OLDHAM COUNTY BOARD OF EDUCATION
ADMINISTRATIVE REGULATION

FIELD TRIP BUS REQUEST FORM 8005.01F

Relared fo: Policy 8003, 4033, SUN3AR; SO05.0011

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

|- North Oldham High School

Schoo

Employee(s) In Charge; Brian Crumbo/Jeffrey Surran Group: Girls/Boys Traclk

Destination: Nashville, TN

Date(s) of Trip: March 20-21, 2026 e of Departure: 8:00 am  7ime of Return: 6:00pm
Approximate Mileage (one way): 210 ¥

Approximate Number of Students: 80

Number of Chaperones/Adults: 8

TOTAL TRANSPORTED: e *

Number of Buses: 0

*{d4 Person Maximum for MS/HS) {60 Person Maximum for ELEM])
*These numbers include both students and all adults (bus driver, leachers, coaches, chaperones, etc.)

Method of Transportation (if not by school bus): Transporiation by common carvier

*Common Carriers must be Board approved and should have the 8005.02F accompuanying this form* =3
“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)  § $ 200.00

Adinigsgions $

(Jther $ ‘ s 0.00
Total Charges § 3390-00

Number of Tnstructional Days Lost: 1

Justification: Why is the trip nccessary? What is to be learned? How will the experience be used and evaluated?
Teant bullding tip with out-of-area quality competition.

Requested by: Brian Crumbo Date: 01/15/2026

APPROVAL/DISAPPROVA L

"f\"ﬁjﬂ%ﬁéﬂmisapprovcd: ‘-»' 74T { ~ > , Principal Date: | / [¢ (26
Appmvcd isapprove %ZZA/Q/ , Level Director Date: /// G /Z b
pproved/Disapproved: / , Superintendent Date:

*Iield trips in excess of u 60-mile radiuyof the Board affice require the approval of the Superintendent.
*ALL Overnight Field Trips and trips using Common Carriers must be upproved by the school board and Superintendent.

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

Adopled Oldham County Board of Education September 2, 1980
Revised: February 1, 1983, September 1991, April 29, 1996, June 19, 1998, June 9, 1999, November 23, 1999, April 2, 2001, March 25, 2004,
Mergh 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 [¥ EXTENDED DAY [ DAY Trrp ONLY OO
(Same day but extends beyond the school day)

School North Oldham High School

Employee(s) in Charge: Tyler Smith Group: Choir
Destination: Cannon Center for the Performing Arts, 255 N Main St, Memphis, TN 38103

Date(s) of Trip: 3/4/26-3/7/26 Time of Departure: 8:00 AM 3/4 Time of Return; 9pm 3/7

Approximate Mileage (one way): 4086

Approximate Number of Students: 1
Number of Chaperones/Adults: 2

TOTAL TRANSPORTED: O

*{44 Person: Maximum for HS/HS) {60 Person Maximum fm ELEM}
*These numbers. mclude ‘both students:and all adults (bus driver, teachers, coachcs, chaperones etc)

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

*Common Carriers inust be qud approved and should have the accompanying 09:36 AP.2 with this fori in %
*4il tolls are: lke ‘responsibility of the school or group requésting the trip

Trip Requlred or Optional: Optional

If optional, indicate student charges:
Transportation (mileage, driver) $
Admissions $0 JAN 14 2026
Other $0 ' - =

Total Charges $0.00

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 student has gained entrance into the Southern ACDA 7-9th Grade SATB Honor Choir, an extremely

compelilive and rigorous group thal is comprised of around 150 members from across 11 slales/selected from a pool of hundreds of candidales.

Here, they wiil represenl our school wilh pride and have an opportunily unlike any singing chances they could have here in the slale of Kentucky.

