STUDENTS 09.36 AP.21

Field Trip Request Forms
NELSON COUNTY BOARD OF EDUCATION

FeErp Trr REQUEST FOorRM

General Information:

| N ; > [ ol o ; ¢ |/
Teacher Name [ AUt<ZNn (Y1TT School U1/ KnTU/NVy 110 M N[id & (<

/ » \ N -

Grade/Subject & / |) O ANSY(Y  Funding Source OTUALCHDT Dup? oIS < Fvlraisiey

Destination & Address '\-'\"”\'\,\"\;:‘“\’\ ATOX bl | )

Academic Information:

Academic Objective of Trip , ‘

Otdents WA\ expernience What Anby havl, [€axniA A boVT 10

Academic Pre-Trip Activities (Pléase attach plan.) 1) | | 10 \\ DIANS 0 e f\)\.\\ th( ( LSS
\JA

Academic Post-Trip Activities (Please attach plan.) H\\ \£. 550N D\ahs dppe Yy

Transportation:

Number of Buses Needed ____ Time Leaving Time Returning
Number of Students Number of Adults Compartments Needed
(CenTRAL OFrice Use ONLY)

Date Called for Buses Driver(s) Assigned
Date School Notified

Itemized Cost: Bus Drivers $ N/A Mileage $ N/A Cost per Child $ N/A
Signatures: ~
T iat‘h}r d \ ( Principal Superintendent/Director of Transportation
Date k ) Date ) Date
STUDENTS 09.36 AP.21
(CoNTINUED)

Page 1 of 2



Field Trip Request Form- Overnight & Out-of-State Activity Request

School 0 ,d K \| H DmMmeé_ M C\d 7{_ Grade & Number of Students Attending % [ C
Person Making Request L(’.\ \V Y Z0) 6 CF Position /\/F A/ [/) 128
Overnight Activity vd Out-of State Activity [D/ Dates Scheduled N\CL\ ()ﬂ Al - Q 5 " :2(: A
Name ofActmty“ b ax ade. D 1 Washiogtp B DG
Location of Activity \/\;CLB\\ QATDD D C J
Objectives of Activity ((\"E ST \7&(” ol 0 set. e, Hninas ‘F\é’
Naw ¢ hetn STl woa 1A \)FVS’X\ ~ ¢ xafrx?(\(ﬂ 1
Pre-trip preparatory activities planned (plt)ase attach approprlate documents) ‘ ;‘
B\ \ess0on plans
Post-trip culminating activities planned (please attach appropriate documents)
AN\ eSsSpn Q\Cq\i
Oral student presentations planned after trip g‘ﬂ )/,i R TAVEY \\ O(@ SEN 'f'
fbec busidesses « amups mWho dovated o e
Name(s) of certified staff attending L a\y p‘?\ G r{ T, \}f NN\ -g i
Po\ard , Tayloe By Ngar doer, Naleng Dykes

Name(s) of other adults atten 1ng

Plan for handling student medication needs f\ W\ Ao “\ Al r\ 2 f )Jr[ 'C(ﬁ (LrE;
Yepiove A
Plan for supervision (day) ﬁ a \J \\ 0, ha \{f (OONES

Plan for supervision (night — please be specific for all hours of the night)

Hice A seouaty A\ arlk oy . 0y - a

Signed fW’\(]l/\AM , Date 7 - 718/ ‘
Pnnmpal /\ /) L j L ) Date Approved 116~ 3
Superintendent . Date Approved qg- \ |- |9

[ : éﬁ Review/Revised:5/17/11
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