OLDHAM COUNTY BOARD OF EDUCATION
ADMINISTRATIVE REGULATION

FIELD TRIP BUS REQUEST FORM 8005.01F
Related to: Policy 8005, 4055, 80054R; 8005.001F

OVERNIGHT EXTENDED DAY D DAY TRIP ONLY D
(Same day but extends beyond the school day)

School: North Oldham High School
Employee(s) In Charge: Brian Crumbo Group: Girls Cross Country

Destination; Gatlinburg, TN

Date(s) of Trip; __ July 25-30, 2026 1y, of Departure; __ 11:30 am  7ipe of Return: 6:00pm

Approximate Mileage (one way): 280 *
Approximate Number of Students: 25
Number of Chaperones/Adults: 6

TOTAL TRANSPORTED: 31 *

Number of Buses:

*{44 Person Maximum for MS/HS} {60 Person Maximum for ELEM}
*These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, efc.)

Method of Transportation (if not by school bus): Parents/chaperones will provide transportation.

*Common Carriers must be Board approved and should have the 8005.02F accompanying this form*
*All tolls are the responsibility of the school or group requesting the trip.

Trip Required or Optional: optional

If optional, indicate student charges:

Transportation (mileage, driver)  § $ 50.00
Admissions $ $ 0.00
Other $ $ 150.00
Total Charges $ $ 200.00

0

Number of Instructional Days Lost:

Justification: Why is the trip necessary? What is to be learned? How will the experience be used and evaluated?
Training camp and team-building trip for the fall cross country season. Male chaperones in
separate building.

Requested by; Brian Crumbo Date: 11/10/2025

APPROVAL/DISAPPROVAL
~ =
Approved/Disapproved: 7/ &7 wd V% , Principal Date: [/ / 13 / 20
— p—
. W"""’ , Level Director Date: / (/ / 3/ 25
Approved/Disapproved: , Superintendent Date:

*Field trips in excess of a 60-mile radius of the Board office require the approval of the Superintendent.
*ALL Overnight Field Trips and trips using Common Carriers must be approved by the school board and Superintendent.

Upon approval, the school will receive an approved form from the Superintendent. *

Adopted Oldham County Board of Education September 2, 1980
Revised: February 1, 1985, September 1991, April 29, 1996, June 19, 1998, June 9, 1999, November 23, 1999, April 2, 2001, Mareh 25, 2004,
March 22, 2003, July 27, 2005, August 10, 2006, June 28, 2007, Marech 11, 2008, July 16, 2008, February 4, 2014, July 17, 2015, January 6,

2017, January 18, 2019



OLDHAM COUNTY BOARD OF EDUCATION
ADMINISTRATIVE REGULATION

FIELD TRIP BUS REQUEST FORM 8005.01F
Related to: Policy 8005, 4055, 8005AR; 8005.001F

OVERNIGHT EXTENDED DAY D DAY TRIP ONLY D
(Same day but extends beyond the school day)

School: Niorth Oldham High School

Employee(s) In Charge: Jon Wells Group: Wrestling
Destination: Coldwater High school 310 N 2nd St, Coldwater OH

Date(s) of Trip: ___ 01/9/25-1/10/25  Time of Departure: _ 6200 PM  Tipe of Return: TBD

Approximate Mileage (one way): 200 *
Approximate Number of Students: 18

Number of Chaperones/Adults: 3

TOTAL TRANSPORTED: 21 *

Number of Buses: 1

*{44 Person Maximum for MS/HS} {60 Person Maximum for ELEM} (=
*These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, etc.)

Method of Transportation (if not by school bus):

*Common Carriers must be Board approved and should have the 8005.02F accompanying this form* T
*All tolls are the responsibility of the school or group requesting the (rip.

Trip Required or Optional:

If optional, indicate student charges:

Transportation (mileage, driver) §$
Admissions g
Other 3
Total Charges § $ 0.00
0

Number of Instructional Days Lost:

Justification: Why is the trip necessary? What is to be learned? How will the experience be used and evaluated?

Requested by; Jon Wells Date: 11/18/2025

APPROVAL/DISAPPROVAL

M/Disapprovcd: ﬁ/'}( i % , Principal Date: [ / ¢ /2
@/Disappmved: Q’Zru--/%—n—- . i , Level Director Date: / / / e / 2,(
QUi L 7. B 7

Approved/Disapproved: , Superintendent Date:

*Field trips in excess of a 60-mile vadius of the Board office require the approval of the Superintendent.
*ALL Overnight Field Trips and trips using Common Carriers must be approved by the school board and Superintendent.

Upon approval, the school will receive an approved form from the Superintendent. *

Adopted Oldham County Board of Education September 2, 1980
Revised: February 1, 1985, September 1991, April 29, 1996, June 19, 1998, June 9, 1999, November 23, 1999, April 2, 2001, March 25, 2004,
March 22, 2005, July 27, 2005, August 10, 2006, June 28, 2007, Mareh 11, 2008, July 16, 2008, February 4, 2014, July 17, 2015, January 6,
2017, January 18, 2019



OLDHAM COUNTY BOARD OF EDUCATION
ADMINISTRATIVE REGULATION

FIELD TRIP BUS REQUEST FORM 8005.01F
Related to: Policy 8005, 4055, 80054R; 8005.001F

OVERNIGHT EXTENDED DAY D DAY TRIP ONLY D
(Same day but extends beyand the school day)

School: North Oldham High School

Employee(s) In Charge: Jon Wells Group: Wrestling
Destination: €@thin Arena Corbin, KY

Date(s) of Trip: ___ 1/30/25-1/31/25  jpe of Departure; __8:30 PM T of Return: TBD

Approximate Mileage (one way): 170 i
Approximate Number of Students: 18

Number of Chaperones/Adults: 3

TOTAL TRANSPORTED: 21 *

Number of Buses: 1

*{44 Person Maximum for MS/HS} {60 Person Maximum for ELEM} ;
*These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, etc.) Qo

Method of Transportation (if not by school bus):

*Common Carriers must be Board approved and should have the 8005.02F accompanying this form*
*All tolls are the responsibility of the school or group requesting the trip.

