09.36 AP.21

STUDENTS
Field Trip Permission Form
NELSON COUNTY BOARD OF EDUCATION o
General Information:
School J\LQ S €O Hi ﬂ

T eacher Name e et jm«i\j
Grade/Subject \ 2% G,x(wwu'tm Funding Source Splused /fz”}"r v ig 4(10}
Date of Trip @ Slz41/19 g T®/

Destination & Address MY (c‘ o e
\2<00 S\/La/me—r.a. \‘\uxﬁm el . Lowisuille Ky : L
. UOZAA ! w(«;?vf |
Academic Information: :

Core Content +/or Exiting Criteria Covered . f\) n

Academic Objective of Trip uha

VA R

Academic Pre-Trip Activities (Please attach plan.,)

Academic Post-Trip Activities (Please attach plan.) N R

Evaluation Procedures N A ' T

N

.| Transportation:

Number of Buses Needed ﬂ Time Leaving \ )00 pvw Time Returning (00 an

Number of Students | L 7] Number of Adults RS Compartments Needed _,_'______'
(CENTRAL OFFICE USE ONLY)

Date Called for Buses Driver(s) Assigned

Itemlzed Cost: Bus Drivers $ Mileage $ Cost per Child §

27 fA el o oA

~D"Ite L Date - . - % Date

Signatures:

\?Qu/\ %),/(Mcg \L"W X ; =
Teach » . -
eacher Principal Superintendent/Director of Transportation
Usla =G 19 | |

. Review/Revised:3/20/07
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NELSON COUNTY SCHOOLS
OVERNIGHT & OUT-OF-STATE ACTIVITY REQUEST

School  Ne [$en Co. H5 gt~ Grade & Number of Students Attending \Z‘J’l\ |G& 7

Person Making Request__ [/ 14 3(,«444 Position_ T ics (9% a,

Overnight Activity Y €<% Out-of-State Activity_ n0O Dates Scheduled g divlied naut

Name of Activity Prorect O comationr Fiperd Niah A v TeA: “W Sleahey
Location of Activity %W\/L Coerdt .  Lewinthils Ny

Objectives of Activity Celebrake 2019 Grodoates

Pre-trip preparatory activities planned (please attach appropriate documents)_\J !A

Post-trip culminating activities planned ( please attach apropriate documents) |\J |A

Oral student presentations planned after trip ]\j! A

Name(s) of certified staff attending 24

Name(s) of other adults attending (\)aM ol\ou{;wWo o | bacteoecnel. checko o~—
; 3 T D
\J\g\.ﬂ : ?z/é,f I Nvecwey  THA — At Swiri~—

Plan for supervision (day) &

 Plan for supervision (night - please be specific for all hours of the night) Moy Event wi Il be
¢ losed Lo all odher Datrons. Al exiks will lbe Suvpecvised
b;u\ "D.Xm-k

Signed ’\ZQMM W  Date l ’ S / i 9
Principal ;)L).M.Ml QG )\&Su.u_/\] ' Date Approved |-9-1 9

Superintendent

Date Approved

/\- ﬂ La- | 4 '
WM . J-14-)4




