA Acct ID: 7573842

Address: 5946 N. ORIENT STREET BURLINGTON, KENTUCKY 41005

Client Contact: KAREN PANELLA Phone#: 8597573842

4{17/2025 7:30:00AM BURLINGTON ELEMENTARY / PANELLA
MOTOR COACHS5S FROM: BURLINGTON ELEMENTARY: 5946 N. ORIENT ST, BURLINGTCN
PO # TO: COSI: 333 W. BROAD ST, COLUMBUS, OH 43215

TRIP REMARKS:
WAIT & RETURN

Confirmation# 3082544

FARE: $1,445.00
TIPS: $50.00

BUS 1

Total Fare $1,495.00
4{/1712025 7:30:00AM BURLINGTON ELEMENTARY / PANELLA Confirmation# 3082587
MOTOR COACH 55 FROM: BURLINGTON ELEMENTARY: 5946 N. ORIENT ST, BURLINGTON
PO # TO: COSI: 333 W. BROAD ST, COLUMBUS, OH 43215 FARE: $1,445.00

TRIP REMARKS:
WAIT & RETURN

TIPS: $50.00

BUS 2

Total Fare $1,495.00
4M17/2025 7:30:00AM BURLINGTON ELEMENTARY { PANELLA Confirmation# 3082588
MOTOR COACH 55 FROM: BURLINGTON ELEMENTARY: 59846 N. ORIENT ST, BURLENGTON
PO # TO: COSI: 333 W. BROAD ST, COLUMBUS, OH 43215 FARE: $1,445.00
TRIP REMARKS:
WAIT & RETURN TIPS: $50.00
BUS 3

Total Fare $1.4985.00

Quote Total: $4.485.00

1of2 Report Date: 1/29/2025 Report Time: 11:39:51AM




