" NELSON COUNTY SCHOOLS |
OVERNIGHT & OUT-OF-STATE ACTIVITY REQUEST

School ; : valGrade & Number of Students Attending  §- \2/ 2o

Person Making Request TQJI,L,\Q Jorq l(—\m—\”e (Position Prmg\Pg\ |Co($ggcggCoxeer ‘
Overnight Activity .~ Out-of-State Act1v1ty e Dates Scheduled_ =13 Hc0 |-1g Coordinater

Name of Activity $rate Rela Convenhian

Location of Activity GGL\ Y House loorsville Ku
Objectives of Activity_ Be Yo stodevids toill Com ggzi:g @ Stalte Beta
Conventtion

Pre-trip preparatory activities planned (please attach appropriate documents) D+odeadt s oyttended
Central Ky. Reta Thuitetisnal in Getalboer.

Post-trip culminating activities planned ( please attach apropriate documents) _PrejPQ a * ton gg C

Nattonal CanSlecence

Oral student presentations planned after trip

Name(s) of certified staff attending
Tan ulO\ Y ur

A mber Gootee

Name(s) of other adults attending
Senniter Sha mp h

Plan for supervision (day) BotM s4aST memloecs il be 101t students T\r\g_\'t
Wil be Mmolp\e CheeK -ins Yrsughaot the dasy. We will be \r\CLUI'\%

QA arsop dinver daly.
. Plan for supervision (night - please be spe01ﬂc for all hours of the night) C.Uf Sew Y0 be i rooms

15 12am Resmod are not aA\o\mn% Theve will be resm Checks

@ 12 amn. %

Signed &LN\MQ % e ~ Date [ -7-19
N -
+ Principal W@§\ A Ao ,‘. Date Approved 1’7‘ |9

Superintendent h \ L Date Approved

l )Q_,G‘I | ‘-'d',q




< howe lbeen
Bose ved .

aPpre
STUDENTS 09.36 AP.21
Field Trip Permission Form
NELSON COUNTY BOARD OF EDUCATION
General Information:
Teacher Name Ta,vu.\o; Sacy School NCHS

Funding Source Beka

Grade/Subject  4-12 _
Destination & Address Ga\} Houvse HO\Q\ Looisv |\€Jl§é7fe of Trip ~ 1713 theu (~13

=

Academic Information:
Core Content +/or Exiting Criteria Covered

Academic Objective of Trip

Academic Pre-Trip Activities (Please attach plan.)

Academic Post-Trip Activities (Please attach plan.)

Bvaluation Procedures

|

.| Transportation: - 13-19 ‘ |-157
Number of Buses Needed ' Time Leaving_ |00 PM  Time Returning__[-60p ma
\

Z (& Number of Adults 2 Compartments Needed .

Number of Students
. (CENTRAL OFFICE USE ONLY)
Date Called for Buses Driver(s) Assigned
Itcmizegi Cost: Bus Drivers § Mileage $ Cost per Child §
Signatures:
Tem &QM %\NH \Q &)\J\H Superintendent/Dire tc;r f T tafl
rector of Transportation
. 1z1-19 N , .
.DI{IE .y ' Date ] . Date
- Review/Revised:3/20/07
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