Trip Required or Optional:

If optional, indicate student charges:

Transportation (mileage, driver) §
Admissions 3
Other g
Total Charges § $ 0.00
0

Number of Instructional Days Lost:

Justification: Why is the trip necessary? What is to be learned? How will the experience be used and evaluated?

Requested by; Jon Wells Date: 11/18/2025

APPROVAL/DISAPPROVAL

F“\ — = 5 - "
@ppmedft?isappmved: AL > , Principal pate: [ /187 A0
@d:“msappmved: -]’MM.,L—— , Level Director Date: l! ! e / 2 {

pproved/Disapproved: ) , Superintendent Date:

*Field trips in excess of a 60-mile rvadins of the Board office require the approval of the Superintendent.
*ALL Overnight Field Trips and trips using Common Carviers must be approved by the school board and Superintendent.

Upon approval, the school will receive an approved form fiom the Superintendent. *

Adopted Oldham County Board of Education September 2, 1980
Revised: February 1, 1985, September 1991, April 29, 1996, June 19, 1998, June 9, 1999, November 23, 1999, April 2, 2001, March 25, 2004,
March 22, 2005, July 27, 2005, August 10, 2006, June 28, 2007, March 11, 2008, July 16, 2008, February 4, 2014, July 17, 2015, January 6,

2017, January 18, 2019



OLDHAM COUNTY BOARD OF EDUCATION
ADMINISTRATIVE REGULATION

FIELD TRIP BUS REQUEST FORM 8005.01F

Related to: Policy 8005, 4055, 80054R; 8005.001F

OVERNIGHT EI EXTENDED DAY D DAY TRIP ONLY D
(Same day but extends beyond the school day)

Schaol: North Oldham High School

Employee(s) In Charge: Jon Wells Group: Wrestling
Destination: ‘@reat Crossing High School, Georgetown KY

Date(s) of Trip: _ 01/02/25-01/03/25  1jyc of Departure: 7230 @M Tire of Return: TBD

Approximate Mileage (one way): 73 *

Approximate Number of Students: 18

Number of Chaperones/Adults: 3

TOTAL TRANSPORTED: 21 . *

Number of Buses: 1 e

*{44 Person Maximum _for MS/HS} {60 Person Maximum for ELEM}
¥These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, etc.)

Method of Transportation (if not by school bus): K%

*Common Carriers must be Board approved and should have the 8005.02F accompanying this form*
*All tolls are the responsibility of the school or group requesting the frip.

Trip Required or Optional:

If optional, indicate student charges:

Transportation (mileage, driver) $
Admissions $
Other $
Total Charges § $ 0.00

Number of Instructional Days Lost: o

Justification: Why is the trip necessary? What is to be learned? How will the experience be used and evaluated?

Requested by: Jon Wells Date: 11/18/2025

APPROVAL/DISAPPROVAL

-~ L
@Dis&ppm%d: 'ﬁ(._ = ’g—\ ‘ , Principal Date: Il / [ g/ 25
@isappmvcﬂ@%wﬁ— , Level Director Date: _| [ l 20 / 2"{

pproved/Disapproved: , Superintendent Date:

*Field irips in excess of a 60-mile radius of the Board affice require the approval of the Superintendent.
*ALL Overnight Field Tvips and trips using Common Carriers must be approved by the school board and Superintendent.

Upon approval, the school will receive an approved form from the Superintendent. *

Adopted Oldham County Board of Education September 2, 1980
Revised: February 1, 1985, September 1991, April 29, 1996, June 19, 1998, June 9, 1999, November 23, 1999, April 2, 2001, March 25, 2004,
March 22, 2005, July 27, 2005, August 10, 2006, June 28, 2007, March 11, 2008, July 16, 2008, February 4, 2014, July 17, 2015, January 6,

2017, January 18, 2019



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

OvERNIGHT [0 EXTENDED DAY W DAY Trip ONLY OO
(Same day but extends beyond the school day)

School North Oldham HS

Employee(s) in Charge: /\Manda Buchholz Group; NOHS Band Students

Destination: Galt House Hotel

Date(s) of Trip: 2/4-2(7 Time of Departure: 1:15 Wed Time of Return:. 6p| n Sat
e P e

Approximate Mileage (one way
Approximate Number of Students: 7ish
Number of Chaperones/Adults: 1

TOTAL TRANSPORTED: 8

*{44.Person Maximum for HS/HS}H60 Person Maximum fbr ELEM?
*These numbers include both students and all ‘adults (bus driver; teachers; coaches, chaperones, etc.)

Method of Transportation (if not by school bus): Parent transportation

*Common Carriers must be Board approved ana’ should have the accompanymg 09.36 AP.2 with this form*
¥4l tolls are the re.s'ponszbihty of the school or group requesting the trip

Trip Required or Optional:

If optional, indicate student charges:
Transportation (mileage, driver) $
Admissions $
Other $

Total Charges $

Number of Instructional Days Lost:

Justification: Why is the trip necessary? What is to be learned? How will the experience be used and
evaluated?
Students will participate in the All-State Band event. Because of the small numbers, parents

will transport their students to the event and pick them up when it's over.

