STUDENTS 09.36 AP.21

Field Trip Request Forms
NELSON COUNTY BOARD OF EDUCATION

FELp Trir REQUEST ForM

General Information:

Teacher Name Jill Math ng '\{ _School Thomas Nelson High School
Grade/Subject - 9#', STLY  Funding Source KDE e \:)\\0\ 0qy /S 1 ¥ 4
Destination & Address C alk H‘o L'\S'ﬂi LU\,'\\ SVYi \\L .‘ K\ﬂ\ i

Academic Information:

Ac3§emic Objective of Trip p _ , P
L%&%{?Wﬁ'\& +eachevs ¢ Gthers LU/4:€cl» /\clom'/ 1ssues durirg eonference,

Academic Pre-Trip Activities (Please attach plan.) \S’hk(({'zl{' /:\J (,Ld fv intervi ;:1_'\:) and was
Se lee tecl fov 4his PO S tion.
Academic Post-Trip Activities (Please attach plan.) K no wied ge & eel ol e
wSed 4y su })!)L“r'f Sohov] | G‘l) desiC. #

Transportation:
Number of Buses Needed Sé Time Leaving 3 217 Time Returning ke % /)
Number of Students | Number of Adults / Compartments Needed

(CenTrAL OrricE Use ONLY)
Date Called for Buses Driver(s) Assigned
Date School Notified

Itemized Cost: Bus Drivers $ N/A Mileage $ N/A Cost per Child $ N/A__
Signatures: )
Vsl it
Teacljer ( ,J J W! Superintendent/Director of Transportation

218 [19 2204
Date ’ Date A Date

) ;‘k/r P\/ !
STUDENTS / M F— 0936 AP.21
(CoNTINUED)
2.«Z1 1]
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School ﬁ(;m as Nelsom H.S. Grade & Number of Students Attending J/th - [student
Person Making Request \_) ill /\'; (L‘fhﬂqt L}[ Position LMJS
Overnight Activity i Out-of Statekj&ctivity O Dates Scheduled 3//2 - 3 / 15
Name of Activity 4( N o e Qtﬁgrg( Ence.
Location of Activity ( a\t YouSe ! LU&\\S w\\e \ KL\
Objectives of Activity  Stwderk T R Ci WAoo (S L S TLP Gt K\\S (e
(/L\m)\_sz MR g
Pre-trip plepalatmy activities planned (please attach appropriate documents) Student
wrerviewed and was Seleeted v the pesibion,
Posi-urip culminaiing aciivilies planned (please aitach appropriaie docuuenis) ‘i<now“((.(,i;\ e
g eined will be used 4o Supat Sehool helpdesk, N
Or‘a)ll student presentations planned after trip m

Name(s) of certified staff attending O\ \) ‘{\/\ (ﬂ*\ \\_(65 \ \\\

Name(s) of other adults attending  Nown £

Plan for handling student medication needs /\/ / A

Plan for supervision (day) Sum {V\)ID\'\ via Jﬁ({' Btbub’lu (](U(Ll U)oodS

and Jill Mathng fu
J
Plan for supervision (night — please be specific for all hours of the night) S—(/‘m(@l‘{' 1 the /w‘m

with other STP shwdoat and monrtoved hu JetHf Sebulsky , Casey Wi ds, i “M‘”f’f .

Signed /\A//Ll\ Vfaﬁmlwﬂ Date ‘7?//8//'

Principal _ Date Approved
Superintendent Date Approved
Review/Revised:5/17/11
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- STUDENTS 09.36 AP.21
(CONTINUED)

~ Field Trip Request Form- Overnicht & Qut-of-State Activity Request

School __TnpMAS  Nelson Grade & Number of Students Attending | ; o
Person Making Reqy V“A m MINS P'osition C_&g\)ira'i N
Overnight Activity Out-of State Activity [ Dates Scheduled March (5~1lg
Name of Activity Y YGEL Srodre, ngﬁC/\.’\ Tournes

Locaton of Actvty_\nuwecsin of Wonducey ~1n Putsiceon Do
Objectives of Activity T0 comptye  In e Sroke thdm(\)‘) oNn Sh\\a(?

Pre-trip preparatory activities planned (please attach appropriate documents) Ss‘)’:,e e v

Deoode  earn

Post-trip culminating activities planned (please attach appropriate documents) g{\)(’ﬂ(’,\(\ <4

Dedpode  \eamn
Oral student presentations planned after trip 5(\)@}3,0(\ X Debote  Team

Name(s) of certified staff attending

Name(s) of other adults attendipg SU-; ONNe \‘\\’s{

Plan for handling student medication needs %‘\DQ(\ <o (o)\ C&T{\j mediaine

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

Plan for supervision (night — please be specific for all hours of the night) ) ig hHgU_\)
Wow A neekss . uetew — 10 om. '

Signed MQ/\W %4{/ ) Date A oo 19

Principal Date Approved
Superintendent L’ ~ Date Approved
Review/Revised:5/17/11
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