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

School: Oldham County High School

Employee(s) In Charge: Sarah Coleman Group: Choair
Hyatt Regency Hotel; KICC; Kentucky Performing Arts - Lousiville, KY

Destination:

Date(s) of Trip: 2/4/26-2/6/26 Time of Departure: 10:30 AM Titiie of Retirn: 11 PM (2/6)
Approximate Mileage (one way): 21 mi. ®

Approximate Number of Students: 15

Number of Chaperones/Adults: 2

TOTAL TRANSPORTED: 17 *

Number of Buses: | (shared with SOHS)

#{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): parent transport home following concert 2/6/25

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

ti ired for All Stat
Trip Required or Optional: optional (required for All State)

If optional, indicate student charges:
Transportation (mileage, driver)  $
Admissions $65
Other $215 (Hyatf)

Total Charges 3280

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?
Students attending have auditioned and been selected for the KMEA All State Chorus. Selection for this
gvent is the ngl Yest honor 10F choir students in the state. IHey will work with the best ngli school choir

agi A A N0 A [1c] al=Melalalalaifialin 0 afe ne aire 0N o als (i
in the country.
Requested by: Sarah Coleman Date: 11/12/2025
~—7) _ APPROVAL/DISAPPROVAL T -
Appro deiSﬂppl‘OVﬂJA dvu!@ oA , Principal Date: _| 2 éig[ ;gg
oved/Disapproved: ‘%Lf/f’lam_/;—-———- , Level Director Date: /. 2 I)/ 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 miust be approved by the school board and Superintendent.
Upon approval, the schoal 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, 20135, January 6,
2017, January 18, 2019



Oldham County Schools
EVENT SPECIFIC EMERGENCY ACTION PL AP

FOR
SCHOOL SANCTIONED NONATHLETIC EVENT HELD OFF-CAMPUS

Destination/Venue H U\(M' - R{) GO Lowsy WL

Venuo/Address B0 W yotkerson St Lowsvie ¥ 40202

Person or email contacted at venue to discuss EAP Cove. S avac SONn L \

Position/Title of person contacted Senlgr Eviont Plann \’\'\ M CW‘(

Date (s) of contact \l\ > l S

Is there an Automatic External Defibrillator (AED) on site? \/ yes 1o
If yes, where is it located? Bain c\ ‘\: Y on A S

Does the venue have an emergency response team (ERT)? v yes __ no

Process to request AED and/or ERT if needed at the scene_(C A\ xS0 Sy om am_») NOWSL

oL rall S Yo alext hoted, coll A\l

Will a portable AED be taken from school on this trip? ___yes V' \/no If yes, who will be responsible for
oversight and location of AED?

Is any other assigned emergency equipment available on field trip? ___yes L no 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:

e Location of AEDs;

e If possible, how to gain access;

e Steps that must be taken quickly to initiate the chain of survival;
Recognition of a sudden cardiac arrest event (assume cardiac arrest in anyone who is
collapsed and unresponsive and not breathing);
Call 911 using cell phone or other means of communication;
Begin Hands-Only CPR (push hard and fast in center of chest about 100 times/minute);
Retrieve and use the nearest AED;
Continuing supporting the victim until the local EMS arrives and takes over care; and



Oldham County Schools
EVENT SPECIFIC EMERGENCY ACTION PLAN (EAP)
FOR
SCHOOL SANCTIONED NONATHLETIC EVENT HELD OFF-CAMPUS

Destination/Venue Konbwadd \Wnexrinal A oo C OV\\(@/\/\J\'\' o Ceank-ex
Vemue/Address 222\ S F O'IUO( Y Sk oSy W\, \L}\ 4’07/07/

Person or email contacted at venue to discuss EAP Q\L\l'\}’( TSQN\\L\'\(\ S

Position/Title of person contacted Bfont Sex \(( (e s Ndona 039 2 &

Date (s) of contact “ \6' 15

Is there an Automatic External Defibrillator (AED) on site? \/ yes Do qacie west W all ©
o Wpped CONA - cexvile Whallw o/l 5 L oadiny 2 S oot
If yes, where is it located?_pmyaiin (o, - Cented Maieer s Pre-func ow  Se winn\l Ba “({”
Low<d Con. - SRV LE Vel 2 i Rolww # >
Does the venue have an emérgency response team (ERT)? __ yes v no

Process to request AED and/or ERT if needed at the scene Contack QK\S\M oc st
ACA oV (L 00 Novdn Pre-funder en oot QA BHievs

Will a portable AED be taken from school on this trip? ___yes ino If yes, who will be responsible for
oversight and location of AED?

