STUDENTS 09.36 AP.21
' Field Trip Request Forms

NELSON COUNTY BOARD OF EDUCATION
FIELD TRIP REQUEST FORM

General Information:

Teacher Name ?oduxnbo H BLLA School D\CHmS

Grade/Subject - / (%E;{’& '\ u_b Funding Source 66"/& C\ULb

Destination & Address (S0 House <o Le Date of Trip 2[4 ’Z«, Z|
: nedl

Coawesrtiecn (o

Academic Information:
Core Content +/or Exiting Criteria Covered StudentS widl ke com D&H aa W)

ecan ol coce_conteat arcas o Anu Stade Lmd
Academic Objective of Trip . SAudeort compedi-hiens / ()DD(J\’"’M(‘“"M R
snudents 4o apediena Je. Peta C s _at= e stade” leve |
Academic Pre-Trip Activities (Please attach plan.), fkb Ye. g_sz: ACa e adniesemne Q‘_‘t
and iodense 'Pn’?orafh‘om £ a\\_com \QCH Hons
Academic Post-Trip Activities (Please attach plan.) ) I A

Evaluation Procedures \\\I A

Transportation: 41 scineol

Number of Buses Needed Z Time Leéving 0(\52 T\Y;]{? lL\‘ Time Returning ot 2130 PmM Z / Z ‘ ‘4

Number of Students H u Number of Adults 6 Compartments Needed ;ﬂ'ﬁ man é oS
(CENTRAL OFFICE USE ONLY) pesst o\

Date Called for Buses Driver(é) Assigned

Date School Notified

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

s QI Bt

Teac ier ‘ryct al; Supermtendent/Dlrector of Transportation
mm 211 14 2‘7//4 .2 %. 2014

Date Date Date
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STUDENTS 09.36 AP.21

(CONTINUED)
Field Trip Request Form- Overnight & Qut-of-State Activity Request
School O \(H\’T\% Grade & Number of Students Attending g~ & Z Hie
Person Making Request HOHL,; Yo\l urino Position "\ €000y
Overnight Activity M Out-of State Activity [ Dates Scheduled Z I 19 - Z! Z '

Name of Activity Stoctre %ﬁ’r& ConuyeyhioN

Location of Activity L ousNLle 5 \L(fﬁ U

Objectives of Activity Students Qggb:,rggg o 511;!3‘32 ¢ oCode and orts

celaded coropetifion / Grta students pacicipating i stade exervt

Pre-trip preparatory activities planned (please attach appropriate documents)
NG

Post-trip culminating activities planned (please attach' appropriate documents)
N R

Oral student presentations planned after trip Shudents will p((’ﬁtfﬂ’ e

AL (3 M\o«\k\iﬂC‘j c\luo oot

Name(s) of certified staff attending Yol \u& Polurnavyo

Name(s) of other adults attending =S\ c\\ie ’r‘(\CXY\DSO(\ Pevexlu S NS,
Dose \/\cw\dﬂﬂ Swlas \ﬂoc\ﬁhr\% \U\ :
Plan for handling student medication needs ~ 1oy et vl lJ Ct\\)& ’h) A 5DOHSD(
4o _hold / noandcle h\mumﬂ exxchiredu ol /hrx P
Plan for supervision (day) ¥q1) oLd,L/L\‘\’S asie JQ (j rCJuLD (’)1D Ssstudents W\ij
o]l SUpenise,
Plan for supervision (night — please be specific for all hours of the night) Mﬁﬂ_\)ﬁ d'
506(1@@ coorcs of <hidonds Angu ace cesorasive e / r’(rﬁq C\"\QCKS

Slgned /\’\\O*Q—OA/\ /PO»QL,L)X\(\,Q_LQ ) Date_@j@@@ﬁ__@j {l"\

Principal Date Approved
Superintendent M m/\ Date Approved | | E ;@‘ \"?
Review/Revised:5/17/11
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