NELSON COUNTY SCHOOLS
OVERNIGHT & OUT-OF-STATE ACTIVITY REQUEST
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Overnight Activity — ‘dut—of-State Activity ﬁ Dates Scheduled jumﬁ an, 3o/l

Name of Activity Hp l‘!‘daq LWorid 774
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Objectives of Activity

Pre-trip preparatory activities planned {please attach appropriate documents)

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

Oral student presentations planned after trip

Name(s) of certified staff attending Chrfsi)‘u \enDoerder
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Plan for supervision (night - please be specific for all hours of the night)
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Superintend JM Date Approved




