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

School N fL§0 N @[M'ﬂ/ H]ﬁ/{ Grade & Number of Students Attend;f/ pz V i V/}jﬁ / /{é
Vi

Person Making Request (‘ [)a}/) Y] Uﬂ@d Position
Overnight Activity v~ Out-of-State Activity  Dates Scheduled /9-»/ 29 - /L/ 30 _Zolp
Name of Activity__(o7n¢y Hj f/ﬂ& 5(// ( 05 - z% ol Aay Tours zmuw

Location of Activity__ (#7110 /c/hﬁ%cm/ — Boow (& Ly, (1)4)

Objectives of Activity 72 /wﬁamz:// i &/ 75977 fotits a dottill Joa foanad

[/ ﬁl‘biﬁ/ /O#ﬂ/jlt/iéf/ 77

Pre-trip preparatory act1v1t1es planned (please attach appropriate documents) %M y, ,»;%, ..

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

M)

Oral student presentations plahned after trip w

Name(s) of certified staff attending &) /0;4//'/,57, ,(/ [/ﬂﬂ/}’ -/4%7/567/7/ [ ,g/p_/z /(&?j/

Name(p) of othgt adults attending Lon ol mf’ WA/G/ Z/M DD me
0% Sndll -

Plan for supervision (day) 7//%4 %/f// /7/ ey 574 /C7L &M/é/}/ 21 77/4/;
/0! 20 /), n_ /4// ﬂwm&/ W«/Z/ . %’00/0&

Plan for supervision (night - please be spemﬁc for all hours of the night) RO{)M S a1y Mmf/g{/[/
/

j%ﬁ 10 U ame az Waly “L) wll 800 Q. su

Date_ e 2S5 I

£< £ - S - — _ » : . / /
Principal % ' Date Approved % — DE\;

Superintendent ' Date Approved
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STUDENTS
Field Trip Permission Form

NELSON COUNTY BOARD OF EDUCATION

General Information:

Teacher Name KELW WooD School No/50/7 CUL(/}’I?LI/

Grade/Subject VARS 'lz[/ Phs ]\ﬂ”?/[&@/ Funding Source /%2/04/ (/f’/f/l/
Destination & Address &@ NN / I #/[//L) é%ﬁ@/

Academic Information:
Core Content +/or Exiting Cr1ter1a Covered /\/ 74

Academic Objective of Trip 747:%/ /6) 2 77/? }xg//

Academic Pre-Trip Activities (Please attach plan.) M

Academic Post-Trip Activities (Please attach plan.) WA

Evaluation Procedures lu,ﬁ

Date of Ttip Dec ‘25 #L}[ )

_— z
Transportation: ‘ //%}M/}{j(,j Wi 7/ }5413’ V/ZL( 7717 ‘DPD r 7‘/} 7‘/;’3\

Number of Buses Needed @ Z Time Leaving @;&Qﬂ_ Time Returning D% 26 ~ é/ b /
Number of Students _/ % Number of Adults ﬂ Compartments Needed A4~

(CENTRAL OFFICE USE ONLY)
Driver(s) Assigned ﬂ,{ 374 éé; j[(ﬂ%ﬁ@ % M
Wl dr e, —

Date Called for Buses

U .

Itemized Cost: Bus Drivers $ [}ggﬁ’ Sl Mileage $ Ngj SuAl Cost per Child §

%@79 wﬁé

T z/ H

edgher . Prmctpa \—/ iréctor gf Transportation
25 3/ /

Dm | 26 /25/,

-l : Date . : Date” / / -
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