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STUDENTS 09.36 AP.21

SCHOOL M (HS FACULTY MEMBER(S) sponsorvG Trie [ { m_ Ad Kins
TYPE OF TRIP (CHECK ONE):

O Classroom Field TripO Class Trip (i.e., junior, senior), specify

o Organization/Club Trip , specify _ 1 Other (athletic, band, if applicable) .
DESTINATION (W u¢lebie NC ___ADDRESS PHONE

Out of State I Out of Comnty [I Within County )
A Overnight; give name address, phone of lodging ()¢ uyy .\’(ol—él
__ 8925 Qed par pvd (oo 55 73217
DATE(S) oF Trep_[)e¢. 4] -2 DEPARTURE TIME | RETURN TIME ____
PURFOSE/EDUCATIONAL VALUE_(Q gei akion Chyishyigs ¢ hudd Shieboy hop -
Jz\lé\\jﬁ_\\m&a da) Pap\é Sheeb axes
SOURCE OF FUNDING FORTRIP_[J o p1 b o © hundraisigg
NO STUDENT SHALL BE DENTED THE TRIP BECAUSE OFANEVAB\E)ITYTOPA'l_’.

" BILL TRIP EXPENSES TO: E{ SPONSORING ORGANIZATIGN O scrooL cowncr, 0O BOARD [1 OTHER,

SPECIFY_FQ, TAL, Heohk . |
NUMBER OF: STUDENTS 20 FACULTYSPONSORS 7/ OTHER CHAPERONES

FOOD SERVICE: ARE MEALS TO BE PROVIDED BY FOOD SERVICE? adak = Chd (17 equndes

ONo & vEs,#oF Stupents__ 50 - COMPLETE PAGE 2 AND SUBMIT 2 WEEKS PRIOR TO TRIP

MODE OF TRANSPORTATION b, TR G S HesR Ll Covti e cosy & Sub. bue Apeec
1S DISTRICT TRANSPORTATION NEEDED? [ No B YES, SEE PROCEDURE 09.36 Ar.212.
I CERTIFICATED coMMON CARRIER; SPECIFY ,
U PRIVATE VERICLE, IF ALLOWED BY POLICY; SFECIFY DRIVER(S)
SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON ERIP.)

AR YES [ NoIHAVE AN EVENT-SPECIFIC EMERGENCY ACTION PLAN FOR THE TRIP SITE AND WILL
DISTRIBUTE TO ALL PERSONNEL ATTENDING THE EVENT IN AN OFFICIAL CAPACITY.

Have all chaperones undergone the reéuired records check and been designated by the

principal/designee to supervise stndents? Yes [ No '
j/}';lk dv/'f/;//'MA«/ /0 /7"251
Signature of Faculty Sponsor Dae

Trip has been approved [ disapproved. Reason for disapproval

Signature of. Superintendert/Desighes Date

For overnight and/or out-of-state trips, approval of the Superintendent and/or Board may be required by policy 09.36.
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STUDENTS 09.36 AP.21
(CONTINUED)
School-Meal Request Form — Field Trips

Date: )D \L\ 1<

School Location: Botts Elementary School
(Please check one) Menifee Elementary School

Menifee High School X
Number of student meal requested: 3 )

Date needed: b QC ‘ l\ rh ; ’1 01 3/
Timoneeded: D) D0 A\
Contact or Pick-up Person: {)\ /’\ [ARAN (’\ A \(A nS . ? U\ A\ (’ﬁ? y

Contact Telephone Number:

Special Needs:
e (i be wm} Yoo Wikh us Gy Studeak
‘17') ot ,/ Sl 7 on Yua L,\)Lujl 47 NC

Requesting Person Name: ()\({ A ﬂ d \Q s
Requesting Person Signature: a [&Zﬂj‘—&/ KZ M’K’/’ ,

Please submit list of students who participated on the field trip to the Cafeteria Manager at time of
pick-up.

