pVER  NpGHT

Nelson County Board of Education
Field Trip Permission Form

REVISED 9/00

General Information:

Teacher Name \/‘9*60(7 Ba ! School - Neson 670617’ quh Scheo|
A , ; ¢
Grade/Subject FFA Funding Source FFA
. i h
Destination & Address_ | 7¢5hméa Leadgrshi P Louference Date of Trip March  Lth - M 2o

Hﬂ“"ﬂ‘ibﬂg ; Kf( @ K‘/ FFR [,eac){’/ﬂ'n‘p T(‘al"\l'"q (Qn‘}fr

Academic Information:
Core Content +/or Exiting Criteria Covered K 055A: AA1- UJ' g eppe hive Ver bal g _non-

verbal Communication GRS ﬂﬂ’z Vafh‘c-fm"e i grovf présenh tions
7 I

Academic Objective of Trip blvdeats Wil parhc pute in____nvwmerovs /eadmh'p
exedcises  and  Works hops p!qnnad by NCH> FFA QOM(W
FRA leadership — activities

Academic Pre-trip Activities (Please attach plan.)

Freshmen  Loadesshyy Fr,‘c(a)/s.

Academic Post-trip Activities (Please attach plan.) Gtednt  waloatin ﬂ“’ !
48ting .

Evaluation Procedures tvd tny pd Fhe qu 1ion t s/ \/Gﬂ/ g H$.
4

Transportation:

\ 375 (Fr.'d«/) i ‘ Zoov P (9‘&1‘(/"/&/

Number of Buses Needed Time Leaving Time Returning

Number of Students ; 5 Number of Adults g Compartments Needed

(CENTRAL OFFICE USE ONLY) :
Date Called for Buses Driver/Drivers Assigned JA COB BA L [’

Itemized Cost: Bus Drivers Mileage Cost per Child

Signatures:

Teacher Principal _/Supegiitende )Aﬁ)u'ector of Transportation
Zfofi W /w{ &2 20205

Date: Date: Date:




STUDENTS 09.36 AP.21
(CONTINUED)

Field Trip Request Form- Overnight & Out-of-State Activity Request

School N('H5 Grade & Number of Students Attending 1Mz 39
Person Making Request Jmob Eq (' Position Ajn'(vifure Teache
Overnight Activity [ﬂ/ Out-of State Activity [] Dates Scheduled 3/5/ (s 3/7/ /9
Name of Activity __Freshmen  Leadership — (ow Ference .

Location of Activity Keatvuky — FFA  Leaders h.‘p Training (enter. (L TC)

Objectives of Activity Leadelfﬁhl‘p workshops — acdivities for  Freshmen  FPP

members  delivered by FFP Okecwiive  Feam W om be! 5

Pre-trip preparatory activities planned (please attach appropriate documents) Freshm ¢a
Leqd’é”ﬁh-'p Ff,‘dayg a ether FFH eovents  n vyl Fhp b hool Y(a/.

Post-trip culminating activities planned (please attach appropriate documents) FFA  mtm bt/
will ’}q/(Q Jearned skeils  qnd Ghave w/ rest of Chaypter

Oral student presentations planned after trip Wk mpevs Wil prese ot 5kills
?(Jarned —{-a sthes Fﬁﬂ Mem bers.

Name(s) of certified staff attending Mike  blass ¢ \/W ob Ball

Name(s) of other adults attending L ind vy R "*""—;/

Plan for supervision (day) _ otvdends  will b v werkshops  supewised
by _advisors  (haptrongh & LTC  shafh

Plan for supervision (night — please be specific for all hours of the night) Sivdents  will 9&7
in LTC Dorms  offporvisedd by FFp- odvisers & (happrong <.

Signed //% Date 2/10/15 e
Principal “ ) Date Approve — L

{ —
Superintendent %/Y )_/ Date Approved
L

Review/Revised:7/20/10
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