INSTRUCTIONAL FIELD TRIP REQUEST
COVINGTON INDEFENDENT PUBLIC SCHOOLS

CODE . ) BILL TO:
MUST HAVE CODE OR BILLING INFORMATION BEFORE BUS IS CONFIRMED)

LOGISTICAL INFORMATION (teacher and/or principal)

Teacher’s Name Pj\l’fw\ MU“\“S Cell Phone#_sl 3 - 403 - , 5 (D 4

school HOIMES &ﬁgshn SANOd  Grade: 10 -\2 No. of Students. O #adus 2=
BUS CAPACITY: Kthm5=64?assngm 6-12= 50passengas
. mareorrre APV 2629 DWOM@TQ\Q

Retnm Location

Pick Up Location, h , a
Departare time (from sehool)_ﬂ_l_g Retora Time (arrive atschool)

Supervisor(s) other than Teacher, N\'\\\'QW\ \LCSZ_f ( - Q\LS'W\'C"' VD\_M__

DESCRIPTION (completed by Tucher). l’lease state the imtncﬁonal goal of this field &rip. I this trip meefs the
related docameniation should be completed

qmltﬁuhmsofﬂnearﬁm i ant gram review, all
it ernaft | i v lop

HEALTH CARE NEEDS
Are any students attending this trip in a wheel chair? YES_____ N0, Y Namber of Wheekhairs

on this trip require special medical treatment? Have any specific allergies that would require medication to be

Does any stu:
. Ifyes, compleie below or attach documentation with the student name and medical condition.

gtven? YES NO___.

maton 210, WA Oraerr B0 205 pindvew Yourd I pivd e
Contact person at veme to discuss EAP X 1 Lifa Dokl
Position/Title of contactpesson ¥ DEUa Stde. adwiy or Date(s)ofcomact _Zlﬂ]_&
Is there an Automatic Extemal Defibrillator (AED) on site at the venue? YES X
Ifyes,whereB it located? ¢ Yont DEFK
Does venue have an & nse team? YES NO____
CTEENCY Tespo p. Call Cecuvity|

I the processtoretrievethe AEDand alert the emezgencyr&sponsetwmat&levcmm?
szﬁz Ak, Gau Al

WillaportableAEDbetakmfmmschoolontb:smp?YES
_MB_MA\!“V

Ifyes, who will be responsible foroversight andlocationof.
What otheremergency equipment, if any, s available atthevenue?_F{yfl- iNd

List location ofequipment Evont- DECK

The lead chapercne/school personnel aﬁending the field trip is responsible for ensuring these components of the EAP are in
place 2nd communicated to all chaperones/school personnel on the trip:

« Provide copy of venue’s specific EAP to all personnel attending the field trip-

* Location and accessbility of AEDs atthe venne

» Recognition ofa suddencardiac arrestevent (assume cardiacarnest in anyone who is collapsed and unresponsive andnotbreathing)

* 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 100 times/minute)

« Retrieve and use the nearest AED

» Continuing supporting the victim until EMS amives and takes over care
« Notify Directorof Health Services and Central Office as soonas reasonably possible afler EMS has takenovercare ofthe patient.




paTE 3122

‘;Dm fg//a /‘;2(4

T et

5 e 'ZIMZQ

Driver_____ . Trip# Bus# .. Trip Date
Time (Lot)Out____ —#Trip Hours__
Odometer Out . =
Teac!ler/coachfsponso. or Sign e

Miles__
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