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

School NHKHMS Grade & Number of Students Attending [ p-% /| 22 4
Person Making Request A mbeér Er‘\/ e Position N O NSO
Overnight Activity>{1 Out-of State Activity O Dates Scheduled /. /.19 - ] 18.]9

Name of Activity  [2¢+4 C onvention
Location of Activity |04 .Sy, )| c, Kentuce K\,/
Objectives of Activity Tindl  vid sl Student Com petitionS @t

Reda Conventinin

Pre-trip preparatory activities planned (please attach appropriate documents)
pﬂ’pm cotion for ind. (Dmlo(*h-h oNS

Post-trip culminating activities planned (please attach appropriate documents)

1BD
Oral student presentations planned after trip | 3 1

Name(s) of certified staff attending Ambec Erv, A An g ie wh, te

Name(s) of other adults attending T 2 D ( at |eas+ 2 [ | adul+ // /D Studdents)

Plan for handling student medication needs Ambfr Ervian /|8 Frained

for med.cations andol Emefaén( y mMeds

Plan for supervision (day) _£0ch 0cle [+ will hove o group 7o
Check (n With O}f“r/:‘Pnd‘na on Competition SChediulas

- Plan for supervision (night — please be specific for all hours of the night) A4 J /{5 . ]

Check moms a+t mohj\(ﬁ /,thu butT0nd ficst thing (nam.

Slgnedﬁ A ?/) Date_ G./4./§
Principal /n 'L\Q —_J Date Approved 1 24,1¥
Superintendent Date Approved
Review/Revised:5/17/11
10-22-1%
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STUDENTS 09.36 AP.21
Field Trip Request Forms

NELSON COUNTY BOARD OF EDUCATION

Ferp Trir REQUEST ForM -

General Information:
Teacher Name Ambe r Er\; . School OKHMS
Grade/Subject Be+n Club Funding Source D¥ ¢t Bt Cluh

Destination & Address Betra Conyentien = Louisvile KN
Conv.Center | CraltHouse. 140 N dHn S+ ; L0y US\W“{"; KN 4 0203

Academic Information:

Academic Objective of Trip ]
Coropete 1a vacety df @era Comperdinas Yo Showcase DKHMS

Academic Pre-Trip Activities (Please attach plan.) P('r’ pacation {o ¢

Conyention Cp mpehm oNS . Student s wil Ceg\SxC Coc
Academic Post-Trip Activities (Please attach plan.) O v, Auaa) et s .

Transportation:

P l.1L-1\Q 1.18.19 *T{‘(‘Li'\sp(f“f
Number of Buses Needed I Time Leaving ~1T (3D ( ﬂ M)Time Returning T B D(PM) Moy bé¢
Number of Students =~ WD Number of Adults = 4 Compartments Needed TR Shaced wiith
(CenTrAL OFFicE Use ONLY) Qunotne

, ; Schodgl
Date Called for Buses Driver(s) Assigned
‘ - 5 Ding 10
Date School Notified Conventon.
Itemized Cost: Bus Drivers $ N/A Mileage $ N/A Cost per Child $ N/A
Signatures: T =~ ‘,’O
, / ,
LY AL S (AT ) ‘V\M Q ) ]
‘eacher 'Pt?ix/ciqu N Superintendent/Director of Transportation
9.14.18 DL 1y
Date Date Date
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