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   OWEN COUNTY BOARD OF EDUCATION BOARD MEETING 
OWEN COUNTY UPPER ELEMENTARY SCHOOL – MEDIA CENTER 

October 19, 2026 - 5:30 P.M. EST/4:30 P.M. CST 
 
 

Owen County Schools Mission & Vision – Our Mission at Owen County Schools is to provide opportunities and 
resources where all students will develop perseverance and a passion for life-long learning in a safe supportive 

educational environment. 
 

Rebels Rise Above – Learn. Serve. Succeed. 

I. Call to Order   
A. Welcome 

B. Pledge of Allegiance – Ms. Hedger and Ms. Dempsey’s Classes 
C. Reading of the Mission & Vision Statement 

D. Roll Call 
E. Request to Speak Reminder 

 

II. Adoption of the Agenda 

 
III. Recognition/Presentation – NONE  

 

IV. Approve Minutes of Previous Meeting(s) – Regular Board Meeting, September 21, 2026 & 

Special Board Meeting September 28, 2026 
 

V. Public Comments 
 

VI. Staff Reports – Require No Action 
A. Principal’s Reports – OCHS KSA Accountability Presentation (Betsy Webster), MBMS KSA 

Accountability Presentation (Jacklyn Fink), OCES KSA Accountability Presentation (Kelly Hash) 

B. Director of Instruction Support Services – Brian Gognat 

• SBDM Reports 

• OCES 

• MBMS 

• OCHS 
C. Director of Special Education 

D. Director of Student Services – Grant Miller 

• Youth Services Center 

• Family Resource Center 

• Community Learning Center 

• Community Education 

• Nurses Report 
E. Director of Maintenance and Energy Manager Reports – Dan Logan 

F. Director of Technology – Jordan Prather 
G. Director of Finance – Leah Fields 

H. Director of School Nutrition – Danielle Perkins 

I. Director of Transportation – Lillian Peace 
J. Superintendent Review – Dr. Reggie Taylor 

K. Fundraiser Review – None 
L. Donation Review – None 
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VII. Discussion/Consideration/Action Items: 
A. Pay Application #16 – Devere Construction in the amount of $309,766.06 – Dan Logan 

B. 2027-2028 School Calendar Committee – Grant Miller 

 
VIII. Approval Items 

A. MOA’s & Contracts 

• MOU with SUN Behavioral for Mobile Assessment Services 
B. Surplus Items - NONE 

C. Accounts Paid and Payable 
D. Financial Report 

E. Donations 

1. Nevco for OCHS Scoreboard - $625.00 
2. WAC Transportation LLC to OCHS Girl’s Basketball - $1000.00 

3. Jeff Davis Insurance, Inc. to OCHS FFA - $300.00 
F. Fundraisers – None 

G. Student Fee Requests  

1. OCHS Gifted & Talented Trip to Rome - $5699 
H. Overnight/Out of State Field Trips 

1. OCHS Students – Rome Italy – May 31, 2029 (# of students TBD) 
I. Facilities Request 

1. OCHS – Project Graduation Fundraisers,  
2. OCHS – USA Archery Indoor Championship, January 16-17, 2027 

 

Notification:  
Acknowledgement: Monthly Personnel Report  

  
IX. Board Comments  

 

X. Executive Session in Accordance with KRS 61.810 (1) (f) for Discussions or hearings 
which might lead to the appointment, discipline, or dismissal of an individual employee, 
member, or student without restricting that employee’s member’s, or student’s right to a 
public hearing if requested. 
 

XI. Approval of items discussed in Executive Session 
 

XII. Motion to Adjourn 
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RECORD OF BOARD PROCEEDINGS 
(Minutes) 

 
Owenton, Kentucky, September 21, 2026 

The Owen County Board of Education met in the Owen County Upper Elementary on the 21st of 
September, 2026, for a Regular Board meeting with the following members present:  

 
(1) Neese Chilton    (2) Cara Stewart-AB    (3) Shane Power-AB    (4) Eric Baumann    (5) Joy Colligan  

 
Meeting was called to order at 5:30 p.m. by Chairman Chilton. 

 
 

#12020  Dr. Baumann made a motion to adopt the agenda.  Motion was seconded by Ms. Colligan. 

 
Chilton – Aye    Baumann – Aye    Colligan – Aye 

 
 

#12021  Dr. Baumann made a motion to adopt the minutes from the Regular Board Meeting held on 

August 17, 2026, and Special Board Meeting held on September 10, 2026.  Motion was 
seconded by Ms. Colligan. 

 
Chilton – Aye    Baumann – Aye    Colligan – Aye 

 
#12022  Reports were submitted from the following:  (1) Principal Reports – OCHS, MBMS & OCES (2)  

Director of Instructional Support Services  (3) Director of Special Education (4) Director of 

Student Services including reports for the Youth Services Center, Family Resource Center, 21st 
Century Community Learning Center (CLC),  Community Education and Nurse, (5) Director of 

Maintenance and Energy (6) Director of Technology (7) Director of Finance (8) Food Service 
Director (9) Director of Transportation, (10) Superintendent Update.  (11) Fundraiser Review 

(12) Donation Review.  Each report included information in the Board Packet.  No action 

 
 

#12023  Dr. Baumann made a motion to accept Pay Application #15 – Devere Construction in the 
amount of $326,267.21.  Motion was seconded by Ms. Colligan. 

 
Chilton – Aye    Baumann – Aye    Colligan – Aye 

 

#12024  The Board discussed the OCHS Athletic Fees.  No action taken. 
 

#12025  The Board discussed the 2026-2027 Athletic Budget.  No action taken. 
 

#10226  Ms. Colligan made a motion to accept the INTLX phone programming contract.  Motion was 

seconded by Dr. Baumann. 
 

Chilton – Aye    Baumann – Aye    Colligan – Aye 
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#12026  Ms. Colligan made a motion to accept the Zayo phone service agreement.  Motion was seconded 

Dr. Bauamnn. 
 

Chilton – Aye    Baumann – Aye    Colligan – Aye 
 

#12027  Ms. Colligan made a motion to approve the Consent Items which include (1) MOA & Contracts 

with the exception of Hudl until further clarification can be made (2) Surplus Items (3) Accounts 

Paid/Payable (4) Donations (5) Fundraiser Requests (6) Student Fee Requests  (7) Overnight or 

Out-of-State Field Trip Requests (8) Facility Usage Agreements and (9) Personnel Report.  

Motion was seconded by Dr. Baumann. 

Chilton – Aye    Baumann – Aye    Colligan – Aye 

 
#12028  Ms. Chilton made a motion at 7:52 p.m. to enter into Executive Session in Accordance with KRS 

61.810 (1) (f) for Discussions or hearings which might lead to the appointment, discipline, or 
dismissal of an individual employee, member, or student without restricting that employee’s 

member’s, or student’s right to a public hearing if requested.  Motion was seconded by Dr. 

Baumann. 
 

Chilton – Aye    Baumann – Aye    Colligan – Aye 
 

 

#12029  Dr. Baumann made a motion at 8:59 p.m. to exit Executive Session.  Motion was seconded by 
Ms. Colligan. 

 
Chilton – Aye    Baumann – Aye    Colligan – Aye 

 
 

#12030  Ms. Chilton made a motion to approve the expulsion of Student #1 via the terms in executive 

session.  Motion was seconded by Dr. Baumann. 
 

Chilton – Aye    Baumann – Aye    Colligan – Aye 

 
#12031  Ms. Colligan made a motion at 8:59 p.m. to adjourn the meeting.  Motion was seconded by Dr. 

Baumann. 
 

Chilton – Aye    Baumann – Aye    Colligan – Aye 

 
 

_______________________________, Secretary 
 

______________________________, Chairman 
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RECORD OF BOARD PROCEEDINGS 
(Minutes) 

 
Owenton, Kentucky, September 28, 2026 

The Owen County Board of Education met in the Owen County Upper Elementary on the 28th of 
September, 2026, for a Special Board meeting with the following members present:  

 
(1) Neese Chilton    (2) Cara Stewart    (3) Shane Power    (4) Eric Baumann-AB    (5) Joy Colligan  

 
Meeting was called to order at 5:30 p.m. by Chairman Chilton. 

 
 

#12032  Mr. Power made a motion to adopt the agenda.  Motion was seconded by Ms. Stewart. 

 
Chilton – Aye    Stewart – Aye    Power – Aye    Colligan – Aye 

 
 

#12033  Ms. Stewart made a motion to accept the 2026-2027 Working Budget.  Motion was seconded by 

Mr. Power. 
 

Chilton – Aye    Stewart – Aye    Power – Aye    Colligan – Aye 
 

 
#12034  Ms. Stewart made a motion to approve the Consent Item which includes (1) MOA Contract with 

HUDL with the following stipulations: the board asked that HUDL be contacted to reduce the 

cost and to re-examine the cost structure.  (2) Financial Report & (3) Fundraiser Requests.  

Motion was seconded by Ms. Colligan. 
 

Chilton – Aye    Stewart – Aye    Power – Aye    Colligan – Aye 
 

 
#12035  Mr. Power made a motion at 6:40 p.m. to adjourn the meeting.  Motion was seconded by Ms. 

Stewart. 

 
Chilton – Aye    Stewart – Aye    Power – Aye    Colligan – Aye 

 
 

_______________________________, Secretary 
 

______________________________, Chairman 
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H I G H  S C H O O L  

2 0 2 6  A c c o u n t a b i l i t y  D a t a



KY Accountability Overview 
 High Schools

Climate/Safety
Survey (4%)

English Learner
Progress (5%)

Math and Reading
Indicator  (45%)

Science, Social
Studies, and

Combined Writing   
(20%)

Post-Secondary
Readiness (20%)Graduation 

Rate (6%)



VERY LOW LOW MEDIUM HIGH VERY HIGH

STATUS CHANGE
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Kentucky Accountability System Rating 
For Each Indicator

Indicator Color Rating
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OCHS English Learner Progress
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2025 PERFORMANCE LEVEL BREAKDOWN
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2026 PERFORMANCE LEVEL BREAKDOWN

Reading

Math
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Social Studies
Combined Writing

Tested Area %
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%
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%
Proficient

%
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KY Accountability Overview 
 Middle Schools
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Progress (5%)
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MBMS Quality of School Climate and Safety
Indicator Rating
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2025 PERFORMANCE LEVEL BREAKDOWN

Reading

Math

Science
Social Studies
Combined Writing

Tested Area %
Novice

%
Apprentice

%
Proficient

%
Distinguished

40.8 29.9 21.8 7.4

41.5
30.6
55.9
33.6

34.7
52.1
27.1
41.5

21.2
15.7
12.7
22.3

2.6
1.7
4.4
2.6
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2026 PERFORMANCE LEVEL BREAKDOWN

Social Studies
Combined Writing

Tested Area %
Novice

%
Apprentice

%
Proficient

%
Distinguished

39 30 21 9

45
34
56
33

29
52
22
44

22
14
16
22

5
0
6
1



OCES - October ‘26 Principal Report

Instruction
We have already completed all MAP testing for the Fall for Kindergarten.
We started our Rebel Math Groups this past week.

We have gone through IXl tips and tricks raining for all faculty.  This was presented by Mrs. Mandy 
Peters and Mrs. Tiffany Perry.
We had faculty go through UFLI training. This was presented by Mrs. Crystal Trimble.
(both of these trainings were don on our PD Day last Monday.

MAP Training for Administration and Faculty- NKCES  Emily Giles and Alison Teegarden was started this 
past week.  The purpose of the training was to better utilize the different abilities of MAP to help us plan 
and prepare specifically targeted instruction to our students. (Immediate impact)  This will also allow us 
to see bigger picture trends over the course of a year and eventually year-to-year trends.

Given the newness of MAP and that we did not allow for accommodations; our initial results for Fall 
testing have been very promising!!

Climate and Culture

Students
We have celebrated our Cross Country Runners with a “run” through the schools.
We are planning our KSA Celebration Assembly
We will have our monthly Rebel Rally, along with annual trick or treat in the Halls on Oct. 30th.

Adults
We have a new Potluck planned, started a “you have been Booed”, and will have fun with some pictures 
we took on our PD Day.



