STUDENTS

Field Trip Planning Ferm

09,36 AP.2

‘This form ig to be used when students take any iy off campus for school pmposes l

Schoot _{swrtr Hi
Teachet/Sponsor/Coach; _#rfe¢

Iﬂ-h,t e

Grade(s): T-ir _I-It  Class/Activity Group/Team: - A t§ Loclen

2 Cell Phone Number; & el Andidd

Person trained with current medication adniinistration iraining CPR/FA/AED credendal.

Destination Vénue, Location and State: _ A9¢KYy 72/ forid sell {

Mikke  Hople
CaTrifory 794 3793¢

ST ol &

(&7

Trip Looation Contact Person: ban  flas e Phone Number: 65" I - #4732
# Teﬁéherw # Studcuts 78 ™  #Chaperones; 3 Adnit/Student Ratlo:
Date(s) & Tlmes 7 Cost. Transportntlon 2
Departure Date: I/s/a3 _ | Total Cost: 8 [ Distrlct Bus/Van
. 4o0 Funding Source; O Charler Bus:
Time: L) Pareet —Se(F
. Approved Bid — Compan
Return Date: 7 / q/ 25 Fee to be assessed to students: Nsiw peny
Time: __ 500 AM/P@ $ - “F1Other:
’jﬁi“g’ Stwdgnt Activity Cost Form 09.15 Attach a.copy of Charier Bus Contract,
At school prior to departure [l Student Packed I Locatlon where packed tunches wilf be
Menls School Cafeteria Packed L]  consumed:
Student Purchase Restaurane L] | MName & Looatlon:
(Natas and losation of sach stop) Neme & Locatlor:
bes Lodging: ». .
Ovar ’ 7/}’ /35’ #ing fn-u‘ﬁf'.f- ffﬂlf,'* .ﬂ’nu.ufj
Night ] 7
Date: - Lodging: T
111lss oy e

Gmpnifinion A VB I ek iy o b 3 et T RS o AT X e A R e 5 TR b o bkt Mo it e,

Trip Purpose and Core Content/leatning targets: {occen Lo hmsg et

Special Student Circumstances; Review tosters for students who require handicapped accessibility, students not
participating, other: _

If any medication is listed on the parent permission form, someone must be. identified and trained to. administer
medications. Consult with the school nurse-to see who is permitted to give routine and/or emergency medications in
the state(s) where tho teip iy planned, This form may not be submitted to Central Office for Board consideration until
you have listed who will be administering all medications and the nurse has ensured that theyare trained and authorized.

‘Natne of trained administrafor(s) of routine and emergency medications:
School Nutse Inifials; A for verification that medications administrator listed #bove reveived fraining.

Due Date: to turn in Rostor and completed Parent Potmission Slips for nutso’s final review.
The- followmg iterns have been. completed or are in process. (Teacher/Sponsor/Coach must initial below)

__N/A_ Thaveviewed the field frip video for teachers/sponsors/coaches found on the district website
Vs ~”  Thave attached an anticipated Trip Itinerary :
-

¥ v Thave evaluated the irip site for polential hazardslspacml requirements

ﬁ; Thaveen event—spaciﬁc emergency action plan for the trip site and will distribute to all persommel attending
v the svent itt.an offivial capacity.
-

¥

Funds have been secured for indigent students
lr " Ifneeded, background checks for chaperone approval have been initiated

\F " Plang haye besn made for students who cuirently have medication otders on fils at the school, to receive
routing medicntions (trained empkﬁut Ky f.rlps and states where approved, nuras, or patent attending): -

Date; ‘?/77/71( Ju4 13, 20287

Teachet/Sponsot/Coach Signature:

Pagel of5

S gk e e el nan

N st AT peoes o prt e e

At e




STUDENTS , 09.36.AP.2
) (CONTINUED),

School-Related Student Trip Request Form

EVENT SPECIFIC EMERGENCY ACTION PLAN (EAP)
ATHLETIC AND NONATHLEYIC EVENT HErd ORr-CAWFUS
Destination/Venue__£2<Ly 70/ L/0~7F  Lope fof
Venue Address /¥ 70 {/ortr ta s dsf 7, /u-n/ bariind dap 7 71118
Person o emall contacted ot venwe to discuss AP ¥uus lptted
Position/Title of person contacted
Dats (s) of contact,

In thers an Avtomatic Externa! Defibriilator (AED) on site L] yes T no? Is it rogularly maintained? [ yes O no? If — -
‘yves, where ig it located? )

Does verme liave an emargency response team (ERT) yes T no?
Process to request AED and/or BRT if needed at the stens

Will a-portable ABD be taken from school on this tr yed TI no? If yes, who will be responsiblo for oversight and
location of AED? .

Is any other assigtied emergency equipment available on field trip? I yes Ef no

If so, list location of equipment

The school personuel or yolunteer attending in an official capacity who is in charge of the stadent is responsibls for
the main components of the HAP,

The main components of'this Cardiac Emergency Action Plan that need to be communicated include:
»  Location of AEDs,
¢ Ifpossible, howto gain access, 5
s Stops that must be taken quickly to initiste the chain of survival.

o Recognition of a sudden cardmc arrest: event (assume cardiac arrest in anyone who is collapsed.and
unresponsive and not breathing).

Cali 911 wsing cell phone ot other means of communiocation..

Begin Hands-Only CPR. (push hard and fist in center of chest about 100 times/minuts),
Retrieve and uge the nearest ARD. )

Continuing supporting the v.ictim,udt'il the local EMS arrives and tales over care; and
Direct EMS o the scens,

1

0. 0.0 © &

0 APPROVAL SIGNATURES REQUIRED
APPLJ TO THIS TRIP REQUEST AND SECURE: AL% UIRTD SIGNATURES

e

o CHECKALL BOXE

o Principal; Date % L fi

o [ Required fo?i'ﬁ' tips. =~ 7 VA

o Superintendent/Designos: Date:

‘o [ Overnight Trips

o Board of Education; Meeting Date:

o  Submit forms to Superintendent/Designee for review and stbmission to the Board for approval,

o 1 Travel outsido the Tri-State aren of K'Y, OH, IN

o [ Common Carrier contract including cost

o. ‘00 Common Carrier Transportation ~ Reason for using a Charter Bus/Plane:

o All fleld trip forms requiving Board approval must be complated and submitted by.Deadline for next Board

‘meeting,
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