STUDENTS 09.36 AP.21
: Field Trip Request Forms

NELSON COUNTY BOARD OF EDUCATION
FiELD TRIP REQUEST FORM

General Information:

Teacher Name _| Dorre 'PCL kS School I\J(?!Sﬁf) [})L{ﬂﬁ/ 74!5 '
; —¥ &

Grade/Subject _Dra,rna, C’J (,L,b Funding Source %‘h«d@f)fﬁ ’ Pav{

Destination & Address e j ) __Date of Trip .

hy N .
535 Marciedt Drive , Clatesville (N 97/25
Iy 1 i 2 1 * . {
Academic Information: ‘ Ponnit And C1 Sd@ Fh & MUsICad
Core Content +/or Exiting Criteria Covered —D A ML ﬁY\A M(/ibl C ‘P(’/N%rme Nee
Conterrt

Academic Objective of Trip___ To_se¢ ¢t Profssional [reginad _Seatre
rformaace. To_expeciena lne” musical Yreatre

Academic Pre-Trip Activities (Please attach plan.) '/D.Q’// 5SS p (.’fl‘l”&,/j?]d WL%/J[[}M“S
And_Characder _dewelopment i gur own Shiw L1t /@527"/%

Academic Post-Trip Activities (Please attach plan.) ___ (1 pph (?) e dclistusst e

Evaluation Procedures S\“I‘L( dM’Dl dlS(“M S5 }/Yl ary  QOr I“ﬁ%{ @S .

Transportation:

: — ‘ <y [
Number of Buses Needed / Time Leaving M/% Time Returning ‘M___

Number of Students A0 Number of Adults __, fZ/ Compartments Needed
(CENTRAL OFFICE USE ONLY)

| Date Called for Buses Driver(s) Assigned
Date School Notified
Itemized Cost: Bus Drivers § Mileage § Cost per Child §
- /

Signatures: “ /A o

ciiell kv

—
S
Date Date ~— / Date

\

Pz e
Yrdacher 4 rincipdl! ' uperintchdeflt/Direglor of Transportation |
~ ;/%7//{ R JEEE // /;f;/}af'/s'

4
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STUDENTS e 09.36 AP21

(CONTINUED)
Field Trip Request Form— Overnlght & Out—of—State Acthltv Request
School MCH.S Grade & Nuinber of Students Attending9-/2 | A0stuclrts

Drum(: . q@,{,\

Person Making Requestmpml l Pa ks - S T Posltlon y
- Overnight Activity [J Out-of State Activity /&j - Dates Scheduled M’Q(L’/ﬁ 20.00/5
Name of Activity /)erbu Dinner Playhdsse “Ponnie_and Clde the Musica)
Location of ACthlf}”er 3\,\ Dinne PD\CM \nom?{ SRS /Warr/ar‘f Or/ve‘ Clarksville Ti) 4 7229
Objectives of Activity TO e O mmzc al e mf‘nrme d e bu
a_prolesional oost '

Ple—mp preparatory activities planned (please attach appropriate documents) M

of _Auditint o vehearanl pagess While we Audiben | lehearit 0wl g0

Post- tnp culminating activities planned (please attach appropriate documents)
Distussien NS NEECZ) VIR Vo 1Y) ?lm 1m0wmhf\w®(' Weth gu /W&OQ

‘Oral student presentatlons planneéd aﬂ:er trip

o

Name(s) of certified staff attending /D(),{"V‘é / / /%?',f’ ;é.g;, 6162/‘!”/‘8 é%ﬂwm /37

Name(s) of other adults attending UQ%:{) L,Lb*”é, ) '?\(1\ p‘h C_)\(\ 0N Y N 3

Plan for handling student medication needs j: \’\ GNP, b@é’/l’) '\‘!'rot YD eo(

w@\/‘ m_oaf/mo‘mu distr \:whm ( el Parlc&\
Plan for supervision (day) "We vt P e \OLL& JFOCXfﬂ'\o’( QS"S s ‘}‘OC@/M\M(

Plan for supervision (night — please be specific for all hours of the night)

) 0 ./

Signed %%WQ/M’ Date_ (J/ ég Eg 5; o=
Principal ' ) Date Approved

Superh?anenW Date Approved
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