Requesed by Tyler Smith (/’257’/1__  Date: 12/03/2025

' i /APPROVAL/DISAPPROVAL RE TN
@oved)l)lsapproved % f =7 &3‘—\ , Principal Date: [ // ﬂ[ Q} C
pproved/Disapproved M , Level Director Date: __/ : /1S ./16
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 Cavriers 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 R€Nasant Convention Center

Venue Address 299 N Main St, Memphis, TN 38103

Person or email contacted at venue to discuss EAPL€€ANN Shewbart Position/Titlé af
person contacted Director of Events

Date (s) of contact 1/05/26-1/13/26

Is there an Automatic External Defibrillator (AED) on site X Yes No
If yes, where is it located 13 ON premise, one in lobby on first floor

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

Process to request AED and/or ERT if needed at the scene Contact Dean Dennis
General Manager of Renasant Center or Public Safety Office

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 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

© © O o ©

RELATED PROCEDURES:

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

Page 2 of 1



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 l:l
(Same day but extends beyond the school day)

Sehool: South Oldham Middle School

Employee(s) In Charge: Mitsuko Martinez Group: Band
Destination: EXU Center for the Performing Arts
Date(s) of Trip: March 6 & 7 Time of Departure: TBA Time of Return: | BA
Approximate Mileage (one way): 95 miles i
Approximate Number of Students: 4-5 0 \er h‘ip) \\3 +Y¢P - ’Pm-@, 1 oo
L
- : . 5
Number of Chaperones/Adults: m o Qﬂlh“l & M & 'H‘é'ﬂﬁ‘l + schedule
TOTAL TRANSPORTED: *
0 Heir own hatel w| Juds

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, ete.)

): No bus - parents are required to transport their child.

Method of Transportation (if not by school bus

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

Trip Required or Optional; OPtional

If optional, indicate student charges:

Transportation (mileage, driver) § 0

Admissions $35

Other $0
Total Charges $3°

Number of Instructional Days Lost: 1

Justification: Why is the trip necessary? What is to be learned? How will the experience be used and evaluated?
KMEA All-State Honors Band - students audition/compete for admittance at the State level, and if

from and during the trip. Parents are also re uir.ed to .reserve their own hotel room for their child and, are
required to stay on-site for the duration of the entire event.

Requested by: Mitsuko Martinez Date: 01/08/2026

s APPROVAL/DISAPPROVAL
isapprovedW , Principal Date: t- i- Zs:
W. Disapproved: 7 , Level Director Date: __/ ~f4~2¢
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 Commion 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



Oldham County Schools

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

Destination/Venue: EKU Center for the Arts
Venue/Address: 822 Hall Dr. Richmond, KXY 40475

Person or email contacted at venue to discuss EAP; Marissa Fischer

Position/Title of person contacted: Box Office Attendant
Date (s) of contact: 9/2/2025
Is there an Automatic External Defibrillator (AED) on site? X yes  no

If yes, where is it located? Central Lobby
Does the venue have an emergency response team (ERT)? _X yes  no

Process to request AED and/or ERT if needed at the scene: Alert staff member in central lobby

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? _ yes X 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 Tocation of AEDs;

e [f possible, how to gain access;

e Steps that must be taken quickly to initiate the chain of survival;
[0 Recognition of a sudden cardiac arrest event (assume cardiac arrest in anyone who is

collapsed and unresponsive and not breathing);

[J 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
O Direct EMS to the scene.



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

School: South Oldham Middle School
Chris Morse

Employee(s) In Charge: Group:

Destination: Crowne Plaza Hotel/Louisville - 830 Phillips Ln, Louisville, KY 40209

Date(s) of TrigraMarch:22:24 Time of Departure; SUNday afterr e of Return: TUesday late me
Approximate Mileage (one way): N/A *

Approximate Number of Students: 15ish

Number of Chaperones/Adults: 2 teachers

TOTAL TRANSPORTED: N/A *

Number of Buses: N/A

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

Method ofTransportation (ifnot by school bl.‘lS): families will drive their child to the hotel

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

Trip Required or Optional: equired

If optional, indicate student charges:

