WOODFORD COUNTY BOARD OF EDUCATION
AGENDA ITEM

ITEM #: VII HDATE: July 28,2025
TOPIC/TITLE: Use of Buses
PRESENTER: Transportation
ORIGIN:
O TOPIC PRESENTED FOR INFORMATION ONLY (No board action required.)
O ACTION REQUESTED AT THIS MEETING
ITEM IS ON THE CONSENT AGENDA FOR APPROVAL
O ACTION REQUESTED AT FUTURE MEETING: (DATE)
O BOARD REVIEW REQUIRED BY

] STATE OR FEDERAL LAW OR REGULATION

O BOARD OF EDUCATION POLICY

O OTHER:
PREVIOUS REVIEW, DISCUSSION OR ACTION:

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

O DATE:
| ACTION:

BACKGROUND INFORMATION:

SUMMARY OF MAJOR ELEMENTS:

Approve two requests for use of Woodford County School Buses:Woodford County Extension, Transportation to
UK Research Farm (7/28/25); Early Explorers in Home Child Care, Transportation to Eckerts Orchard (10/17/25)
and Lexington Children's Museum (4/17/26).

IMPACT ON RESOURCES:

TIMETABLE FOR FURTHER REVIEW OR ACTIOX:

SUPERINTENDENT’S RECOMMENDATION: & Recommended o Not Recommended
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POWERS AND DUTIES OF THE BOARD OF EDUCATION 01.45AP.2
(CONTINUED)

Regquest Form
EMPLOYEE OR PERSON MAKING REQUEST @M ,
ORGANIZATION, IF ANY, THAT YOU REPRESENT /"~ L/ b70v2d) %Z’y Lot
M@M&

NATURE OF REQUEST e N

IS THIS REQUEST IN COMPLIANCE WITH ALL DISTRICT POLICIES? OYES 0ONO
WILL THIS REQUEST REQUIRE ANY EXPENDITURE OF DISTRICT FUNDS OYES [OINO
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.

TELEPHONE
ADDRESS .
T
DATE SIGN OF PERS G REQUEST
Review/Revised:7/18/11

Page 2 of 2



REQUEST
(NOTE) All cutside groups requesting trips must have prior board spproval

RIVER TIMESHEET and

BUS
EVACUATIO

MILEAGE RECORD

ANRL

SCHOOL/O

ZATIONAME:&?EB' V% _Couby £

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

STUDENTS 09.36 AP21
Vehicle Request Form
P VEHICLE REQUEST FORM OFFICE USE GNLY
e (v % TRANSPORTATION T s R,
_ 859-879-464 SCHEDULED __
./ dford COMPLETED _

TRIP DATE: J:@, 2p%

TEACHER CONTACT NAME & PHONE# GROUP NAME & GRADE
E Number of wu;%&
:i?hm TRIP (Driver stays | Passengers STUDENTS, :‘!}%GAi ! ]i(l;é)h gV AN) YES, ]
%2/3 seatin, passengers or less
) owof drisips ADULTS_ATOD yEs [1no[] Eﬂmm“ﬂw
ONE WAY (D&R) | | Dper regulation Vedicle Not Requlred
DESTINATION
NAME /
WHO IS PAYING FOR
DEPARTURE TRIP
TRIP TIME ‘ ARRIVALTIME | Please include the address
TIME
’ .- Munis Funding Cade for Trip
f. o0 f 30 to send invoice Cost
Depart DEPART SCHOOL Arrive At Loeation “
7w [ Sivef | WC Eltfersyan,
: ADDRESS
Return DEPART LOCATION A Educational Purpose:
72,700 Ak "scaoot.” V24 ﬁ«;@, R/ ‘
crr} Yesoilis foy $95(3

DRIVER NAME
End TOTAL | Hours Worked
VEHRICLE # Date Start Time End Time Start Odometer Odometer mMﬂu Regular | Overtime
NOTES
TO
DRIVER
CONTACT AFTER HBOURS
WILLIAM SLONE 859-621-0402

DRIVER SIGNATURE

EMERGENCY EVACUATION

__DRILL/REVIEW

LN'3

Completa the drill if any passenger has not performed an emergency evacuation training drill this school year.
If all passengers have performed an emergency evacnation training drfll this school year — Go over instructions for exiting the bus in an

emergency. Review the cxits and how they operate.