Requested by Amanda D Buchholz % /5% Date: 12/3/25
| APPROVAL/DISAP;EﬁOVAL 70

@Dmappmved ’j)(‘ 1 ))//— , Principal Date: !l / | / 2

o8~
ULy Lsapproved’yv\o\%vuv@.—-———" Level Director Date: | a'] g/
Approved/Disapproved: \_j} , Superintendent Date:

*Field trips in excess of a 60-mile radius of the Board office require the approval of the Superintendent,
*ALL Overnight Field Trips and trips using Common Carriers must be approved by the Board and Superintendent,

Upon approval, the school will receive an approved form from the Superintendent. *

Page 1 of 1



STUDENTS 09.36 AP.21
(CONTINUED)

School-Related Student Trip Request Form

Event Specific Emergency Action Plan (EAP) for School Sanctioned Nonathletic Event Held Off- :
Campus |
DestinaﬁonNenueGaIt House Hotel |
Vene Address 140 N Fourth St, Louisville, KY 40202

Person or email contacted at venue to discuss EAPKassie Burawski Position/Title of

person contacted Event Services Manager

Date (s) of c:ontz:\(:t‘I 113125
Is there an Automatic External Defibrillator (AED) on site X Yes No

Ext Towsr - 2nd floar lobtry, 2nd floar reglstraTon, batind the necurity deak by grund hell, West Tower - 3l flear near Archisbld, 25t flocw sl Bwizrs, neat sscudly on ol loor

If yes, where is it located

Does venue have an emergency response team (ERT)? X Yes No

Process to request AED and/or ERT if needed at the scenetheir LPSS
team are all CPR and First Aid certified. Notify the front desk if in need of assistance.

Will a portable AED be taken from school on this trip Yes X No
If yes, who will be responsible for oversight and location of AED

Is any other assigned emergency equipment available on field trip?

If so, list location of equipment

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 |
« If possible, how to gain access

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

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

Call 9-1-1 using cell phone or other means of communication
Begin Hands-Only CPR (push hard and fast in center of chest about 100times/minute) ‘
Retrieve and use the nearest Automated External Defibrillator (AED)
Continuing supporting the victim until the local EMS arrives and takes over care
Direct EMS to the scene

c © © 0o ©

RELATED PROCEDURES: ‘

09.36 (all procedures)
Review/Revised:11/17/2025

Page 2 of 1



STUDENTS 09.36 AP21
School-Related Student Trip Request Form

OVERNIGHT [] EXTENDED DAy [ DAY Trip ONLY [J
(Same day but extends beyond the school day)

School North Oldham High School

Employee(s) in Charge: Tyler Smith Group; Choir
Destination: Hyatt Regency, 320 W Jefferson St., Louisville, KY 40202

Date(s) of Trip: 2/4-2/712026  Time of Departure: 9:00am 2/4  Time of Return: IPM 2/7

Approximate Mileage (one way): 19

Approximate Number of Students: 1
Number of Chaperones/Adults: 1

TOTAL TRANSPORTED: 0

*{44 Person Maximum for HS/HS}{60 Person Maximum for ELEM}
*These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, etc.)

Method of Transportation (if not by school bus): Parent Transported

*Common Carriers musi be Board approved and should have the accompanying 09.36 AP.2 with this form*
*All tolls are the responsibility of the school or group requesting the trip

Trip Required or Optional: Optional

If optional, indicate student charges:
Transportation (mileage, driver) $
Admissions $80.00 0EC 03 2025
Other $300.00

Total Charges $ 380.00

Number of Instructional Days Lost: 3

Justification: Why is the trip necessary? What is to be learned? How will the experience be used and
evaluated? This trip & opportunity are among some of the prestigious ones available to our HS singers in KY. As A

participant in the KMEA All State Chorus, an opportunity only afforded the best our state has to offer, students

are subjected to rigorous rehearsals under high quality conductors performing a plethora of challending repertoire.
.—E-S'

Requested by: 1Yler Smith A Date: 11/25/2025

APPROVAL/DISAPPROVAL
@oyet;/Dlsappmved -7, /f ~7 A——— -, Principal Date: /) / L i b -
W/Dlsapploved MQ%A'A_, , Level Director Date: (A2 / i

Approved/Disapproved: , Superintendent Date:

*Field trips in excess of a 60-mile radius of the Board office require the approval of the Superintendent.
*ALL Overnight Field Trips and trips using Common Carriers must be approved by the Board and Superintendent.

Upon approval, the school will receive an approved form from the Superintendent. *

Page 1 of 1



STUDENTS 09.36 AP.21
(CONTINUED)

School-Related Student Trip Request Form

Event Specific Emergency Action Plan (EAP) for School Sanctioned Nonathletic Event Held Off-
Campus
Destination/Venue Hyatt Regency Downtown Louisville

Venue Address 320 W Jefferson Street, Louisville, KY 40202

Person or email contacted at venue to discuss EApCara Saracsany Position/Title of
person contacted Senior Event Planning Manager

Date (s) of contact1 1/1 9/25

Is there an Automatic External Defibrillator (AED) on site X Yes No
4Behind lobby front desk

If yes, where is it locate

Does venue have an emergency response team (ERT)? X Yes No

Process to request AED and/or ERT if needed at the scene Call 50
from any in hotel phone or dial the front deskl

Will a portable AED be taken from school on this trip Yes X No
If yes, who will be responsible for oversight and location of AED N/A

Is any other assigned emergency equipment available on field trip?

