


STUDENTS 

School-Related Student Trip Request Form I . . - . 
EVENT SPECIFIC EMERGENCY ACTION PLAN (EAP)

· / roR - . 
A�HLETIC � NONATHLETIC EVENT HELD OFF-CAMPUS

Destination/Venue C.,onMc ]m_,t\:e,,, 
. 

. 
.

Venu�Address \3�QO A\\,So:nb\\e �d. f\ sbef) 1:N t.tloo38

Person or email contacted at venue to discuss EAP � 9 h\c::0, A (s(). Y'A S -

Position/Title of person contacted C:1J e:';>t- J3,d Qj:\ P \I\.S 

09.36AP.2 

(CONTINUED) 

Date (s) of contact \ / <.o j 2 \e I 
Is there an Automatic External Defi?rihator (A_ED) on site li?'Y s □ no? Is it regularly maintained? �es □ no? If
yes, where is it located? 1"3 {j(\;> -L\.S.t- °'�

Does venue have an emergency responre team (ERT) yes E1" no? 
. 

. 

Proc
.�
ss to request AED and/or ERT if 

r
eeded at the scenefu-.re 

C'-
S-\t,-.-\"' �'M.\x:_.,... �\\ 0\ s."r� E.\'V\.T 

Will a portable AED be taken from sc�10ol on this trip_□ yes �o? If yes, who will b� responsible for oversight mid 
location of AED? · / · 

Is any other assigned emergency equii:1'1nentavailable on field trip? □ yes limo 

If so, list location of equipment __ --+/ ________ · -----------'---

The school .personnel or volunteer att
i

1 nding in an official capacity who is in charge of the student is responsible for 
the main components oftheEAP. . . 
The main components of this Cardiac Em�rgency Action Plan that need to be communicated include: 

• Location of AEDs.
o Ifpossible, howto gain.acce s.

• Steps that must be taken quic ly to initiate the chain of survival.

o . Rec(?gniti�n of a suddef c�diac arrest event (assume cardiac arrest in anyone who is collapsed and
unresponsive and not breathmg).

0 

o Call 91 I using cell phonk or other means of communication.

o Begin Hands-Only CPRl(push hard and fast in center of chest about 100 times/minute).
o Retrieve and use the nearest AED. · 

o Continuing supporting cle �ctim until the local EMS arrives and takes over care; a:n,d
o Direct EMS to the scene

/

[ · 

o APPROVAL SIGNATURES REQUIRED

CHECK AL OXES BELOW AT APPLY TO THIS TRIP REQUEST AND SECURE AL REQUIRED SIGNATURES

1 llcz/� 

o Superintendent/Designee: ---+---------------Date: ______ _o □ Overnight Trips 

o Board of Education: · Meeting Date: -
o Submit forms to Superinten4ent/Designee for review and submission to the Boar-dc:--fi

-:-
o-r _a _p _pr_o_v_al __ ,..._ -o □ Travel outside the Tri-State area of KY, OH, IN 

o □ Common Carrier contract including cost
o □ Common Carrier Transpo iation Reason for using a Charter Bus/Plane: 
o Allfi�ld trip forms requiring Board approval must be completed and submitted by Deadline for next Boardmeeting.
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