O W E N  C O U N T Y
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KY Accountability Overview 
 Elementary Schools

Climate/Safety
Survey (4%)

English Learner
Progress (5%)

Math and Reading
Indicator  (51%)

Science, Social
Studies, and Combined

Writing   (40%)



VERY LOW LOW MEDIUM HIGH VERY HIGH

STATUS CHANGE

Declined
Significantly Declined Maintained Increased

Increased
Significantly

Kentucky Accountability System Rating 
For Each Indicator

Indicator Color Rating



Reading Math
0

10.0

20.0

30.0

40.0

50.0

60.0

VERY LOW LOW MEDIUM HIGH VERY HIGH

OCES Reading and Mathematics

58.4
48.3

STATE 
Reading and

Math
Combined

Reading Math

XX XX XX

STATUS

OCES
Reading
and
Math

53.4

OCES Status by Content

STATUS

VERY LOW LOW MEDIUM HIGH VERY HIGH

0-31.9 32-53.9 54-69.9 70-80.9 81-125



OCES READING AND MATHEMATICS

2025
STATUS

2026
STATUS

2026
CHANGE

54.3 53.4 -0.9

VERY LOW LOW MEDIUM HIGH VERY HIGH
OCES Reading and Mathematics 

STATE 
Reading and

Math
Combined

Reading Math

XX XX XX

CHANGE OCES Change by Content 

1.5 -3.3

CHANGE

Reading Math
0

10.0

20.0

30.0

40.0

50.0

60.0

56.9
58.4

51.6 48.3

2025 20252026 2026

Declined
Significantly Declined Maintained Increased

Increased
Significantly

-6.1 or
less

-6.0 to
-2.1

-2.0 to 0.0 0.1 to 6.9 7.0 or
more



YELLOW

VERY LOW LOW MEDIUM HIGH VERY HIGHOCES Reading and Mathematics 
Indicator Rating

STATUS CHANGE

INDICATOR COLOR RATING



VERY LOW LOW MEDIUM HIGH VERY HIGH

OCES Science, Social Studies, and Combined Writing 
STATUS

OCES 
Science,

Social
Studies, and

Combined
Writing

67.1

OCES Status by Content 

Science
0

10.0

20.0

30.0

40.0

50.0

60.0

70.0

67.1

STATE
 Combined
Indicator

Science SS

XX

 Combined
Writing

XX XX XXSTATUS

VERY LOW LOW MEDIUM HIGH VERY HIGH

0-33.9 34-49.9 50-66.9 67-75.9 76-125



VERY LOW LOW MEDIUM HIGH VERY HIGH

CHANGE OCES Change by Content 

+7.4
Science

0

10

20

30

40

50

60

59.7

2025

OCES Science, Social Studies, and Combined Writing 

OCES Science, Social Studies, and
 Combined Writing

2025
STATUS

2026
STATUS

2026
CHANGE

59.7 67.1 +7.4

67.1

2026

STATE
 Combined
Indicator

Science SS

XX

 Combined
Writing

XX XX XXCHANGE

Declined
Significantly Declined Maintained Increased

Increased
Significantly

-7.1 or less -7.0 to -2.1 -2.0 to 0.0 0.1 to 8.9 9.0 or
more



GREEN

VERY LOW LOW MEDIUM HIGH VERY HIGH

OCES Science, SS, and Combined Writing 
Indicator Rating

STATUS CHANGE

INDICATOR COLOR RATING



CHANGE

OCES English Learner Progress
STATUS AND CHANGE

T H I S  I S  N O T  P A R T  O F  O U R
A C C O U N T A B I L I T Y  D U E  T O

I N S U F F I C I E N T  G R O U P  S I Z E
( L E S S  T H A N  3 0 ) .   T H A T  5 %

W E I G H T  H A S  B E E N
P R O P O R T I O N A L Y  A D D E D  T O

O T H E R  I N D I C A T O R S .

STATUS
VERY LOW LOW MEDIUM HIGH VERY HIGH

0-33.9 34-47.9 48-57.9 58-64.9 65-140

Declined
Significantly Declined Maintained Increased

Increased
Significantly

-7.1 or less -7.0 to -1.1 -1.0 to 0.0 0.1 to 22.9 23 or
more



LOW MEDIUM HIGH VERY HIGH
OCES Quality of School Climate and Safety

STATUS

OCES 
Quality of

School
Climate

and Safety

79.7

OCES STATUS

Climate Safety
0

20.0

40.0

60.0

80.0

100.0

81.6 79.7 77.8

STATE 

SURVEY
COMBINED

CLIMATE SAFETY

XX XX XXSTATUS

VERY LOW LOW MEDIUM HIGH VERY HIGH

0-66.9 67-73.9 74-76.9 77-81.9 82-100



OCES Quality of School Climate
and Safety

2025 2026 CHANGE

73.7 79.7 +6.0

VERY LOW LOW MEDIUM HIGH VERY HIGH
OCES Quality of School Climate and Safety

CHANGE OCES Change

5.3 6.8
Climate Safety

0

20

40

60

80

81.6
71.0 77.8

2025 20252026 2026

STATE 

SURVEY
COMBINED CLIMATE SAFETY

XX XX XXCHANGE

76.3
Declined

Significantly Declined Maintained Increased
Increased

Significantly

-5.1 or
less

-5.0 to
-2.1

-2.0 to 0.0 0.1 to 3.7 3.8 or
more



BLUE

VERY LOW LOW MEDIUM HIGH VERY HIGH

OCES Quality of School Climate and Safety
Indicator Rating

STATUS CHANGE

INDICATOR COLOR RATING



OCES
 OVERALL RATING

62.6

51%
READING

AND MATH

54.3

40%
SCIENCE,

SOCIAL STUDIES,
& COMBINED

WRITING

59.7
4%

QUALITY OF
SCHOOL

CLIMATE &
SAFETY SURVEY

73.7

For each indicator, status and change have been added together. Due to the exclusion of English Learner Progress, the
remaining 5% has been distributed proportionally.   

2025 OCES OVERALL

VERY LOW LOW MEDIUM HIGH VERY HIGH

0-37.9 38-54.9 55-69.9 70-82.9 83+



OCES
 OVERALL RATING

63.2

51%
READING

AND MATH

52.5

40%
SCIENCE,

SOCIAL STUDIES,
& COMBINED

WRITING

74.5
4%

QUALITY OF
SCHOOL

CLIMATE &
SAFETY SURVEY

85.7

For each indicator, status and change have been added together. Due to the exclusion of English Learner Progress, the
remaining 5% has been distributed proportionally.   

2026 OCES OVERALL

VERY LOW LOW MEDIUM HIGH VERY HIGH

0-37.9 38-54.9 55-69.9 70-82.9 83+
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2025 PERFORMANCE LEVEL BREAKDOWN

Reading

Math

Science
Social Studies
Combined Writing

Tested Area %
Novice

%
Apprentice

%
Proficient

%
Distinguished

34 24.5 29 12.5

37.5
13.7
NT
NT

26.5
55.8
NT
NT

26.5
25.3
NT
NT

9.5
5.3
NT
NT
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2026 PERFORMANCE LEVEL BREAKDOWN

Reading

Math

Science
Social Studies
Combined Writing

Tested Area %
Novice

%
Apprentice

%
Proficient

%
Distinguished

30 31 25 14

33
12
NT
NT

39
46
NT
NT

24
36
NT
NT

3
7

NT
NT



 
 

Maurice Bowling Middle School SBDM Agenda 
Special Meeting  

September 21,  2026 3:30– MBMS Media Center (2:30 CT) 
 
 

REBELS RISE ABOVE 
LEARN-- SERVE--SUCCEED 

 
SBDM BYLAWS                                                                          SBDM POLICIES  
 
1.   Opening Business 

●​ Reading of MBMS Mission Statement  
○​ “Our mission at MBMS is to provide engaging real world experiences 

that empower students to excel both academically and socially.  We 
foster a culture of productive growth to prepare students to thrive in             
an ever changing world.” 
 

●​ Call Meeting to Order 
●​ Agenda Approval 
●​ Minutes Approval  8/17/2026 Regular SBDM Agenda
●​ Good News Report  
●​ Public Comment 

 
2. Financial Report  
 
3.   Student Achievement and Instructional Business 

●​ MAP Testing Results 
●​ Intervention Plan 

 
4. Old Business​  

●​ Approval of Emergency Safety Plan 
●​ Update from parent election 
●​ Open Records Request Notification  

 
 

5. New Business 
●​ Policy Review  Standing Committee Policy
●​ Update/Revise MBMS Handbook  
●​ Parent Election Update 

 
6. Personnel Updates 

●​ Job Updates - Council may go into executive session in pursuant to KRS 
61.810(1)(f) for preliminary discussions relating to the appointment of personnel. 

7. Adjournment 

 
 

https://docs.google.com/document/d/12qv9HGbL8h7s6Ij2daMbiN3NWo37_bXEibAme9Mad_E/edit?usp=sharing
https://docs.google.com/document/d/1Y6yGK_-4Cq9NKvjK07ocRkqpGL7l7JWSWO5esIOTIFk/edit?usp=sharing
https://docs.google.com/document/d/1P2_M_3BcPlLQ6WrCIRPzK87hMN0y_F8W/edit?usp=sharing&ouid=102262351084992364710&rtpof=true&sd=true
https://docs.google.com/document/d/1SKORXh4p3b_y-PIgHc0QU8z8J0JLlGH1zUMvjt9tx34/edit?usp=sharing


Owen County High School SBDM
 October 13, 2026 4:00 PM ET (3:00 CT)

 OCHS Media Center
 
 
1. Opening Business
Procedural Item

*. Call to Order and Roll Call
Procedural Item
*. Agenda Approval for OCHS Regular Meeting October 13, 2026
Action Item
*. Minutes Approval for OCHS SBDM Regular Meeting on September 8, 2026
Action Item
*. Good News Report
Information Item
*. Public Comments
Information Item

2. Student Achievement
Information Item

*. School Accountability Results
Information Item

3. Planning
Information Item

*. Annual School Profile Report
Procedural Item
*. Comprehensive School Improvement Planning
Information Item

4. Budget
Information Item

*. Section VI Spending Reports for August and September 2026
Action Item

5. New Business
Procedural Item

*. SBDM Policy Review
Consent Item

6. Adjourn
Action Item



Owen County High School SBDM 

October 13, 2026 4:00 PM ET (3:00 CT) 

OCHS Media Center 
 

Attendance Taken at 4:03 PM:  

 

Present Council Members:    

Mr. Brian Blair  

Mrs. Laura Dorton  

Mr. Chad McDonald  

Mrs. Leigh Ward  

Mrs. Betsy Webster  

  

Absent Council Members:    

Tiffany Epperson  

Mrs. Kelsey Gognat  

 

 

1. Opening Business   

1.*. Call to Order and Roll Call   

1.*. Agenda Approval for OCHS Regular Meeting October 13, 2026   

 

Motion Passed:  Approval of agenda for OCHS Regular Meeting October 13, 2026 passed with a 

motion by Mr. Chad McDonald and a second by Mrs. Leigh Ward and the consensus of the council.   

 

1.*. Minutes Approval for OCHS SBDM Regular Meeting on September 8, 2026   

1.*. Good News Report   

  

Rationale:  

We are almost finished with the first Quarter of the year.  

   

  

Discussion:  

Lexee Chappell was 8th Region Player of the year.   

1.*. Public Comments   

 

2. Student Achievement   

2.*. School Accountability Results   

  

Rationale:  

Go into closed session to review the School Accountability Results.  

Sign Non Disclosure Forms.  

 

Motion Passed:  Go into closed session to review the School Accountability Results passed with a 

motion by Mr. Brian Blair and a second by Mrs. Laura Dorton and the consensus of the council.   

 



 

Motion Passed:  Go into open session passed with a motion by Mr. Chad McDonald and a second 

by Mrs. Leigh Ward and the consensus of the council.   

 

 

3. Planning   

3.*. Annual School Profile Report   

  

Rationale:  

The School Profile Report was submitted by the October 1, 2026 deadline. This data will be used to 

populate information on the School Report Card Dashboard from the Kentucky Department of 

Education. SBDM needs to acknowledge and sign the report.   

3.*. Comprehensive School Improvement Planning   

  

Rationale:  

Needs Assessment is due on November 1, 2026 

Goals, Objectives, and Strategies are Due January 1, 2027 

SBDM should review the CSIP and Data. Consider adjusting Objectives and Strategies on CSIP 

based on the Data Review.  

Data: 

KSA Results for the 2025-2026 School Year 

Fall 2026 MAP Data  

 

4. Budget   

4.*. Section VI Spending Reports for August and September 2026   

 

Motion Passed:  Approval of Section VI Spending Reports for August and September 2026 passed 

with a motion by Mr. Chad McDonald and a second by Mrs. Leigh Ward and the consensus of the 

council.   

 

 

5. New Business   

5.*. SBDM Policy Review   

  

Rationale:  

Recommend Table the Discipline Policy, including the dress code, for more feedback and planning.   

 

6. Adjourn   

 

Motion Passed:  Approval of adjourning meeting at  passed with a motion by Mr. Brian Blair and 

a second by Mrs. Laura Dorton and the consensus of the council.   

