STUDENTS 09.36 AP.21
Field Trip Request Forms

NELSON COUNTY BOARD OF EDUCATION
FIELD TRIP REQUEST FORM

General Information:

Teacher Name [7@ vi &‘ /M U(jd School 7/1 omgd /Ué/cf()h /7€§

Number of Buses Needed Z Time Leaving 7 (00 ¢ 1 Time Returning 2 ‘¢ O/,a. m,

Number of Students 34 Number of Adults _ { Compartments Needed
(CENTRAL OFFICE USE ONLY)

Date Called for Buses Driver(s) Assigned

Grade/Subject 9 th — Funding Source E 6,1/7/', C / ué
Destination & Address (= = / {* /\l vu L Date of Trip M on. Jan 26 20/8
- tre=f (ciisulle Y JOJOZ to Tves. Jan 2920/
> Jdb N Foorth Moen ve
Academic Information:
Core Content +/or Exiting Criteria Covered % Z/ ( ou '+zfl‘r\ ‘/‘ J C ov e re,df
Academic Objective of Trip J%u . +J‘ e ll com pete }n varjous
GlLea c{éw\ Voo C0r-/) @'lL)‘!/‘l 2L @’IL 5 é‘/‘!‘q /Jﬁt“» TLe Con V&/q"{Lf Oh
Academic Pre-Trip Activities (Please attach plan.) _J~ 7L ol en“{‘ S preparing Lo
_Geademic Comlﬂw/‘{‘; tons ’ ’ <
Academic Post-Trip Activities (Please attach plan.) K =% / ar / S A@A[ vle (,(
Be/jro, C{UL f.\@@%{nth v 4
Evaluation Procedures o
Transportation: Jan. 2L 7/“’@"[“/ Jan. 27

Date School Notified
Itemized Cost: Bus Drivers $ | Mileage $ Cost per Child $
Signatures:
~Teacher ‘ Principal Sup, lwmrector of Transportation
/=172 -2014 - 13- 14 1082 S eor s/
Date Date Date 1 4 4
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He Galf

= 0 —_ ‘
/OH‘ - 2¢ >_gé /o7"cz/

v 09.36 AP.21
127 = (CONTINUED)
Field Trip Request Form- Overnight & Qut-of-State Activity Request

STUDENTS

School 77)0 mad M e/l Son /"/ S Grade & Number of Students Attending

Person Making Request [ Dqv; </ M veld Position /e« cher
Overnight Activity [ Out-of State Activity [J Dates Scheduled T4 26 -2 7 2018
Name of Activity LY r. Beto Conven 1[‘ 19N

Location of Activity L OUISLV] H e é—q / /L /‘/a uJe_
Objectives of Activity g§7L vd e /’J e l] comp eqLa /A G g Jc—am,‘ <
6;011—.[/0 &'/‘i ?L( ond” c[ur},\a H e FGpn uﬁ,/ J"7[<;1,7L<£' CONnveEn .7L/'&h

Pre-trip preparatory activities planned (please attach appropriate documents) S~ toden £r

w.// prepgr CIJJayS b’fo{"cac;/‘f fmcf f'ﬂe@-c/\ eJ”
/ 77 7 4 7 7

Post-trip culminating activities planned (please attach appropriate documents)
gcic;i/i"v";rtj Betea C |l //V\é"f//\i‘r\ﬁf
Oral student presentations planned after trip_ S 40 denty )l prevend e xpec enceds
. g ; 7 7
in 4u1/"urc g@ q C/Ué meff«{\n"an
" . d . i
Name(s) of certified staff attending /) 4 vf(‘/ /Vl vdd . /‘/le e ( veco

Name(s) of other adults attending T_o.mm\, 851 s Y‘c’ W, lpra Send Q'ﬁu/‘
Vohne ‘ﬁ‘clxe_hor\j .f?L\, ﬁo//(-_r

- .
Plan for handling student medication needs // £ ]l Trip perm gdion 40 ra S '7L° he

£‘/,'c24' 0u’{' CIC(—OFC/;AQ/U Gl f,ﬁocm( mCJIC@ Lo~ ne'/ech no{‘eo/
Plan for supervision (day) Stodeds wall be corpe tina in Varioo s
&Ur\geramca 1o OmJ %‘Lravq[»mﬂ{f H@ Jc\\/

Plan for supervision (night — please be spec:1ﬁc for all hours of the night) /200 g.m < orfew f t
[A CVen
/‘/vaé_ MaJlﬁmu WLQPc il // Ae, n/a ced on exterio o\£ c/OOrJ r(ao/i? checls

Signed Q{T»\& m Date // [7-209

Principal T g M Date Approved
Superintendent Date Approved
Review/Revised:5/17/11
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