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

School [\I H q ) Grade & Number of Students Attending ,;20
Person Making Request /\/ﬂ Uy LM Position ﬁ[wée% ba% &fﬂ(h
Overnight Activity }/ ! \/ 'l éut-of-State Activity . Dates Scheduled ﬂl(/a/ S 27

Name of Activity /’/{,um/)u/&fmu@f Lﬂlbk/l/ @; &3 /%ltgﬂ @Wwﬂ

Location of Activity a(/ J)/;Le /sl ﬁf KZMJ\/

Objectives of Activity /0 Anelpaaeo /QM//LK / ,é@f / /9/{/(/(/@/

Pre-trip preparatory activities planned (please attach appropriate documents) A/A /Ma,t?l,// oy

Post-trip culminating activities planned ( please attach apropriate documents) A4~ /)., ,;f )l

Oral student presentations planned after trip A//f}/

Name(s) of certified staff attending \/—;;% W/CM% . /( d/g/] //{/A;ﬂ-éc)

Name(s) of other adults attending OQ

Plan for supervision (day) &me’w ESW 7 Mmﬂc a3 OW

/mvm%v éléLMv%aW and o4z #//ﬂ/ﬁ/&)

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

f%/% e

. : ' 7
Prmclpal ' Date Approved ( 0-L /&)

Superintendent j\ ) \ Date Approved




STUDENTS 09.36 AP.21
Field Trip Permission Form

NELSON COUNTY BOARD OF EDUCATION

General Information: )
Teacher Name KF[ LY l/(/D@(‘O School MC H%

Grade/Subject () ,Ac, WAD/HD&‘Q/O _ Funding Source 4(/75\/;{\/ P,
Destination & Address ﬂ,&me@ ‘5 \{ l@ Date of Trip [)mw ,20 -2

Core Content +/or Exiting Criteria Covered
skill pfe.
Academic Objective of Trip

Academic Information: ;A ; -
/5‘”/1{‘%5‘*@ &Wf - toan /,(M,«.;Z’bl—

Academic Pre-Trip Activities (Please attach plan,)

Academic Post-Trip Activities (Please attach plan.)

Evaluation Procedures

Transportation: 4 éllwuﬂ 20 [12.:@2 poem

Number of Buses Needed z Time Leaving Q 40 A Time Returning %ff‘ﬂ 22
Number of Students 2{2 Number of Adults 2o Compartments Needed .

(CENTRAL OFFICE USE ONLY)

Date Called for Buses Cﬂ/ 7>~ Driver(s) Assigned

Ttemized Cost: Bus Drivers $ Mileage $ Cost per Child §
z,//, Al 1

Teldher Principal . Sléeyﬁtienden@t';zcla‘r of Transportation
Lp[ P~ | lo=2-1lg

‘Dqle ) / Date Date
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