 

 

 

 

 



 

 

 

 

 

 

 

 

 

_____________________________________ 

Recorder 

 

_____________________________________ 

Principal 
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OWEN COUNTY SCHOOLS 

 

Our mission at Owen County Schools is to provide opportunities and resources where all students will develop 
perseverance and a passion for life-long learning in a safe and supportive educational environment 

 

Grant Miller  

Director of Student Services 
1600 Hwy 22 East 

Owenton, KY  40359 
Phone (502) 484-4009 

grant.miller@owen.kyschools.us  
Fax (502) 484-2781 

Director of Student Support Services 
Board Report 
October 2026 

 
Meetings/Focus for Month 
 

• Meetings 
o Met with Assistant Principals 
o MTSS meetings and progress ongoing 
o Meetings this week with school attendance teams 
o Met with students and parents 

• Enrollment and records 
o Infinite Campus updates 
o Fulfilled records requests 

 
Enrollment 

 Aug.* Sept. Oct. Nov. Dec. Jan. Feb. March April May 
OCES 

 
625 707 709        

MBMS 
 

457 459 460        

OCHS 
 

463 467 464        

District 
 

1545 1633 1633        

*August count does not include PreK 
 

Attendance Rate 
 

 
M

onth 1 
8/12-9/9 

 
M

onth 2 
9/10-10/14 

 
M

onth 3 
10/15-11/11 

 
M

onth 4 

 
M

onth 5 

 
M

onth 6 

 
M

onth 7 

 
M

onth 8 

 
M

onth 9 

 
M

onth 10 

OCES 94.27% 93.83%         
MBMS 94.14% 93.61%         
OCHS 92.47% 91.75%         
District 93.72% 93.16%         
 

mailto:grant.miller@owen.kyschools.us


August 2026 Board Report 

Owen County Youth Services Center 

The Youth Services Center continued providing support to students and families at both Maurice 
Bowling Middle School (MBMS) and Owen County High School (OCHS) during August. 
Services focused on basic needs, student support, family assistance, mentoring, enrichment, and 
connecting students and families with community resources. 

Student & Family Services 

Service MBMS OCHS 

Home Visits 21 11 

Mentoring 4 2 

School Enrollment Assistance 1 2 

School Supplies 103 68 

Transition Assistance 8 — 

Afterschool Enrichment 2 1 

Extracurricular Assistance 1 3 

Power Packs – Weekend Food Bags* 46 13 

Clothing 41 25 

Shoes 5 6 

Food Assistance 14 8 

Self-Esteem & Peer Relations 3 2 

Housing Items 3 3 

Shelter 2 5 

   

Hygiene 13 12 



Nutrition 8 1 

Other Health 2 1 

*Power Packs were distributed for two weeks during this reporting period. 

Additional Support Provided 

●​ Dental Assistance: 2 students 
●​ Vision Assistance: 1 student 
●​ Child Protective Services Support: 3 students 
●​ Grief Support: 3 students 

Programs & Activities 

●​ Rebel Marketplace: Continued providing food and basic-needs assistance to students and 
families. 

●​ Sources of Strength: Meetings held at both MBMS and OCHS. 
●​ Open House: YSC participated in Open House events at both MBMS and OCHS to 

connect with students and families and share available resources. 
●​ 5th Grade Transition Program: Provided support to incoming 5th grade students as they 

transitioned to MBMS. 
●​ MBMS Mentoring: The first mentoring meeting was held September 9. There were 23 

students and 22 adult mentors participating. 
●​ OCHS Mentoring: Mentoring is scheduled to begin September 30, with 30 students and 

30 adult mentors prepared to participate. Students will focus on goal-setting and building 
positive mentor relationships. 

●​ After-School Snacks: Daily after-school snacks continue to be provided at OCHS. 
●​ YSC Advisory Council: Held the first YSC Advisory Council meeting of the school year. 
●​ Faith to Stand Event: Participated in the Faith to Stand community event. 
●​ FRYSC Regional Meeting: Participated in the regional FRYSC meeting for professional 

development, collaboration, and networking. 

The YSC continues to work closely with school staff, families, community partners, and 
volunteers to reduce barriers to education and ensure students have access to the basic needs, 
resources, and support necessary for success. 

 



Owen County Family Resource Center 
1925 Hwy 22 E. 

Owenton, KY 40359 
(502)484-4014 

​ ​ Janetta Briscoe, Coordinator 

​ ​  
 
FRYSC Mission Statement: To enhance students’ ability to succeed in school by developing and 
sustaining partnerships that promote early learning and successful transition to school; academic 
achievement and well-being; and graduation and transition into adult life. 

FRYSC Vision 

The Kentucky Department of Family Resource and Youth Services Centers in the Cabinet for Health 
and Family Services shall establish the national standard of excellence in the provision of school-based 
family support.   

September/October 2026 

 

Individual Interventions:  

Student Contacts (duplicated): 2,519 

Home Visits: 5 

DCBS: 7 

Academic Support: 

School Supplies: 14 

School Enrollment/Registration: 7 

Attendance: 2 

Attendance 10+ days: 2 

Basic Needs: 

Clothing: 79 

Shoes: 18 

Hygiene: 19 

Household Items: 1 

Housing/Shelter: 2 

Housing/Shelter: 16 

Cleaning Supplies: 1 



Owen County Family Resource Center 
1925 Hwy 22 E. 

Owenton, KY 40359 
(502)484-4014 

​ ​ Janetta Briscoe, Coordinator 

​ ​  
 

Holiday Assistance: 2 

Food Assistance (other than Rebel Marketplace): 6 

Health: 

Dental: 1 

Hygiene: 3 

Head Lice: 1 

Vision/Eyeglasses: 3 

Other Health: 1 

Insurance Assistance: 1 

Nutrition: 6 

Legal: 

CPS: 7 (duplicated) 

Other Legal: 3 

 

Group Programs: 

 
Power Pack Program - prek-4th - 62 per week (ongoing weekly) 
 
Sticker Friday (Social/Emotional/Attendance) - all K-4 (ongoing weekly) 
 
September Rebel Marketplace  - Sep 24, 2026 3:30pm- 6:00pm - 54 
 
September Book Vending Machine Rewards - ongoing 
 
Cincinnati Children’s Theatre Performance - Goldilocks Rocks - all 
lower at 9am (477), all upper at 1pm (268) - 10/01/2026 



Owen County Family Resource Center 
1925 Hwy 22 E. 

Owenton, KY 40359 
(502)484-4014 

​ ​ Janetta Briscoe, Coordinator 

​ ​  
 

GAP Support Group - Technology Session - 10/13/2026 - 9 
grandparents/relatives represented 

 
 

Upcoming Programs/Events: 

  Rebel Marketplace -  Oct 22, 2026
 
Thanksgiving Family Food Boxes - 7 Hills delivering 40 to OCES on Nov 
17, FRC will deliver to families 
 
Community Christmas Project - forms due  Nov 9, 2026
 
November GAP Support Group -  Nov 10, 2026
 
Center Operations 
Community Christmas Project Meeting ( planning for 2026) - Sep 15, 
2026 
 
Kentucky Prevention Network Conference - Lexington - September 9, 
2026 
 
Center Visit -  Oct 27, 2026
 
Fall Institute -  Nov 3, 2026
 
Regional FRYSC Meeting -  Nov 19, 2026
 
 

 



OWEN COUNTY COMMUNITY EDUCATION 
Renaee Gaines, Director 
1960 Highway 22 East 
Owenton, KY  40359 
PH: 502-484-4016 

renaee.gaines@owen.kyschools.us 
 
 

September 2026 
 

 
●​ September 1st- Collaborated with OCPL for Storytime- presented 9 toddlers with 

books for the family literacy program 

●​ September 2nd- Collaborated with Owen Co. Christian Preschool-presented 21 

students with books for the family literacy program 

●​ September 24th- Assisted with September Rebel Marketplace 

●​ September 25th- Collaborated with OCES for Dolly Spirit Day- guest reader for 6 

classrooms at the lower elementary school 

●​ September 28th- Attended Culture Committee meeting at OCES 

●​ September Volunteer Background Checks-61 individual reports 

●​ Dolly Parton’s Imagination Library- total enrollment is 331 and 584 graduated 

program 

mailto:renaee.gaines@owen.kyschools.us


Health Services Board Report September 2026 

*Total Students Served: 1,185 

OCES - 560 

MBMS - 442 

OCHS - 183 

*Daily/Occasional Medications & Diabetic Encounters 

OCES – 178 daily medications administered to 9 students; 23 occasional 

medications administered; 101 diabetic encounters 

MBMS – 176 daily medications administered to 9 students; 6 occasional 

medications administered  

OCHS – 74 medications administered to 3 students; 5 occasional medications 

administered; 2 diabetic encounters 

*Monthly Events 

 

Immunization Compliance Update 

OCES – 97.8% compliant overall; 95.3% compliance for kindergarten 

MBMS – 96.8% compliant overall; 93.6% compliance for seventh grade.  

OCHS – 76% compliant overall compliance; 54.5% compliance for eleventh grade. 

 

 

 

 



 

Owen County School District 
Maintenance Board Report 10/19/2026 

 
District Maintenance Projects or Requests: 

  

• Energy Report Cards & Projects  

➢ Included with this report 

 

• District Safe Schools Report & Projects  

➢ No new information 

 

• BG1 Upper Elementary, Life Safety, Athletic Complex, and Central Office renovations  

➢ Pay App #16 Devere for board approval. 

➢ Devere to provide status of punch list items for the baseball and softball complex. 

➢ Track paint markings are completed 

➢ Fencing in progress around track, grandstands, perimeter, and repairs to baseball/softball. 

➢ Grandstand bleachers completed to 90% with step riser panels and powdered coating nosing 

replacement before final 10% retainage is released. 

➢ Southeastern press box was delayed in final construction due to recent hurricane in Florida.  

➢ The raised lettering has been completed on the Athletic Complex main entrance  

➢ Logo medallions for metal gates, BOE office lettering, and raised lettering for the press box are 

onsite. 

➢ All exterior lighting is completed. 

➢ Final topsoil grading and hydroseeding completed. 

➢ Central office staff are back to BOE building.   

 

Owen County Lower Elementary School Report: 

• No new projects 

Owen County Upper Elementary School Report:    

• No new projects 

Maurice Bowling Middle School Report: 

• No new projects  

Owen County High School Report: 

• No new projects 



Owen County School District: 
September 2026

Energy Report Card

BOE Meeting October 19th, 2026

Fiscal Year 2026/27 

Facilities Reports



Cumulative Monthly Summary

• FY25/26 MMBTU Usage = 2,967

• FY26/27 MMBTU Usage = 2,960

• MMBTU Energy Decreased = 7

• FY25/26 Total District Cost = $97,132

• FY26/27 Total District Cost = $96,538

• Total District Cost Decreased = $594













 

 

October 2026 Technology Report 
 
  

Work Orders 
 

 

 



 

 
 



 

 
Monthly Internet Traffic Graphic 

 
 

 



 

Usage and Filter Results

 



 

Technology Department Projects and Events 

District Wide 

 
1.​ Responded to work orders and requests from district staff 
2.​ Worked with Zayo and Intlx to install and test new PRI phone service 
3.​ We are working to configure Mosyle as a new MDM for district owned iPads 
4.​ We installed and repaired network cabling in the board office for staff workstations, 

wireless APs, and printers. 
5.​ New Asus Chromebooks are being unboxed and configured for student use. These will 

replace aging and damaged devices that were originally put into use between 2018 and 
2021. 

6.​ We continue to work with Zayo, KDE, STEPcg, and INTLX to complete our transition from 
AT&T to Zayo/ENA for district phone service, fax, and alarm lines..  

7.​ We are working with FastSpring to complete our order for new work order software called 
Jitbit. This will serve both technology and maintenance departments. It will be available at 
help.owenk12.com  

8.​ We are working with GoGuardian to implement DNS Precision Filtering. This will allow us 
to filter BYOD devices separately from district managed devices. 
 
Submitted by: Jordan Prather 

 

http://help.owenk12.com


 

 
 

“Our mission as Owen County Schools Nutrition Department is to provide nutritious meals to all students in 
a friendly and supportive environment.” 

 
October 19, 2026 

September meals served to students (21 days of school) 

 Breakfast Lunch Total Meals 

OCLES 5,535 6,463 11,998 

OCUES 3,280 4,618 7,898 

MBMS 3,625 7,653 11,278 

OCHS 3,076 6,397 9,473 

DISTRICT 15,516 25,131 40,647 

These numbers reflect our continued commitment to ensuring every student has access to nutritious meals 
to start their day.  

After School Snack Program - the purpose of this program is to ensure students have access to a healthy 
snack option during after-school academic and enrichment activities. The program currently serves: ESS 

programs at the Lower/Upper Elementary, MBMS, and OCHS.  

September Participation  

●​ Total snacks served: 579 
●​ Sites served: 3 (OCLES, OCUES, and OCHS) 

Events and Meetings 
●​ September 22 - OVEC monthly School Nutrition Director’s meeting 
●​ September 30 - MBMS Cafeteria catered the OCHS mentor lunch  

 

 
 

 
This institution is an equal opportunity provider. 
USDA nondiscrimination statement 

https://www.education.ky.gov/federal/SCN/Pages/USDANondiscriminationStatement.aspx


​ ​ ​ ​ ​ ​ ​  

March 2026 
Dates:  September 17, 2026 - October 14, 2026 (Focus for the Month: Instructional Leadership) 
 

 
 

Strategic  
Leadership 

Instructional 
Leadership  

Cultural  
Leadership  

Human Resource 
Leadership  

Managerial 
Leadership 

Collaborative 
Leadership  

Influential 
Leadership  

1.​Core team groups have 

started back up for this 

school year as we monitor 

and implement our strategic 

plan.. 

