STUDENTS 09.36 AP.2
Field Trip Planning Form

L ~ This form is to be used when students take any trip off campus for school purposes.
School: ;g,\ﬁe,.? A Hul@, . Grade(s) E; Class/Activity Group/Team: EAIL(‘C&]JI’ % QQ\‘A/D:&‘EM
Teacher/Spi sor/Coach: LEO,"\TQ LOhrY CellPhone Number: GO~ 182 ~ 545"7 b

Person trained with current medication administration training CPR/FA/AED credential Leah S&emso O

Destination Venue, Location and States, &}m\&ﬂ" Qﬂwt&\lw 5 ’Pps?r\‘g\\ dléL ree
Rabhith T, e lPhoneNumber 8‘2"2(9(} Lo

_. #Chaperones:_ Q } : Adult/StudentRatio:

Trip Location Contact Person:  §

#Teachers 2— #Students: | ‘3

2.

_ Date(s) & Tlmes — © Cost " Transportation

| Departure Date Jipd€ 25 2-025 . Total Cost: $M [ District Bus/Van
Time: (2732 Fr AM/PM Funding Source: (Dﬁocﬁa \lac L}\ I Charter Bus:

: ' ' Quoaot 1 -333¢ = :

] Lot . | Approved Bid — Compan
Retumn Dﬂfe:m@ Z qzzﬁ'w ' Fee to be assessed to students: Nlaﬂge pany 1
Time: il. 54 B AM//PM | 8 i\ f@.\.&@ {d0ther: ﬂ 14 ) ,

Lo » ﬁ;azc;z Student Activity Cost Form 09.15 Attacha copy@’Ch crter Bus Contract.
At school prior to departure [J Student Packed [ Location where packed lunches will be
Meals ' School Cafeteria Packed 0 consumed:

| Student Purchase Resmant D | Nowne & Lowaiony ye et ReSnarcunt & Desce
i (Nnme and location of each stop) 1. Name & Locahon i (“)‘— \CXW\\O) '(%:' \C,"( '\dQ‘

over |P 00025 Lodging: (,{mwml CabamBAq Resort Orlardo FL
Night | D -:Yqu' lg | Lodging: nooAL l—\o*t\'@cr"—ﬂi%\‘”)w*d&"ad{“ia

’“‘x‘s;\m I\\(“’(\\m& ( MX‘C{VP»Q?/

Trip Purpose and Core Content/lcammgtargets E&ufk‘m@ i

Special Student Circumstances: Review rosters for students who require andlcapped accessibility, students not
participating, other: _ _ _ -

If any medication is lsted on the parent permission form, someone must be identified and trained to administer
medications. Consult with the school nurse to see who is pemmitted to give routine and/or emergency medications in
the state(s) where the trip is planned. This form maynot be submitted to Central Office for Board consideration until

you have listed who will beadministering 41l medicationsand thenursehase \fd that they are tramed andauthorized,

Name of trained administratgr s)o\ routine and emergency medlcatlons YET T M M Uléﬂ(/

School Nurse Initialsiy for verification that medications adé(mlstrator hsteﬁ‘ébove recéived trazﬂmg
to turn in Rosterand completed Parent Permission Slips fornurse’s finalreview.

Due Date: 35 ;
The followmg items have been compIeted orare in process. (Teacher/Sponsor/Coach must initial below)

__N/A_ . Ihave viewed the field trip video for teachers/sponsors/coaches found on the district website
/ __1have attached an anticipated Trip Itinerary
___ 7 Ihaveevalated the trip site for potential hazards/special requirements
i 4 _Ihavean event-spcmﬁc emergency action plan forthe trip site and will distribute to all personnelattending
/’ the event in an official capacity.
..~ Funds have been secured for indigent students
_ If needed, background checks for chaperone approval have been mitiated

P]ans have been made for stug ts who cun-ently havemedication orders on file atthe school, to receive
2 yit Vi trips and states where approv7 nurse, or parent attending):

z'f 25

d

Teacher/Sponsor/Coach Signature: 7 A4 o Date: _

=
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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