Transportation (mileage, driver) § N/A
Admissions $ 325.00 per student
Other $

Total Charges §$ 325.00

Number of Instructional Days Lost; 1 1/2 O

Justification: Why is the trip necessary? What is to be learned? How will the experience be used and evaluated?
This is our annual KUNA (Kentucky United Nations Assembly) conference. They will learn how to write a
resolution, parliamentary procedure, pro/con speech writing techniques, design an interactive cultura

council. Individual students and schools may earn awards based on their speaking and presentation skills

Requested by; Chris Morse Date: 01/05/2026
S ____a - ‘APPROVAL/DISAPPROVAL e R :
{
proved/Disapproved: = , Level Director Date: | ~ / ‘1"_’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 Irips using Connmon 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



Oldham County Schools

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

Destination/Venue C\mb\) Ne. Pl&'?:ﬂu HO{Q‘ /LOU.IS\H “C. = kYR CAYTG’I’\" VL.
Venue/Address ?‘?0 P}\ ||m~: LV\ LGMI.SUI ”(1 KY  Upzog

Person or email contacted at vmue to dl‘-GUSS rAP Ry cmna nv ol 2 K¥YWepn
Position/Title of person contacted S(’,‘nm\n 91‘0nmm hp{‘t (',‘ow(‘

Date (s) of contact___§ / b /3.'5 ( e ma\\\

Is there an Automatic External Dcf brillator (AED) on site? Kycs ___no

If yes, where is it located?

Does the venue have an emergency response team (ERT)? __ yes  no
Process to request AED and/or ERT if needed at the scene

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

Is any other assighed emergency equipment available on field trip? _ yes  no

If so, list location of equipment

The school personnel ot 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:

o Location of AEDs;

e Ifpossible, how to gain access;

e Steps that must be taleen quickly to initiate the chain of survival;
[J Recognition of 2 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;
[J Begin Hands-Only CPR (push had and fast in center of chest about 100 times/minute);
[J Retrieve and use the nearest ABD;
[ Continuing supporting the victim until the local EMS arvives and takes over care; and
[ Direct EMS (o the scene.




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

OVERNIGHT El EXTENDED DAY [ DAY Trip ONLY OO
(Same day but extends beyond the school day)

Schoal South Oldham High School

Employee(s) in Charge; ©hase McCoy Group: SOHS Speech Team
Destination: Marshall University; Huntington West Virginia
Date(s) of Trip: 2/20-21/26  Time of Departure: 8:00 AM Time of Return; 10:00 PM

Approximate Mileage (one way): 193
Approximate Number of Students: 20

Number of Chaperones/Adults: 2 "f ﬁéﬁfm Mfo'“
TOTAL TRANSPORTED: 22 i p i

*{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*
*Ail rolls are the responsibility of the school or group requesting the frip

Trip Required or Optional; Optional

If optional, indicate student charges:

' Transportation (mileage, driver) $50 AN 13 2026
Admissions $50 AN ]
Other $

Total Charges $ 100

Number of Instructional Days Lost: 1

Justification; Why is the trip necessary? What is to be learned? How will the experience be used and
evaluated? This is an optional tournament for students to attend. This tournament is between regionals and state

which allows for additional practice in preparation for the state tournament.

Requested by: Chase McCoy Date: 1/12/2026
_ APPROVAL/DISAPPROVAL

¥ C
provgd/Disapproved: LMWA, wmaﬂ,l’rincipal Date: }'17”2‘?

I4 .
e Disapproved:.W/LA?W_&_A , Level Director Date: __/ I'/ / §/AZ &
Approved/Disapproved: \_/) , Superintendent Date:

*Field (rips in excess of a 60-mile radins of the Board office require the approval of the Superintendent.
*4LL 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
(CONTINUED)

School-Related Student Trip Request Form

Event Specific Emergency Action Plan (EAP) for School Sanctioned Nonathletic Event Held Off-
Campus
Destination/Venue Marshall University; Huntington, West Virginia

Venue Address 1 Marshall Drive, Huntington, WV 25755

Person or email contacted at venue to discuss EAPP€nnis Taylor Position/Title of
person contacted Speech Coach

Date (s) of contact 11/21/25

Is there an Automatic External Defibrillator (AED) on site X Yes No
If yes where is it located Smith Hall; Speech and Hearing Center on the 1st Floor right off the main entrance.