2.​At this time, our District 

Focus Team continues to 

support  both OCES and 

MBMS during the leadership 

transition. The team works 

with OCHS as needed on an 

ongoing basis. 

3.​District Leadership Meetings 

have begun for this school 

year. Minor adjustments 

have been made based on 

leadership feedback as we 

focus on continuous 

improvement. 

4.​Construction continues to 

progress. The Finance Office 

has moved back into the 

Board Office. I will move next 

week. The athletic complex 

continues to make progress. 

5.​All 3 schools continue to 

make progress towards 

setting and implementing 

their instructional vision as 

well as focus on MTSS. 

1.​I met with Teaching and 

Learning as we develop 

supports and create a 

transition plan for 

special education, early 

childhood, and 

instructional coaching. 

2.​Staff worked very hard 

on the professional 

learning day as 

instructional coaches 

worked with staff on 

literacy, numeracy, and 

co-teaching. Coaches 

worked with new 

teachers and supports 

as well. 

3.​Mr. Gognat continues to 

support OCES during 

their time of not having 

an instructional coach. 

Teaching and learning is 

focused on new teacher 

supports, literacy and 

numeracy at OCES, 

co-teaching at MBMS, 

and MTSS at OCHS. 

4.​I am meeting with our 

sub DOSE/Early 

Childhood Director to 

discuss transition plans.  

1.​Thankful Fridays 

continue to be 

instituted and cards 

go out each week. 

2.​Staff members 

continue to receive a 

birthday card. 

3.​I continue to post on 

my social media 

accounts.  

4.​We continue to focus 

on culture across the 

district and looking 

for ways to improve 

in all schools and 

buildings. 

5.​Now that District 

Leadership Meetings 

are in full swing, our 

focus is on our four 

core themes of our 

strategic plan. 

6.​The Monday Minute 

continues to be in 

full swing. I did not 

record one this week 

due to technical 

issues with the 

program I use. 

1.​I am so proud of our 

HR department. It 

has been a busy 

season and now we 

are in the middle of 

Open Enrollment. 

Things seem to be 

going smoothly even 

while transitioning 

back to the Board 

Office. 

2.​We continue to fill 

vacancies as 

qualified candidates 

become available to 

fill open positions. 

3.​Staff across the 

district are working 

very hard. I could 

not be more proud 

of the work they do 

each day to support 

our students and 

their learning. 

4.​We are very happy 

with our transition 

to Red Rover. It has 

been easy to use, 

support has been 

very responsive, and 

is working seamless. 

1.​Finance continues to 

work on the audit 

for FY26 as well as 

the state reporting 

that is required this 

time of year. 

2.​The focus of Student 

Support Services is 

on attendance 

monitoring, behavior 

supports, and 

truancy. 

3.​Evaluation of 

certified staff is now 

ongoing using 

TeachPoint for 

professional growth 

plans and 

evaluations. 

4.​Safety audits have 

not been completed 

in all schools yet for 

this year. They will 

finish up at some 

point over the 

course of the year. 

5.​Regular budget 

meetings are being 

scheduled to 

monitor spending. 

1.​I did not meet with 

Rotary, Chamber, 

or Lions again this 

month. The focus 

has all been 

in-district. 

2.​NKCES and OVEC 

continue to 

support our MTSS 

and co-teaching 

work across the 

district. 

3.​iLEAD 

superintendents 

continue to hold 

our monthly 

meetings before 

our OVEC Board 

Meetings. 

4.​Regional 

superintendents 

continue to come 

together to discuss 

issues around 

behavioral health, 

legislative needs, 

and the new 

assessment and 

accountability 

system.  

1.​I met with state 

superintendents on 

our monthly Teams 

call this past week. 

KDE gave updates on 

assessment and 

accountability, 

National Boards, and 

Science of Reading 

Professional Learning. 

 

2.​NKCES and OVEC 

superintendent 

meetings have started 

back up. 

 

3.​Our regional 

superintendent group 

is still trying to get 

dates narrowed down 

for regular meetings 

with our legislators for 

ongoing dialogue. 

 

4.​I continue to meet 

with Christel Bogar 

with OVEC and Alysia 

Wedding with Early 

Childhood RTC as we 

work on our transition 

plan for our open 

SPED/Early Childhood 

vacancy. 
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School OCHS
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Erternrl Support/Booster Orgrnizotion

Namr of Fundraiser Five F's Fundraising
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Nolan TacketuMegan Hearn

Date submirted 7t7t26

Purpos€ of fundraising acliiitr :

raise funds for Spring Break baseball trip - entry fee, lodging, food, etc

Itcmi to b€ rold or i,tn,, rrqnc\r(r r'i', don ion: family/friend donations through a text message
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School

OC Varsity Softball

Ertern!l Support/Roosler Orgini?ation

Nrme of Fondralscr 7ccato."- *q,[l *,/n
\\ !hrilr (it $pplir.rlrl.)

Sponror Jeremy Dempsey

D lc Submltted Fl zl a.,t

Purpor€ of furdraising actirity:

To help witth cost of paying officials

Freedom Hall for a demolition derby event. Selling shirts

Itemt to be lold or itrmt rcqncnttl lirr donirln,n Freedom Hall/selling shirts

Bcn€liclsrl/\p,,r of funddiling.ctivltr-: OWen COUnty SOftball

\nri(iprrtdp,lll :rn(l phn\Ii'ru\(e\\ l nd\

$1s00.00-$2000.00

Date(s) scheduredr 10 I 1 012026

Nrmes ofadrlt 3uperlisors rt rcthitl (chrperoles! cuslodilnt etc.):

Jeremy Dempsey Jeff Elliston
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School OCHS

D&D Club

Erternal Sopport/Booster Organizatlon none

Name of Frndroi!cr Fal!,.{,oncessions
\\ chsitr {il npplic blc)

lu"-l

Sponsor Kate Roe

Drte Submitted 9t14t20

Purpose of tundrnisirg rctivitt:

To raise funds for D&D books, gamepieces, and club activities

Items to be sold rrr ifunr\ r!,(tr'.\rrr! li'. rli,nrri,)n: COnCeSSiOnS

{nririprn{l prollr an{l phnr li}r crctsr l'unds

Same as above

fl
Names ofrdult lupervbors at mtivity (chapcronei. custodianJ, etc.):

Kate Roe

slN

Kate Roe 9t1412026
Sponsor
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MOBILE SERVICES AGREEMENT 

 

 

 This Agreement is entered into as of the _____ day of ________, 2026 (“Effective Date”), by 

and between SUN Behavioral Kentucky (“Provider”) and _______________County Board of 

Education (“School”). For purposes of this Agreement, Provider and School are each a “Party” and 

collectively they are the “Parties.” 

 

RECITALS: 

 

 WHEREAS, Provider owns and operates a psychiatric hospital, SUN Behavioral Kentucky, in 

Erlanger, Kentucky (“State”); 

 

 WHEREAS, School is responsible for the operations of schools in 

_______________________ for students in the grades of kindergarten through twelfth grade, each of 

which is listed in Exhibit A (collectively referred to as “School”); 

 

 WHEREAS, Provider has certified staff available to provide level of care assessments; 

 

 WHEREAS, School wishes to have Provider provide the Services listed on Exhibit B on an as-

needed basis to School’s and Provider desires to provide the same; and 

 

 WHEREAS, it is the intent of the Parties to reduce their understanding and contractual 

relationship in connection with the furnishing of these services in writing. 

 

 NOW THEREFORE, in consideration of the mutual covenants and agreements of the Parties 

set forth, the receipt and sufficiency of such consideration being hereby acknowledged, the School and 

Provider agree as follows: 

 

I. SERVICES PROVIDED BY PROVIDER 

 

            A.        Provider shall provide qualified individuals (“Clinicians”) to perform the level-of-care 

assessment services described in Exhibit B, attached and incorporated into this Agreement 

(“Services”), for students enrolled in School. The Services are intended to evaluate a student’s 

behavioral health needs and recommend an appropriate level of care; they do not replace the School’s 

emergency-response, student-supervision, or medical-response responsibilities. Provider shall provide 

the Services upon the request of School counselors or administration and after receipt of any consent 

required under this Agreement. Provider shall document the Services rendered and maintain or disclose 

assessment information only as authorized by this Agreement and applicable law. 

 

 B. Clinicians shall be employees or independent contractors of Provider.  Provider agrees 

that Clinicians providing Services hereunder have and shall maintain in good standing all professional 

licenses as appropriate for the provision of Services hereunder and agrees to comply with all laws, 

regulations, professional standards and The Joint Commission requirements applicable to Provider for 

the performance of Services hereunder. 

 

 C. If the Services are conducted by electronic means, the Provider will ensure all electronic 

devices and transmissions are HIPAA compliant and secure.   

 



 

 

            D.        Clinicians shall respond to a School request for a level-of-care assessment in 

accordance with Provider’s applicable policies and procedures and subject to Clinician availability. 

Following the assessment, the Clinician shall communicate the disposition recommendation to the 

parent(s)/guardian and, when authorized by a valid consent or otherwise permitted by law, to the 

requesting School counselor or administrator. If further treatment is recommended, the Clinician may 

assist the parent(s)/guardian in identifying available community resources. The School shall remain 

responsible for communicating with the student and parent(s)/guardian regarding School-based actions 

and supports. 

 

 E. Provider agrees that services will be provided hereunder in a non-discriminatory 

manner. 

 

II. SCHOOL RESPONSIBILITIES 

 

  

            A.        Before requesting Services, School shall obtain and document any consent and 

authorization required from the student’s parent(s) or legal guardian for the assessment and for any 

disclosure of information to School. School shall provide the Clinician with copies of the applicable 

consent and authorization before the assessment begins, except when Services or disclosures may 

lawfully proceed without prior consent. 

 

            B.        School personnel shall provide a private and reasonably secure location for the 

assessment; facilitate access to the student and authorized parent(s)/guardian, as appropriate; and 

remain available to support student supervision, safety, and emergency response. School personnel 

shall not remain in the assessment room unless requested by the Clinician, authorized by the 

parent(s)/guardian, or necessary for safety or as otherwise permitted by law. 

 

 D. School agrees that Provider may maintain separate copies of the level of care 

assessment on any School student, and Provider agrees to maintain such records in accordance with 

applicable state and federal laws and regulations.  

 

E. If the Clinician recommends inpatient care and the parent(s)/guardian accepts the 

recommendation, School shall remain responsible for the students’ supervision and for coordinating 

safe transportation in accordance with School policy and applicable law. The destination shall be 

selected by the parent(s)/guardian, subject to facility acceptance, available capacity, third-party payor 

requirements, and applicable law. Provider does not guarantee admission or acceptance by any 

recommended facility. 

 

 

F. The Parties mutually understand that each is a mandated reporter under State law and 

the results of or information received during the level of care assessment may require the reporting of 
abuse, neglect, or threats of harm to State authorities.  
 

III. TERM 

 

A.        Term; Renewal.  The initial term of this Agreement shall be for a period of one (1) year, 

commencing on the Effective Date, unless sooner terminated as provided elsewhere in this Agreement. 

Thereafter, this Agreement shall automatically renew for additional one (1) year periods under the 



 

 

same terms and conditions, unless terminated as provided elsewhere in this Agreement. 

 

B. Termination Without Cause. Notwithstanding the foregoing, either Party may terminate 

this Agreement at any time, with or without cause, for any reason or no reason, by giving the other 

Party at least thirty (30) days' prior written notice. 

 

C. Termination with Cause.  Either Party may terminate this Agreement upon breach by 

the other Party of any material provision of this Agreement, provided such breach continues for fifteen 

(15) days after receipt by the breaching Party of written notice of such breach from the non-breaching 

Party.   

 

IV. RELATIONSHIP OF THE PARTIES 

 

 The relationship between the Provider and School shall be that of independent contractors and 

shall not be represented as being that of partners, joint ventures, co-ventures, or agent and principal.  

Further, the Parties expressly agree that School shall not withhold or in any way be responsible for the 

payment of any federal, state or local income or occupational taxes, FICA taxes, unemployment 

compensation or workers’ compensation for any Clinicians provided by Provider under this 

Agreement. 

 

V. HIPAA/BUSINESS ASSOCIATE AGREEMENT 

 

Provider and School hereby acknowledge and agree to the terms of the Business Associate 

Agreement, which is attached hereto as Exhibit E and incorporated herein as if fully set forth.   

 

VI. INSURANCE 

 

 A. School Insurance.  School shall maintain through the terms of this appropriate 

comprehensive general liability and professional insurance.  Further, the Parties acknowledge they will 

comply with the Family Educational Rights and Privacy Act (“FERPA”) that protects the privacy of 

student’s educational records.  

