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Field Trlp Request Form- Overnight & Out-of-State Activity Request ’

- School %@g_bﬂ &:\F’@O\ Grade &Number of Sﬁdents Attend1 =5 / T
| Person Making Requestg &OVKQTLDUJU d\ VT@VES\T—%« POSlthn - T@LQ‘I\&I‘
Overnight Activity [ Out-of State Activity ﬁ\ . Dates Scheduled Nov. 1 20 2
* Name of Activity Derbu Dinner P\ous hoose -
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- Pre—tnp preparatory act1v1t1es planned (please attach appropnate documents)

| 4'."'7"--\(\Ie, wWill cead oy indass %D\&Mﬁtr?u Sho {«bru -@,\mwdf

Post-trip culminating activities planned (please attach appropnate docurnents) ‘t’he stacle J’L‘B

will  conploks open tetponse by, o Dcwmq e DLCM &*}de,
u@f oPron ot whvain thay Uik lodter.
ral stident preSéntations planned after trip
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Name(s) of certified staff attending Sourq P}o C KQ \[ (lﬂC,ul %mt%
Teresa howery, Vi C,V\u\—rar%—\ﬁo\a e

Name(s) of other adults attending

'Plan for handling student medication needs %\ow\& W\ Lol \\ bQ
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NELSON COUNTY BOARD OF EDUCATION

FIELD TRrIP REQUEST FORM
General Informatlon
Teacher Name EU ( KSL SI’Y\\JY\’\\\{ i(,kq \/D\,UQI\,L School
Grade/ Subject ﬁ- - ___Funding Source
Destmat1on & Addressfbarbu e f\(\@r Date of Trip | ND‘( \

2

Academlc Informatmn

i’Core Content “+/or Exiting Criteria Covered L)!\ ‘5«‘-—\ RL—- q’ 5 RL_ K "j 7 W )C-—QS
s fase 14, 5L th ool w\\zr% wn»ea wes Y4
Academlc Objective of Trip "L : M_Q__ o
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"| Academic Pre—Tnp Actlvmes (Please attach plan.) D@y \\ reqd- &'}QM N

clase doidendhify i wowy elenons

Academic Post-Trip Activities (Please attach plan) '°'“/\,L Ms u.n\\ Lot C‘Q—
oy Comguiri ng d«\/\»o\ow“‘ bosk . Mes ating_epinion oot Jhy- book
: SIS play
Evaluation Procedures Q@_ 1 \} \\;«\- ‘
T ransportatlon

Number of Buses Needed g Time Leaving g : %O Time Returning o? - 3)(3
Number of Students 3} ) Number of Adults . é E Compartments Needed he”
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'-Date Called for Buses

Driver(s) Assigned ‘
- Date School Notiﬁed ) » :
’ «Itgemized Cost: Bus Drivers $ Mileage $_, Ll CQst‘per, Child $ ‘ !
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eachyr Principal Superintendent/Director of Transportation
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