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

Process to request AED and/or ERT if needed at the scene Grab nearest AED
Administer, contact 911 and alert Mr. Taylor.

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 emerﬂsncy equipment available on field trip?

Hu& K\L ’{:\(Q\/ A
If so, list locatlon of equipment ith Chase McCoy

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 © o o

RELATED PROCEDURES:

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

Page 2 of 1



STUDENTS 7 09.36 AP.21
School-Related Student Trip Request Form

OVERNIGHT @ EXTENDED DAY [0 DAY Trrr ONLY O
(Same day but extends beyond the school day)

School South Oldham HS

Employee(s) in Charge: Ryan McAllister Group: Band
Destination: Galt House - Louisville, Ky
Date(s) of Trip:2l 4/26-2/7/126 Time of Departure: 4:30 pm Time of Return: © PM
Approximate Mileage (one way): 20
3

Approximate Number of Students:
1

Number of Chaperones/Adults:
TOTAL TRANSPORTED: 4

*These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, etc.)
-4
Method of Transportation (if not by school bus): Student” s parents

*All tolls are the responsibility of the school or group requesting the trip
Trip Required or Optional:Opt'onaI
If optional, indicate student charges:
Transportation (mileage, driver) $
Admissions $70.00
Other $180.00 (Hotel)
Total Charges $$250.00

Number of Instructional Days Lost: 2

Justification: Why is the trip necessary? What is to be learned? How will the experience be used and
evaluated? Attend KMEA All-State Band. Students successfully auditioned against hundreds ¢

from across the state to achieve the honor of performing with the all-state band.

Students will rehearse and peform with a nationally renowned conductor.

Requested by: Ryan McAllister Date: 12-16-25
i : APPROVAL/DISAPPROVAL

Approvcisapprovcd: m%rincipal Date: /7“' /@’96
N P L

":’. d/Disapproved: , Level Director  Date: ‘ ZS m

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/VenueCalt House

Venue Address 140 N. 4th Street, Louisville, KY 40202

Person or email contacted at venue to discuss EAP Kassie Burawski Position/Title of
person contacted Events Manager

Date (s) of contact11/3/25

Is there an Automatic External Defibrillator (AED) on site X Yes No
If yes, where is it located On the wall near the security desk 1st floor Riverfront Plaza

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

Process to request AED and/or ERT if needed at the scene
Contact the Front Desk

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

2 o & 8 ©

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 O DAY TrIP ONLY OO
(Same day but extends beyond the school day)

Yool South Oldham High School

Employee(s) in Charge: Chase McCoy & Bryan Jack Group:
Destination: Murray State University; Murray, Kentucky

Speech and Debate Team

Date(s) of Trip: 03/12-14/202€ Tjme of Departure: 2:00 PM Time of Return; 10:00 PM

Approximate Mileage (one way): 245

Approximate Number of Students: 30 .__:-; |
Number of Chaperones/Adults: 2 = K
TOTAL TRANSPORTED: 32 \2 2, 2\

*144 Person Maximum for HS/HS}{60 Person Maximum for ELEM} \ &2 i \\
*These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, etc.) \ez <’ \'5.’,-} \

Method of Transportation (if not by school bus): Parent Transport \Z

*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

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

Admissions $0
Other $0
Total Charges s0

Number of Instructional Days Lost: 0.5

Justification: Why is the trip necessary? What is to be learned? How will the experience be used and
evaluated? This trip is necessary as it is the Kentucky High School Speech League's state tournament. This is the

final tournament where students are competing for the chance to be named state champions and represent

Oldham County Schools to the highest degree.

