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School NCHS

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

Person Making Request 4T oA Position__fpaTf/l Capcdt
Overnight Activity _Cﬂ Out-of-State Activity Dates Scheduled 1&5 - Zz S[

Name of Activity ool  Camp
Location of Activity k;/ WssLetyan ' G HlsGs.

Objectives ofActivityMT ot Skills 8 Tsmeuordl

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

Pacnics

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

Al <&

Oral student presentations planned after trip

- Name(s) of certified staff attending ! (c vSAS 2
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‘\o’uperintendent Date Approved
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Name(s) of other adults attending

Plan for supervision (day) Dopus S

Plan for supervision (night - please be specific for all hours of the night)
[l eI n) b 774
Hallwats will B Sopuvis®d By CosMes AT All Timss.

Sign = Date 22 BZ 02

Princip : : Date Approved

Grade & Number of Students Attending 4—/2 ?O -85



