o

STUDENTS . A 09.36 AP.21
(CONTINUED)

Field Trip Request Form- Overnight & Out-of-State Activity Request

School . # \ﬂ\\/\( 1 € \ A \/\ { \A (,Q, Grade & Number of Students Attending é’? r({H’\(’ \/GQL(D
Y \

Person Makmg Request /UU. {’7/\\ ,A}—\)\I\RV\‘\" Position B’@FQS)DO\/\&LN“

Overnight Activity [ Out-of State Activity [] Dates Scheduled {'—{Qb [ﬁ 17 0l 7

Name of Activity V saducky St ve Bedo Slode Co‘\/\vwd\\\i\/\

Location of Activity LQ\L(\/\L, \\l()\/\ /(,u
Objectives of Activity gﬂg g;v\ﬁ uf\\ Lo)\r\/\(@,}»\k YAV O @ Q&&L\/‘\MC

()\(3» (ot owd ‘BVQK\‘QU\:\F C oA mvHH\Q‘f\&
Pr e—mp preparatory activities planned (please attach appropriate documents) Geq, %H“Wd\f“’“’“?t

. e ) o
Post-trip culminating activities planned (please attach appropriate documents) $-¢ gcmj‘! g:_ﬁc { al[\y\&\,gt :

Oral student presentations planned after teip < 24, @\ﬁﬂ\&\/\'\fv@%{+ .

Name(s) of certified staff attending /u HZ: A-\N\Qﬁ-»

ey

Plan for handling student medication needs ﬂ,( t’ﬁ,\ 72\\/ \f\kﬁ‘ “\QU (,JN lae_ QU&}\GV\Q‘QJ}{)
A A\J\/\\ i s Wc\\ LO\\’%\/\Q \ Q\ \/\S&GL"’(

-Plan for supervision (day) 6’}’0\ '(\)\\/\ﬁ Uil '}(“FOV\/‘L\ Mﬁ\{()\_,\w& &% QH& L@ﬂm%

e L OF b DR Gcpnapanitd \o\J a_elro print
Plan for supervision (mgh‘t — please be specific for all‘hours of ’che night) C\/\Q}\M\Q& \;J\

\M\\ Coorwt or ot cloge \O\L ch‘vﬂ W\L\}\z\\wﬂ

Signed U %\)@&/ ~ Date £ -2 b

Principal gb M}%’f/fwé/ﬁ M_/éﬁ.» : Date Approved g- Qﬁ?‘”’fﬁ g

Superintendent ' Date Approved
Review/Revised:5/17/11

M\ﬁa«w 8/(50/z0/¢
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STUDENTS . : 09.36 AP .21
+ Field Trip Request Forms
NELSON COUNTY BOARD OF EDUCATION

FreLp Trip REQUEST FORM

General Information; . \/
o ] e
Teacher Name M\ eﬂ/\ iA‘\N\ \'Q?)L’ School | NO () \’\f\{) Y\ A- «\M (()
Grade/Subject A( 0 5\'\\\'\ G Qe " Funding Source B(‘}@\\ﬂ/\gw\la&ﬁ(

Destination & Address l&\/\%\w <\\[ O % ConoySthate of Trip [ g 57,3

_ rAcademlc Information;

Xcademm%bjecﬁve of Trip 6{“1\ &)\\\f\\*i \}JR\\ ¢ QN\:\QJ’VK‘C \\/\ U&\(\‘l\\&i C{Q&%LWE
C\’“o&’v aandre e g oo ARt u\\/\c/‘)s()&\( e u\%&‘e l\/k - Q(AC(‘@V\C\(

: {
| Academic Pre-Trip Acf:wmes (Please attach plan,) \’\\}V 3 \J
D g Q ‘

-Academié Post-Trip Adtiviﬁes (Pleasc‘attach plan) . %

o

.: jm\uw-‘v\%ﬂ "ML«JM&L&«& xm\\\\ Pt a1 \rddonas,

Core Content-t/or Exiting Criteria Covered {\,\O;SH\ QC\Q,V\Q.Q SOQ\&\ g(\u\‘\\w\& }SQ—Q . @(&cﬁc
et g, {@\\f\u\owcaﬁ& INARY: QU \O(NJ |oulty, eradds, o J\WL\CWW

' Evaluatwn Procedures A\U ol &\—Q o\\{\é ULy g\/\l ‘TTM AL q{\,&w L’J‘“ W&f% '

cuﬁ%

PV“'QQ :

Number of Buses N eeded S/ Time Leaving g OD Time Returning 3
Numbel of Students’ 70 7(" Number of Adults & Compaﬁments Needed : >ge!§

(CENTRAL OFTICE USE ONLY)

.',Daie Called forBuses - Driver(s) Assigned
Date School Notified

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

] Transpox fation: <, (C S Bl B»\‘mg TAN '\»l/\ihrk )’)UMY ]

Signatures: A
JubiPu e
| Teacher Prmcprrl y ) rector of Ty ans;pun‘af i
;?‘“’? *"“zf’i«f /
Date Date Date &
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