. STUDENTS 09.36 AP.21

(CONTINUED)
_ Field _Trip Request Form- Overnight & Out-of-State Activity Request
School \nOMAS  Nelson Grade & Number of Students Attending | \ HS
N

Person Making Reques V“A e MINS Position (i
Overnight Activity IEX Out-of State Activity L1 Dates Sc’hedul'ed March 5~y
Name of Activity YNSEL Shoke, SQ@\’LC\'\ ToUne

Location of Actvity _\noursitd_of Yerducly ~Mp putwiceon Do
Objectives of Activity  "T0_ comptye  In Hne Sioke Q*\Qm.(\)‘l OﬂShle(‘)

Pre-trip preparatory activities planned (please attach appropriate documents) 5@@6 en

Deoode.  Tearn
Post-trip culminating activities planned (please attach appropriate documents) goe,%l(\ 4
\

Delpode  \eoyn
Oral student presentations planned after trip 5(\)6}3,0?\ X Debote Team

Name(s) of certified staff attending

Name(s) of other adults attending S\)'z anne.  Hive

Plan for handling student medication needs %‘\70{\ aor i\ C()cr{\j medicine

Plan for supervision (day) atendance,  on G 8 hi

Plan for supervision (night — please be specific for all hours of the night)  Y)iahlu
WomAtnetds . cuetew  — 1O o .

signed__y NV A7 Date___ 3 20717

Principal | Date Approved

Superintendent A Date Approved
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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 SUZANNE HITE School TNHS

Grade/Subject SPEECH TEAM Funding Source STUDENT ACTIVITY FUNDS/SPEECH ACCOUNT
Destination & Address U OF K/140 PATTERSON DR Date of Trip 3-15-2019 T0 3-16-2019

Academic Information:
Core Content +/or Exiting Criteria Covered

Academic Objective of Trip TO COMPETE IN THE STATE SPEECH CHAMPIONSHIP

Academic Pre-Trip Activities (Please attach plan.)

Academic Post-Trip Activities (Please attach plan.)

Evaluation Procedures

Transportation:

Number of Buses Needed Parents driving only Time Leaving Time Returning

Number of Students 9 Number of Adults 3 Compartments Needed
(Central Office Use Only)

Date Called for Buses Driver(s) Assigned

Date School Notified

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

Signatures:

Teacher Principal Superintendent/Director of Transportation

Date Date Date
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