KA EA

. STUDENTS 09.36 AP.21
(CONTINUED)
. Field Trip Request Forimn- Overnight & Out-of-State Activity Reguest
3 ’ Wt oy ndf
School TNHS " Grade & Number of Students Attending 9, vt AW brade
Person Making Request AsWley j)\{}qas Plosmon Pesfornd e _Adts leadey

Overnight Activity Eﬂ/ Out-of State Activity [ Dates Scheduled ajla(A04 - 414142014
Name of Activity ¥ A\-Sede Rand & Clhow .

Location of Activity fhe (salt House ¥ vitey, uatt V:(’r 2

Objectives of Activity | A\W-S\alk band el o veldaveals ) nevF\)(WmM(Q as

\oalﬁ\“n(: ooty Musi Bducabs Mssodahion Confevpuie

Pre trip preparatory activities planned (please attach appropriate documents)
\?:Qtt\;\owﬂ e\nenysal

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

Petbotmance
Oral student presentations planned after trip

Name(s) of certified staff attending _'A‘ﬁ\n ey —D\{ -es

Name(s) of other adults aitending |\ “\

Plan for handling student medication needs \ /A

Plan for supervision (day)_studuuds widl e un (elearsats fir oll day i
ouy's e)(,(w\{)\‘%\\/ aA0AD Awals e L il \ae witha Maowa
Plan for supervision (night — please be specific for all hours of the night) stwadows, ave

{equuced 4y oo wi-treis voows \ Wow! afiey twdi Lost veWeaysel einds.
signed_{J} Mm Dyfloo g Date_\11 19019
Principal Date Approved \ !\L“ ﬂ
Superintendent /}V, N ]/ _ Date Approved

/ Review/Revised:5/17/11
|-{4~14
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STUDENTS 09.36 AP.21
Field Trip Request Foxrms
NELSON COUNTY BOARD OF EDUCATION
FIELD TRIP REQUEST FORM

General Information:

Teacher Name _fsh|ey Dykes School TN U5 S
Grade/Subject Pev-borvanne Acts e lunding Source
Bane £ choiy N Q’/_/—————-\Zg

Destination & Address ) [0 {2019~ 2 [4]4.0(4 Date of Trip _[he (2edt House

10 N . o st . Lowisville \el qo0)

Academic Information:
Core Content +/or Exiting Criteria Covered _A\\- Stafe  Pand  and AV-Swle clnaiy o

rdheaysals ond pefywance -
Academic Objective of Trip (Pty—ﬁ)vw\c‘v[ e . o

Academic Pre-"Trip Activities (Please attach plan.) e vfy vunou €
D Y VA G

Academic Post-Trip Activities (Please attach plan.)

Evaluation Procedures _Pevfovwaanie

Transportation:
Number of Buses Needed (2 Time Leaving Time Retwrning

Number of Students A\ Number of Adults | Compartments Needed
(CENTRAL OFFICE USE ONLY)

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

[temized Cost: Bus Drivers § Mileage § Cost per Child $

%Mﬁg Dﬁ/k//

Jreicher Principgl.” Superintendenty/Director of Transportation
112019 L1449 .
Date Date Date
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