LRSI |y

School: ;

Teacher/Sponsor/Co ch: 147 & (LY
Person trained with ctrrent medication a
Destination Venue, Location and State:

Trip Location Contact Person: {_{}

# Teachers: % # Students:

Date(s) & Times Transportation
Departure Date: ) ’% 25 Total Cost; i a District Bus/Van
. -y Funding Source: | % Charter Bug:
T . i 8 M . i # 3
me eﬁ 0 @PM ST A %{g‘fﬂfﬁm i}
: ‘ Approved Bid —
Return Date: 4‘ ;2"%‘ j 25 Fee to-be assessed to students: Nﬁgg #6-8id~ Company
Time; w % AM@ $ ﬂ OOther:
Attach Studeny Activity Cost Form 09.15 Attach a €opy of Charter Bug Contrace
AB23 ko

At school prior to departure 1 Student Packed Y0 Location where Packed hunches will be
Meals School Caféteria Packed \ﬁ9 consumed: _ /L4 ¢,

Student Purchase Restaurant [ | Name & Location:
(Name and location of cach stop) Name & Location:
Date: Lodging:

Over

Night | Date: Lodging:

Trip Purpose and Core Content/leaming targets: &

7 ey o
Special Student Circumstances: Review rosters for stud ’és ho require :mcg:afﬁzf;gc‘lﬂ a&cés%ibiﬁ%{%én% not
participating, other: nig

avthorized,

Name of {rajned administrafer(s) of routine and emergency medications: UZ; % , '
School Nurse Injtials: i

QE; I have attached an anticipated Trip Linerary
%ﬁ’ I have evaluated the trip site for potential bazards/special requirements
ZE I have an event-specific emergency action plan for the trip site and wil distribute to al! 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

Plang have been made for students who eutrently have medication orders on fle 2t the school, to receive
i employee, for KY ips and states where approved, nurse, or parent

-2, 5855372 4. PS5-1



Bl T NFEE PR

Destination/Venue | N | :
Venue Address 55/:5 \N @D%ﬂ d |
Person or emai] contacted at venue to discuss EAP Q‘@ AN

Position/Title of berson contacted (\a% ( QM(’ ) va 1

Date (5} of contact ﬂ E ﬁg lﬂ'i

Is there an Automatic External Defibrillator D) on site!
where is it located? o efin A4 oy

Does venue have an CMEIZENcy response team (ERT) yes o no?

Process to tequest AED and/or ERT if needed at the scene ‘ffﬂui»& ISt Y \}b@f Wse Lihaein ﬂﬁﬁ.’}{@&g

Will a portable AED be taken from school on this trip_ o yes %ﬁo? If'yes, who
location of AED?

‘ﬁes Dno?Is it regulatly maintained? o yes 0 no? Ifyes,

Is any other assigned emergency equipment available on field trip? yes\ino
If so, list location of equipment

The school personnel or volunteer attending in an officia] capacity who is in charge o
the main components of the EAP.

¢ Location of AEDs,
® Ifpossible, how to gain access,
@ Steps that must be taken quickly to initiate the chain of survival,

©  Recognition of a sudden cardiac arrest event (assume cardiac arrest in anyone who is collapsed and
unresponsive and not breathing),

¢ Call 911 neing celt phone or other means of commrunication.

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

©  Continning Supporting the victim until the local EMS arriveg and takes over care; and
©  Direct EMS to the soepe,

@ APPROVAL SieNsTORES Requmen

O

o

0 Snpeﬁntendentfbesignee: Date:

© 0 Overnight Trips

©  Board of Education: Meeting Date:

0 Submit forms to Supcrintendenthesignec for review and submission to the Board for approval,
o 0 Travel outside the Tri-State area of KY, OH, IN

¢ 0 Common Carrier contract inchuding cost

0 Common Carrier Transportation  Reason for using a Charter Bus/Plane:

o

ALl field trip forms requiving Board approval must pe completed and submitted by Deadline Jor next Bogyd



RLATCULEVE AR LCE, JIEC,
1810 Monmouth St. Newport KY 41071
859-261-8841
reservations@executivetransportation.org

Account Name:; KELLY ELEMENTARY Acct 1D; 7508638
Address: 6775 McVILLE ROAD BURLINGTON, KENTUCKY 41005
Client Contact: TAMMY PIDGECN Phone#: 8597508638

| 472412025 8:30:00AM  KELLY ELEMENTARY Confirmation’ 3062694

MOTOR COACH 47 FROM: KELLY ELEMENTARY: 6775 MCVILLE RD. BURLINGTON, k -

| TO:  COSI 333 W. BROAD STREET, COLUMBUS, OHIO 43915 FARE:$1,475.00

| TRIPREMARKS: N
- WAIT & RETURN TIPS:  $50.00

~ Total Fare$1,525.00

'fli-nwoi;c_e Total: $1,525.00

DEPOSIT: A 5100 deposit Per motoreoach is requirad to reserve service. Toavoid cancellation, the balance of the payment is dire thirty {30) days prior to-the

event. If baldnce is viat paid i full B80-days prior; trips can be cancelled withoitnotice to fulhll cormpany needs. -

- CANCELLATION: ‘We Fave 2 7 week cancellation policy; Cancéllation less than fwo {2 weeks prior to service will result in forfieture of alf monfes paid.
PAYMIENTS: Weaceept credit card, check or EFT. Please make checks payable to: Execative Charter, Inc.

CREDIT CARD PROCESSING FEE: A processing fee of 3% will be added to all credit card payments.

PAST DUE AMOUNTS: A Finance Charge of 2% Per Mointh, 24% Annual Percentage Rate will be charge on all past due accounts,

PRICE VARIATYONS: The price quoted above isfrom terminal o terminal andisbased upon the information originally given. Any-changes may affect the

original price quote,

AMENIES sach a5 wi-f, PA system, electrical outlets, DVD players and TV:monitors are provided at rio charge. Theréfore no:refund will be fssued for the

failure of such amensties.

DAMAGE AND CLEAN UP FEES: If-excessive clean up is required there will be an additional charge of $250. You will be liable for any-damage caused by

the passengers.of the bus,

ITINERARY: A speific itinerary is required 2 weeks befare the trip, listing-alf oeations and expected tinies for the driver(s).

NOTES: Please check the information above regarding your trip. Please contact us-with any changes, corrections, or additions to yaur ftinérary, Our stafffs

anxious to help you,

‘Please sign and return with your deposit'to ensure your coach reseruation.

Signature _ " Date

1ot 1 Report Date: 11/22/2024 Report Time: 11:25:12AM






