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STUDENTS BEECHWOOD INDEPENDENT SCHOOLS 09.36 AP. 21 TRANSPORT/FIELD TRIP REQUEST FORM

TODAY’S DATE \IQ, 2—@ m/lementar

Faculty/Staff/CoachiSponsor(
. Date( )ofTrlp

m th School o Guardlan Angel

TYPE OF TRIP(CHECK ONE)
Classroom Field Trip, Specrfy Class . &8 QP!
o Orgamzatlon/Club Tnp, Speufy - o Other (athletlc band) Specnfy

‘. **DESTINATION- \n ? \\{le‘sg’ne way to destlnatlon l% Clty/State __— BTN
- |:|Overn|ght lee name oflodgmg and address f :
| *’l’lam +o w:,e Cl'\uw b%@& o

i r|p(| e Junlor Semor) Specrfy

o TRANSPORTATION (to be completed by Requestor)
o FORM has been completed and approved by Brlan Wever and is on the Transportatlon Spreadsheet o :' B

: **Does the trlp exceed 100 mlles7 Aes O No lf Yes, tr|p reqmres Board of Ed approval See Below

) o Use of Common Carrler in Lleu of School Bus Procedur 9:36 5
: “é ”,\.‘\;Q Tm,,\st»mm

DP'- lvate Vehlcle lfallowed by ‘_;\)ohc SpeafyDr er
£1e. 4 :-:‘ Numberofdays absentfrom school ' f

) Purpose/EducatmnalValue Y

ARE ALL CHAPERONES ON THE VOLUNTEER LIST’ D‘ESD NO'IF: NO THEYWILL NEED TO COI\% ETHE YOUTH -
v LEADER FORM AND BE APPROVED PRIOR TO CHAPERONING o B v } e e -
SUPERVISION Attach a list of names of adults accompanymg students on tr|p

: TrlpApproved _ /) 0 O A A
-)ﬁYeano Prmcnpal j_ ﬁAJ\ S :__Signature_Date _

TnpApproved S

oYes DNO Supermtendent/Desrgnee _SignatureDate -

= vS.ignatur_e Date .

.nYe_s nl\lo Board of-Education'ifapplicable -

Related Procedures 09. 36 AP. 211 09 36 AP.212, 09 36 AP. 23 Revrew/Revrsed November 2018 Page 1 of 1 '

MUST COMPLETE PAGE 2 AS WELL and turn in W|th request form 1 .




Event Specific (EAP) for School Sanctioned Non Athletic Event Held Off-Campus (Teacher/Sponsor must

complete with above form).

Sponsor Name (Your name)

Destlnatlon/Venue Dnne AA ’

Venue Address \bqOQ &NI\QQAJQ\\Q m F;%h%[ 'N hieosg

Person or email contacted at venue to discuss EAP—MLM bo ea“\‘ﬂ \"D\&ﬂa
' ‘ Eo\.uw.zh on Coo rdinate”

Position/Title of person contacted

Date (s) of contact &! 13 |2'5

Is there an Automatic External Defibrillator (AED) on site ‘l yes no

If yes, where is it located 8

. Does the venue have an emergency response team (ERT)? !l yes no
Process to request (how will you request) AED and/or ERT if needed at the scene m OV\ dk&f\"‘(

Sty Qs =520 omn %‘A‘v\u et & W\bﬁf

The school personnel or volunteer attng in ;n o#uaal c% @mharé&@ud%ponsmle for the
i ts of the EAP as foll \.(
main components of the as follows: .
|  locaion.

e Know Location of AEDs

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

o Direct EMS to the scene




THE THREE MINUTE RESPONSE PLAN FOR AED LOCATION
AT CONNER PRAIRIE

CURRENT LOCATIONS OF THE AED’S: (8)

» CHINESE HOUSE—IN THE STORAGE ROOM IMMEDIATELY SOUTH OF CHINESE HOUSE RESTROOMS

e WELCOME CENTER---UPSTAIRS ATRIUM BETWEEN THE EXECUTIVE DOORS. DOWNSTAIRS BY THE
PUBLIC ELEVATOR '

e EMTCART

e RIVER CROSSING—BY THE WEST WALL NEAR THE GIFT SHOP

e NECESSARY—INSIDE THE BREAKROOM ON NORTH WALL NEXT TO BENCH

e PRAIRIE HOUSE—BY THE KITCHEN WEST WALL

e PRESIDENT’S HOUSE—BY THE KITCHEN WEST WALL




