STUDENTS 09.36 AP.21
T School-Related Student Trip Request Form

SUBMIT THIS FoRM TWoO WEEKS PRIOR TO THE TRIP,
A SEATING CHART FOR ALL TRIPS MUST BE SUBMITTED TO THE PRINCIPAL PRIOR TO THE TRIP.

Scaoor_ N (HS FACULTY MEMBER(S) SPONSORING TRIP / don AdK-S
TYPE OF TRIP (CHECK ONE):

O Classroom Field Trip[1 Jlass Trip (i.e., junior, senior), specify
& Organization/Club Trip , specify _ TR LI Other (athleti¢, band, if applicable)
DESTINATION Vs hiyfo. ,DC/Hutt AppRESS Yoo [l ] €ty A'C PrONE
/§/Out of State  [10ut of County LI Within County boch gton, DE T ,
X Overnight; give name, address, phone of lodging__ .'4';/ S _/{;‘J. Lo \7 s Lr i\ o DL o
Cap bl H 1 ’
DATE(S) OF TRIP Dew | /- Dec (1O DEPARTURETIME_ (, _ for _ RETURN TIME_C &
PURPOSE/EDUCATIONAL VALUE _ Shodan £ Cne F e Srale | eoless  Celofed b
AHen d H, [t ons, | S e edirtn |y A ctinnny N pedh uha DC
SOURCE OF FUNDING FORTRIE___ PRT__ % 791, Hebiwal _Zor b Sros Gy, e

X2
7
NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PAY.

" BILL TRIP EXPENSES TO: [I SPONSORING ORGANIZATION [ SCHOOL COUNCIL 1 BOARD KOTHER, A
SPECIFY__ PR T . . Maw febog 5 et @
) N ’ ) ) L 1 cpucts
NUMBER OF: sTupENTS | FACULTY SPONSORS _ | OTHER CHAPERONES Aot y—f ;‘)J to f
TOTAL# OF PARTICIPANTS 2 , ' £ o

—

72737 i

co

Pl

P weet o (2

FOOD SERVICE: ARE MFALS TGO BE PROVIDED BY FOOD SERVICE? Tha Jrewp o i L.--) Hen
s NN A
Mo [1YES, # OF STUDENTS, - COMPLETE PAGE 2 AND SUBMIT 2 WEEKSPRIOR TO TRIP  f ;45 /-

MODE GF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDED ?ﬁvo 3 YES, SEE PROCEDURE 09.36 AP212,
O CERTIFICATED coMMON CARRIER; SPECIFY .
O PRIVATE VEHICLE, I¥ ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON ERIP.)

? . . ;
y YES [J No IHAVE 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 rjéiﬁmd records check and been designated by the
Yes [ No

pzincipai/zf? € to supervise studepts? S
2 ;,LA v//,?’/ ' /0/’2/25

Signature of Faculty Sponsor ’ Dafe

1 ﬁ approve disapprgved. Reason for disapproval
¢
"]

Signature of, Superintendent/Designee 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, 22
Event Specific Emergency Action Plan (EAP) for School Sanctioned

Nonaﬂﬂehc Event Held Off-Campus

Destination/Venus HvaH— RCQ{AL% Weashngen DO 4 (w hi H A
Venne Address: 40 Ne\,u Ter;c»; A(e hLS(vﬁ\v\ DC Zeey
Person otanaﬂconmcéeda:msmdmussEAP ﬁzptm O ek en
Posiﬁon!t:tlevfpersoncmmd JAG Luder)hp (oordisi

Date(s) of contact__10/13/2)

s fhere an Atomafic Bxtermal Defibrillator (AED) on sie? ﬂyes P
If yes, whete Is it located. Hode |

Does venue have an emergency response team (ER'T}‘? }ﬂ yes oo
Process o request ARD and/or BRT i noeded at fhe soene: Lcﬁé, /4;1_ @ ol

“@laportableﬁﬁ_l)bata&mﬁomschoélenthis&&}? Uyes : ﬁue
If yes, who will be responsible for ovessight and location of ARD?
ks any ofherassigned emergency equipment avaflable on field tip? Ao .

Ifyes, lmlosaﬁm of equipment;

Themhoolpa:smneiérvolmieerﬂmﬂmgmaﬁofﬁcial capacity who isin charge of the student
is responsible for the main components of the BAP.

'I‘hemam::emoneﬂseftbzsCarmacEmezgsncyAutonPlanﬂm;zegdtobecommnmeated
mclude:

¢ Location of AEDs;
s Ifpossible, how to gain aceess;
=  Steps that must be taken quickly to injtiale the chain of smrvival:

o Recogmﬁen of a sndden cardiac arrest event (assmine cazdiac arvest in anyone who
is eoliapsed and uaresponsive and ot breathing).

o Call 9-1-1 using cell phone or other means of communtcation.

o Begnﬁandsonlycm@ashhardmdfastmmof&estabam 100
times/mimie),

[

o Reirleve and oue the nearest Awtomated Fxfernal Defibrillator (AED).

o Continuing sapporting the victim wndl the local EMS amrives and tkes over care.
o Direct EMS fo the scene.

Review/Revised:8/16/2023