 

B. Provider Insurance.  Additionally, Provider shall obtain and maintain professional 

liability insurance with minimum amounts of One Million Dollars ($1,000,000) and Three Million 

Dollars ($3,000,000). The above coverage amounts shall be the actual indemnity coverage limit and 

shall not be reduced by any expenses or costs of litigation, including any attorney’s fees. 

 

VII. CONFIDENTIALITY OF INFORMATION  

 

  Provider and School agrees to keep confidential and not to disclose to others at any 

time, except as expressly required in writing by the other Party or by law, any secrets, proprietary or 

financial information, confidential technology, patient lists or trade secrets of the other Party, or any 

matter or information ascertained by a Party through this relationship, the use or disclosure of which 

might be construed to be contrary to the best interests of other Party, its shareholders, officers, 

directors, employees, affiliates, and other physicians (the “Confidential Information”).  Provider and 

School further agrees that during the term of this Agreement and as of the date of termination of this 

Agreement, Provider and School will neither take nor retain, without the prior written consent of other 

Party, any papers, slides, data, records, patient lists, files, computer discs, research data, business plans 

and marketing studies or other demographic analysis, information regarding payor contracts entered or 



 

 

under consideration by either Party, or other documents or copies thereof or other Confidential 

Information of any kind belonging to the other Party pertaining to its business, customers, students, 

patients, financial condition, or activities.   

 

VIII.   COMPLIANCE WITH STATE AND FEDERAL LAWS AND REGULATONS 

 

  The Parties to this Agreement intend to comply with and have therefore structured this 

Agreement so as to comply with all applicable state and federal laws and regulations, including, but 

not limited to (i) the Administrative Simplification provisions of the Health Insurance Portability and 

Accountability Act of 1996 and the regulations promulgated thereunder; (ii) the Federal Fraud and 

Abuse Laws (42 U.S.C. § 1320a-7, 7a and 7b) and the Safe Harbor Regulations promulgated 

thereunder (42 C.F.R. Part 1001); (iii) the Stark Law (42 U.S.C. §1395nn); and (iv) state laws and 

regulations regarding anti-kickback, fraud and abuse and/or self-referral.  It is not a purpose of this 

Agreement to induce the referral of students. The Parties acknowledge that there is no requirement nor 

payment under this Agreement or any agreement between the Parties that either Party refer, 

recommend or arrange for any items or services paid for by Medicare, Medicaid or any other federally 

funded health care program.   

 

IX. INDEMNIFICATION 

 

 A. Indemnification by School.  The School (an “Indemnitor”) agrees to indemnify and hold 

harmless Provider, its Affiliates, and each of their shareholders, directors, officers, employees, and 

agents (“Provider Indemnified Party” or “Indemnified Party”) from and against any and all losses, 

claims, damages, actions, liabilities, costs and expenses (including reasonable attorney’s fees and 

expenses related to the defense of any claim), which arise due to the acts or omissions of School’s 

employees or agents. 

 

 B. Indemnification by Provider.  The Provider (an “Indemnitor”) agrees to indemnify and 

hold harmless School, its Affiliates, and each of their shareholders, directors, officers, employees and 

agents (“School Indemnified Party” or “Indemnified Party”) from and against any and all losses, 

claims, damages, actions, liabilities, costs and expenses (including reasonable attorney’s fees and 

expenses related to the defense of any claim), which arise due to the acts or omissions of Provider’s 

employees or agents. 

 

 C. Notice of Defense Claims.  School and Provider agree to notify each other promptly of 

commencement of or indication that any claim may be asserted against any Indemnified Party or of 

any litigation or proceeding against it or any of its officers, directors, or trustees, as appropriate, of 

which if may be advised which could give rise to a claim by an Indemnified Party. 

 

X. NOTICES 

 

 All notices permitted or required by this Agreement shall be deemed given when in writing and 

delivered personally or deposited in the United States mail, postage prepaid, certified or registered 

mail, return receipt requested, addressed to the other Party at the address; set forth or such address as 

the Party may designate in writing: 

 

   

 

 



 

 

To Provider:  

  SUN Behavioral Kentucky 

  820 Dolwick Drive 

  Erlanger, KY 41018 

  Attn:  CEO 

 

  To School:   

(INSERT SCHOOL CONTACT INFORMATION) 

_________________________________________ 

 

  _________________________________________ 

 

     

XI.       GOVERNING LAW; VENUE; CONSENT TO JURISDICTION 

 

This Agreement, and the rights, remedies, obligations, and duties of the Parties under 

this Agreement, shall be governed by, construed in accordance with and enforced under the 

laws of the State, without giving effect to the principles of conflict of laws of such state.  Venue 

for such action shall be proper in the county in which the Provider is located.  The Parties 

irrevocably (i) submit to the foregoing exclusive jurisdiction, (ii) agree that all claims in respect 

of such action or proceeding may be heard and determined in such courts, (iii) waive, to the 

fullest extent they may effectively do so, the defense of an inconvenient or inappropriate forum 

to the maintenance of such action or  

 

 

XII. MISCELLANEOUS 

 

 A. Headings.  Section headings are for convenience of reference only and shall not be used 

to construe the meaning of any provision of this Agreement. 

 

  

 B. Entire Agreement.  This Agreement constitutes the entire agreement of the Parties 

hereto and supersedes all prior agreements and representations with respect to the subject matter 

hereof. 

 

 C.      Representations and Warranties.   Provider represents and warrants to the School that (i) 

it is not currently excluded, debarred, or otherwise ineligible to participate in the Federal health care 

programs, including but not limited to Medicare, Medicaid or TRICARE, as defined in 42 USC § 

1320a-7b(f) (the “Federal health care programs”); (ii) is not convicted of a criminal offense related to 

the provision of health care items or services and has not yet been excluded, debarred, or otherwise 

declared ineligible to participate in the Federal health care programs; and (iii) is not under 

investigation or otherwise aware of any circumstances which may result in the Party being excluded 

from participation in the Federal health care programs.  This shall be an ongoing representation and 

warranty during the term of this Agreement and either Party shall immediately notify the other of any 

change in the status of the representation and warranty set forth in this Section. Any breach of this 

Section shall give the non-breaching party the right to terminate this Agreement immediately for cause. 

 

 D. Binding Effect; Assignment; Successors and Assigns.  All of the terms and provisions 

of this Agreement shall be binding upon, and shall inure to, the benefit of the Parties hereto and their 



 

 

respective permitted transferees, successors and assigns.  This Agreement may not be assigned by any 

of the Parties hereto without the prior written consent of the others; provided, however, that either 

party may assign their rights and obligations under this Agreement to any subsidiary of the Party or 

any person or entity that controls, is controlled by or is in common control with the Party or to any 

person or entity that merges with or into the Party or that acquires all or substantially all of the assets 

of the Party. 
 

E. Counterparts.  This Agreement may be executed in exact counterparts and when so 

executed by the parties hereto shall be effective in accordance with the terms hereof.  

 

                                        [Signature Page to Follow] 
          

 

 

 

 

 

 

  



 

 

IN WITNESS WHEREOF, the Parties have executed this Agreement as of the day and year first 

stated above. 

 

PROVIDER:      SCHOOL: 

 

______________________    ______________________  

 (SIGNATURE)      (SIGNATURE)    
 

 

___________________________     __________________________ 

    (DATE)            (DATE) 

 

 

 
By:  _________________________  By:  ____________________________ 

 

Its:  CEO     Its:  ______________________  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

EXHIBIT A 

 

SCHOOL LIST 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

EXHIBIT B 

 

DESCRIPTION OF POVIDER’S DUTIES AND RESPONSIBILITIES 

 

A. Clinician, on behalf of Provider, shall perform a level-of-care assessment for a School student 

after receiving a request from an authorized School counselor or administrator and the consent 

required under this Agreement. The assessment may be conducted on School premises or 

through secure electronic means, as clinically and operationally appropriate. 

 

If a student presents an imminent risk of harm to self or others, a medical emergency, or 

another condition requiring immediate intervention, School shall activate its emergency-

response procedures and contact 911 or other appropriate emergency services. School shall 

maintain supervision of the student until responsibility is transferred to the parent(s)/guardian, 

emergency medical personnel, law enforcement, or another legally authorized person. A 

request for Services shall not delay emergency intervention. 

 

B. Provider will use best efforts to have a Clinician available during normal School hours and in 

accordance with the School calendar.  There may be occasions when Clinician may not be 

available due to other commitments or factors.  The Parties will work cooperatively to find 

other arrangements for Services.   

 

C. Depending on the student’s presenting needs and the Clinician’s professional judgment, a level-

of-care assessment may address some or all of the following, as clinically appropriate: 

  

(1) Student identification and chief complaint. 

(2) History of present behavioral condition.  

(3) Past behavioral illness and treatment. 

(4) Family behavioral illness.  

(5) Past medical history.  

(6) Current medications, adverse drug reactions, allergies. 

(7) Alcohol and drug history.  

(8) Mental status examination, including risk of harm to self or others. 

(9) Preliminary assessment, need for treatment.  

(10) Special conditions: i.e., student in a wheelchair; unable to feed self, etc.  

  

D.  The Clinician may provide the School with information from, or a copy of, the level-of-care 

assessment documents only when authorized by a valid consent or otherwise permitted by 

applicable law. 

 

E. The Clinician shall provide a disposition recommendation for each student assessed. If inpatient 

treatment is recommended, the Clinician shall provide the parent(s)/guardian with information 



 

 

regarding appropriate facilities or providers, including the facilities or providers listed in 

Exhibit C as of the Effective Date, and shall review available options without directing or 

requiring selection of a particular provider. With assistance from School, the Clinician shall 

document the parent’s or guardian’s choice and complete the Statement of Student Choice 

Form attached as Exhibit D and incorporated herein by reference. School may coordinate 

transportation to the selected provider, subject to facility acceptance, available capacity, third-

party payor requirements, and applicable laws, rules, and regulations. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 



 

 

EXHIBIT C 

 

LIST OF FACILITIES/PROVIDERS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

EXHIBIT D 

 

STATEMENT OF CHOICE FORM 

 

 

SCHOOL NAME:   _________________________  DATE/TIME: _______________  
 

STUDENT NAME:  ___________________________ ADDRESS:  ________________ 
  

PHONE#:  ___________________________   ________________ 
  

D.O.B.:   ___________________________ 

 

STATEMENT OF STUDENT CHOICE 
  

It is my understanding that ________________________________________________________ 

                    (Print Clinician’s Name)  

 

has completed a level of care assessment on the behalf of my child/ward. I also understand, based on 

the information provided, that he/she recommends: 

________________________________________________.                                                 

                    (Print Level of Care)  

 

A list of treatment facilities/providers has been presented and discussed with me, and I am aware of 

various choices including, but not limited to, the following facilities/providers. 

1. ______________________________________________ 

2. ______________________________________________ 

3.  ______________________________________________ 

 

Recommendation Accepted: 

 

From the list of facilities/providers, I have chosen to obtain services on behalf of my child/ward at 

________________________. 
 

Student (Responsible Party's) Signature: ________________________ ______________________ 

(Date/Time) 

Clinician Signature: ______________________________________ 

 

Recommendation Declined: 
 

I, ___________________________, understand the recommendation above for services and have been provided 

a list of facilities/providers to provide the recommended services.  On behalf of my child/ward I am declining 

receiving services at this this time.  By my signature below, I am verifying that my child/ward do not have any 

current thoughts, plans or intentions of harming themself or another person or killing themselves or another 

person.  I agree that should my child/ward have any thoughts of harming themselves or others I will seek 

immediate help by calling 911 or going to the nearest emergency room.   
 

I further understand that under certain circumstances educational personnel and mental health professionals are 

mandated to report abuse, neglect, or threats of harm to State authorities.  Due to the information obtained 

during the level of care assessment, such a report may be required in this circumstance. 

 

Student (Responsible Party's)  

Signature: ___________________________      Date: ___________________________   



 

 

EXHIBIT E 
        

BUSINESS ASSOCIATE ADDENDUM 

 

Concerning Privacy and Security of Patient-Identifying Information 

 

THIS BUSINESS ASSOCIATE ADDENDUM (this “Addendum”) is entered into effective as of 

______________ the “Effective Date”), by and between _________________(“Business Associate”), and 

_______________________, a Delaware limited liability company (“Covered Entity”). 

 

WHEREAS, Business Associate and Covered Entity are parties to that certain Services Agreement of even date 

herewith (the “Agreement”); and 

 

 WHEREAS, pursuant to the Agreement, Business Associate may perform functions or activities on 

behalf of Covered Entity involving the use and/or disclosure of protected health information received from, or 

created, received, maintained, or transmitted by, Business Associate on behalf of Covered Entity (“PHI”).   