Is any other assigned emergency equipment available on field trip? ___yes _\éno 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:

e Location of AEDs;

e If possible, how to gain access;

e Steps that must be taken quickly to initiate the chain of survival;
Recognition of a sudden cardiac arrest event (assume cardiac arrest in anyone who is
collapsed and unresponsive and not breathing);
Call 911 using cell phone or other means of communication;
Begin Hands-Only CPR (push hard and fast in center of chest about 100 times/minute);
Retrieve and use the nearest AED;
Continuing supporting the victim until the local EMS arrives and takes over care; and



Oldham County Schools
EVENT SPECIFIC EMERGENCY ACTION PLAN (EAP)
FOR
SCHOOL SANCTIONED NONATHLETIC EVENT HELD OFF-CAMPUS

Destination/Venue RQ\{\\‘V\ (¢ A & AN A Lot 1&(‘( <
Venue/Address. H 01 W [N D\iff\ Sk LOowsv \\\Jl ‘L\{ Af (V2.
Person or email contacted at venue to discuss EAP N\U\L\t \\‘-Q_ ? A OWN
Position/Title of person contacted GO O NN =N PNk CO0Y Adthak on
Date (s) of contact il l lg l 2SS
Is there an Automatic External Defibrillator (AED) on site? \Ly es __ no
If yes, where is it located? 2 W\ ’DULU\\ C \r(;\(,W\ *\ € y\\ \ \\r\ SO LULT [l’L, y \ VWA Py {)t\U\(\-\ AN
Does the venue have an emergency response team (ERT)‘? _yes V \/ no
Process to request AED and/or ERT if needed at the scene Koo Stabe corriie (,1\ W\
Coe . LMPD UL pnele. AS weil

Will a portable AED be taken from school on this trip? ___yes ino If yes, who will be responsible for
oversight and location of AED?

Is any other assigned emergency equipment available on field trip? yes\/ no 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:

e Location of AEDs;

e If possible, how to gain access;

e Steps that must be taken quickly to initiate the chain of survival,
Recognition of a sudden cardiac arrest event (assume cardiac arrest in anyone who is
collapsed and unresponsive and not breathing);
Call 911 using cell phone or other means of communication;
Begin Hands-Only CPR (push hard and fast in center of chest about 100 times/minute);
Retrieve and use the nearest AED;
Continuing supporting the victim until the local EMS arrives and takes over care; and
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STUDENTS 09.36 AP.21
School-Related Student Trip Request Form

OVERNIGHT [ EXTENDED DAY [0 DAY Trrp ONLY [
(Same day but extends beyond the school day)

ol South Oldham High School
Ryan McAllister/Amanda Crc

Scho

Employee(s) in Charge:
Destination: Green Hill High School - Mount Juliet, TN

Group: Winterguard

Date(s) of Tr'lp:2/28/26-2/29/2'rime of Departure: 7:00 am Time of Return: 5:00 pm

Approximate Mileage (one way): 190
16

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

TOTAL TRANSPORTED: 20

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

Method of Transportation (if not by school bus

*C_ammbh Carriers must be Board approved and should have the accompanying 09.36 AP.2 with this form*
*A]l tolls are the responsibility of the schoal or group requesting the trip

Trip Required or Optional:ReqUired

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

Total Charges gPart of yearly fee

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? Attend Winterguard International Competition.

Requested by: Ryan McAllister Date: 12-4-25
R . APPROVAL/DISAPPROVAL | :
Misapproved;ﬁwmw é zPrincipal Date: / }—fo/aé
Wisapprove&: JA4Y. Z74eA A Level Director Date: = / (& / 28~
Approved/Disapproved: - , Superintendent Date:

*Field trips in excess of a 60-mile radius of the Board office require the approval of the Superintendent.
*ALL Quernight 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/VenueCreen Hill High School

Venue Address220 Old North Greenhill Road, Mt. Juliet, TN 37122

Person or email contacted at venue to discuss EAPLyera Hammons Position/Title of
person contacted WGI Director of Events

(12-3-25

Date (s) of contac

Is there an Automatic External Defibrillator (AED) on site X Yes No
If yes, where is it locatedirectly outside of performance gym, additional units are arot

Does venue have an emergency response team (ERT)? X Yes No
Go to first aid

Process to request AED and/or ERT if needed at the scene
station near the performance exit

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?
No

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 © o 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 DAY [ DAy Trip ONLY O
(Same day but extends beyond the school day)

School South Oldham High School
Employee(s) in Charge: Ryan McAllister/Amanda Crc Group:

Destination: Cincinnati, OH C| (o V- &-«h w\ze -.b‘..!. Je 4 SOLS

Date(s) of Trip: 4/8/26-4/10/26 Tirme of Departure: 5:00 PM Time of Return: 10:00 pm

Winterguard

Approximate Mileage (one way): 85
16

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

TOTAL TRANSPORTED: 20

*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.)

): Individual student’ s parents

Method of Transportation (if not by school bus

*Common Carriers must be Board approved and should have the accampanymg 09.36 AP.2 with this form*
A1l tolls are the responsibility of the school or group requesting the trip

Trip Required or Optlonal:Requ'rEd

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

Total Charges gPart of yearly fee

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? Attend Winterguard International World Championships Competition.

Ryan McAllister Date: 12-9-25

Requested by:

L SR s, APPROVAL/DISAPPROVAL
' iSﬁPPfOVCdCMMM’ Principal Date: /9" 4"2'6
Approv d/Disapproved: WMZ k—/é./ , Level Director  Date: (J / /o /-15

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/VenueCintas Center
Venue Address 1624 Musketeer Drive, Cincinnait, Oh 45207

Person or email contacted at venue to discuss EApLYera Hammons Position/Title of
person contacted WGI Director of Events

Date (s) of contact12-3-25

Is there an Automatic External Defibrillator (AED) on site X Yes No
If yes, where is it locatedDirectly outside of performance gym, additional units are arot

Does venue have an emergency response team (ERT)? X Yes No
Go to first aid

Process to request AED and/or ERT if needed at the scene
station near the performance exit

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?
No

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 o © o ©

RELATED PROCEDURES:

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

Page 2 of 1



