STUDENTS 09.36 AP.21
Field Trip Request Forms
NELSON COUNTY BOARD OF EDUCATION

FirLp TRip REQUEST FORM
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Core Content +/or Exiting Criteria Covered

Academic Objective of Trip

Academic Pre-Trip Activities (Please attach plan.)
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Academic Post-Trip Activities (Please attach plan.)
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Transportation:
Number of Buses Needed Z_ Time Leaving 0 :§ O Time Returning 2.50
Number of Students ] | Number of Adults (¢ Compartments Needed O

(CENTRAL OFFICE USE ONLY)

| Date Called for Buses Driver(s) Assigned
Date School Notified

Itemized Cost: Bus Drivers $§ [/ 4.° ¢ Mileage $§ | 5§ #e Cost per Child § 15, 60
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09.36 AP.21
(CONTINUED)

Field Trip Request Form— Overmght & Out-of-State Activity Request

STUDENTS

School Hom*um\ Elénen e s, Grade &NumberofStudentsAttcndmg K y/jc;u, ,iu

/7 pMelanie Bl wanda Brook s Liost V= 5¢,
Person Making Request Jewnider & Lorle Cia Ky mj, Morris, Position k., i o
~ Overnight Activity [J Out-of State A}ct;-vlty [~  Dates Scheduled & O 8- /(p
Name of Activity _ F ¢ 1 U+ %) fo ir,‘){-‘g\f;;\/ 1\) iNnner ‘P{Ct / house
Location of Activity 525 Maeriod Dr L }l,lr L e Tndiana 4712 G
Objectives of Activity See AttaclkaA

Pre-trip preparatory activities planned (please attach appropriate documents) , {

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

Oral student presentations planned after trip \_
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Plan for handling student medication needs 4| e+ :{ L E A 'WLI auned in
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Plan for supervision (day) [, hole (J{‘ fovn S o

C he PL e §
Plan for supervision (night — please be specific for all hours of the night)
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Date Approved

Princip al

Superintendent Date Approved

Review/Revised: 5/17/11
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