 

NOW, THEREFORE, if Business Associate is functioning as a business associate to Covered Entity, Business 

Associate agrees to the following terms and conditions set forth in this Business Associate Addendum. 

 

1. Definitions.  For purposes of this Addendum, the terms used herein, unless otherwise defined, shall have 

the same meanings as used in the Health Insurance Portability and Accountability Act of 1996, and any 

amendments or implementing regulations (“HIPAA”), or the Health Information Technology for 

Economic and Clinical Health Act (Title XIII of the American Recovery and Reinvestment Act of 2009), 

and any amendments or implementing regulations (“HITECH”). 

2. Compliance with Applicable Law.  The parties acknowledge and agree that, beginning with the relevant 

effective dates, Business Associate shall comply with its obligations under this Addendum and with all 

obligations of a business associate under HIPAA, HITECH and other related laws, as they exist at the 

time this Addendum is executed and as they are amended, for so long as this Addendum is in place.  

3. Permissible Uses and Disclosures of PHI.  Business Associate may use and disclose PHI to carry out its 

duties to Covered Entity pursuant to the terms of the Agreement.  Business Associate may also use and 

disclose PHI (i) for its own proper management and administration, and (ii) to carry out its legal 

responsibilities.  If Business Associate discloses Protected Health Information to a third party for either 

above reason, prior to making any such disclosure, Business Associate must obtain: (i) reasonable 

assurances from the receiving party that such PHI will be held confidentially and be further disclosed only 

as required by law or for the purposes for which it was disclosed to such receiving party; and (ii) an 

agreement from such receiving party to immediately notify Business Associate of any known breaches of 

the confidentiality of the PHI. 

4. Limitations on Uses and Disclosures of PHI.  Business Associate shall not, and shall ensure that its 

directors, officers, employees, and agents do not, use or disclose PHI in any manner that is not permitted 

or required by the Agreement, this Addendum, or required by law.  Notwithstanding anything herein to 

the contrary, Business Associate shall not use or disclose PHI in any manner that would constitute a 

violation of HIPAA if done by Covered Entity.  All uses and disclosures of, and requests by Business 

Associate, for PHI are subject to the minimum necessary standard of the Standards for Privacy of 

Individually Identifiable Health Information, 45 C.F.R. Part 160 and Part 164, Subparts A and E (the 

“Privacy Rule”), and shall be limited to the information contained in a limited data set, to the extent 

practical, unless additional information is needed to accomplish the intended purpose, or as otherwise 

permitted in accordance with Section 13405(b) of HITECH and any implementing regulations.  To the 

extent Covered Entity notifies Business Associate of a restriction request granted by Covered Entity that 

would limit Business Associate’s use or disclosure of PHI, Business Associate will comply with the 

restriction.    

5. Required Safeguards to Protect PHI.  Business Associate agrees that it will implement appropriate 

administrative, technical, and physical safeguards in accordance with the Privacy Rule to prevent the use 



 

 

or disclosure of PHI other than pursuant to the terms and conditions of this Addendum.  In addition, 

Business Associate agrees to comply with the applicable requirements of the Security Standards for the 

Protection of Electronic Protected Health Information, 45 C.F.R. Part 164, Subpart C (the “Security 

Rule”), with respect to electronic PHI.  To the extent that, pursuant to the Agreement, Business Associate 

is to carry out an obligation of Covered Entity under the Privacy Rule, Business Associate shall comply 

with the requirements of the Privacy Rule that apply to Covered Entity in the performance of such 

obligation. 

6. Reporting of Improper Use or Disclosure of PHI.  Business Associate shall immediately report to 

Covered Entity any use or disclosure of PHI not provided for in this Addendum by Business Associate, its 

officers, directors, employees, or agents, or by a third party to whom Business Associate disclosed PHI.  

Such reporting shall occur within five (5) business days of the Business Associate becoming aware 

of the disclosure. 
7. Reporting of Breaches of Unsecured PHI and Security Incidents.  Business Associate shall 

immediately report to Covered Entity a Breach of Unsecured PHI of which it becomes aware or 

discovers, in accordance with 45 C.F.R. §§ 164.400-414.  Business Associate shall cooperate with 

Covered Entity’s Breach investigation, notification, and mitigation activities.  Business Associate shall 

immediately report to Covered Entity any Security Incident of which Business Associate becomes aware 

or discovers.  Such reporting shall occur within five (5) business days of the Business Associate 

becoming aware of the breach.  
8. Mitigation of Harmful Effects.  Business Associate agrees to mitigate, to the extent practicable, any 

harmful effect of a use or disclosure of PHI by Business Associate in violation of the requirements of this 

Addendum, including, but not limited to, compliance with any state law or contractual data breach 

requirements.   

9. Agreements by Third Parties.  Business Associate shall enter into a written agreement with any agent or 

subcontractor of Business Associate that will create, receive, maintain, or transmit PHI.  Pursuant to such 

agreement, and in accordance with 45 C.F.R. §§ 164.308(b)(2) and 164.502(e)(1)(i), the agent or 

subcontractor shall agree to be bound by the same restrictions, terms, and conditions that apply to 

Business Associate under this Addendum with respect to such PHI. 

10. Access to Information.  Within five (5) days of a request by Covered Entity for access to PHI about an 

individual contained in a Designated Record Set, Business Associate shall make available to Covered 

Entity such PHI in the form requested by Covered Entity for so long as such information is maintained by 

Business Associate in the Designated Record Set, as required by 45 C.F.R. § 164.524.  If the requested 

PHI is maintained electronically, Business Associate shall provide a copy of the PHI in the electronic 

form and format requested by the individual, if it is readily producible, or, if not, in a readable electronic 

form and format as agreed to by Covered Entity and the individual.  In the event any individual delivers 

directly to Business Associate a request for access to PHI, Business Associate shall within two (2) days 

forward such request to Covered Entity.  Any denials of access to the PHI requested shall be the 

responsibility of Covered Entity.    

11. Availability of PHI for Amendment.  Within five (5) days of receipt of a request from Covered Entity 

for the amendment of an individual’s PHI or a record regarding an individual contained in a Designated 

Record Set (for so long as the PHI is maintained in the Designated Record Set), Business Associate shall 

provide such information to Covered Entity for amendment and incorporate any such amendments in the 

PHI as required by 45 C.F.R. § 164.526.  In the event any individual delivers directly to Business 

Associate a request for amendment to PHI, Business Associate shall within two (2) days forward such 

request to Covered Entity. 

12. Documentation of Disclosures.  Business Associate agrees to document disclosures of PHI and 

information related to such disclosures as would be required for Covered Entity to respond to a request by 

an individual for an accounting of disclosures of PHI in accordance with 45 C.F.R. § 164.528.   

13. Accounting of Disclosures.  Within five (5) days of notice by Covered Entity to Business Associate that 

it has received a request for an accounting of disclosures of PHI regarding an individual during the six (6) 

years prior to the date on which the accounting was requested, Business Associate shall make available to 

Covered Entity information to permit Covered Entity to respond to the request for an accounting of 

disclosures of PHI, as required by 45 C.F.R. § 164.528.  In the event the request for an accounting is 



 

 

delivered directly to Business Associate, Business Associate shall within two (2) days forward such 

request to Covered Entity.    

14. Judicial and Administrative Proceedings.  In the event Business Associate receives a subpoena, court 

or administrative order or other discovery request or mandate for release of PHI, Business Associate shall 

notify Covered Entity of the request as soon as reasonably practicable, but in any event within two (2) 

days of receipt of such request.  Business Associate shall cooperate with Covered Entity regarding 

responses to any such requests to ensure that any such requests conform to the applicable requirements of 

the Privacy Rule, or, if necessary in the opinion of Covered Entity, to obtain a qualified protective order 

to limit or prevent the disclosure of the PHI in question.    

15. Availability of Books and Records.  Business Associate hereby agrees to make its internal practices, 

books, and records relating to the use and disclosure of PHI available to the Secretary of the Department 

of Health and Human Services for purposes of determining compliance with the Privacy Rule.  If the 

Secretary requests such access, Business Associate shall promptly notify Covered Entity and provide 

Covered Entity with a copy of such request.   

16. Term.  The term of this Addendum shall be effective as of the effective date of the Agreement and shall 

expire upon the expiration or termination of the Agreement. 

17. Breach of Contract by Business Associate.  In addition to any other rights Covered Entity may have in 

the Agreement, this Addendum or by operation of law or in equity, Covered Entity may (i) immediately 

terminate the Agreement if Covered Entity determines that Business Associate has violated a material 

term of this Addendum, or (ii) at Covered Entity’s option, permit Business Associate to cure or end any 

such violation within the time specified by Covered Entity.  Covered Entity’s option to have cured a 

breach of this Addendum shall not be construed as a waiver of any other rights Covered Entity has in the 

Agreement, this Addendum or by operation of law or in equity. 

18. Effect of Termination of Agreement.  Except as is otherwise required by Federal regulation, upon 

the termination of the Agreement or this Addendum for any reason, Business Associate shall return to 

Covered Entity or, at Covered Entity’s direction, destroy all PHI received from Covered Entity that 

Business Associate maintains in any form, recorded on any medium, or stored in any storage system.  

This provision shall apply to PHI that is in the possession of Business Associate or agents of Business 

Associate.  Business Associate shall retain no copies of the PHI.  Business Associate shall remain bound 

by the provisions of this Addendum, even after termination of the Agreement or Addendum, until such 

time as all PHI has been returned or destroyed as provided in this Section. 

19. Owner of PHI.  Under no circumstances shall Business Associate be deemed in any respect to be the 

owner of any PHI used or disclosed by or to Business Associate by Covered Entity. 

20. Third Party Rights.  The terms of this Addendum do not grant any rights to any parties other than 

Business Associate and Covered Entity. 

21. Independent Contractor Status.  For the purposes of this Addendum, Business Associate is an 

independent contractor of Covered Entity and shall not be considered an agent of Covered Entity. 

22. Changes in the Law.  The parties shall amend this Addendum to conform to any new or revised laws, 

rules, and regulations to which Covered Entity and/or Business Associate is subject now or in the future 

including, without limitation, HIPAA and HITECH.  

23. Conflicts.  If there is any direct conflict between the Agreement and this Addendum, the terms and 

conditions of this Addendum shall control. 

 

                           Signature Page to Follow 

 

 

 

 

 

 

 

 

 



 

 

 

IN WITNESS WHEREOF, the parties have executed this Business Associate Addendum effective as of the 

Effective Date. 

 

 

 
___________________________________ 
(“Provider”) 
 
By:   

Signature 
 
Name:   

Please print or type 
 
Title:   
 
Date:   
 
Address for notices to be sent: 
 
  
 
  
 
  
 

   
(“School”) 
 
By:   

Signature 
 
Name:   

Please print or type 
 
Title:   
 
Date:   
 
Address for notices to be sent: 
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SCHOOL ACTIVITY FUND

Required Fee Request

*o Lort'u ,Qoal Aa vl}"
Amount of fee rquiredi

$5,699/ travelrer

School
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Activity Account GT

Bencfciary/Sport

Sponsor Stacey Perkins
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Req uest for Field Trip

I hereby request permission for the following class or club to have the herein described field trip:

CLASS oR CLt B OCHS Studpnts Ntli\IBER Ot Sl'trDEN l S

DATEoFAcrrut May 31,2029 LoclnoN oF Ac'111 111 Rome, ltaly and Athens, Greece
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determination will be made by the Director of Transportation. Examples:

One ( l) 66-passenger bus will be assigned for each 4.1 students.

One ( l) 72-passenger bus will be assigned for each ,18 students.

One ( l) 78-passenger bus will be assigned for each 52 students.

Transponation Aimlane
Date and Time of Departure May 31st
Other

Do you plan to charge a fee to students? | Yes E No
lf no, explain under "Other" how expenses will be met.

Ifyes, answer the following:

ls participation otr the students'part I voluntary E required'l

Is this even related to athletics? E YeE$o tf "yes". how?

Holv many students will not be able to pay the fee?

How much do you request from the Board to meet the fees of those not able to pay their own fees? $_
This form must be submitted at least three (3) weeks in adyance ofthe activity plus, in the case of over-night
field trips or the charging ofa student fee, must allorv time for Board Action.

Date
Stacey Perkins

Date

Date

Date

Date

av
roved D Disapproved Sponsor

Disapproved Principal

E Approved E Disapproved Superintendent

_O Approved E Disapproved Chairman of Board

For Ofiice Lrse Onl,:
Use of Bus: $1.00 x

Other Expenses Included:

rniles = $

Driver's Salary and Fringe Benefits

Total Expenses for Field Trip:
=$

$

White - Transportation Canary - Principal Pink - Teacher Goldenrod - Office

Appro d

Page I ofZ

STUDENTS

Datc and Tinre of Retlrm June 3rd



S'I"LJT]ENTS

Request for Field Trip

EVENT SPECIlIC E,UERCENCY AC]TION PLAN (EAP)
FOR

SCHOOL SANCTIONED NONATHLf,TIC EVENT HELD OFF.CAMPUS

DestinationA/enue Rome and Greece

Venue Address

Person or email contacted at venue to discuss EAP

ls there an Automatic External Defibrillator (AED) on site E yes E no

I I ves- 'where is it located? tour bus

Position/Title of person contacted

Date (s) ofcontacl _

Proues5 to request At.D an,l/or ER I il-neccled aL rlrc seene

oversight and location of AED?-
Will a portable AED be taken from schoolonthis trip E yes E no lf yes, who will be responsible for

ls any other assigned emergency equipment available on field trip? E yes E no

lf so, list location of ecluipment

The school personnel or volunteer attending in an official capacity who is in charge ofthe student is
responsible for the main components ofthe EAP.

