A SEATING CTAART FOR ALL TRIPS M'UST BE SUBMITTED TQ THE PR[N_C]PAL PRIOR TO TTE {RiP.
ScHONz, _ﬁ ( ZHL 5 FACULTY MEMBER(S) sSPONSORING TRIE_) ane. / @ ﬁ

TYPE OF TRIP (CHECK ONE):
O Classioom Fielg TripO Class Trip (i.e., junior, senior), specify -

I Organization/Ciup Trip, specify F 74 O Other (athletic, bang i applicable)
DES"I]NA’I‘ION?g_réctAZngb Qlopesovress 190 74 F « é’—‘" "7;5,, Frone §/7-537-376¢
M Out of State

0 Out of Comnty [ Withtn oy Y7025
O Overnight; giv.» fame, address, phone of lodging
DATE(S) OF Trip Saf-. Jar ) Z ZOZZ;DEPARTURE TIvME YV boy; RETURN TiME_Y O}
PURPOSE/EDUCATTONAL VALUE 4 _ ) - .
' cu

TOTAL # oF PARTICIPANTS

Foop SERvVICE: ARE MEALS TO BE PROVIDED BY FOOD SERVICE?

E{ NO  [Oygs,#or STUDENTS —~ COMPLETE PAGE 2 ANp SUBMIT 2 WEEKS PRIOR T IRIP
MODE gF TRANS.POR-TATIQN

IS DISTRICT TRANSPORTATION NEEDED? [Ino m(’ES, SEE PROCEDURE 09.36 AP.212.

L} CERTIFICATED common CARRIER; SPECIFY . -
O PrivaTe VEHICLE, IF ALLOWED By POLICY; SPECIFY DRIVER(S)

NUMBER Of': STUDENTS . SCQ ._FACUL'i’Y SPONSORSA ; _ OTﬁER CHAPERONES I

and been designated by fthe
gate

Trip has been [ approved [ disapproved, Reason for disapproval '
Sienatyre af, Szguerifziendenf/l)&s{'g)zee

Date
be required by policy 09.36,

Have af] chaperones undergone the required records check
princi al/designee to Supervise students? B};( es [ No

of Faculyy Sponsor

For Overnight and/or oui-of-siate trips, approval of the, Superintendent and/or Board may




STUDENTS

SWda\/ 7‘;,{*/9 09.36 AP.21

(CONTINUED)
School-Meal Request Form = Field Trips
Date: _
School Laration: Botts Elementary School _
(Please check ane) Menifee Elementary School

Menifee High School

Number of student meal requested:

Date needed:

Time needed:

Contact or Pick-up Person:

Contact Telephone Number: A

Special Needs:

Requesting Person Name:

Requesting Person Signature:

Please submit list of students who

participated on the field trip to the Cafeteria Manager at time of
pick-up, ’

RELATED PROCEDURES:
09.36 AP211, 09.36 AP212 09.36 AP.23

Review/Revised:8/16/2023

Page 2 of 2



STUDENTS

09.36 AP22
Eyant Spevific Emergency Action Plan (EAP) for School Sanctioned
Nonathletic Event Held Off-Campus

Sestination/Venue 22 for Npr . SlepeS

VenneAﬁiimstl‘?D'jﬁl ' ?DZV![};C% P/&CQ— [awWrence

buca IN 47025
. Person or email contacted at verns to discuss EAP . n Po@)_ﬂpg:{('\e_d-nor‘rh .conn
Position/tifls of person contacted 5 | . ]
Date(s) of contact .

I fhere an Automatic Bxtersal Deffbriflator (AED) on site? Hyes s
Tyes, where is # located. _

Does venue have an emeigency response team ERTY?

Oyes Cno
Process to requsst AED and/or ERT if needed af the scene: '

Will 2 poriable AED b taken from school on this f#ip? ﬁy&s O e

T yes, who will bo responsiblo for oversight and location of AED? Julie lane
Ts any ofher assigned emergency eqmipment available on field tvip? _-ers’r .oid P -

I yes, list Tocation of squipment: _lous,
The school persongel ar volumiser

i attending in an official capacily who is in charge-of the student
is responsible for {he main componeds of the BAP.,

The tisin contponents of {his Cardiac Bmorgency Action Plan that need 1o be compicated
mclode: .

e Locationof AEDs;

s Ifpossible howie gAin ACCESS)

s Steps that must be taken quickly to initiate the chain of sarvival:
o Recogaition of a sadden cerdiac awest event (assuie oardias amest i anyone Who
is eoliapsed and unresponsive and 1ot breathing). '

o Call 9-1-1 nsing cell phong or other means of commumication.

o Begin Hands only CPR {pash hard and fast in cemter of chest ai;mti 100
Himes/mitande),

o Reiieve and use the nearest Anfomaied Fdernal Defibriliator (AED).
o Continging sepporing the victim 1ilt fhe local EMS arrives and takes ovet Cate.
o Direct BMS to the scene, '

Review/Revised:3/16/ 2873
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