STUDENTS 0936 AP2

Field Trip Planning Forms

| This form is 0 be used when sindents take any #ip off campus for school pimposes. |
school: U0 Chinle, Elevdpiarate: _ SV Class/adtivity Group/Team: St f-ule.
Teacher/SpansoriCoact: YV 101 \ADIEMN Cell Phone Number: 859 A2 40T

Person trained with curent medication administration training CPR/First Aid/AED credential __\} 29
Destination Venme, Location and State: (05T )

TripLocaﬁnanmPersm:C Q1) —gques (65 Phone Number: fgli-}-ggﬁ'ﬁlgl'_-&

#Teachers: D # Studenis: # Chaperones: /A -1 Adul/Stadent Rati
Date(s) & Times . Cost - '
Depa:mm l-H)nI Total Cast:$ 4 015 .89
Time: 1! @PM  Fanding Source:

Retum Date: n) )¢ 1,000 (o} onec i Grade.

e 050 ) |1t

Meals | Atschool priorio deparinre O SMMMELmehmpmmm will be
consumed: &Q
School Cafeteria Packed I
Sindent Purchase Restarrant | Name & Location: M
oo Name & Location: \/‘
(Name-and location of each .
stop) '
Night :
Trip Parpose and Core Conteni/learning iargeis: A
Special Sindent Circumstances: Review rosters for sindenis who require edamfbilﬂy stadents not pariicipating,
ofher: m_students — il Samuel .S-\-e

¥ any medication is lisied on the parent permission form, someone must be ﬂmﬂﬁedandtmadtoadrniniﬁterme&icaﬁons. ’
Consult with the school mirse to see who Is permitied to give rouiine and/or emergency medicaiions in the state(s) where the
trip is planned. This form may not be submitied to Ceniral Office for Board consideration mmtil you have listed who will be
administering all medications and the muse has ensured that they are trained and anthorized. -

Name ofmmmemme@MmT%ﬂ Hill ﬂlk@ MS& « Alkriv Watson
School Nuse Tnitials §r verification that medications adminisirator listed afove received iraining.
Due Date: totmnmRMmdmmpIetharthmmmShpsfommse s final review.
The following iems have completed or are in process. (Teacher/Spoiisor/Coach must initial below)
Ihavewewadﬂ:eﬁeldmwﬂaofutmchﬁslsponsmdmmﬁmmdmthe DISt[!GtWEbSItB
Thave atiached an anticipated Teip Kinerary
Ihaveevahﬂtedﬁempmfmpmmtﬁlhmddspemalreqmmems ‘ ‘
Ihaveaneveﬁ-speczﬁcanagemyacﬁmp!anfarﬁatnpsneandwﬂldasnibmemaﬂpersomelaﬁendmgiﬁs
ﬁ event in an official capacity.

Funds have been secured for indigent sindenis :
¥ needed, backgromd checks for chaperone approval have been initiated
Plans have been made for sindenis who currently have medication orders on file at the school, to receive routing

medications (frained for KY tri states where approved, nurse, or parent aifending): -
Teacher/Sponsor/Coach Signature: Date: ”: 2125
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STUDENTS 09.36 AP.2
(CONTINUED)

School-Related Student Trip Request Form
EVENT SPECIFIC EMERGENCY ACTION PLAN (EAP) FOR
ATHLETIC AND NONATHLETIC EVENT HELD OFF-CAMPUS

Destination/Venue OOﬁI
Venue Address aﬁa W Bj])ﬂclfﬂ. ('!m\!“ﬂ‘aﬂé C)H ':t EZI5

Person or email contacted at venue to discussEAP_.a 5 : ™ — ie .
Position/Title of person contactedf UO{\J(’}\(S C Qhr 15 QO h‘;\) SO0 (wa%
Date (s) of contact ‘\()ﬁ\g \ lq% v

o Is there an Automatic Exiernal Defibrillator (AED) on siie E( yes [ no? Is it regularly maintained? %es O no?

o e yes, where s itlocated?_ONe OF MAUN d 5K - gy €5t Seruices

< Does venue have an emergency response team (ER EI no?d

% Process to request AED and/or ERT if needed at the scene C.Orﬁqc{' a n}j QMP [O U€€ i be a.;u h aNf)

L/ 4
« Will a poriable AED be taken from school anthis trip E yes E3110? If yes, who will be responsible for oversight and\{c;cation of rad 1t
AED? '

¢ Is any other assigned emergency equipment available on field trip? [ yes Ol no
 If so, list location of equipment OLU M ‘Qrﬁ‘l‘m (2, !D(}fj

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 compaonents of this Cardiac Emergency Action Plan that need to be communicated include:
* Tocaiion of AEDs.

* If possible, how fo gain access.
»  Sieps 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 imresponsive

and not breathing).
o Call911 using cell phone or other means of commmumication.
o Begn Hands-Onty CPR (push hard and fast in center of chest about 100 times/minute).
o Retrieve and use the nearest AED. Continue rescue breathing and chest compressions following AED prompt.
o Continuing supporting the victim umntil the local EMS arrives and takes over care; and
o Dimrct EMS to the scene.

APPROVAL SIGNATURES REQUIRED

o CHECKALLBOXES BEL%:’A‘T‘;APPLY TO THIS TRIP REQUEST AND SECURE ALL REQUIRED SIGNATURES

o Principa: Ah pate:_ WV [21]25
o [ Required for all trip§]

Superintendent/Designee: / Date: _1/15/2026
O Ovemight Trips [ Trips of gfore than one instructional day time period [ Co-curricular/Exiracurricular trips

Board of Education: Meeting Date:
Submit forms to Superintendent/Designee for review and submission to the Board for approval.

