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STUDENTS ‘ 09.36 AP.21
Field Trip Permission Form

NELSON COUNTY BOARD OF EDUCATION

General Information:

Teacher Name \}0\50(7 @o\ { School NLH9
Grade/Subject ‘1*“ \2» / A}]r-wlﬂfb _ Funding Source FEA
Destination & Address thona\ FFA (onvenbion ___Date of Trip 1o/ 9/14 - Iofzz)14

Iudmna'o'ol $1 IN

Academic Information:
Core Content +/or Exiting Criteria Covered KossB Standards: AR-1 Hiliae eftective

\fefbal/nan verbal  Commynication SiGiIsy QAL Pacticipafe 0 qron distuyviond
Academic Objective of Trip 4tvdents  wil! qu’(-cg()fﬂ’e in paveel de\/elonovwevh‘ events,
aHend  leaduship  vaelshops, and  ethend  aareer/ collee Bir.

Academic Pre-Trip Activities (Please attach plan.) Clashtoom Mln"fvchaq of (areel c'e\)ﬂvp mént

eVQM": Doparh/thS/éwéeib n aqncder( 1 discvssion of FEP Qpporwu}fes

Academlc Post-Trip Activities (Please attach plan.) ﬂwjam‘s wil disevss & ]MIO]GMM"'

leadership | fommunication  9KMs itk fellow  £FA  wembers & claidnatgh:
Evaluation Procedures 7tvden} paf-h'c\‘om-\ won gt Umlenf; 0n ¢ dehver /y

b ladveskip  9Kills  back A FRA Chupter.

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 \] A(ﬂﬁ %ﬁl/’/'

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

S el \ﬁvo

Te/cker / / Principal % g Su’pcrintendemﬂiirector of Transportation

Date ! ! Date

Review/Revised:3/20/07
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NELSON COUNTY SCHOOLS
OVERNIGHT & OUT-OF-STATE ACTIVITY REQUEST

School NLHS Grade & Number of Students Attending 4-1z /

Person Making Request _\Jaz0b Enll Position Aageicv ltvre Teacl«\ér

Overnight Activity g Out-of-State Activity < Dates Scheé’uled (0/1q - /°/22,//6

Name of Activity l\fa’n'oml FFA  (onvendion

Location of Activity fml-’ampolisl, Todiana

Objectives of Activity ﬂudu\'ﬁ will _ottend  [eadership workshos Lareer clcvelo!ommf
events, t career /Collego_ fuir.

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

of career  development events, oppertynidies /Careers i agrievlfvee,  and  disse sgion
o _opportunities _in _FFA. ’

Post-trip culminating activities planned ( please attach apropriate documents) 44udeats will  iscvssh
lQGdUSh\p & Commonicadiva  oKills  Jlamed & hew 4 implment  them  jn

dur Ck«lHerf o,

Oral student 'presentations planned after trip_ Mtmbers  witl take  Kaowledyo (9Kl Jear ned

and _devtlop  leadership  wockshops thovgwout  4he  year? for 0ther FER
members. ' Y ¢

Name(s) of certified staff attending Jacob Ball and  Mike Llass - NCHS Aq  Teachers
| John Hammond  and  Katie Chagman - TN Hf/\ Teachess.

Name(s) of other adults attending_ NA

Plan for supervision (day) 44udeats  will follow ?quned i+engrar~'/ and  gilend »Jorkghaps/
fairs- Gudents il chock-in  with advisers o g4 4?m5//ocu+ians‘ Gtudents it
be  restricded 1o me/EX('O certer  51afted by FFA ﬁe,cumy

Plan for supervision (night - please be specific for all hours of the night) 4vdents w.H have  §tvict

Lurtew  4imey  © wak  yp fimts. Toachers  will porfmm (om checks , qund
fhudents  wil' B0 gonbined 1o hok]  roem  afhr  sem k.

o Il G oue_L[12 [l
Principal %/W w Date Approvedfg\ (Lﬁ

Superintendent Date Approved .