If so, list location of equipmentN/ A

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

« If possible, how to gain access

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

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

Call 9-1-1 using cell phone or other means of communication

Begin Hands-Only CPR (push hard and fast in center of chest about 100times/minute)
Retrieve and use the nearest Automated External Defibrillator (AED)

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

© © © o ©

RELATED PROCEDURES:

09.36 (all procedures)
Review/Revised:11/17/2025

Page 2 of 1



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

OVERNIGHT EXTENDED DA\D DAY TRIP ONLYD
(Same day but extends beyond the school day)

School South Oldham High School

Employee(s) in Charge: Stéve Simpson Group: Boys Basketball
Lexington, KY

Destination:
Date(s) of Trip: TBD Time of Departure: TBD Time of Return:
): 69
21

TBD

Approximate Mileage (one way

Approximate Number of Students:
Number of Chaperones/Adults: 4 On

TOTAL TRANSPORTED: 25

*{44 Person Maximum for HS/HS}H60 Person Maximum for ELEM}
*These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, etc.)

Method of Transportation (if not by school bus): Bus

“Common Carriers must be Board approved and should have the accompanying 09.36 AP.2 with this form*

*All tolls are the responsibility of the sehool or group requesting the trip

Trip Required or Optional; R€quired

If optional, indicate student charges:
Transportation (mileage, driver)

Admissions
Other

=5 &5 5 o5

Total Charges

Number of Instructional Days Lost:

Justification: Why is the trip necessary? What is to be learned? How will the experience be used and
evaluated? State basketball Tourney

Requested by: Jo€ Richie Date: 11/25/25

APPROVAL/DISAPPROVAL
A rov‘ /Disapproved: Principal Date: 12—';" ?’6
Approve Disapproved:le/\f//}»/t%/f& "Level Director  Date: _(— { 3 / ><—
Approved/Disapproved: b ) , Superintendent Date:

*Field trips in excess of a 60-mile radius of the Board office require the approval of the Superintendent.
*ALL Overnight Field Trips and trips using Connnon Carriers musi be approved by the Board and Superintendent.

Upon approval, the school will receive an approved forin from the Superintendent. *

Page 1 of 1



STUDENTS 09,36 AP.21
School-Related Student Trip Request Form

OVERNIGHT EXTENDED DA\D DAY TRrIP ONLYL__I

(Same day but extends beyond the school day)

School South Oldham High School

Employee(s) in Charge: Krystal Hatchett Group: Girls Basketball
Destination: -€Xington, KY
Date(s) of Trip: TBD  Time of Departure: |BD Time of Return: TBD

Approximate Mileage (one way): 69

Approximate Number of Students: 21
Number of Chaperones/Adults: 4 -

TOTAL TRANSPORTED: 25 .

*{44 Person Maximum for HS/HS} (60 Person Maximum for ELEM}
*These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, etc.)

Method of Transportation (if not by school bus): Bus

*Common Carriers must be Board approved and should have the accompanying 09.36 AP.2 with this form*
*All tolls are the responsibility of the school or group requesting the trip

Trip Required or Optional: Required

[f optional, indicate student charges:
Transportation (mileage, driver) $
Admissions

$
Other $
Total Charges $

Number of Instructional Days Lost:

Justification: Why is the trip necessary? What is to be learned? How will the experience be used and
evaluated? State basketball Tourney

Requested by: Jo€ Richie Date: 11/25/25

k APPROVAL/DISAPPROVAL
L8
Approved/Disapproved -IMM—QZMML Principal Date: , , -0 2.2
@Disapprovcdﬁ%j_ﬂwu/';—' , Level Director  Date: [-‘2{ £ / }/

Approved/Disapproved: , Superintendent Date:

*Field trips in excess of a 60-mile vadius of the Board office require the approval of the Superintendent,
*ALL Overnight Field Trips and trips using Comnion Carriers nust be approved by the Board and Superintendent.

Upon approval, the school will receive an approved form from the Superintendent, *

Page 1 of 1



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

OVERNIGHT EXTENDED DAXD DAY TRIP ONLYI:I
(Same day but extends beyond the school day)

School South Oldham High School

Employee(s) in Charge: Jesse Alford Group: Wrestling
Lexington, KY

Destination:
Date(s) of Trip: 1BD Time of Departure: TBD Time of Return:

TBD

Approximate Mileage (one way): 67

Approximate Number of Students: 21
Number of Chaperones/Adults: 4

TOTAL TRANSPORTED: 29

*{44 Person Maxinum for HS/HS}{60 Person Maximum for ELENM} ‘ 2 .
*These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, ete.) -

Method of Transportation (if not by school bus): BuS OR Parent Transportation

*Common Carriers must be Board approved and should have the accompanying 09.36 AP.2 with this form*
*All 1olls are the responsibility of the school or group requesting the trip

Trip Required or Optional: Required

If optional, indicate student charges:
Transportation (mileage, driver) $
Admissions
Other $

Total Charges

&5

Number of Instructional Days Lost:

Justification: Why is the trip necessary? What is to be learned? How will the experience be used and
evaluated? State Wrestling Tourney

Date: 11/25/25

Requested by: Joe Richie

T ‘ APPROVAL/DISAPPROVAL

roved/D sapprovcd:(:mwmmymcipal Date: [ / '25’ 25

ppToved isapproveamw + ,Level Director Date: [ 2 / 3 / 7= gl
- .
Approved/Disapproved: , Superintendent Date:

*Field trips in excess of a 60-mile radius of the Board office require the approval of the Superintendent.
*ALL Overnight Field Trips and trips using Common Carriers must be approved by the Board and Superintendent.

