’ STUDENTS 09.36 AP,2
Hield Tyip Plapning Form,

| This form 1s to be used when students tale any telp off carapus for school purposes,

Schools ﬂ( H ) Grade(s)! ﬂjj? Class/Activity Group/] I’mm' (i L."' Sxm.. Qoo y-( {/)

Toacher/dponsor/Coach; ﬁMWM ﬁl%\,rh,ﬁ Coll PhonoNumber:_& 1B = O G~ 696
Person tralned with current medication administeation truining CPRATA/AEL o edc,ntialmﬂ A0 1‘5{ L4 S /,:9 y, Mﬁ' &

Destination Venue, Lovation and ‘;h\te: QQ)(J ﬂwl@f? »ﬁ}m:r")J CA)W ,{( wl N P)

Teip Location Contact Person: Zach Phone Nutber:_856-721-8532
# Toachors: »,;.ﬂmm,... # Students: )\"f L Chaperoness @ ) Aduli/Stadont Ratio: MU ngw
Date(s) ';Imes {lost Trinsportation
o £ #
Departure Date: 3/ 2 b Total Cogty  $ & / &) QQW 3 Distriet Bos/Van

rime: 14+ GO AM@ Funding Soutso: Gvels Scieger | 1 Charter Bus:
: <
Rotutt Dato é / 30 / 7 ép Approved Bid ~ Company

Yoo to ho assessed fo studonis: Natio
Time: 8:30 AM@ 5.0 MOther: P«zwm,% ........ . i
Attach Studant dettvlty Cowt Farm 09,45 Attach a cupy of Chvter Bus Cantraet
AP,23 ‘
At sehool prior to depatture % Student Packed ] Loouton whete packed hunclies will be
Menls ’ Hehool Cafeteria Packed [1 Consumed:
Studont Parchase Restauant [ | Nameo & Location!
(Name and Joontion of ench atop) Nama & Locatlon:

0{"‘!"'& Date:g /28 / 2@ . Lodging: '"f' BD 3(0 %{ 6’ }7 2 f(ﬁj/wy ié i?g
Night [y /Q»C{/Zb Lodgingt ,VBD é—(gg C!’l#fof Oﬂﬁm E(L

Trlp Pmpoae and Clore Content/learning targets: ﬁ"(ﬁﬁ y‘(ﬁ‘)f’“ SOV

“Speotal Student Clroumnstanoes: Review rosters for studcmts who requive handicapped acoessibility, students not
pactiolpating, other:
If any medioation is listed on the parent permission form, someone must be identified and tralned to admindster
medications. Consult with the school nutse to see who is permitted to give routine and/or emetgency medloations in

tho state(s) where the teip 1s planned, This form may tot be submitted to Contral Office for Boatd considetation until
you have listed who will be administering all medioatlons and the nurse has ensured that they aro tralned and authortzed.

Natwio of trained acdmity ﬁtugg(i)r xt ne and emetgency medloations: lsgfm\& ol LA (,‘;L

School Nurse Inltinls: for verifioation that medleations adminlstrator Hsted abovd thoetved tmming
Due Date: to tus In Rostot and completed Parent Pernilgsion Slips for nurse’s flual review,
The following items have been completod vr are in process, (Feacher/Sponsor/Coach must initial belov)

) T have viewed the field telp video for teachers/sponsors/opachos Found on the distuot website,
T have attached an antlolpated Trip ltineraty, $£¢ ,[.79420 }h‘
1 have evaluated the trip site for potential hazards/spootal reqiirements,
1 have an ovent-specific emorgenoy rotion plan for the telp stte and will disteibute to all personnel altending
the event in an officlal capacity,
"‘fﬁﬂw Funds have beon saouted for indigent students.
If nsaded, backpround cheoks for hapetone approval have been tnltinted, .
Plang have beon made for students who ourrently have medioation ordets on file at the sabool, to receive
routing mediontions (tralned employeo for KY trips mul statos whors approved, nutse, or patent attending,)

Teacher/Sponsor/Coach Signature! J;V/\”\W &f; e ate: / ) (0 / 2.(0

rR—
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STUDENTS 09,36 AP.2
: (Conrmumn)

Sehook-Related Stndent Trip Request Form

BYENT SPECITIC EMERGENCY ACTION PLAN (BAY)
FOR ATHLETIC AND NONATULF’E‘I() ILW/% Hn l}l) Orr-CAMPUS
Destinatlon/Vene: ROCK ¥ T (”)ﬂ 000k

Venue Address: ,37(’) @()MM WO el Blyd, (9‘”]/?)[%&! “TN/ ) ‘7733

Porson or email contactod at vonue to disruss BAP: _7ach 858:721:8532

Post itlon/Titls of person cmmxled Unknown

Dute (8) of contact: \‘U& W\ \S

Is there an Automatic Yxternal ])Oﬁbl {{lator (ABD) on site B ves 1) no? Js it regulacly malntained? ¥ yes [ no? It
yes, whero ls 1t located? _Qne with every Trainer-(Fields.1.5.6.7

Doeg Voo have an emergonoy respouss team (ERT)g yos (1 no?
Procoss to tequast ARD and/or BRT If needed at the soona: Request Traingr

Will n portable AEL be takeﬁ from sohaol on this telp [F yes E1 no? If yes, who will bo responsible for oversight and
location of ABD? YYP&APU,R \ “'"?MNAA

18 any other wsigmd sinsrgoncy equipmcnt availablg on field tip? I8 yos [ no
If 50, list locatlon of equipment F:’;VSJ“ A i /” ca) B&’é{z{

The sehool personnol or volunteot attending In an ofﬁcnl capaclty who g 1 n(clﬁtge of the student is responsible for
the main coimponents of the EAP,

The malt components of this Cardiac Emergency Action Plan that need to be communioated lnotude:
¢ Location of AEDs.

»  Ifpossible, how to gain access,

s Steps thet must be taken quickly to initlate the chain of survival,

o Recognition of & sudden cardiac arvest evont (assune cardiac arest in anyone who ls collapsed and
wnresponsive and not breathing),

Call 911 uslng cell phone or other means of communication,

Begtn Hands-Only CPR (push hard and fast n conter of chest about 100 times/mainute).
Retrieve and use the nearest ARD,

Continulng supporting the victlm until the local BMS mrlves and takes over oare; and
Direct BMS to the soene.

[ e B e e e

APPROVAL BIGNATURES REQUIRED

o CHECK ALLJQXES BELOW T]I)( ARPLY '1‘0 ’11’1]8 TRIP RIJQ”(JLS’I‘ AND KECURE ALVL’K FUIRY‘I) SIGNATURES
o Princlpak Date:

o L1 Requiced for all frips,

o Superintendont/Doesighee: Date:
"o L1 Overnight Trips
o Board of Bducation: Meeting Dato! R
o Submit forms to Supotintendent/Designee for teview and submlssion to the Board for approval,
o [1Travel outside the Tri-State ares of KXY, O, IN
o LI Comton Cartler sontract inoluding cost.
o [ Common Carrler Transportation. Roason for using o Charter Bus/Plane:
o Al field trip Jorms vequiring Board approval must be completed and stybmiited by Deadline for next Board
meeling,
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