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

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



POWERS AND DUTIES OF THE BOARD OF EDUCATION 01.45 AP.2
(CONTINUED)

Request Form

EMPLOYEE OR PERSON MAKING REQUEST Amanda Walls
ORGANIZATION, IF ANY, THAT YOU REPRESENT Eari 4 Exo\overs 22T o
NATURE OF REQUEST_Nceding  trans porciation For

£eld tmps Jr\fm:)uq\n e (ear We nave
2 planned as o€ now- Dummcm Cateh
Lex cvildrens wustum. Bota lese twan
30 minutes away.

IS THIS REQUEST IN COMPLIANCE WITH ALL DISTRICT POLICIES? dYES ONO
WILL THIS REQUEST REQUIRE ANY EXPENDITURE OF DISTRICT FUNDS 0O YES %IO
ADMINISTRATOR RECEIVING REQUEST

I[F 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.

1017185 afY\leCQe e/ Ya

DATE BUILDING PRINCIPAL’S SIGNATURE

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

203 Dunro R& (;502) (o4 203\
TELEPHONE
yersailles ¥ 4033
ADDRESS
11135 Qruad  wadinr
DATE SIGNATURE OF PERSON MAKING REQUEST

Review/Revised:7/18/11

Page 2 of 2



POWERS AND DUTIES OF THE BOARD OF EDUCATION 01.45 AP.2
Request to Place an Item on the Agenda

Name: Anand a Walls Eardy Explorers TnHome Ch ldcme)
Address: 3q 3 Dunioven \Rd . \7‘CY‘€ ailles Ky 403383

Telephone number: { B 0 a\’) (004 3031

Name of school chil:i'ren attend, if applicable: = Vsl y Ex Y 2 vers C\/\ U cque

Group represented: EUW" 3 E)(P {0vers

Check if request was submitted to: O Superintendent O Board Chairperson

Conferred with following administrators (names):

Description of Issue: P\ e\c\ +n i‘C) ans Po rtehon .

Specific Action Requested: EO\T\\& E@D\DV&I‘S C\/\\ld ctve 1S
a_certbied h-hiorme Childeaw . T am  (n

need o¥f ’rmnspowhﬂ-loh Por a few Leld

Wes for tne year. AY Hais Hme, we have
Wwo_planned. Tne pumpkin parel, and lex
(m\dvens Mestum.Both 1ess thian 30 min . Gway.
Tars will be fov avound 30 kids in Jrn\ul%ﬂﬂ

. - oo O CET O
Checkifyouare: ~ [J Board Member [ District Employee Community Member

All requests for items to be placed on the agenda must be submitted to the Superintendent prior

to the Board meeting as specified in Board Policy 01.45. Items submitted shall require prior
approval of the Superintendent.

Page 1 of 2



STUDENTS

Vehicle Request Form

09.36 AP.21

&

anty P
&q o (7 6,.

sif

Where Kids Win!

WCPS. VI

VEHICLE REQUEST FORM
TRANSPORTATION
859-879-4647

wwoodford.kvschools.us

REV 6-2-18

TRIP REQUEST ARE DUE 15 WORKING DAYS PRIOR TO YOUR TRIP DATE

SCHOOL/ORGANIZATION NAME:
dcaye.

