Shtc

STUDENTS s 09.36 AP.21
Field Trip Permission Form

NELSON COUNTY BOARD OF EDUCATION

General Information:

Teacher Name ?/&P/Uv \7—6/’]{5 School /kf C /%f
Grade/Subject _/ Oﬂ\ Sf(,/ﬂ Funding Source 0{ J J/ﬂ(j 7@(/140/07 1y

Destination & Address }ﬂ /),/q [/(J !//]f&t ) / L /s {V/ VAN A Date of Trip é[’? /- 7/ 43\7

[ eludet - (o @m/ - Py uhth Susie Loy (Heh)

Academic Information:

Core Content +/or Exiting Criteria Covered IS 7E ( Ih 7@//10(/%/ Aa / 5 OoC/ -e)[t/ ]Q)/
Techns oy in Fducation) Onfrenee ¢ overs seveul fech Standadd
Academic Objgctlve of Trip C/C(/Ct /ZDZ‘}M wi'l/ be o Jchno/o 41/

Q/M iees +for ISTE ¢ M;[e/f%w
Academlc Pre-Trip Activities (Please attach plan.) O{/ﬂﬂ/ / CpuL[ 0~ Cl/l,ﬂ/ 7 7[(’/‘1// )

Lor p08i /o

Academic léost—Trlp Activities (Please attach plan.)

Evaluation Procedures

Transportation:

Number of Buses Needed Time Leaving Time Returning

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

Date Called for Buses Driver(s) Assigned

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

|

'7'eacller nctpdl ector of Traysportation
s ( Zlg -
Datel Dat D’ate
RevieW/Revised:3/ 20/07
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STUDENTS , 09.36 AP.21
(CONTINUED)

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

School /I/ ChU Grade & Number of Students Attending _/ ~ /Q7

Person Making Request %‘M&L/ Jb/’l—ej Position [ ; b/ asy 6(4/,( /1 6// ¢ oa 74

Overnight Activity 2™ Out-(gf State Act1v1tyL—E/ Dates Scheduled é/z 7= 7'?—'\

Name of Activity £ 57& (Frtenationa] Socj ety - Tedino logy i € Ui bog)

Location of Activity [ A lad ‘Q/ ﬂ}[ (A, / ensns V//o(./l /A

Objectives of Activity L,[a/"‘ /_/Z@C{V Wi // b e 4echn /O@V e//f?l//ée/

for 1he (pnksedce

Pre-trip preparatory activities planned (please attach appropriate documents)
Cypl ok gugl nkevien) for VLY, i

Post tup culminating activities planned (please attach appropriate documents)

Oral student presentations planned after trip

Name(s) of certified staff attending 5 S, ‘ ~ 90, /10A / S/ C/ C ol (/\
oomCitld Ardgle & wother ofF S’E //\énf

Name(s) of other adults attending

Plan for handling student medication needs ( /(( ra i) VZ 74 G%Q/ CU/L/ Cﬁéz //%/ €

Plan for supervision (day) _ﬁ/ ¢, /C. %)‘an (/ (W7 // éﬂ a 7%4/// /(I‘

Canterence
Plan for supervision (night — please be specific for all hours of the night) C/ a9 w /’/ /

Sday (A santf Jottd_af /MMW <Aa///tp a_Sosa_anTh ()7:&/4%2%%/
Signet ' Date q//y/ I 5 74/ S

lecj;w%‘%\ Date Approved l '—‘(H
Supermtendeng\ / u Date Approved

Review/Revised:5/17/11

% ‘z,, /7//&/2&/5/
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