The main components ofthis Cardiac Emergency Action Plan that need to be communicated include:

o Location ofAEDs;

o Ifpossible, how to gain access;

. Steps that must be taken quickly to initiate the chain ofsurvival;

o Recognition of a sudden cardiac arrest event (assume cardiac arrest in anyone who is

collapsed and unresponsive and not breathing);

o Call 9ll using cell phone orother means of communication:

o Begin Hands-Only CPR (push hard and last in center ofchest about 100 times/minute)l

o Retrieve and use the nearest AED;

o Continuing supporting the victim until the local EMS arrives and takes over care; and

o Direct EMS to the scene.

RELATED PRoCEDURE:

09.36 AP.2l l
RevieMRevised:9 I 1 8/2023

Page 2 of2

09.36 AP.21

Does venue have an emergency respol'rse team (ERT)? 13 yes [J no



Hi Stacey! Here's an outline of the itinerary you selected. I'll keep you posted as details like flights and

hotels are confirmed.

4*V,4,*,
r=] GET IN TOUCH

Travel Dates

MAY 28 MAY 31_ JUN 8

2C)29

JUN 11

Earliest
depanure

Departing from

Lexington (KY)

Flights & Hotels

We'll post details here as soon as they're available.

Requesled
dateS

Latesl
retLrrn



l\.1eet your Tour

Take a oLrided t

With your exper
. Roman Fo
. colosseun

Take a self-guic

You will see:
. Trevi Foun
. Pantheon
. Piazza Navona
. Spanish Steps

DAY I Fly overnrgl.tt to ltaly

l

Rome (4)

)r
i+

+ ,r
Athens

Argolida l'{
e OSantodni (l)

llera&lion (.1) O

4-lE



Take a guided tour oI Vatican City

With your expert local guide you will visit:

. Sistine Chapel

. Vatican Museums

Enjoy time to explore St. Peter's Basilica on your own

Roman Catacombs

Explore the mysterious world buried beneath Rome since the 2nd century, featuring

Christian burial grounds, priceless relics, and world-class aft. AfteMard, journey

down the ancient Appian Way to a historic Roman basilica. Note: Sturdy walking shoes are

recommended. This excursion is not recommended for those who are claustrophobic.

Take a day trip to Pompeii

Tour the ruins of Pompeii with an expert local guide

Fly to Athens

Travel via Corinth to the Argolida region

See the Corinth Canal

Enjoy a short boat ride through Nafplio Bay (weather permitling)

Travel to Athens via Epidaurus and Mycenae

Tour Epidaurus and N4ycenae with an expert local guide

Partake in a hands-on pottery workshop in Mycenae

Take a guided tour of Athens



With your expert local guide you will:

. See the Ancient Olympic Stadium

. See Syntagma Square, the central square otAthens

. Visit the Acropolis
Visit the Acropolis Museum, home to ancient ruins and prehistoric artifacts

Take a walking tour of Athens

With your Tour Director you will see
. Plaka district
. Athenian Trilogy

Greek evening

Friends, feta, and fresh Mediterranean tlavors---{pal Stuff yourself like an olive

during a traditional Greek dinner, Then, link arms for a night of music and dancing

You might even get to experience the famous plate-smashing tradition. Whalever the night brings,
you'll enjoy a lively celebration and experience the besl of Greece's theatrical culture.
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REcgyEr
STUDENT'S 09.36 AP.2 t

Request for Field Trip

I hereby request permission for the fbllowing class or club to have the herein described field trip:

CLAss oR CLt B OCHS St .lents Nt' tBERoFST[TDENTS

DArE or A(-nvrr! May 31,2029 LocATIo\ oF Acr11'111 Rome, ltaly and Athens, Greece

prrRposE oF ACTn.rr\ to sludy the influence of ancient Rome and Greece

SPo\soR l:\ CHARCE Stacev Perkins CH.\PI.tRo\us

The number ofbuses required will be based on a minimum of2l3 (two-thirds) ofthe bus seat capacity. Final
determination will be made by the Director of Transportation. Examples:

One ( I ) 66-passenger bus will be assigned for each 4,1 students.

One ( I ) 7Z-passenger bus will be assigned for each 48 studens.
One ( l) 78-passenger bus will be assigned for each 52 students.

Transponation Airplane
Date and Timc of Depadue May 31st
Other

Date and Time of Retum June3rd

SFPr:

Do you plan to charge a fee to students? | Yes tr No
lfno, explain under "Other" how expenses will be met

lfyes, answer the following:

E requircd?

If"yes", how?
,,

How much do you request from the Board to meet the fees ofthose nol able to pay their own fees? $_
This form must be submitted at least three (3) weeks in advance ofthe activity plus, in the case ofover-night
field trips or the charging ofa student fee, must allow time for Board Action.

Date

E Disapproved Sponsor
Stacey Perkins

Is panicipation on the studenls'pan I voluntary

Is this even related to alhlctics? tr Ycitl$o
How many students will not be able to pay the fee

Date

Date

Date

Date

ab Disapproved Principal

Disapproved Superintende

E Approved E Disapproved Chairrnan ofB

For ffice Use Only:
Use of Bus: $1.00 x

Other Expenses Included:

miles = $

Driver's Salary and Fringe Benefits

Total Expenses for Field Trip:
=$

$

White - Transportation Canary - Principal Pink - Teacher Goldenrod - Office

Page I of2 FOR BOARD APPROVAL



STUDENTS

Request for Field Trip

EVENT SPECIFIC EMERCENCY ACTION PLAN (EAP)
FOR

ScHooL SANCTIoNED NoNATHLETIC EVENT HELD OFF.CAMPUS

DestinationAy'enue Rome and Greece

Venue Address

Person or email contacted at venue to discuss EAP

09.36 AP.2l

Position/Title of person contacted_
Date (s) ofcontact

oversight and location of AED?_

ls there an Automatic E,rtemal Defibrillator (AED)on site E yes E no

If yes. where is it located'l tour bus

Does venue have an emergency response team (ERT)? E yes [1 no

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

Will a portable AED be taken lrom schoolonhis trip E yes E no If yes, who will be responsible tbr

Is anv other assigned emergency equipment available on field trip? fl yes E no

If so. list location ofequipment

The school personnel or volunteer attending in an official capacity who is in charge ofthe student is
responsible for the main components ofthe EAP.

The main components of this Cardiac Emergency Action Plan that need to be communicated include:

o Location ofAEDs;

. Ifpossible, how to gain access;

. Steps that must be taken quickly to initiate the chain ofsurvival;

o Recognition of a sudden cardiac arrest event (assume cardiac arrest in anyone who is
collapsed and unresponsive and not breathing);

o Call 9ll usingcell phone orother means of communication;

o Begin Hands-Only CPR (push hard and fast in center ofchest about 100 times/minute);

o Retrieve and use the nearest AED:

o Continuing supporting the yictim until the local EMS arrives and takes overcare; and

o Direct EMS to the scene.

RELATED PRoCEDURE:

09.36 AP.2l r

Review/Revised :9 / I 8 12023

Page 2 ol 2



Hi Stacey! Here's an outiine ofthe itinerary you selected. I'll keep you posted as details like flights and

hotels are confirmed.

t\u"lo$*^
# GET IN TOUCH

Travel Dates

MAY 28 MAY 31- JUN 8

Earliest
deparlure

Requested
dates

Departing from

Lexington (KY)

Flights & Hotels

We'll post details here as soon as they're available

2029

JUN 11

Latest
return

@
t+#



Ir lliri,l t'ir/r,as. r'r rr,1 II
T

te1iews, oid enroll on your
teochgrb to.tr urebsite

eftours.com/

Tn's rs also y@r l@r o@bs

IJ
.J'i

IrI 11 I

EVERYTHING YOU GET:

>
t
{"

Full-time Tour Director

Sightseeing: 5 sightsee
tour 15 wllh er:e,1s/od :6

o Personalized learning guide: Our personalized learning
experience engages students before, during, and afterlour. wrth
the option to create a llnal, reflecllve project for academic credit.

oo
@@

Allof the details are covered: Eound-trip flights on malor
carriers; comfortable motorcoach; lnternal flight; 2 fem'es
wilh extq6bni 7 o\o.night stays in holels with private

balhroorns f7 7 wilh extersionJ; Eurooean breaKast and
d nner daily

EDUCATIONAL
TOURS i:::':i.'

!.!sa

.s
nrT a ,t^i

I

.E-

FROM
T

It's impossible to overstate the infuence of ancient Bome
and Greece on our modern-day society-seeing monuments
from those civilizations is a profound experience. From the
Colosseum to the Parthenon to the archaeological sites at
Pompeii, Epidaurus, and [.,4ycenae, walk in the footsteps of
those who set the stage for the development of Western culture.

@
@

@ Entrances: Sistine Chapeli Colosseumt Boman Forum: Pompe
Boman tuinsi Nafplio boat ridei poltery workshop; EpidaLrrus;
Ivlycenae; Acrooolis; Acropolis Museum: rvith e-{ers,cr: Knossos
Palace: Spinalonga boal actvtty; Temde of Poseidar;



Anyone can see the tuorld

YOU'RE GOING TO
EXPERIENCE IT.

As you can see, your EF tour includes visits to the places you've
learned aboul in schoo. That's a given. But it's so much more
than that. {mmersing yourself in now cullures surrounded by
the people. the language, the food. the way of life-creales
inspirational moments lhat can't be lisled in an itinerary. They
can oniy be experienced.

And the experience begi.s long before you get your passporl
slamped and meet your Tour Drector in your arrival cily. lt
begins the moment you decideto go. Whether it's connecting
wilh other kalelers oo Facebook, Twitler, or lnstagram, or
delvrng deeper into your desinalions with our personalized
learning experience, tho excitement wil hit you long before you
pack your suitcase.

When your group arrives abroad. everylhing rs taken care of
so you can relax and enjoy the experlence. Your full'lime Tour
Director is with your group around the clock. handling local
transportation, hotels. and meals while also providing thelr own
insight into the loca history and cuhure. Expert iocal guides
will lead your group on sightseeing tours, providing detailed
views on history, art, architeclure, or anything you may have a
questlon about.

When yourjourney is over and youte unpacklng your suilcase at
home, you'll realze the benefits of your life'changing experience
do not end. They have just begun.

@rilrtor.rs.I (latri6u t? ,ty eolbgc sctnesler abroad to
the lotulb-atel I drsc0r..,,"ed o,l on L:'F ?bur ir hriTlr
school #trol'e,trrcsda!,

. Ir,riLl5'.11. ??.{t ltJr?

Q)u,u,*n,..

CHECK OUT WHAT A
TOUR IS ALL ABOUT

\I./atch tl.e v dcos at
efto u rs. co m/
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Rom€ (4)

?

Explore Naiplio



What you'll experience on your tour

Oay 1: Fly overnighl to ltary

Day 2: Borne

- Meet vour Tour Director at the airpod in Rome,
a city that integrates its past into the present

better than any other.

Day 3: Rome
- Take an expert'led tour of Rome.

- Visil the Colosseum and the Roman Forum.

- Take a sef-guided walking lour of Rome and
see the Trevi Foumain, Pantheon, Piazza
Navona, and Spanish Steps.

Day 4r Rofi|e
- Take an e&€rtled tour of Vatican City.

- Visit the SisUne Chapel and experienco
it's broathtaking domed ceiling. From
Michelangelo's frescoes to Raphael's tapeslries,
Pope Sixtus lV commissioned the masters of
the day to cover nearly every inch of the Chapel
in art depicting impoiant Biblical scenes.

- Visit St. Peter's Basilica on your own. While you
explore, look for the papal protoctors who flank
th€ entrance: they re the highly trained soldiers
of Vatican City's Pontiical Swiss Guard.

- Enjoy time to see more ol Rome or
o vigt the Roman catacombs.

Oay 5: Pompeii I Rorne

- Take an expert-]ed tour of Pompeii.

