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3
STUDENTS 09.36 AP.21
School-Related Student Trip Request Form
[= SUBMIT THIS FORM TWO WEEKS PRIOR TO THE TRIp, i |
scaoo Menfee. erntral Facory MEMBER(S) SPONSORING TRIp -S-LBEQLL.U/)
TYPE OF TRIP (CHECK ONE):

ﬂClassroom Field Trip[J Class Trip (i.e., junior, senior), specify
O Organization/Club Trip , specify 0O Other (athletic, band, if applicable) Bk )

DESTINATION Annmss\ﬁg_ca%JMi__PHom 29 4an o q
O Out of State O Out of County Within County e W “'Q'h’”

XO"emight; give name, address, phone of lodgingcam&-lhldl}m;mq‘@mp
M@M_Ifwﬁ"'m N

DATE(S) oF Trie | 0 /72 - lQ/?lJ. 25D ARHTRET]IV!E_&ZQMRETURNTEGE_Z_:_% /24

PURPOSE/EDUCATIONAL VALUE MMM%%M u:9

Mwmqm%m ritg ’

SOURCE OF FUNDING FOR TRIp Hth Grade  Arfvihg
I

NO STUDENT SHALL BE DENIED THE TRIP BE CAUSE OF AN INABILITY TO PAY.

BILL TRIP EXPENSES TO: [ SPONSORING ORGANIZATION [ SCHOOL COUNcH., [ BOARD L1 OTHER,

NUMBER OF: STUDENTS ‘ [ZZ FACULTY SPONSORS 5 E E OTHER CHAPERONES 3

TOTAL # OF PARTICIPANTS
FOOD SERVICE: ARE MEALS TO BE PROVIDED BY FOOD SERVICE?

ONo y(ims, # OF STUDENTS - COMPLETE PAGE 2 AND SUBMIT 2 WEEKS PRIOR TO TRIp
MODE OF TRANSPORTATION : 3 : ' g
IS DISTRICT TRANSFORTATION NEEDED? LINo %vxs, SEE PROCEDURE 09.36 AP.212.
00 CERTIFICATED compion CARRIER; SPECIFY ' il
‘DI PRIVATE VERICEE, IF ALLOWED By POLICY; SPECIFY DRIVER(S)

ignature of Faculty Sponsor
Trip has berM approved Dﬂa;proved. Reason for disapproval

ﬁééjcb/\ H VS or
.S%gnamre of SuperintendextResignee Date

Eor overnight and/or ou't-of-‘Staﬂ,“é;_f :

RELATED PROCEDURES:
09.36 AP211, 09.36 AP.212, 09.36 AP 23
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STUDENTS 09.36 AP.22

‘Event Specific Emergency Action Plan (EAP) for School Sanctioned
Nonathletic Event Held Off-Campus

Destination/Vemue __ /MNP ¢ 117\ \Layre ,
Venue Address:__ 1484 famp ludy [ayne alell KV
= 1=t 1 ] e
Person or email contacted at venue to discuss EAP 6’45 pri PQIA{ B0

Position/title of person contacted d I¥, /’[“{‘T}l" :

Date(s) of contact Q/ L]/ 2.5 !

Is there an Automatic External Defibrillator (AED) on site? \ﬂ yes [ no
Ifyes, where is it located. AN 1V imll

Does venue have an emergency response team (ERT)? [ yes \¢Lno

Process to request AED and/or ERT if needed at the scene: _MLC}' dl el ""‘D}"

Will a portable AED be taken from school on this trip? ]Xyes O no

If yes, who will be responsible for oversight and location of AED? [ l NN [&[ E )COIALN

Is any other assigned emergency equipment available on field tip? M LrSFYY 3‘!"51""‘1 DN
J

If yes, list location of equipment: ] | Fir <t N l/‘l il jpD‘ IS 2/
The school personnel or volunteer attending in an official capacity 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 TIfpossible, how to gain access;
e Steps that must be taken quickly to initiate the chain of survival:

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

o Call9-1-1 using cell phone or other means of communication.
© Begin Hands only CPR (push hard and fast in center of chest about 100
times/minute),
o Retrieve and use the nearest Automated External Defibrillator (AED).
o Continuing supportmg the victim until the local EMS arrives and takes over care.
o Direct EMS to the scene.
' Review/Revised:8/16/2023
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09.36 AP.21

S
STUDENT (CONTINUED)

. School-Meal Request Form — Field Trips
Date: Ol/ U/ 2.6

School Location: Boﬁs Elemg:nta'l'y School 7
(Please check one) - Menifee Elementary School -

Menifee High School

‘Number of studentmeal requested: ~_(p (D
Datenceded:__10/Z3 [ 75
Time needed: B YD - |
Gontact or Pickn Peron: 1) P \/l nifer Bra N n

Contact Telephone Number:

Special Needs:
This 15 far an overnitkt cnamp so oo
15 nerded for #5386 Brealfasts ard

Hip Lk Ps . Sere| Loader available,
and an\ evtrel secie Vs if esible .

Requesting Person Name: Jp nnder P)V[ YAl

RequeshngPerson&gnatln'ec ;; .21 / ( ! 1 g ) ( M

Please submlt hst of students wh :
pickup, - S p ° peticipated on the field trip to the Cafeteria Manager at time of

Review/Revised:11/19/2015
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