RELATED PROCEDURES:
09.36 AP.211,09.36 AP.212,09.36 AP.23

Review/Revised:8/16/2023
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STUDENTS 0936 AP 22
Event Specific Emergency Action Plan (EAP) for School Sanciioned
Nonathletic Event Held Off-Cam pus

Destination/Venne __ S o et s Puise O()emkuy\ Chasymas Chad onussva
Venue Address: [ |00 fprest Puint @NV. Chudeyy  NC zgzt] Center

Personoranaﬂcontastedaimu&tadmﬁussEAP 53 pegal _mai \z S(m;mﬁmgs E
?asﬂmn[tsﬂeafpcrsonmntacted e\ Aves et coaue g qalhc NOMg.

Date(s} of contact \D- W~ -

wise Cnlaci
I Wepsif

Ts there an Automatic Bxternal Deffbriflator (AED) onsite? ~ [lyes o
If yes, where is i located.

Does venue have an emergency response team (EZR'T}‘? Kyes O no
Process to request AED and/or ERT ¥ needed at the scene: F\x .y CUA 5’@\\-\ M

\0 (/ékjﬁ 4\ N Sy "y _ . ‘
Will a poriable AED betaken from school on this ip? m yes i no

I£ yes, who will bo responsible for ovessight and location of AED? P ail_A\frey
Is any other assigned emergency equipment available on field tip? ‘

lfycs hst locafion of eqmipment;

The school persongel ar volumser attending in an Gfﬁcxa} capaeity who is in charge of the student
15 responsible for fhe main componets of the EAP,

The tdain ceniponenis of this Cardiac Ems:gmy Action Plan that need to be commmuicated
mclode:

= Location of AEDs:
& Ifpossible, how to gain access;

= Stops that oust be taken quickly to inttisle the chain of smvivak .
o Recogamcm of & sudden cardiac arrest event (assuine cardiac arrest in anyone whe
is collapsed and unresponsive and not breathing).

o Call 9-3-1 nsing cell phone or ofher means of communication.

Begin Hands only CPR {pesh herd and fasi & cegder of chest about 100
times/mimie),

(4

Retrieve and use the nearest Artomated External Defibrillator (AED).

Continuing sapporting the vicHm unifl the local EMS arrives and takes over came.
o Direct EMS to the scene.

Review/Revised:8/16/2023
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STUDENTS 0936 AP.22
Event Specific Emergency Action Plan (EAP) for School Sanctioned

Nonathietic Event Held Off-Campus

DesﬁnahODfVenue Dmy Tan ? Switkes (‘kulo\ﬁe ArrMOOﬂk

Venne Address:_ §92S {2k () RWA . Charlevde N 2%2.17
Person or email contacted at venue to discuss EAP Dou t\ Y Z.C/ ac.
Position/title of pcrson contacfed (;'m nzval M ur\w\ E4

Date(s} of contact rDl 14 j Zo

Is there an Automatic External Deﬁbrﬁlator {AED) on site? E yes s 298
If yes, where Is i located.

Does venus have an emergency response team (ERT)? B?es O oo

ProewstorequestAEDandforERIlfmededatthescana Cetret +lig bt dose
\M\Nkfl)\\l&\-r\\l .

Will a poriable AED be-taken from school on this tip? Yes O no

I yes, who will be responsible for oversight and lovation of ARD? I}Qau Alfrey
Is any other assigned emergency equipment available on field trip? N1

If yes, Hst Jocation of squipment;

The sohool personpel or volumicer attending in an official capacity who isin charge of the student
is responsible for the main components of the AP,

The ooain componenis of this Cardiac Emrgsncy Action Plan that need #o be communicated
mchode:

+ Location of AEDs;
s Ifpossible, how fo gain aceess;

=

Steps that must be taken quickly to initiate the chain of survival:

o Recognition of a sudden cardiac arrest event (assutive cardiac arrest in anyone who
is eoliapsed and unresponsive and not breathing).
Call 5-1-1 using cell phone or other means of communication,

Begin Hands only CPR (push bard and fast in center of chest about 100
times/mimte),

¢

Retrieve and use the nearest Avtomnated External Defibrillator (AED).

Continuing supporting the victim until the local EMS arrives and takes over care.
o Direct EMS to the scene.

Review/Revised:8/16/20623
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