L0 Common Carrier coniract including cost 4
1 Common Carrier Transportation Reason for using a Charter Bus/Plane: bcﬁla / ﬁ‘\c—l—f r howe ’,‘f ans por-
All field trip forms requiring Board approval must be completed and submitted by Deadline for next Board meeting.

o Q

O 0O0O0O0
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Executive Charter, Inc.
1810 Monmouth St. Newport KY 41071
859-261-8841
reservations@executivetransportation.org

Account Name: NORTH POINTE ELEMENTARY SCHOOL Acct ID: 3347000
Address: 875N. BEND RD. HEBRON. KY 41048

Client Contact: AKRIVI WATSON Phone#: 8593347000

Pickup_Time Passenger Confirmation
3347000
4/1/2026 12:00:00AM NORTH POINTE ELEMENTARY SCHOOL 3164130
MOTOR COACH 47 FROM: NORTH POINTE: 875 N BEND RTD. HEBRON KY 41048 Fare: $1,405.00
TO: COSI 333 W. BROAD STREET, COLUMBUS, OHIO 43215 Tips: $50.00
TRIP REMARKS: WAIT & RETURN;

Order has more than 1 vehicle (2) Total Fare: $1,455.00

4/1/2026 12:00:00AM NORTH POINTE ELEMENTARY SCHOOL 3164141

MOTOR COACH 47 FROM: NORTH POINTE: 875 N BEND RTD. HEBRON KY 41048 Fare: $1.405.00
TO: COsSI 333 W. BROAD STREET, COLUMBUS, OHIO 43215 Tips: $50.00

TRIP REMARKS: WAIT & RETURN;

Order has more than 1 vehicle (2) Total Fare: $1,455.00

Invoice Total: $2,910.00

DEPOSIT: A $100 deposit per motorcoach is required to reserve service.

PAYMENT OF BALANCE: To avoid cancellation, the balance of the payment and your itinerary is due thirty (30) days prior to the event. If balance is not paid
in full 30 days prior, trips can be cancelled without notice to fulfill company needs.

CANCELLATION: We have a 2 week cancellation policy. Cancellation less than two (2) weeks prior to service will result in forfieture of all monies paid.
PAYMENTS: We accept credit card, check or EFT. Please make checks payable to: Executive Charter, Inc.

CREDIT CARD PROCESSING FEE: A processing fee of 3% will be added to all credit card payments.

PAST DUE AMOUNTS: A Finance Charge of 2% Per Month, 24% Annual Percentage Rate will be charge on all past due accounts.

PRICE VARIATIONS: The price quoted above is from terminal to terminal and is based upon the information originally given. Any changes may affect the
original price quote.

AMENITIES such as wi-fi, electrical outlets, DVD players and TV monitors are provided at no charge. Therefore no refund will be issued for the failure of
such ameneties.

DAMAGE AND CLEAN UP FEES: If excessive clean up is required there will be an additional charge of $250. You will be liable for any damage caused by
the passengers of the bus.

ITINERARY: A specific itinerary is required 30 days before the trip, listing all locations and expected times for the driver(s).

CONTACT PERSON: It is mandatory that you designate someone to be the contact for the driver on the day of the wedding. it's always helpful to have
someone to assist people and advise the driver when the service is finished

NOTES: Please check the information above regarding your trip. Should there be any changes, corrections, or additions, please contact us. Our staff is

anxious to help you.

Please sign and return with your depaosit to ensure your coach reservation.

Signature %"M Date I /2‘ } 25

Report Date: 11/21/2025

Wedding
101 Report Time:11:11:43AM




What can we help you find? 7

)]

Today's Hours:

10AM - 5PM

MEMBERSHIP (/membership)

TICKETS (https://cosi.org/tickets/)

DONATE (/support-cosi/donate)

VISIT (/visit)

MEMBERSHIF EDUCATORS

(/membership)(/educators)

SUPPORT
cosl

(/support-
cosi)

EXHIBITS

(/exhibits)

Cosl ABOUT

CONNECTS
(/about-

(https://cosi.qrg/camusikts/)

HOST AN SHOP

EVENT
(https://shop.c:

(https://cosi.org/MOBILEAPP,

Science is for Everyone

Explore science with your class! Special group rate available for
12 or more students: just $13.65 per person.

Book Your Field Trip
To reserve your visit, call 614.228.2674 ext 0 (tel:1-614-228-

2674) between 9 AM and 4 PM daily.

Advance reservations are required to ensure the best experience



Financial assistance is available for some groups through COSI's
CAP.
Click here for details.

Field Trip Payment

Payment is due upon arrival (with the exception of Box Lunch

orders, which must be paid two weeks in advance). Payments

are required to be made in one lump sum payment. Only those

persons listed on the group reservation are eligible for the

discounted group rate. Individuals not included on the

reservation will be charged full general admission. Purchase

Orders will also be accepted as long as a copy of the PO is :
provided at check-in. |

Groups wishing to pay in advance may call COSI at 614.228.2674
(tel:1-614-228-2674) Monday - Friday to pay over the phone with
a credit card, or mail their payment to:

COSI Accounts Receivable

333 West Broad Street

Columbus, OH 43215




@ 333 West Broad St. Columbus, OH 43215

L 614.228.C0OSI (tel:1-614-228-2674) =& Contact Us
(https://cosi.org/contact-us)

_f_ (https://facebook.com/cosiscience)

(https://instagram.com/COSIScience/)

You
(https:/twitter.com/cosi) Copyright 2025 COSI. All rights

reserved. Optimized with Plerdy.

(https://www.youtube.com/user/cosiweb)






