STUDENTS

Field Trip Request Forms
NELSON COUNTY BOARD OF EDUCATION

FeLp Trrr ReqQurst Form

09.36 AP.21

General Information:
Teacher Name N\\ \\\\ \) '+ School ”\()" Wy k\\p‘i\?ﬂ ik "\‘f?‘f i
Grade/Subject 4™ -1/ ","f"-'v.’.\’-“", Funding Source \\\H\’,\\”’ 5 "":vf";'}

e 11.‘. ‘\,m PR RREE N4
Destination & Address O \ [N ) A \‘ \{ Wi AV Y \Ii( o v 1S3

Academic Information:

Academic Objective of Trip
Comvete in yarious pcademnc st and art areas

Academic Pre-Trip Activities (Please attach plan.) Stuclends ocending  siode

had o compele ot rémamals 1 g ualify,

9]
Academic Post-Trip Activities (Please attach plan.) Quy Geto b wisuld be

hapay o CLHencl 0_nord mfmhr)q b present pur  greas
of Cmmn&hﬁm

/[ ~\ [ N
Transportation: (\wad ok 1\:00) (J/c'm. 131k) Lp\‘(k up Gt noon.)

Number of Buses Needed j, Time Leaving wBO ,ﬂM Time Returning 7 ( (0 15 t"‘;

G n Dan. ’5%)

Number of Students .~ Number of Adults - 4 Compartments Needed |- ( uwhswe )

(CentrAL Orrice Ust 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__

Signatpres:
Wliatyy S5Rolle— Cn~
Teacler (/ P;mcl])l’ Superintendent/Director of Transportation
12-11-1% ‘ /4
Date Da[e ’ Date
STUDENTS 09.36 AP.21
(CoNTINUED)
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Field Trip Request Form- Overnight & Out-of-State Activity Request

School Hx\l “z ; Grade & Number of Students Attending ﬂ Gl /'
Person Making Request H\) Y Position S\\‘/( WG

Overnight Activity Out-of State Activity O Dates Scheduled {1y \-\‘; Va4, 0
Name of Activity \'\i" {i} '1.“"'.‘ }"-{, e Cov el iy

Location of Activity |! () i W A §Y. \(\ R RV \
Objectives of Activity ( brye le ot the Stake level in qoade mc
Qrens Y Various Ot (o ochﬁbns
Pre-trip preparatory activities planned (please attach appropriate documents) Studend S
prefarec| {or feq\ona\s in order Ao qul Fu for state.
Post-t1 ip cuhmnatlng activities planned (please attach applopuate documents) Sl Qlwwlﬁ

h&b (1 Ww Vaﬁbn&‘ S0 ke Fhat e can _learn &om apd_appl, 18 ovw
%dﬂ LB [1Ving. Some of Jhe ice bralRers , W USC 1n ow ¢l Aveafmz/;,
s rit pre ?)lanne after trip

sentations

W o ;tqu/ we /00/7;/{ %) op/)o;—m/w?‘z;/ fo shore wtt the NC Loard
whigy (0¢S 0
Name(s) of cer tlﬁced staft? atten?i&g L putire.

Dapn  Whit's  ( Possibly  Mes. Raehi)
Name(s) of other adults attending /5 7/.7.,/ LiHled ,,o/;/ N s ,?// Ko e
Pt’%'btb Leanne Vincent.
Plan for handhng student medication needs _{\0 hediah on  needs  ad Yhis
Fime.
Plan for supervision (day) Shudents Wil be (‘Dn’\odﬂha. < dhen pdlending
all ‘5@961W1§ We  will GsSian 1S . Sdents h cach chaperone T chock m.

Man /
Pla?f or \s\ﬁp(éw%{oen (mgﬁt Ct%i‘e):abls be specific for all hours of the night) Rmym Checis

at W30, DJWS "}'al?f(f\o;} et Pres

Signed V//w'(/.\/&\d é/?a/ééav Date  (2-]1~1% _
Principal (‘ A\_,. Date Approved IZZ i Uar”
Superintendent ‘ Date Approved
Review/Revised:5/17/11
J2-17-1%
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