lv—naaine

Ci\

Early £xplovers

**NOTIFY SCHOOL NURSE WITH LIST OF STUDENTS PRIOR TO THE TRIP**

STUDENT & ADULT RIDER LIST ARE REQUIRED TO BE ATTACHED TO THIS REQUEST

COMPLETED ___

TRIP DATE: 4;\[”{ l Al

TEACHER CONTACT NAME & PHONE#

GROUP NAME & GRADE

SIGNATURE OF TEACHER

=
8
Bl
=
'2 ¢
BN
7
§_ TRIP TYPE Number of Q0 BuswitHLFr  BOARD VEHICLE
5 | ROUNDTRIP__ [\ (Driverstays | Passengers STUDENTS_ &V vES [INo[] (VAN)YES[]
£2 | with group) **2/3 seating only on 8 LUGGAGE 8 passengers or less
] OR out of district trips ADULTS O YES [[]NO[] [Including the driver
g" E | ONE WAY (D&R) | per reguiation []vehicte Not Required
(e
gf‘ | DESTINATION
2 | NAME
= N
g% ADDRESS
RE | | WHO IS PAYING FOR
2 DEPARTURE , TRIP
} e TRIPTIME TIME ARRIVALTIME | Pplease include the address o . )
4‘ 2 to send invoice Munis Funding Code for Trip
,E ; Cost
3l Depart DEPART SCHOOL Arrive At Location
i — i
=z Z
2 0130 036 oam | Amanda Walls
S Ret DEPART LOCATION |  “sororeinr e Educational Purpose
eturn P v N RETURN TO ucation H
< SCHOOL 3C\3 DUVWO Y€1
| 200 | 130 | 2100 | K4, reailles
N 4pz83.
| DRIVERNAME
-E S8 _ TOTAL | Hours Worked
ALY VEHICLE # Date Start Time End Time Start Odometer Miles oriRavetbansaea i
- Odometer D ] R_egnlar 0
SH=>] “Driven |t | o5
LEe Driven -
=i
I o m
m -
e 3 NOTES
'm = TO
B - DRIVER - -
E E CONTACT AFTER HOURS
g WILLIAM SLONE 859-621-0402
1 | DRIVER SIGNATURE
= EMERGENCY EVACUATION
= DRILL/REVIEW
o < Complete the drill if any passenger has not performed an emergency evacuation training drill this school year.
D 2 A4 Ifall passengers have performed an emergency evacuation training drill this school year — Go over instructions for exiting the bus in an
m U -] C B v L
= emergency. Review the exits and how they operate.
% Have the teacher/chaperone sign this form that these procedures have been reviewed with all passengers.

RELATED PROCEDURE: 04.31 AP.2 (DISTRICT PROCUREMENT CARDS)

Page | of |

Review/Revised:6/18/2018



STUDENTS 09.36 AP.21
Vehicle Request Form

o
5

DRIVER TIMESHEET and
.~ MILEAGE RECORD

@.0“""""“6%1 VEHICLE REQUEST FORM TRIP NUMBER i
2 BRI

where Kids Wint weps. vt woodford.kvschools.us COMPLETED

S REQUEST _
(NOTE) All outside groups requesting trips must have prior board approval

BUS
EVACUATIO

OFFICE USE ONLY

TRANSPORTATION ENTERED o
859-879-4647 SCHEDULED

I'RIP REQUEST ARE DUE 15 WORKING DAYS PRIOR TO YOUR TRIP DATE

SCHOOL/ORGANIZATION NAME: Ear\y  Explovers ot | -
ln home claddcare 10[1]35

**NOTIFY SCHOOL NURSE WITH LIST OF STUDENTS PRIOR TO THE TRIP** '
STUDENT & ADULT RIDER LIST ARE REQUIRED 10 BE ATTACHED 10 THIS REQUEST |

TfACHER ONTACT NAVI & P§OVE# GROUP NAME & GRADE
awalls QoA 303\
TRIP TYPE Number of puswitnuirr  BOARD VEHICLE
| ROUNDTRIP_ [7] (Driverstays | Passengers STUDENTS& YES [ INO[ gVAN) YEST]
with group) **2/3 seating only on . LUGGAGE passengers ot Jess
OR out of district trips ADUL FS_L YES XINQ[[] Including the driver
ONE WAY (D&R) | per regulation (LUJ'\C‘" D\'ehiclc Not Required
DESTINATION Eckerte prchhavd
NAME ‘ . 5
ADDRESS 24w P wckard PiKe, versailles xy 40383.
WHO IS PAYING FOR
, Sy TRIP
o DEPARTURE Bk :
TRIE YIME TIME ARRIVAL TIME | please include the address _ , ‘
toseud favoice Munis Funding Code for Trip
_ Cost
Depart DEPART SCHOOL Arrive At Location | Amnanda \Wa llS
A4S Q45 \Dam
2:15 CUTOFF ADDRESS
Return DEPART LOCATION "RETURN TO Educational Purpose:
SCHOOL 393 Duwnvdven
46 ‘00 Qdad, \f‘t\rSCL\U(’_S
900 I - KN 403¢ 3
DRIVER NAME ]
End TOTAL | | Hours Worked
VEHICLE # Date Start Time End Time Start Odometer 0d y A Miles R i i Ov Rl
ometer e rn egular 7er'.drme
NOTES ,
TO
DRIVER |
CONTACT AFTER HOURS l
WILLIAM SLONE 859-621-0402 |

DRIVER SIGNATURE

EMERGENCY EVACUATION
DRILL/REVIEW
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
emergency. Review the exits and how they operate.
Have the teacher/chaperone sign this form that these procedures have been reviewed with all passengers.

SIGNATURE OF TEACHER

Al

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