Upon approval, the school will receive an approved form fiom the Superintendent, *

Page 1 of 1



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

OVERNIGHT | EXTENDED DA\D DAY TRIP ONLYD

(Same day but extends beyond the school day)

School South Oldham High School

Employee(s) in Charge: Hannah Koch Group: Swim
Destination; -€Xington, KY
Date(s) of Trip: TBD Time of Departure: TBD Time of Return: 1 BD

Approximate Mileage (one way): 70

Approximate Number of Students: 21
Number of Chaperones/Adults: 4

TOTAL TRANSPORTED: 29

{44 Person Maxinum for HS/HS}{60 Person Maximum for ELEM)}
*These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, efc.)

Method of Transportation (if not by school bus): Bus OR Parent Transportation

*Conmmon Carriers must be Board approved and should have the accompanying 09.36 AP.2 with this form*
*All tolls are the vesponsibility of the school or group requesting the trip

Trip Required or Optional: Required
If optional, indicate student charges:
Transportation (mileage, driver) $

Admissions
Other $

Total Charges $

Number of Instructional Days Lost:

Justification: Why is the trip necessary? What is to be learned? How will the experience be used and
evaluated? State Swim Tourney

Requested by: Joe Richie Date: 11/25/25

p APPROVAL[DISAPPROVAL E
Approved/Disapproved: rincipal Date: / / "36’ 26
plOVQd)DlSﬂppiOVEﬂim“‘/L‘_—' , Level Director Date: /2/ 25 /»-)* =3

Appl oved/Disapproved: - , Superintendent Date:

*Field trips in excess af'a 60-mile radius of the Board office require the approval of the Superintendent,
*ALL Overnight Field Trips and trips using Common Carriers must be approved by the Board and Superintendent.

Upon approval, the school will receive an approved form fion the Superintendent, *

Page 1 of |



STUDENTS 09.36 AP.212

OLDHAM COUNTY BOARD OF EDUCATION
ADMINISTRATIVE PROCEDURE

FIELD TRIP BUS REQUEST FORM 09.36 AP.212

OVERNIGHT EXTENDED DAY D DAY TRIP ONLY D
(Same day but extends beyond the school day)

School: Oldham Co HS
Employee(s) In Charge: Kris Korzeniowski Group: Swim and Dive

Destination: l) f<
Date(s) of Trip: A/ )11-( z 3/31/2& Time of Departure: ZF Time of Return: (_.E}

Approximate Mileage (one way): :? 5 *
Approximate Number of Students: 45

Number of Chaperones/Adaults: 3

TOTAL TRANSPORTED: 48 *

Number of Buses: 0

*{44 Person Maximum for MS/HS} {60 Person Maximum for ELEM}
*These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, etc.)

Method of Transportation (if not by school bus): Parents

*Common Carriers must be Board approved and should have the 8005,02F accompanying this form*
*All tolls are the responsibility of the school or group requesting the trip.

Trip Required or Optional:

If optional, indicate student charges:

Transportation (mileage, driver)  §
Admissions $
Other $
Total Charges $ _

Number of Instructional Days Lost: 4
Justification: Why is the trip necessary? What is to be learned? How will the experience be used and evaluated?
swim meets - KHSAA State  Fiaa | 5

Requested by: Paul Holien Date: 10/08/2025

APPROVAL/DISAPPROVAL
Cpp?v /Disapprove Principal Date: /[ / # Z %z Z D

isapproved: ‘/'/‘/}'}“'—’Q—/’ ,Level Director Date: /=2./¢ /o

Approved/Disapproved: , Superintendent Date:

*Field trips in excess of a 60-mile radins of the Board office require the approval of the Superintendent.
*4LL Overnight Field Trips and irips using Common Carriers must be approved by the school board and Superintendent.

Upon approval, the school will receive an approved form from the Superintendent. *

RELATED PROCEDURES:
09.36 (all procedures)

Adopted Oldham County Board of Education July 1, 2024



STUDENTS 09.36 AP.212
OLDHAM COUNTY BOARD OF EDUCATION
ADMINISTRATIVE PROCEDURE

FIELD TRIP BUS REQUEST FORM 09.36 AP.212

OVERNIGHT EXTENDED DAY D DAY TRIP ONLY D
(Same day but extends beyond the school day)

School: Oldham Co HS
Jim Hook Group: Girls Basketball

Employee(s) In Charge:
Destination: ' w-’r? %—: .{f‘nM

Date(s) of Trip: shelete - 3] 15/ 21y Time of Departure: _ TBA Time of Return: 0 2 A~
Approximate Mileage (one way): "'5f’ ) *

Approximate Number of Students: z0

Number of Chaperones/Adults: 5
TOTAL TRANSPORTED: A9 *
Number of Buses: 1

*{44 Person Maximum for MS/HS} {60 Person Maximum for ELEM} 2
*These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, etc.) ‘.“

Method of Transportation (if not by school bus):

*Common Carriers must be Board approved and should have the 8005.02F accompanying this form*
*All tolls are the responsibility of the school or group requesting the trip.

Trip Required or Optional:

If optional, indicate student charges:

Transportation (mileage, driver)  §$
Admissions 3
Other 3
Total Charges $ -

Number of Instructional Days Lost: 4
Justification: Why is the trip necessary? What is to be learned? How will the experience be used and evaluated?
girls basketball games - KHSAA State Tournament

Paul Holien Date: 10/06/2025

Requested by:

=T APPROVAL/DISAPPROVAL el
& isapproveci?’ él Z. IE:Z{ £ i{ :3 ZQ — , Principal Date:,;ﬁ%f %

@&l isapproved: ?4//17_,,«,‘/;’ , Level Director Date: ./ '1.-, c)ﬁi Lf/

Approved/Disapproved: , Superintendent Date:

*Field trips in excess of a 60-mile radius of the Board affice require the approval of the Superintendent,
*ALL QOvernight Field Trips and trips using Common Carriers must be approved by the school board and Superintendent.