Requested by: Chase McCoy Date: 01/07/2026
APPROVAL/DISAPPROVAL
J L3
@ﬁd.}/Disapproved.% %Egéf% %M?Pn’ncipal Date: [ - '?”0
@isapproved: , Level Director  Date: / / i P’G
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 Murray State University
Venue Address 1379 Chestnut St, Murray, KY 42071

Person or email contacted at venue to discuss EAP Steve Meadows Position/Title of
person contacted Kentucky High School Speech League President

Date (s) of COHtaCtO1/06/2026

Is there an Automatic External Defibrillator (AED) on site X Yes No
If yes, where is it located S€€ PDF for the full list of AEDs on campus.

Does venue have an emergency response team (ERT)? Yes X No
Find nearest AED and

Process to request AED and/or ERT if needed at the scene
administer. Alert Steve Meadows and call 911,

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?

-‘_.'\iﬁ-;’f&ﬂ_‘_blu d_IFE

If so, list location of equipment With Chase McCoy.

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



Updated 01/06/2026

AED Locations, Models

Building

Location

Manufacturer/Model
Serial Number

Alexander Hall

1** Floor, next to elevator, Room
1002

Philips Heart Start
Adult and Pediatric Infant Pads
Al16f-01119

Alexander Hall

2" Floor, South Atrium

Philips Heart Start Adult Pads
A14F-01471

Alexander Hall

3" Floor, next to the North
elevator & the Faculty Office Suite

Philips Heart Start Adult Pads
A14F-00906

Applied Science

1% Floor Lobby

Philips Heart Start Adult Pads
A21G-05658

Applied Science

4™ Floor North

Philips Heart Start Adult Pads
A14D-02298

Blackburn Science

1°* Floor South Hallway

Philips Heart Start Adult Pads
A23F-07218

Biology 2" Floor, next to Faculty Office Philips Heart Start Adult Pads
Suite A20B-06715
Breathitt Vet Center First Aid Room Zoll AED Plus Adult Pads

Business Building

North Elevator Lobby, 1st Floor

Philips Heart Start Adult Pads
A19]-09125

Carman Pavilion

Expo Center

Carr Health Main Entrance, West side Philips Heart Start Adult Pads Ped
Infant Pads
A16F-01000
Carr Health Ground Floor, next to Equipment | Phillips Heart Start Adult and
Room, North Gym Pediatric Infant Pads
A221-023242
Carr Health 2nd Floor, next to Room 207 Defibtech Lifeline Adult Ped Infant

Pads
DDU-L001 Rev.D DDU-100A

Central Plant

Office

Phillips Heart Start Adult Pads
A241-05081

F

CFSB Center Lower A entrance to the court
CFSB Center Practice Gym
Chemistry 2" Floor, next to the Lab Safety

Office

Phillips Heart Start Adult Pads
A19D-06374

Curris Center

1%t Floor, next to Enrollment Mgt.

