WOODFORD COUNTY BOARD OF EDUCATION
AGENDA ITEM
ITEM #: VII G DATE: May 19, 2025
TOPIC/TITLE: Use of Buses

PRESENTER:

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

] NO PREVIOUS BOARD REVIEW, DISCUSSION OR ACTION
OJ PREVIOUS REVIEW OR ACTION

N DATE:
O ACTION:

BACKGROUND INFORMATION:

SUMMARY OF MAJOR ELEMENTS:

Approve two requests for use of Woodford County School Buses: Woodford County Reading Club,
Transportation to Summer activities (St. Johns Episcopal Church, 6/23/25,6/25/25,6/27/25).
IMPACT ON RESOURCES:

TIMETABLE FOR FURTHER REVIEW OR ACTION:

SUPERINTENDENT’S RECOMMENDATION: g Reécommended o Not Recommended

Qo (i)
T



POWERS AND DUTIES OF THE BOARD OF EDUCATION

01.45 AP.2
(CoNTINUED)
Request Form
EMPLOYEE OR PERSON MAKING REQUEST e oS

ORGANIZATION, IF ANY, THAT YOU REPRESENT.) | ,
NATURE OF RBQUESTW
, ! a»«e\ S

)%)Ofé 8 .

IS THIS REQUEST IN COMPLIANCE WITH ALL DISTRICT POLICIES? I;iYES oONo
WILL THIS REQUEST REQUIRE ANY EXPENDITURE OF DISTRICT FUNDS [I YES ﬂNO
ADMINISTRATOR RECEIVING REQUEST

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

DATE BUILDING PRINCIPAL’S SIGNATURE

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

Joie Dese 859- 85T LR L

TELEPHONE
-—QAD_&._M\AJ&M%M_LES
ADDRESS
-
- 30-25 wg
DATE SIGNATURE OF PERSON MAKING REQUEST

Review/Revised:7/18/11
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STUDENTS 09.36 AP.21
Yehicle Request Form
" . ~ OFFICE USE ONLY
Py ’“"@% VEHICLE REQUEST FORM [revezs | |TRIPNUMBER_ -
E : TRANSPORTATION - | ENTERED___
859-879-4647 SCHEDULED___
Where Kids Win! COMPLETED
RE 15 WO AYS PRIOR 10 YOUR TRIP DATE
SCHOOL/ORGANIZATION NAME: W loeA for o (o Renty it TRIP DATE: (0~ 2325
E +*NOTIFY SCHOOL NURSE WIIHLBTOF%%DEMSPBIOR TO THE TRIP**
STUDENT & ADULT RIDER LIST ARE REQUIRED TO BE ATTACHED TO THIS UEST
= | TEACHER CONTACT NAME & PHO! GROYP NAME & GRADE _
g A-20UFleR e ¢4-3
g | TRIP TYPE Number of us EOARD VEHICLE
§ ROUND TRIP (Driver stays —— STUDENTs_'_&__ YES i inoqzl (VAN YES[]
& | with greup) #2273 seating only on LUGGAGE 8 passengers or less
] OR out of district trips ADULTs__L mj:[uo& Including the driver
g g ONE WAY (D&R) _D_ per regulation Vebiclo Not Required
= gﬂmﬁmor: e 90\% Canen
gg | ADDRESS VaiiE “ass
g WHO IS PAYING FOR
Bl treTive | DEPARTURE | oot mive ;
g TIME Pleasewm;l: g ::3:;?: dress Munis Fundizﬁ s?ode for Trip
g Depart DEPART SCHOOL | Arrive At Location | 5T, JONNS EPYSCOPa |
§ |3: 00 [StehvmsS 13:50 Choeet
: ADDRESS _, °
Return | DEPARTLOCATION | ‘ReEfURNTO [ ——— — —i\oom Educational Purpose:
e SCHOOL Q0 MW b .
4:30 | 4:30 5:00 VesoaQ0s Tzecnn Y Lo

DRIVER TIMESHEET and
MILEAGE RECORD

. BUS
EVACUATIO §

DRIVER NAME
End TOTAL Hom‘sWorked
VEHICLE # Date StartTime | EndTime | StartOdometer | o | Miles |2 T o =
NOTES
TO
DRIVER
CONTACT AFTER HOURS
WILLIAM SLONE 859-621-0402
DRIVER SIGNATURE
oL LT L - ", i L L L
DRILL/REVIEW

SIGNATURE OF TEACHER

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
1 emergency. Review the exits and how they operate.

Have the teacher/chaperone this form that these procedures have been reviewed with all passengers.

