STUDENTS

09.36 AP.21
School-Related Student Trip Request Form

T

SUBMIT THIS FORM TWO WEEKS PRIOR TO THE TRIP.
A SEATING CHART iOR ALL TRIPS MUST BE SUBMITTED TO THE PRINCIPAL PRIOR TOTHE 'I'RIP

Scroor _|V|( _ FACULTY MEMRBER(S) SPONSORING T /7] M)/’l “
'TYPE OF TRIP (CHECK ONE): N /&8,

ggassroom Field Trip[J Class Tri (i-e., junior, senior), specify
O

rganization/Club Trip , specify QSH s L—C/ O Other (athletic, band, if applicable)
DESTNATION%%;%@%()% mnmsﬂg(ﬁ%_/&ﬁ_&mom ls- 889-/00 0
29& t of State Sty ﬁ“%’lthm Cotinty ashviqle T 3Ri¢

Overnight; give name, address, phone of lod m,_Ebm‘odSﬁv SlukS fOC@/r\’UJ’L( BOLL‘&/M NQSW Ue
et 2 po3s™" o

—

T
3 /(3 /

DATE(S) OF TRIP J/‘?/Q( = (P/o?a/as DEPARTURE TIME (4[226?6‘ TIME_@ 6"4 !

PURPOSE/EDUCATIONAL VALUE bLOSH Internationa ] Lﬂéw(%/n p_Conference

SOURCE OF FUNDING ForR TRIP_|{/)SH Ws, DB’M:(:% Fum[/m/ﬁs'/ m [0

No st UDENT SHALL BE DENIED THE TRIP BECA

. BILL TRIP EXPENSES TO: m/SP/ONSOR[NG ORGANIZAIIGN O scHooL COUNCIL 1 Boarp 1 OTHER,
SPECIFY __

USE OF AN INABILITY TO PAY

TOTAL # OF PARTICIPANTS
Foop SERWCE: ARE MEALS TO BE PROVIDED BY FOOD SERVICE?

Ono I 'YES, # OF STUDENTS. f i .~ COMPLETE PAGE 2 AND SUBMIT 2 WEEKS PRIOR TO TRIP
MODE OF TRANSPORTATION

IS DISTRICT TRANSPORTATION NEEDED? [INo LA YE

1 CERTIFICATED COMMON CARRIER; SPECIFY
L PRIVATE VERICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS

YES [0 NoIHAVE AN EV ENT-SPECIFIC EMERGENCY ACTION PLAN FOR THE TRIP SITE AND WILL
DISTRIBUTE TO ALL PERSONNEL ATTENDING THE EVENT IN AN OFFICIAL CAPA

CITY,
Have all chapelones undergone the required records check and been designated by the

principal/d signee to supervise studen?i‘)? Yes [ No /
@&&& oY) | eézz/a

Sighature of Facéﬁy Sponsor

eexf% apptoved [ disapproved. Reason for dlsapprm«al

4V

é_, ; Siguature of, Superinmndem‘/Desz"g'nee Date

Forovernight and/or out-of-siate trips, approval of the Superintendent and/or Board may be required by policy

NUMBER OF: STUDENTS i ACUL? f SPONSORS , & OTHER CHAPERONES

S, SEE PROCEDURE 09.36 AP.212.
A NVons

ON TRIE.)

'lnp

09.36.
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STUDENTS

09.36 AP22
Event Specific Emergency Action Plan (EAP) for School Sanctioned

Nonathletic Event Held Off-Campus

Destmaticnf\fennﬁém V?Sl OPH/\MU/ZO[ &SOH' CLMd c@f/LU‘Gi/UHéﬂ/\ ()(’ Vljef
Venue Address: /}fO\O’ 0}9}"5 W»e(- Prile. . Nashvi (*Q;T/U 374

Person or email contacted at venue io discuss EAP fb}’ (s € PVB”A«{L De S Je
Position/tifle of person contacted V/?{)Q,p{’ (e 5 4’
Date(s) of contact I‘H 13 / a5

s there an Awtomgtic Extemal Defibritlator (AED) on site? E@as oo
‘t:éz e 1s i 10&&1;@&. L@Z/Lh e A ebSs (o ptido tf?\ﬂ/(,daozd'
adly

GEW}Ck mﬂpv‘o be
nlile) havsanemaxgancy ponse ‘toam (ERT}‘;{O M‘Wm hf) %&LM Team )

Process to request AED and/or BRT #f'aeeded at the scene: dortact Seewwn \LV\ ng,w\

088 VT

Will & porishle AED be taken from school on this ip? E(
If yes, who ’Wlﬁ be responsible for oversipht and location of AED?

Khé WIO’VCL/]' f%(/{-

Is any other assigned emergency equipment available on fisld tip? 1LO

If yes, hsl:locaﬁon of equipment;

The school personnet ar volumtesr attendmg in an official capacity who isin charge of the student
is responsthle for the main components of the BAP.

The tisin comiponents of this Cardiac Emsrgfmy Action Plan that need to be communicated
nchode:

e Loeationof AEDs;

& Ifpossible, how to gain access;

s Steps that must be taken quickly fo initiate the chain of survival:

o Recogm’ﬂcm of a sudden cardiac arest event (assuine cardiac arvest in anyone who
is cotlapsed and unresponsive and fof breathing).

Call 9-1-1 using cell phong or other means of communication,

Begin Hands only CPR {push bard and fast in center of chest about 100
thnes/minmie),

[3

Retrieve and use the nearest Ardornated External DefibriHiator (AED)

Continuing supporting the vicin untl he local EMS anvives aud fhes over care
o Direct BMS to the scene,

Review/Revised:3/16/2023
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