[ ' ,\r(c{—zr»oé

Person oremail contacted at venue to discuss EAP, SC!MCU\A’ LCL }C_YOY\ K, ab P(S‘{’QV\ 70“'44, } Sou +7
Position/Title of person,contacted, HD{LS\\M (\'l (‘A M&"E’B\f § bh ‘C?‘Hn ~{y 53@4« i -'~ID‘7-
Date (s) of contact 4 12 25 ' " as -

1586
Is there an Automatic Extemal Def'hnl]ator (AED) on srte%yes Ono?lsit regularly mamtamed‘7 yes O no? If
yes, where is it located? T V) ¥ CO WG, aleas

Does venue have an emergency response tea '(ERT) yeg 3 no?
Process to request AED and/or ERT if needed at the scené (Nf(L 1\ _
ond o ST wido regpiiee e Sor gl o b

Will a portable AED be taken from school onths trip_1 yes%? If yes, who will be responsible for oversight and
location of AED?__

Is any otherassigned emergency equlpment avallable on field trip? O yes\?no

If 50, list location of equipment _

The school personnel or volunteer attendmgm an ofﬁcml capacrty 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:
» Location of AEDs.
e If possible, howto gain access.
»  Stepsthat must be taken quickly to initiate the chain of survival

o Recognition of a sudden cardiac arrest event (assume cardiac axrest 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 amives and takes over care; and
o Direct EMS to the scene.
0 APPROVAL SIGNATURES REQUIRED
o CHECK ALLBOXES BELOL

o Principal 7
o [ Required forall trips /

¥ &T APPLY TO THIS TRIF REQUEST AND SECURE ALL REQUIRED SIGNATURES

AM Date: ‘7’ ,)vg lﬁ

o Superintendent/Designee: e JDater

o [ Ovemight Trips B )

o Board of Education:. . Meeting Date: —

o  Submit forms to Supermtendent/De51gnee for review and submission to the Board for approval

o [ Travel outside the Tri-State area of KY, OH, IN

o O Common Carrier contract including cost

o O Common Carrer Transportation  Reason forusinga Charter Bus/Plane: ... .

o All field trip forms requiring Board approval must be completed and submztted by Deadlme for next Board

meeting.
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American Airlines Flight Page 1 of 2

American Airlines\&_-

u
v

The following deposits or penalty commitment (total $550.00) are due by Thursday 03 April 2025:
$50.00 per Economy seat

Please review your PNR to ensure any required changes are made prior o the above date, as cancellations and changes after this date will incur
cancellation end change fees.

Agency ’ 5555555 AA User Group § Today's date Wednesday 02-Apr-2025

Booked by Leah Jefferson Days to departure 84
Group travel reference 593715 Deposit payment deadline Thursday 03-Apr-2025
Group name IGNITE INSTITUTE Deposit payment status due

) EDUCATORS RISING Utilization period start date Sunday 27-Apr-2025
Group size KL Final payment deadiine Monday 26-May-2025
Passengers breakdown 11 Seated Final payment status dus
Malin PNR NGYFMC Passenger naming and ficketing
Booking confirmation date Thursday 20-Mar-2025 deadline Monday 26-May-2025

: Meeting Planner 1.x Terms and

Terms & Conditions Conditions (DINA)
PNR NGYFMC . o . . -~
“Status - . - Confinned Booking Option i ’ o ’ ”
Created Thursday 20-Mar-2025 13:08:03
Group name IGNITE INSTITUTE EDUCATORS RISING

itinerary

Cincinnati Northern Kentucky Int

AAD429L, OH, US 25Jun2506:16 (gxf'll:!otte Douglas Intl, NC, US 25JUn2507:46 Econ omyﬁ:’arican
©ove) (CLT) nes
48 . TERMINAL Amerigan
- s ;{:; i %33 ) k N “m-«;Bwé»._ et i 2 Ah;‘!nes el :
20Jun2518:36 1o AL g‘f%"“e Daugias It NG, US55 1,756:20:30 Eoonomy::::gc:n

g R N T L g,

entucky

The booking confirmation email confirms your booking. A bosking will be held without fee until the deposit payment deadline date specified above.