Upon approval, the school will receive an approved form from the Superintendent. *

RELATED PROCEDURES:
09.36 (all procedures)

Adopted Oldham County Board of Education July 1, 2024



STUDENTS 09.36 AP.212

OLDHAM COUNTY BOARD OF EDUCATION
ADMINISTRATIVE PROCEDURE

FIELD TRIP BUS REQUEST FORM 09.36 AP.212

OVERNIGHT EXTENDED DAY I:] DAY TRIP ONLY I:I
(Same day but extends beyond the school day)

School: Oldham Co HS

Employee(s) In Charge: Chris Renner Group: Boys Basketball
Destination: PP [iven?
7 »
Date(s) of Trip: 5’/ 12zl - 3/1) , 2o Time of Departure: [ BA™  Time of Return: TBA—
Approximate Mileage (one way): Cd E
Approximate Number of Students: 20
Number of Chaperones/Adults: b
TOTAL TRANSPORTED: AY *

Number of Buses: 1

*(44 Person Maximum for MS/HS} {60 Person Maximum for ELEM}
*These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, etc.)

Method of Transportation (if not by school bus):

*Common Carriers must be Board approved and should have the 8005.02F accompanying this form*
*A]l tolls are the responsibility of the school or group requesting the trip.

Trip Required or Optional:

If optional, indicate student charges:
Transportation (mileage, driver) $
Admissions
Other $

Total Charges $_

Number of Instructional Days Lost: 4
Tustification: Why is the trip necessary? What is to be learned? How will the experience be used and evaluated?
boys basketball games - KHSAA State Tournament

Requested by: Paul Hollen Date: 10/06/2025

] APPROVAL/DISAPPROVAL

4=d/Disapproved: és LiZ é é} /= i . Principal Date: . -2-/?./ 2 §A
ed/Disapproved: p//l%n-oa( — , Level Director Date: {)Z 2' / }LS

Approved/Disapproved: u/ , Superintendent Date:

*Field trips in excess of a 60-mile radius of the Board office require the approval of the Superintendent,
*ALL Overnight Field Trips and trips using Common Carriers must be approved by the school board and Superintendent.

Appre

Upon approval, the school will receive an approved form from the Superintendent, *

RELATED PROCEDURES:
09.36 (all procedures)

Adopted Oldham County Board of Education July 1, 2024



STUDENTS 09.36 AP.212

OLDHAM COUNTY BOARD OF EDUCATION
ADMINISTRATIVE PROCEDURE

FIELD TRIP BUS REQUEST FORM 09.36 AP.212

OVERNIGHT EXTENDED DAY D DAY TRIP ONLY |:|
(Same day but extends beyond the school day)

School: Qldham Co HS

Employee(s) In Charge: Aaron Riordan Group: Wrestling

Destination: Lorbin Prrens

Date(s) of Trip: __| ) b ) 1l Time of Departure: __ 71> A~ Time of Return: TRA
Approximate Mileage (one way): 51 *

Approximate Number of Students: ! Z 0

Number of Chaperones/Adults: -3

TOTAL TRANSPORTED: L/ 2 *

Number of Buses: 1

*{44 Person Maximum for MS/HS} {60 Person Maximum for ELEM}
*These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, ete.)

Method of Transportation (if not by school bus):

*Common Carriers must be Board approved and should have the 8005.02F accompanying this form*
*All tolls are the responsibility of the school or group requesting the trip.

Trip Required or Optional:

If optional, indicate student charges:

Transportation (mileage, driver) §
Admissions 8
Other 3

Total Charges §$ _

Number of Instructional Days Lost: 0
Justification: Why is the trip necessary? What is to be learned? How will the experience be used and evaluated?

wrestling match Hhte Duals

Requested by: Paul Holien Date: 10/06/2025

APPROVAL/DISAPPROVAL

dyDisapproved: ZLé\_ﬁ-g ,{ :22@5 , Principal Datc:l_%;
: (/7[5

ed/Disapproved: WW/‘— , Level Director Date:

Approved/Disapproved: ~ , Superintendent Date:

*Field trips in excess of a 60-mile radins of the Board office require the approval of the Superintendent.
*ALL Overnight Field Trips and trips using Common Carriers nust be approved by the school board and Superintendent.

Upon approval, the school will receive an approved form from the Superintendent. *

RELATED PROCEDURES:
09.36 (all procedures)

Adopted Oldham County Board of Education July 1, 2024



STUDENTS 09.36 AP.212
OLDHAM COUNTY BOARD OF EDUCATION
ADMINISTRATIVE PROCEDURE

FIELD TRIP BUS REQUEST FORM 09.36 AP.212

OVERNIGHT EXTENDED DAY D DAY TRIP ONLY D
(Same day but extends beyond the school day)

School: ©ldham Co HS

Employee(s) In Charge: Aaron Riordan Group: Wrestling

Destination: Ml ’):C}'\ A'f'{ﬂ“k

Date(s) of Trip: '1, wy I i, 2 h 7 } {_Time of Departure: __1 B A Time of Return: TP g‘l :

*

Approximate Mileage (one way): (P‘I
Approximate Number of Students: "’{ O

Number of Chaperones/Adults: 5
TOTAL TRANSPORTED: 45
Number of Buses: 1

*{44 Person Maximum for MS/HS} {60 Person Maximum for ELEM} c?
*These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, etc.)

Method of Transportation (if not by school bus):

*Common Carviers must be Board approved and should have the 8005.02F accompanying this form*
*All tolls are the responsibility of the school or group requesting the trip.