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



STUDENTS 09.36 AP.21
Yehicle Request Form

REQUEST
(NOTE) All outslde groups requesting trips must have prior board approval

DRIVER TIMESHEET and
MILEAGE RECORD

Pl i VEHICLE REQUEST FORM - TRIP 'Mm°mm USE ONLY
2‘? %— TRANSPORTATION ENTERED___ R
859-879-4647 SCEEDULED_

Where Kids Wint . . COMPLETED

UEST S WORKING PRIORT TRIP DATE
SCHOOL/ORGANIZATION NAME:H@ @j:g TRIP DATE: (- 25-25"

**NOTIFY SCHOOL NURSE WITH LIST OF PRIOR TO THE TRIP**
STUDENT & ADULT RIDER LIST ARE REQUIRED TO BE ATTACHED TO THIS REQUEST
TEACHER CONTACT NAME & PHONE# GROUP NAME & GRADE _
J 259t edle [Recdr (Canmp 4 -5
IRIP TYPE Number of BOARD VEHICLE
ROUND TRIP (riverstays | Passengers stuoents_1 S YESi iNOE. (VAN YES[]_
with group) **2/3 seating only on LUGGAGE 8 passengera or less
OR outof disrictips ADULTS____ 5 YES []NO[X] [Indtuding the driver
ONE WAY @&R)_[ | per regulation [CIvertete Not Requirea
DESTINATION M‘s R-bb\ C.
NAME
ADDRESS Yqtd oL 0s. Hwywo Laimeten, £y 05 (D
WHO IS PAYING FOR '
TRIP
DEPARTURE
TRIP TIME ARRIVAL TIME | p) include the add
TIME easetomse:d :nv:i:e ress Mouris Funding Code for Trip
Cost

Depart | DEPARTSCHOOL | Arrive AtLowaion 25X Joon' S SOl

Mo < T il TF O [ s

Return DEPARTLOCATION | oot T N% _ Eduesti .
. Nawtensitt, scaooL 6&%%
L} v ‘ 4:30 Versauliles Ky yrsg3

~ BUS g
EVACUATIO §

DRIVER NAME
End TOTAL | Hours Worked
VEHICLE # Date Start Time End Time Start Odometer Odometer ll’lﬁles Regular | Overtt
NOTES
TO
DRIVER
CONTACT AFTER HOURS
WILLIAM SLONE 859-621-0402

DRIVER SIGNATURE

", ‘;.4. R .'._ SUTTST T el TS T T i T .
DRILL/REVIEW
Complete the drill if any passenger has not performed an emergency evacuation training drill this school year.

q If all passengers have performed an emergency evacuation training drill this school year — Go over instructions for exiting the bus in an

emetgency Revnew the exits and how they operate.
Have the teacher/chaperone sign gse procedures have been reviewed with all pass

SIGNATURE OF TEACHER .m"‘!;

RELATED PROCEDURE: 04.31 AP.2 (DISTRICT PROCUREMENT CARDS)
Review/Revised:6/18/2018
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STUDENTS 09.36 AP.21

Yehicle Request Form
g"’"“”"%% VEHICLE REQUEST FORM BV entn TRIPNUMBER.
S TRANSPORTATION ENTERED

859-879-4647 SCHEDULE

**NOTIFY SCHOOL NURSE WITH LIST OF STUDENTS PRIOR TO THE TRIP**
STUDENT & ADULT RIDER LIST ARE REQUIRED TO BE ATTACHED TO THIS REQUEST

TEACHER CONTACTN. & PHONE# GROUP NAME & GRADE
N S P259-200-F el W‘p Y-<
IRIP TYPE Number of BOARD VEHICLE
ROUNDTRIP_ [X]_ (Driverstays | Passengers stupents_1 D YESLINOL] (VAN YESLIL
with group) *%2/3 seating anly on g LUGGAGE 8 passengers or less
OR outof districttrips ~ ADULTS___ O YES [INO[] [Iuclodingthe driver
ONE WAY @&R)_[| per regulation [CIvettete Not Requtred

DESTINATION [ S0 oo WU b~ Conckin
| ADDRESS | Sportoman's lame Framided Yoy, yowo |

REQUEST

(NOTE) ARl outalde groups requesting trips must have prior board epproval

WHO IS PAYING FOR
TRIP
DEPARTURE
TRIP TIME ARRIVAL TIME i
TIME Pleasemn:el::ﬁvh:i::dress Munis Fundmg‘c o:t':ode for Trip
Depart DEPART SCEOGL Arrive AtLocation | % . )ghun's 2(5
. L E;. Ulk.s .
|1R2:00 "ﬁ‘,ﬁ)m 12:30 Clunein
Return DEPART LOCATION g'n%‘fm%’: MRE. S8 Educational Purpose:
scaooL DO N MWara~ A = .
G |Saludr s Nasalles Ky 4o crrmee Zducashon
DRIVER NAME
'5 End | TOTAL [ Honrs Worked
s a VEHICLE # Date Start Time End Time Start Odomster Odometer I Regular | Overtime
& Driven
+
]
B! v
S é CONTACT AFTER HOURS
B ™ WILLIAM SLONE 859-621-0402

DRIVER SIGNATURE
g : DRILL/REVIEW
< Complete the drill if any passenger has not performed an emergency evacuation training drill this school year.
g 8 # If all passengers have performed an emergency evacuation training drill this school year - Go over instructions for exiting the bus in an
- -] entergency. Review the exits and how they operate.
: E Have the teacher/cha; 8 form that these procedures have been reviewed with all passengers.
SIGNATURE OF TEACHER

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