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Field Trip Request Form- Overnight & Out-of-State Activity Request
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STUDENTS 09.36 AP.21

Field Trip Request Forms
Nelson County Board of Education

Field Trip Request Form
General Information: , .
Teacher Name __{ ‘H“( L@/ﬂ( Schaol \U&V\/ J’Jf D! \ein
Grade/Subject veciauang Funding Source H
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Academic Objective of Trip

Academic Pre-Trip Activities (Please attach plan.)

Academic Post-Trip Activities (Please attach plan.)

Evaluation Procedures

Transportation: :

Number of Buses Needed._, \ Time Leavmg Time Returnmg

Number of Students 4 { p Number of Adults Compartments Needed _

(Central Office Use Only)
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