Trip Required or Optional:

If optional, indicate student charges:

Transportation (mileage, driver) $
Admissions $
Other $
Total Charges $ —

Number of Instructional Days Lost: .4 A
Justification: Why is the trip necessary? What is to be learned? How will the experience be used and evaluated?

wrestling match KisAd Szt

Requested by: ‘Paul Holien Date: 10/06/2025

e ) APPROVAL/DISAPPROVAL

isapproved:l'z V4 &4 é"! Fé lAs2—. , Principal Date:(zj?j Z R”
(23 /25

approved: W . Level Director Date:

pproved/Disapproved: { j , Superintendent Date:

*Field trips in excess of a 60-mile radius of the Board affice require the approval of the Supevintendent,
*ALL Overnight Field Trips and trips using Common Carriers must be approved by the school board and Superintendent.

Upon approval, the school will receive an approved form from the Superintendent. *

RELATED PROCEDURES:
09.36 (all procedures)

Adopted Qldham County Board of Education Tuly 1, 2024



STUDENTS 09.36 AP.212

OLDHAM COUNTY BOARD OF EDUCATION
ADMINISTRATIVE PROCEDURE

FIELD TRIP BUS REQUEST FORM 09.36 AP.212

OVERNIGHT EXTENDED DAY I:' DAY TRIP ONLY D
(Same day but extends beyond the school day)

School: Oldham Co HS

Employee(s) In Charge: Larisa Sapp Group: Dance

Destination: __ (v Jando , F)

Date(s) of Trip: "2)10]1& a ."?)20 Time of Departure: 775 A" Time of Return: BN

Approximate Mileage (one way): o
Approximate Number of Students: )
Number of Chaperones/Adults: S
TOTAL TRANSPORTED: | &= .
Number of Buses: 0

*{44 Person Maximum for MS/HS} {60 Person Maximum for ELEM}
*These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, etc.)

Method of Transportation (if not by school bus): Parents, plane

*Common Carriers must be Board approved and should have the 8005.02F accompanying this form*
*All tolls are the responsibility of the school or group requesting the trip.

Trip Required or Optional:

If optional, indicate student charges:

Transportation (mileage, driver)  $
Admissions $
Other $

Total Charges $

Number of Instructional Days Lost: 4
Justification: Why is the trip necessary? What is to be learned? How will the experience be used and evaluated?

Dance Nationals

Requested by: Paul Holien Date: 10/06/2025

APPROVAL/DISAPPROVAL

Approvgd/Disapproved: %E!I f % f f % I % , Principal Date: !Z‘ ESZZS
proved/Disapproved: , Level Director Date: l“‘l ] C)) )’S
Approved/Disapproved: ._, , Superintendent Date:

*Field trips in excess of a 60-mile radius of the Board office require the approval of the Superintendent.
*ALL Overnight Field Trips and trips using Common Carriers must be approved by the school board and Superintendent.

Upon approval, the school will receive an approved form from the Superintendent. *

RELATED PROCEDURES:
09.36 (all procedures)

Adopted Oldham County Board of Education July 1, 2024



STUDENTS 09.36 AP.212

OLDHAM COUNTY BOARD OF EDUCATION
ADMINISTRATIVE PROCEDURE

FIELD TRIP BUS REQUEST FORM 09.36 AP.212

OVERNIGHT EXTENDED DAY I:I DAY TRIP ONLY D
(Same day but extends beyond the school day)

School: Oldham Co HS
Employee(s) In Charge: ¢ana Amnold Group: Cheer

Destination: (O 12 5[" 3 ¥)
[
Date(s) of Trip: Clt'&)l:u - A ,f /’2 L2 Time of Departure: T3 A~ Time of Return: y iz A A:

*

Approximate Mileage (one way):

Approximate Number of Students: 20
Number of Chaperones/Adults: Z
TOTAL TRANSPORTED: 39  »

Number of Buses: 0

*{44 Person Maximum for MS/HS} {60 Person Maximum for ELEM}
*These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, etc.)

Method of Transportation (if not by school bus): Parents, plane

*Common Carriers must be Board approved and should have the 8005,02F accompanying this form™
*All tolls are the responsibility of the school or group requesting the frip.

Trip Required or Optional:

If optional, indicate student charges:

Transportation (mileage, driver) §
Admissions $
Other $

$.

Total Charges

Number of Instructional Days Lost: 4

TJustification: Why is the trip necessary? What is to be learned? How will the experience be used and evaluated?

Cheer Nationals

Requested by: Paul Holien Date: 10/06/2025

) |

/Disapproved:

APPROVAL/DISAPPROVAL

, Principal Date:

od/Disapproved: , Level Director Date: 5% 4 / ﬁ‘r.

Approved/Disapproved: (_) , Superintendent Date:

*Field trips in excess of a 60-mile radius of the Board office require the approval of the Superintendent.
*ALL Overnight Field Trips and trips using Conumon Carriers must be approved by the school board and Superintendent.

Upon approval, the school will receive an approved form from the Superintendent. *

RELATED PROCEDURES:
09.36 (all procedures)

Adopted Oldham County Board of Education July 1, 2024



STUDENTS 09.36 AP.212
OLDHAM COUNTY BOARD OF EDUCATION
ADMINISTRATIVE PROCEDURE

FIELD TRIP BUS REQUEST FORM 09.36 AP.212

OVERNIGHT EXTENDED DAY D DAY TRIP ONLY D
(Same day but extends beyond the school day)

School: Oldham Co HS
Jim Hook Group: CGirls Basketball

Employee(s) In Charge:
Destination; ___ 2447 (o

Date(s) of Trip: 1226 ’1 ¢ ik lzji #/ Time of Departure: TB/C_ Time of Return: T BA

Approximate Mileage (one way): 1 1 *
Approximate Number of Students: 20
Number of Chaperones/Adults: 5;
TOTAL TRANSPORTED: 9 *
Number of Buses: 1

*{44 Person Maximum for MS/HS} {60 Person Maximum for ELEM}
*These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, etc.) A

Method of Transportation (if not by school bus):

*Common Carriers must be Board approved and should have the 8005.02F accompanying this form™
*All tolls are the responsibility of the school or group requesting the irip.