Prices are correct at the date of quote above, but may fluctuate If taxes, fees, carrier charges, or currency change. All bookings are subject to the terms
and conditions referred to above.

Deposit amount and deposit payment deadline
The following deposits or penalty commitment (total $550.00) are due by Thursday 03 April 2025:

$50.00 per Economy seat
ftinerary

Cincinnati Northem Kentucky Int L,
AAD4290H, US 25Jun2506:16 %‘f{')“° Douglas Intl, NG, US55 jun2507:48 Economy pmiorcen
(CVG)
(T e i s T
.}Mﬂgfx : la ti. NC, ,éls £
(b CED s SRR X Ny g
AA1682Oriando Intl, FL, US (MCO) (Cfo;‘me Douglas Int, NC, US Economyﬁ:;’;:a"

S T, R ST
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American Airlines Flight

Aduit

Costs

Netfare

Taxes, Fees

Q Surcharge

Total

Grand Total
Outstanding Balance

Seated

8 @ $426.25.00
8 @ $76.78

8 @ $2.00
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Sub Total
$3410.00
$614.24
$ 16.00
$3414.24

$4040.24
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(¥, EDUCATORS |

'RIS

‘empowerlng‘tomcrro\nﬁs leaders

June 26-29, 2025 | Rosen Shingle Creek | Orlando, Florida

Tentative conference schedule

June 25 Pre-Conference
e 1:00PM-6:00 PM State/Regional Coordinators Meeting (by invitation only)
¢ 3:00 PM -6:00 PM Bundle Pick-up
e 3:00 PM - 6:00 PM Registration/Store opens.

June 26%
8:00 AM - 5:00 PM Bundle Pick-up

e 8:00 AM-5:00 PM Registration/Store opens
e 9:00AM-11:00AM Judges training (by invitation only-lunch after training)
s 1:00 PM-7:00 PM Competitions
e 1:00PM-5:00 PM College & Innovation Fair
o 1:00PM -4:45 PM Breakout sessions
e 7:00PM Opening Cerermony with Keynote
June 27"

8:00 AM - 5:00 PM Registration/Store opens

e 8:00 AM-12:00PM Competitions
s  9:00 AM - 5:00 PM Emerging Leaders/Distinguished Educators Meeting {by invitation only)
e 9:00AM-12:00PM  Curriculum Training Part 1¥ (pre-registration required)
e 9:00AM-10:45AM  Breakout sessions
e 9:00 AM -5:00 PM College & Innovation Fair
e 10:45-131:45PM Dedicated time to visit the exhibit hall
e 12:00-2:00 PM Membership Recognition Lunch with Keynote
o 2:00-4:45PM Breakout sessions
o 2:00-5:00PM Curriculum Training Part 2* (pre-registration required)
e 2:00-7:00PM Competitions
e 7:00-8:00 PM National Signing Day .
e 8:00-11:00PM Student Social Event (Lip Sync and Karaoke)
June 28
e 8:00AM-12:00PM  Registration/Store opens
e 8:00 AM -12:00 PM Curriculum Training Part 3* (pre-registration required)
o 8:00AM-12:00PM  Competitions
e 8:00AM-3:00PM - Emerging Leaders/Distinguished Educators Meeting (by invitation only)
e 9:00AM-11:45AM  Breakout Sessions :
e 10:00 AM-12:00 PM_ National Delegate meeting
¢ 12:00-1:00PM Lunch {on your own})
e 1:00PM City Exploration Time
June 29%
s 10:00-12:30PM Closing General Session & Awards Celebration
o Continental breakfast provided
s 3:00 Flight departures to retuin home

*Attendees must have purchased the Educators Rising Curriculum

[, o a - — e