Physio Control Lifepak CR Plus
32007-31-010 Adult Pads

Curris Center

2" Floor, next to the Post Office
main entrance

Medtronic Lifepak CR Plus
43491904 Adult Pads




Updated 01/06/2026

Building

Location

Manufacturer/Model
Serial Number

Curris Center

3" Floor, next to the Mississippi
Room

Physio Control Lifepak CR Plus
43487284 Adult Pads

Engineering & Physics

Front Lobby

Phillips Heart Start Adult Pads
A21F-03412

Equine Center

Front Office Lobby

Philips Heart Start Adult Pads
A17B-03298

Expo Center

Front Lobby

Defibtech Adult Pads, Pediatric
Infant Pads

Hopkinsville

NONE

Facilities Management

Front Office Reception Area

Physio Control Lifepak CR Plus
43925746 Adult Pads

Faculty Hall 1st Floor Elevator Lobby Philips Heart Start Adult Pads
A19K-03256

Faculty Hall 3" Floor Elevator Lobby Philips Heart Start Adult Pads
A21E-04142

Faculty Hall 6" Floor Elevator Lobby Philips Heart Start Adult Pads
A21J-03351

Fine Arts 1** Floor Lobby Philips Heart Start Adult Pads
A20A-05851

Fine Arts 5% Floor Lobby Philips Heart Start
A21]-05050 Adult Pads

Fine Arts 7" Floor Lobby Zoll AED Plus Adult Pads

General Services

Facilities Management Building

Hancock Bio Station

Main floor lobby, wall-mounted

Lifepak CR Plus

Heritage Hall 2" Floor Elevator Lobby Philips Head Start Adult Pads
A23G-12252

Howton Ag 1** Floor Lobby Philips Heart Start Adult Pads
A23F-01791

Industry & Technology | 1* Floor, outside OSH Office Medtronic Lifepak 500 Adult Pads

Center 30123650

Lovett Auditorium

Left of the main entrance, next to
Room 102

Philips Heart Start Adult Pads
A11G-00387 ALARM TO MSU PD

Lowry Center

Pogue Library Lobby

Mason Hall

1%t Floor Front Office Student
Worker Desk

Philips Heart Start Adult Pads
A241-012121

Miller Golf Course

Clubhouse, Pro Shop

Medtronic Lifepak 500 Adult Pads

MSU Police Equipment Room
Paducah Lobby Philips Heart Onsite
Pogue Library Front Desk Lobby Philips Heart Start Adult Pads

A23D-04391

Sparks Hall

First Floor Elevator Lobby

Philips Heart Start Adult Pads
A19K-03201
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Building Location Manufacturer/Model
Serial Number
Stewart Stadium Various locations — portable AEDs | Trainers Office
to take to games and practices
Stewart Stadium 1% floor, by Weight Room (North | Philips Heart Start Adult Pads
end) A16G05303
Waterfield Library Between the doors of the main Philips Heart Start Adult Pads Alarm
entrance to MSU PD
A11G-00356
Wellness Center Entrance to the weight room Medtronic Lifepak CR Plus Adult
Pads
43454767
Wellness Center Director’s Office, Intramural Physio Control Lifepak CR Plus
Sports Adult Pads
Wells Hall 2" Floor, Room 214 Philips Heart Start Adult Pads
A21E-04268
Wilson Hall 1** floor, next to MSU News Office | Phillips Heart Start
AA20C-00125
Winslow Cafeteria Near Room 119 Physio Control Lifepak CR Plus
Adult Pads
Wrather Museum Main Lobby Office Philips Heart Smart Adult Pads
A23F-07370




OLDHAM COUNTY BOARD OF EDUCATION
ADMINISTRATIVE REGULATION

FIELD TRIP BUS REQUEST FORM 8005.01F

Related to: Policy 8003, 4053, 8005AR; 8005.001F

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

Sohioole East Oldham Middle School

Kendall Ross KUNA

Employee(s) In Charge:
Destination: Crowne Plaza Hotel (Louisville, KY)

Date(s) of Trip: 3/22/25-3/24/26

Group:

Time of Departure: 3/22 (NOON)  Time of Return: 3/24 (Noon)

Approximate Mileage (one way): 30 *
Approximate Number of Students: 20

Number of Chaperones/Adults: 1

TOTAL TRANSPORTED: al *

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, ete.)

): Parent Drop Off & Pick Up

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: Optional

If optional, indicate student charges:

Transportation (mileage, driver) $9
Admissions $300
Other $35

Total Charges $335

Number of Instructional Days Lost: =

Justification: Why is the trip necessary? What is to be learned? How will the experience be used and evaluated?
The Kentucky United Nations Assembly (KUNA) is a 3-day, experiential-learning conference in which

to experience the richness of cultures from around the world, de;/elog empathy. and hone their critical
thinking skills while engaging with a wide variety of perspectives and global issues.

Requested by: Kendall Ross Date: 01/06/2026

4 . T APPROVAL/DISAPPROVAL

71 =
Approved/Disapproved: Eﬂ{ ( , Principal Date: et ’ﬂ e
pproved: , Level Director Date: / ~ / -1 Q
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, 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