Trip Required or Optional:

If optional, indicate student charges:

Transportation (mileage, driver)  §
Admissions $
Other $

Total Charges $

Number of Instructional Days Lost: 0
Justification: Why is the trip necessary? What is to be learned? How will the experience be used and evaluated?
girls basketball games Holidey 'T;.J rnamenT
]

Paul Holien Date: 10/06/2025

Requested by:

APPROVAL/DISAPPROVAL I

. Principal Date: %
, Level Director Date: _ /& / q‘ /}S

Approved/Disapproved: (J . Superintendent Date:

*Field trips in excess of a 60-mile radius of the Board office require the approval of the Superintendent.
“ALL Overnight Field Trips and irips using Common Carriers must be approved by the school board and Superintendent.

Upon approval, the school will receive an approved form from the Superintendent. *

RELATED PROCEDURES:
09.36 (all procedures)

Adopted Qldham County Board of Education July 1, 2024



STUDENTS 09.36 AP.212

OLDHAM COUNTY BOARD OF EDUCATION
ADMINISTRATIVE PROCEDURE

FIELD TRIP BUS REQUEST FORM 09.36 AP.212

OVERNIGHT EXTENDED DAY D DAY TRIP ONLY D
(Same day but extends beyond the school day)

School: Oldham Co HS
Employee(s) In Charge: Aaron Riordan Group: Wrestling
Destination: Ava lachis VJ""& rﬂf? AV‘&W"\'

N = »
Date(s) of Trip: _ 12 /2% Js 1T Is¢ 25 Time of Departure: B ArTime of Retum: 7B/ \

Approximate Mileage (one way): A0 ¥
Approximate Number of Students: /0
Number of Chaperones/Adults: 5
TOTAL TRANSPORTED: 9y
Number of Buses: 1

*£44 Person Maximum for MS/HS} {60 Person Maximum for ELEM}
*These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, etc.)

Method of Transportation (if not by school bus):

*Common Carriers must be Board approved and should have the 8003.02F accompanying this form*
*41l tolls are the responsibility of the school or group requesting the irip.

Trip Required or Optional;

If optional, indicate student charges:
Transportation (mileage, driver)
Admissions
Other

& A e

Total Charges

Number of Instructional Days Lost: &
Justification: Why is the trip necessary? What is to be learned? How will the experience be used and evaluated?

wrestling match - RASAAStaleT ournameat He )5;[:7 i PP

Requested by: Paul Holien Date: 10/06/2025
APPROVAL/DISAPPROVAL e
Approv stapproveyz % ﬁ i fi ffj j , Principal Date:l 2181 2 S
isapproved: ,Level Director Date: |2 ] G [2 -
Approved/Disapproved: . Superintendent Date:

*Field trips in excess of a 60-mile radius of the Board office require the approval of the Superintendent.
*ALL Overnight Field Trips and trips using Common Carriers must be approved by the school board and Superintendent,

Upon appraval, the school will receive an approved form from the Superintendent, *

RELATED PROCEDURES:
09.36 (all procedures)

Adopted Oldham County Board of Education July 1, 2024



STUDENTS 09.36 AP.212
OLDHAM COUNTY BOARD OF EDUCATION
ADMINISTRATIVE PROCEDURE

FIELD TRIP BUS REQUEST FORM 09.36 AP.212

OVERNIGHT EXTENDED DAY I:I DAY TRIP ONLY D
(Same day but extends beyond the school day)

School: ©ldham Co HS
Employee(s) In Charge: Chris Renner Group: Boys Basketball

Destination: Madssn Ce nir< |

Date(s) of Trip: }'3}21’/ 17 -t / 30 f5~ Time of Departure: VBA’ Time of Return: 1B/ \
Approximate Mileage (one way): 9 ‘t’ *

Approximate Number of Students: e

Number of Chaperones/Adults: &
TOTAL TRANSPORTED: 2y *
Number of Buses: 1

*{44 Person Maximum for MS/HS} {60 Person Maximum for ELEM}
*These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, etc.)

Method of Transportation (if not by school bus):

*Common Carriers must be Board approved and should have the 8005.02F accompanying this form™*
*All tolls are the responsibility of the school or group requesting the trip.

Trip Required or Optional:

If optional, indicate student charges:
Transportation (mileage, driver)
Admissions
Other

&5 9 60 0

Total Charges

Number of Instructional Days Lost: 0
Justification: Why is the trip necessary? What is to be learned? How will the experience be used and evaluated?

boys basketball games Helidey Tosrnemenl”
]
Requested by: Paul Holien Date: 10/06/2025
e =2 APPROVAL/DISAPPROVAL ‘

Disapproved: Zi & b A "if 52&‘2. — , Principal Date: | g

isapproved:‘l/l/l A A — , Level Director Date:

pproved/Disapproved: _J , Superintendent Date:

*Field irips in excess of a 60-mile radius of the Board office require the approval of the Superintendent.
*4LL Overnight Field Trips and trips using Common Carriers must be approved by the school board and Superintendent.

Upon approval, the school will receive an approved form from the Superintendent. *

RELATED PROCEDURES:
09.36 (all procedures)

Adopted Oldham County Board of Education July 1, 2024



