STUDENTS ) 0936 AP2
Field Trip Planning Form

I This fom is to be nsed when studenis iake any tiip off campus for school pumoses.

School: _{ ~mOPER H;,ﬁ, Grade(s):ﬂ" f& Chss/Activity Group/Team:
Teachen‘Spon cort F CellPhoncNumber:

Person trained with coment medication adm tion trmining CPR/FAAED credential

Destination Venue, Location and State: P s . Gg”i‘nbu% TN

Bodey Top Speds Lomply :
Trip Location Contact Person: Vau HtheC PhonsNumber _@5) Tos5 ~ Jlog
foece
# Teachers: 2 #Studcents: é-‘/ #Chaperones: _ & Adult/Student Ratio:

Date(s) & Times Cost Transporiation
Departure Datew TotalCost: S w [ District Bus/Van
Time: DO AmMgED | Funding Source: et Goggec | O CharterBus:
Necovar
Approved Bid - Com
Retum Datctmm Fee to be assessed to students: NZ&E pany
Time: _23*02 A | 5.2~ Gher:_Rriuate/Self
iz;azc;x Student Activity Cost Form 09.15 Atiach a copy of Charter Bus Contract.
At school prior to departure L1 Studeat Packed L1 Location where packed Tunches will be

Meals Sciool Cafcteria Packed 3 consumed:
- " Sfudén} PI]IC‘W Eésc‘kzgimwm"mw B ) "Nm"&mtf,'ﬁ"l"ﬁ ; g

{¥zme and location of each stop} Name & Location: M ol ’e N e
Dt Lodging: WML&QL&&@L
over | ‘Gl gl7fas eon Cobra i Giotliohirg

Night Date: Lodging:

a7l o 2oimTia EY s p

ndicapped aceessibility, students not

e A A =

Trip Purpose and Core Content/lcamingtargets: VAG

Special Student Ciriu:f;c&cs: Review rosters for students who require ha
participating, other: [23]

If any medication is listed on the parcat permission form, someone must be identificd and trained to administer
medications. Consult with tho school nurse to see who is permitted to give routine and/oremergency medications o

the state(s) where the top is planned. This formmoaynotbe submitted to Central Office for Board consideration uatil
you have [isted who will beadministering ali medicationsand the nurse has casured that they are treined and auiborized.

r(s)gf rontine and emergency medications: M&Mﬂmy‘j‘bg
for verification that medications admnistrator Iisted above received training.

to turn in Rosterand completed Parent Permission Slips fornurse’s finalreview.

The following it ®ve been completed orare in process. (Teacher/Sponsor/Coach must initial below)

__N/A.__ Thaveviewed the field trip video for teachersfsponsors/coaches fﬁnd on the district website
1 have attached 2n anticipated Tep Itinerary ~- pailton ondinal shedvle
B6H __ Thave evaluated the trip site for potential hazards/special requirements

@51} 1haveanevent-specificemergency action plan orthetrip sitg and will distribute to all personnel attending
the event in an official capacity. (Em} Ymi atS ns:i; Hin Cop [Sai} Top Conpbx/ o

25 H: Funds have been sccured for indigent students  FTRINS +erMergony le and & oyt %)
If needed, background checks for chaperone approvalhave been initiated

’ 52 % Plans havebeen made for studentswho currently have medication orders on file atthe schoal, to receive
routing medications (trained cmployee forKY trips and states whereapproved, nurse, or parent attendingy

Name of tained admin!
School Nu itials:

Teacher/Sponsor/Coach Signature, Date: 7/37/ 35—/
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STUDENTS 09.36 AP.2
(CONTINUED)

School-Related Stndent Trip Request Form

EVENT SPECIFIC EMERGENCY ACTION PLAN (EAT)
FOR
ATHLETIC AND NONATHLETIC EVENT HELD Orr-CAMPUS

‘Desunauonfvenuem;:_%dﬁ_h)ucf Compbx
Venue Address__ | 760 65)@( Lerid i vd-. Gl nbug, TN 3138
Person oremail contacted at vcnue to discuss EAP'JQ_Q_HM

Position/Title of person contacled, ﬁu:\

Date.(s) of contact, Jone 3 . a =y w il

Isthere an Automatic Extemal Defibrillator (AE ite es [ no? Is i regularly maintained? ﬂ/l-:l no? If
yes; where is it located? /hen bw? e/ sife

Does veitye haveé an emergency response team (ER'I‘) yes ETno?

Process to request ABD and/or ERT if nesded at the scene ﬁ‘c reds of ::P reld will
_cadhe dritpecs and stedh

‘Will a portable AED be taken from school on this trip_[T yes Eﬁ? If yes, who will be responsible for oversight and
location of AED?,

Tyany other assigned emergency equipment available on field teip? [l yes E{

If so, list location of equipment
Tlhe school petsonnel of volunteer attendmgm an ofﬁclal capacity who is in chargc of the student is responsible for

At b Memgau w

—the mameompanent&ofwthaE

The main components of this Cardize Emergency Action Plan that need to be communicated include:
« Location of AEDs.
» Ifpossiblc, how to gain access.
' Steps that must be teken guickly-to initiate the chain of survival

6 Recognition of & sudden cardiac amest event (assume cardiac amest 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 hiard and fast in center of chest about 100 times/minute).
‘0 Retrieve and use the nearest AED.

o -Continwing supporting the victim until the local EMS amives and takes overcaro; and

o Direct EMSto the scene:

o APPROVAL SIGNATURES REQUIRED

o CHECKALLBOZE BELOWTH&TAPPLYTDWSTANDSECDREALLREQUIRED SIGN.
o FPrincipal ' Date. ’2/t ! 2/

o [ Required. for“ﬁ ‘trips

o Superintendent/Designee: Date:

o O Ovemight Trips ‘

o Board of Education: N Meeting Date:

.0 Submit forms to Superintendent/Designee for review and submission to the Board forapproval

o O Travel outside the Tri-State arca of KY, OH, IN

o [ Common Carrier contract including cost

o T Common Camisr Transportation  Reason forusing a Charter Bus/Plane:
& All field trip forms requiring Board approval must be completed and submitted by Deadline for next Board

meeting.
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