- Visit the Pompeii Roman ruins. Once a city
of ancient prosperity, many wealthy Bomans
eslablished their homes here thousands ol
years ago W'e1 neigl^bo'ing Mounl VesLvius
erupted in A.D. 79, it cloaked the Bornan
resort in volcanic ash, p€rfectly preservlng

the minutiae of darly lffe. The buildings and
anifacts left behind make this one of the
richest archaeological stes in the wodd. See
tho lully excavated ruins of the town's ancient
temples, forum, and thealer. Of Pomperi's three
bathhouses, the Stabian Baths was the largest
corplex. Learn abour lheir rngenious heaing
method one of the earliest examples of its
kind-that brought hot water to visilors.

- Return to Rome.

Day 6r Rome lAthens IArgolida region
- Fly Jrom Rome 1o Athens.

- Travel via Corinth to the Argo da region

- See the Corinlh Canal.

- 
_fake 

a boat nde lh.ouqh Nafp o Bay
(weather permittind.

Day 7: Argolida region I Epidaurus I Mycenae I

Athens
- Take expe(-led tours of EpidalJrus and

L4ycenae on your way to b,ack Athens.

- Partake in a hands on pottery workshop
in Mycenae.

- Continue on to Athens and discover the ancient
city named for Athena, goddess of war and
wisdom.

Day 8: Athens

- Take an expert led tour of Athens and explore
the Olymplc Stadium which hosted the irst
modern Olympics in 1896.

- Ms tho Acropolis. View lhe Parthenon, perhaps

the wodd's greatest architectural feat. See the
Temple of Alhena Nike. which once housed a
gold statue ofihe goddess, her wings clipped
to prevent her from deserting the city-

- Explore the Acropolis Museum.

- Take a walking tour of Alhens lhrough the
Plaka District.
Time to explore more of Athens or
o attend a Greek evening.

Day 9: Depart Ior home

O +DAY TOUR EfiENgON

Day 9: AtiEns I tlaxos
- Take a feny to Naxos.

- Take a walking tour of Naxos Town. whe.e
you'll see the iconic Portara. This massile
rnarble qale stands as the only remains of an
irrcomplete Temple o, Apollo that broke
ground in 5,30 BCE.

Enjoy time to explore in Naxos.
Participate in a cooking class and leam how to
make traditional Greek cuisine.

- Enjoy a cheese tasting with dinner.

Day 1 0. Naxos I Santodni

- Travel to Naxos port.

- Take a ferry or hydrofoil to Santorini.
Take a walking lour of the coastal village of
Perissa and see the famous black sand beach

- Take a walking lour ol Oia, one of the most
photograph€d places in Gre€ce.
Eajoy moro tirne and take in one of Oia's
woddjamous sunsets.

DaylliSantorini
- Travel to the prehistoric town ol Akouri.

Vlsit Akroiri archaoologlcal site with an expert
localguide.

- Take a walking tour of n/rgos.
Enjoy more tlme in Fira.

Day 12 Santodni I Athens
- Fry' to Alhens.

- Take a gulded excursion 10 Cape Sounion.
Vsii the Temple of Poseidon.

Day 13: Depart for horne

'lhis ,Ues e.lbitastic trip! Ita!-u
eitd (]reece ue|e bolh amaziryl
and il uns auvsonrc l, .cee suci
londmrrrf,'s as t/r Clllosser rm,
Potl4teti, ond thc I'arthe\on.
I loue trouelling with EF, the11

lake <ere oJ oll the tLteils and
et$t/l.e lJour g|oup llas a lreat
txperience.

.I I.: R li II I', G RO{ I P LEA DER

6r"",*,.*U

TOP THREE THINGS I WILL
SEE, DO, TRY OR EXPLORE

2.

o Optionals alld excursbns

3.

1.



- We always offer the lowest prices
TAVC

- We're fully accredited, just like your school,
so vou can earn credil while on tour.

- We're completely committed to
We have more than 600 schools E

over 50 countries around lhe worl
stati members can react qulckly €

wherever yoLr kavel.

Your satety.
nd ofllces n
j, so local EF
1d in Oerson

,reN

II I
- 

The easiest uaAs to

ROLL TODAY

m26 I 8IA SP27+

Enroll by phone
800-665 5364

Enroll by mail
EF Educational Tours
Two Educalion Circle

Cambridge, MA 02141

Educatian First

Enroll on our website
eftours.con/enroll

lIy rlaugkter has .ctoined such an anrazitg
uieLu of tlrc torkl antl histoty .from tlis
etperiencr' . Slrc has not storyed telkin!]
sint'e I picktd her ttp at the airport. Tlrank
yort Jir all the orgarizatiott. lalpful hints,

fleible pr4pnent plan, and knorcledgcuble
knn' guides.

-(Y1,1RZG.l-JlL Il,1,R.LrV1' OI: 7 R AV ); t - It R

THE WORLD LEADER IN
INTERNATIONAL EDUCATION

For over 55 years, EF has been working tcr[ard
one global mission: Opening the World Through
Educallon. Your teacher has partnered with EF
because ol our unmalched worldwide presence,

our focus on affordabillty, and our commitment to
providiog experieoces that teach critical thinking,
problem solving, collaboration, and global
competence. What's morel

- All of our educational tourc feature experiential
learning activities and v sits to the best siles.

- Your full-time Tour Dlrector is with your group
every step ol the way on tou( provid ng ns ght
about your destrnal ons as well as greal local tips
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SCHOOL FACILITIES 05.31AP.21

NQIE! Please cor plele lhis forrn i duplicite and submit both copies to the School Priacipal and/or the
Superintendent/designee for approvol. lf lhe applicdlion is approved, one (I) copy of the signed ogreement will be retumed to
the using organizdtion olong with a eonlrdcl prepared by rhe Boatd Atlorrrey. The contract shdll be signed by the desigt sted
reprcsent ive of the using otganizalion an.l returrred to the School Principal and/or the Superintendent/designee. If the
opplicalion is nol approved, both copies will be retumel.

L.bk(
Ulrr
4l

When using school facilities, this organization agrees to observe the following: Th,
l. To schedule with the building Principal the time(s) District property is to be used. It is " ,

understood that the Superintendcnt/designee may cancel the use ofthe room or building at any Olq ,
time such use interferes with regular school activities. ()l\At

2. To be legally responsible for any and all damage to individuals and school equipment, tp -[r{
building(s), grounds, or facilities, resulting from use by the organization. To this end, the Lu^*
organization that is not school-related may be required to procure sufficient liability t". 1-
insurance to indemnifu the Board, school officers, and employees for any injuries or property yfiA)
damage that might occur during the organization's use of the facilities. The Board shall require 1^r.r7
the renting organization to assume all liability for injury to individuals by reason ofthe lease of vI- "
Board property and that the organization indcmnify and save harmless the Board from any loss th?-
or damage thereby. 

m91r443. To provide appropriate equipment for the use of District property. When gymnasiums are rt Ll
used, the organization agrees to pcrrnit on the gym floor only those persons wearing shoes that gill@'*.
will not mark the floor.

4. To abide by the requirements ofBoard Policies 05.3 and 05.31 (see attached). Disregard of
the rules and regulations goveming the use of the school buildings, equipment, and facilities
shall result in the refusal ofthe Board to grant the offending organization further use.

5. To acknowledge that approval ofthis request does not signify District sponsorship, endorsement
or approval ofyour organization or the activity.

Dd-
+o

MU
+irnl

The above organizationlin)ividual requesls the use ol
E auditorium /gymnasium E dining room/kitchen E stadium

Is the organization planning to use Districlowned equipment? E YES Eh(O

Is the organization planning to conduct sales on school premisesZ EGS E NO

Ifyes, give a complete description ofwhat is being sold and how the proceeds will

;s a hat*{,mr &rnd"^:rt wVure Por4.urtonb pqv

035

D*cL

Y

Hr,t 6D"
rCL

Time(s) Requested Dur\ *W[o(

,^tL5L a *ercal r*
Building/ ty

o(tIete p

g(

o nization/A
I

Date(s) requested ll -

h
L

r.280

Owschool/facili

hon",lo2-llt-St

Ifles, specify equipmcnt

u",.,,"0. Chrrcl. *fu

Purpose

\oshiltall
Uafl,tS

El,{os E r.ro

uAro *o
tr vrs EEdo Cha"

Name of Sponsoring

Representative's Name

Addre

Will public be admitted?

Will advertisement(s) be used?

Will admission be charged?

Page I of3

Application and Agreement for Use of District Propertv

E classroom(s) E othe., specily _

-t-2'1-

$" a Drrrl< - sS

Operator's Nu.. _



SCHOOL FACILITIES 05.31 AP.2l
(CoNflNUED)

Application and Aqreement for Use of District Propertv
FrB Scnrnulr
The organization agrees to pay the applicable fee(s) for the use of District facilities.

# of Employees Required # of Hours Hourly Rate (Oyertime at 1.5 times) 'l'otal

Custodians

Food Service
Employees

Supcwisory
Personnel

Othcr

TOTAL PERSONNEL CHARGE

lo- t-7b
S. atnre - Reprcsentative of User Group Date

l0 J& ab
.9, - Principal Datc

S i g n ature - S a p eri nt e n d e nt/de s i g n e e De

IN THE EVENT scHooL IS CLoSED DUE To WEATHER coNDITIoNs, ALL SCHEDULED ACTIVITIES, WITH

THE EXCEPTION OF DINNER MEETINGS, WILL BE CANCELED AND OPPORTUNITY TO RESCHEDULE OR

REFUND RENTAL FEE(S) WILL BE MADE.

Page 2 of 3

aJU**,

Facility/
Equipment

Fee

Personnel
Cost, if

applicable

Insurance
cost, if

applicable

Total Cost
for Facility

Use

Property Used

$45.00nastu m

schoolat

G

$45.00Auditoriim

at school

s 15.00 - D.R.

$30.00 - KIT

Cafeteria - O Dining Room O Kitchen tr Both

at school

s 15.00Classroom(s) Number _
schoolill

Stadium

schoolal

Other Property

schoolal



SCHOOL FACILITIES 0s.31AP.21
(CoNrmuao)

Application and Agreement for Use of District Prope rtv

Review/Revised :9 I 18 I 2023

Page 3 of 3

For Office Use Only-To Be Completed by School Official

Cost for use of District property $_ Cost for school employee $ _ Total cost $ _
Deposit $ Is deposit refundable? E Yes tr No

Date Deposit Received _ Balance Due $ _
Board employee(s) assigned:

_ Board Order #_
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SCH@LFACIIJTIES 95.31Ap.2l

Application rnd Aereement for !g of District Prooertv

AQIId hr. qla te fua b W .ta *hA h @fu b b Stu DW .r,a/e th.SWe F 4rrt If * #cdoa b @t.r. (, ) q ol rtc *d t6la,al rltt h,arad b
&.rtta..!tr&.e. eag fil t a*a pqool tr th.,qrl Ar'.r,4Jt h. d,tfr.4, *A be ip4 t, dt Htd
@-{e*q&.(y'r-'t da,t Scrd', prrrq.tC/or h. Stwhtuldgna. IJ tltt
Nrb tA.rrd,W*i b rand.

\Uhco urlng rchool fidltict' thls orgrdz.don .gre€ to obrerve the follosh8:
l. To tcbcdule wltb tte bdldng Prlnclpel thc ttmc(s) District ProPcrt, b to bc Etcd. It is

understood tbar the Stperintendenvdesignee may cancel the use ofthe room s building * any

timc such use interferes with regular school activities.

2. To bc legdly reponrdHe for rtry ltrd ell demrge to indMduek .rd xclool cglpoclt
bdldng(r), grouudr, or fecilidec, reroldlS from urc by tle orgrnfurttor- To this cn4 thc

organization that is not school-related may be required to procue $ffici€trt lirbility
insuranc€ to bdcmiry the Boar4 school offrcers, and ernployees for any i{uries or poperty

drrmgc trat miSbt oc{ur during the organization's use of the facilities- Thc Boed shdl rquire
thc rcnting figrnization to assune all liability for itrjury to itrdividuals by reason of thc lcasc of
noaA property aad tbat the orgaaization indcmni$ and save harmless thc Boud ftom aly loss

or rtnmrgc thdy.
3. To provlde rpproprLtc equlpEc6t for thc [.. of Irltdct proFrty. Wh€'n SImasiums arc

ue€d, fi. otgroiration agr.* to per-it oo thc $rm ltoor only thoee persor weuing shoes that

will not ms* the floor.
4. To rHdc by tlc rcquircooltr of Bord Potldo fl13 ud Gijlr (t.c rttrclcd). Disregard of

the rules and rcgulatio6s governing thc urc of thc school buildings, equipmt, snd facilities

sba[ rcsult in the rEfirsal ofthe Board to grsur thc ofrcodirg organization fiuther usc'

5. To ockDowlcdgp thet approval ofrhir rGguest docs not sigEi& Disfict sponsorship, EDdorscrd
or rpproval of yout organizrtion or thc rtivity

ILU

Is 6c orglt zation pltositrg to use Disict{wDed equipnrotf E VeS ffiO
If.1a, speci$ oquipneot @or's NaEe
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E vrs
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The organization agrees to pay the applicable fee(s) for the use of Distrist facilities.
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