STUDENTS 09.36 AP.21
Field Trip Request Forms '

NELSON COUNTY BOARD OF EDUCATION

FIELD TRIP REQUEST FORM
General Information:
Teacher Name O:\«h ‘HQMWML ‘ School %Mﬁ&[eéﬂu
Grade/Subject 9’4‘: / /4;# (gglene Funding Source 2\}1 ) afén;ly Fee
Destination & Address  /4/0/ /{)’enf—u(‘,}fmy | Ql Date of Trip Dept LF=T7
_Marr«)u RBY 4071 /Zgzzfn
Academic Information: {On Over pﬂuy .{-2 m,\)

Core Content +/or Exiting Criteria Covered

Academic Objective of Trip

Academic Pre-Trip Activities (Please attach plan.)

Academic Post-Trip Activitics (Please attach plan.)

Evaluation Procedures

Transportation:

Number of Buses Needed l Time Leaving 5 00 Time Returning
Number of Students 2 5 Number of Adults Compartments Needed
(CENTRAL OFFICE USE ONLY)

Date Called for Buses Driver(s) Assigned

Date School Notified

Itemized Cost: Bus Drivers $ Mileage $ Cost per Child $

/)

S' alh
R AN

@Iéﬂ/ Principal" Superintendent/Director of Transportation

7/3]1n, S/zo/'3
Date - Date ’ Date
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STUDENTS 09.36 AP.21
(CONTINUED)

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

School I lnomas MQ{SO"\- Grade & Number of Students Attending & t / & 0
Person Making Request ) ')o)r\ n Hamm@ndt Position /4 s 14 tenltby ve 7500&&#"
Overnight Activity M/ Out-of State Activity [ Dates Scheduled %E‘,Pic l %’ l L/
Name of Activity Murr &y Zs%wl'& Unaﬁrs LN ?&oﬁf /Qoor;o(up '

Location of Activity / /{_u( oy , V\fn-i-u( M\l
Objectives of Activity S-(—uden(’s [} (L ‘houf Qo{/e,'\g Cﬁn{PUS f)[US mr{: rr’P‘Wgﬁ

9
n_Numernes /Pddeﬁ)%tp B /dﬂ'?__/ wior Bshhops.
Pre-trip preparatory activities planned (please attach appropriate documents) Feofessfona lr %/

Careec ((ollpe Plannivy,

Post-trip culmmatlgg activities planfied (please attach appropriate documents) ﬂ eyew Dy€r

4ri2” and_outcomes /obaeruation

Oral student presentations planned after .trip /]4@_

Name(s) of certified staff attending 5Qal__! ek PPN ¢ })bg Mgmm@gg,

Name(s) of other adults attending 4/ !5-A¢ _.l/am;«pzon.a/

~

Plan for handling student medication needs Sfudents L pill Lot medicaton 4,
feachers. with desage | femes £lbul ot @’vwrw‘.s/
Plan for supervision (day) %denés wf il e obser UCO( 6)’ Qo’[{éﬂ’é“’g’/ ZM 1
ol all -é!m.ezs \
Plan for supervision (night — please be specific for all hours of the mght)wers wll P od 1 C“’MY
Chrechh reoms- %’%GM; Nne
Signed M // % Date 7/ 3 / [ 3

Principal Date Approved
Superintendent Date Approved
Review/Revised:5/17/11
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