STUDENTS 09.36 AP.21

Field Trip Request Forms
Nelson County Board of Education

Field Trip Request Form

General Information:

Teacher Name JENniCex W\m@haf School _(NCATC
Grade/Subject_HealMn Criencog _ Funding Source HOSA Acct.
Destination & Address ({onne Pla2a 930 Phi lh'p,{ Lane Lowioalle  Date of Trip _3-21-19

B, 40269

Academic Information: .
Core Content +/or Exiting Criteria Covered H(aﬂ’h Slenee Ot Qu?]

Academic Objective of Trip 10 nhane e Wewedar of dur dudiits 1o
v ltadustup opportundes I My ek Cogne Hod .~ ?

J
Academjc Pre-Trip Activities (Please attach plan] _S’M(mﬁ_m]_p&pgm_% Mhm
hfe-1 g ool Y‘mmum CHIIS .,

Acr;((iemlc Post Trip Activities (Please attach plan.) (W/MK W)H ‘Q’, [U({(%CL& o

(A (unvennon .
Evaluation Procedures Sjuamﬁ will e eAaiwgked lQH MNOA ‘M %‘J
Transportation:
Number of Buses Needed | Time Leaving 4’3(})@[[} Time Returning_3/23111 239m
Number of Students __ 2| Number of Adults ___| Compartments Needed _____

(Central Office Use Only)

Date Called for Buses Driver(s) Assigned
Date School Notified
Itemized Cost: Bus Drivers $ Mileage S Cost per Child $

Signat —7
S Ty

Tac/m m Principal Superintendent/Director of Transportation

21317

Date Date Date
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STUDENTS 09.36

AP.21
(Continued)

Field Trip Re uést Form- Overnight & Qut-of-State Activity Request

School _NCAT(, Grade & Number of Students Attending VIR VAL
Person Making Request _Jennilur ThiSur Pasition _Healtn Seiehe Jeadhnar
Overnight Activity Out-of State Activity __{/) Dates Scheduled Mﬂ
Name of Activity _HOSA Stake  (ohwentinl

Location of Activity (/0. P20 Liwiqnl ¢ /W

ObjectlvesofActlwty Sjlulmﬂ Wil be (l}(”)gh_‘(!g N various heaihh Suence Jdoded,
wwwmnum>

Pre- trlp preparatory activities planned (please attach appropriate documents) STUdint€ Wil p[mjj‘le
CuillS dwing ol oder ool i prepuzdionfur ipertio ]
Post-trip culmlnafmgactwntles planned (please attach appropriate documents) Shenis Wit po

(Sxd, of e Ak Convedivn .

Oral student presentations planned after trip HI)SP; Winners Nll ‘}{M& (H:M/\t fml)[kng
iy eend:

Name(s) of certified staff attending _J71\N or Thzshr

Name(s) of other adults attending

Plan for handling student medication needs [ L 1l v 0
Y

Plan for supervision (day)ﬂgﬂmﬁ_\'\_}]_\_m&n;gu\/m AT ndrudse ag well
(8 v Stk nd Hosk adm§(S

Plan for supervision (night — please be specific for all hours of the night) Sudents Wil hatve @
(et oF Lpm ind Wil De 4aped (o 0O,

Signed \-)ﬂ/\ﬂ\-@d )W Date_ 2137

Principal V Date Approved
Superintendent Date Approved

Kélvx 2/

77 /’ S/{Q\ Review/Revised:5/17/11
,ﬁ ] / / 2 -15-(4
YR

Page 2 of 2



