NELSON COUNTY SCHOOLS
OVERNIGHT & OUT-OF-STATE ACTIVITY REQUEST

School /VQI N QJLLV\‘!':) /-}'vq‘)f) 5’%00’ Grade & Number of Students Attending [

Person Making Request_ Do Y Fowleyv Position Bre$ihess Teia{@,,

Overnight Activity v~ Out-of-State Activity Dates Scheduled A}Dﬁl 18-2o dolf
Name of Activity_ FBL A Sdeoly loaslseship Condircenees

Location of Activity Gz [4 Hor 8¢ 14 /V,..LM\ Y. Stheet Lou('$w‘//e; Jey Yo202
Objectives of Activity a,j on L Winheys COVV\‘[).W-HV\j ot Siz e

Pre-trip preparatory activities planned (please attach appropriate documents) Weezt v\escl&%, alfNee s edas)
SM,i Sesgions.

Post-trip culminating activities planned ( please attach apropriate documents)

Contipue Wedpesla, aldecnoon 5"{'?4—&((7 Sessions T prefone
fo _hational fgmlae—h’-h‘o(/r.

Oral student presentations planned after trip

Name(s) of certified staff attending Dov\ Faw [o

Name(s) of other adults attending  J Wum,{ Bochev - Some Sespis W

Plan for ,s‘upervisioﬁ (day) Adlevolomco ot M%'mﬁ ¢ € O,'m.‘uj CH{ TN Cirw;,&j'fvrﬁ‘z’ag |
Lu)wi..l e,-—{-o)

Plan for supervision (night - please be specific for all hours of the night)
R':"0""'\ checlt ot Nbo‘pm. ﬁl@fl&‘c{, 1S allawed v leave Sevter. ""c‘,yﬁ_e st
oo b cheely (€ e lefd romm, S@c@wi-ﬁ'q on__eachh Lloot .

Signed QG-V\« g?@(./‘é’\/ Date 3/ /v [ 20l%
Principal FYy \)\i'}/ ’ : Date Approved_~ -1
Superintendent : Date Approved

i e




STUDENTS 09.36 AP.21

Field Trip Permission Form
NELSON COUNTY BOARD OF EDUCATION

General Information:
Teacher Name 'Dn\/\ g}\,‘u \(j/'\{
Grade/Subject B, g\hesy A- 1% Funding Source LA

Destination & Address 6wl Hows F/ Yt Shet "(07\71 Date of Trip ~4/1% 2
_ ' 7 G /70l Zolk

School NG,\ Sl Ceu-l/“%”“/ ”:5{}\ Schouf

Academic Information:
Core Content +/or Exiting Criteria Covered

ACG l\mf cund \Qaw:m-. @u(( (hess
J

Academic Objective of Trip_ [ HL A Stele Guwlence  Sdndewts will

Covapede o Vo 6'{'7 0 ( aladsini € Copnpeh (7 oS

Academic Pre-Trip Activities (Please attach plan) _ Mee 4 W W‘fé(&\ és o‘( CL«{ & (et

siaaa) v peojects, te Doy fs S 0(7 Hime, efe.
Academic Post-Trip ACthltleS (Please attach plan ) Cu e mee i 4 ¢ 4 gy-xg{m/w«

%1}\" N zi_'jﬁ Q e C G vn ][2 @ -h “ ‘1 o b,
Evaluation Procedures T 0 LA Compe hihue  EVents  Gude fines
; 2L

Transportation:
Number of Buses Needed | Time Leaving 7- 304 on Y/ Time Returning 7909 s on Y/24
Number of Students [O Number of Adults [ Compartments Needed

(CENTRAL OFFICE USE ONLY)

Date Called for Buses Driver(s) Assigned

Itemized Cost: Bus Drivers $ () Mileage $ 1 _Cost per Child § A7 o

Signatures: W _
7\ i — —
Qe = U‘é’L u

Teacher Prmé({I J &_l St erm_ en !’ ,’p'v or of Transportation
31s {20l ' /2

D

Date ’ Date Ahate
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