R s REVISED 9/00
Nelson County Board of Education
Field Trip Permission Form

General Information:

Teacher Name Jﬂ( ok %« i School N ol son CD un f;\/ H'V‘/ h Sehoo (
Grade/Subject 47”;”\ /ﬂjf"‘" v e Funding Source FPﬂ ¢ §fl/c{Q") )
Destination & Address J{Pn ek :/ l‘/Fﬁ Leadership Tva """’\’) Date of Trip 6/ Z ?ALI -6 / 2:(/ "'f

HackinShir Ky Lenter
v oo '

Academic Information;

Core Content +or Exiting Criteria Covered_K0798  9fandards . kP | - VHiliag Gbrechve  (ommmumicndy
(Killy | EF 2 (onftibvte bt Gucaps of Mo foam

Acadenﬁc(’)bjectiveofTrip Gtvdends i1l gain  feamvpi K, |eadership ,t} CoMmmun,q
gklls 4o be vsed  with imwlemq,mqh'm of  FFA achviires
Academic Pre-trip Activities (Please attach plan)_ £le¢4von ok FPR erocvdive Feam |
FEP_uait v Af]"'lé“q“‘e hss , Lommvnication  sKkils  in  ull  classes,

Academic Post-trip Activities (Please attach plan.) Hudents Wil tak@  (0mmunication

v adushiy  ckills  earned o implgmiay  PPA Y Leadership achwities.
Evaluation Procedures §%uden’(5" will COMpIefQ 9€|F evalv i s + eVQVH".
£Vt lvations of FFp achivi ) jes planwec'-

<
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Transportation: (é./zg/y.,) L b /2 7/1 ‘{}

Number of Buses Needed Time Leaving q-.00 A v Time Retumning 200 p M

Number of Students Z? Number of Adults Z‘ Compartments Needed —
(CENTRAL OFFICE USE ONLY)

Date Called forBuses_ Driver/Drivers Assigned

Itemized Cost: Bus Drivers Mileage Cost per Child

| Signatures:

i BLY

Teacher

ralli]

Date:

Date:




NELSON COUNTY SCHOOLS
OVERNIGHT & OUT-OF-STATE ACTIVITY REQUEST

School Nl lyon 600”;/ H'J /A Gehodl Grade & Number of Students Attending 4-1z l )
Person Making Request J 'X¢d’ ga 1 Position pfuﬂ[ revltpre Teacher
Overnight Activity X Out-of-State Activity Dates Scheduled_#/21)14 - 6] 27/13

Name of Activity Ken’rvcl’y FPR  Leadership Traineng Center (PR (amp)

Location of Activity _H asd mély'\/rq Ky

Objectives of Activity ﬁ\ldev\h vml qam Teamwor K | [@adership ¢ commun'ca#ion
¢kills  to b used W with -Hne implomentation  of  FFD  achvibies.

Pre-trip preparatory activities planned (please attach appropriate documents) Tlection of
FER dxecvtve Jeam, FFP vyait ia ﬂﬂ(ﬂ’ﬁc{et\ce © Lommunication G\ Uni 4
i~ Al Aq vicylyvre '\IMU i '

Post-trip culmmatlng activities planned ( please attach apropriate documents) fivdenats il
IakKe  Comepicalior  § leadersing okil'4 |ear+ed 4 implemeny  FFR ¢
loadership  ackividies, ‘ .

Oral student presentations planned after trip WorKs (/‘Op 5 lased  on 4Kl [Puened
presented 4o e cemaindgr ofF  the Fﬁ} Chapter.

Name(s) of certified staff attending \So((a‘o Ball &+ Mke [lays : NCHS ])jric‘lﬂu{!& Teachprs
Johp Hommend & Kokt (hagman: TARs ﬁjf\‘w\‘rvm Teaehr s,

Name(s) of other adults attending_ 1B [)

Plan for supervision (day) A,‘wfan'b il be  participating 1o Leadersiyp  Centor -vun
l,\/ar);fekapé §vpu\/w)€4 ]7}/ Camp t,fa(:(

Plan for supervision (night - please be specific for all hours of the night) 9fvdents Uil Lo va
(ary (abing  dWad  gre  viewitored by Tearhers d comg ola id

Signed. /M/ﬂé @qé)@ Date % /ZT/? =
il 2K o
\_/

Superintendent 'Date Apbroved
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) Date Approved




