STUDENTS 09.36 AP.21
Field Trip Request Forms

NELSON COUNTY BOARD OF EDUCATION

Frevp Trip REQUEST Form

General Information:

Teacher Name /120 a4 4 h“_l‘z,f_School Wl L

Grade/Subject Funding Source - 5-
Destination & Address Deviog Dy

= Date of Trip e i\

Academic Information:

G o s 8 v ed 51 ¢ 3 st 77
Core Content +/or Exiting Criteria Covered [, i,y o 1, ... 0. N &+

Academic Objective of Trip i 1¢

Academic Pre-Trip Activities (Please attach plan.)
Academic Post-Trip Activities (Please attach plan.) L
EvaluatlonProcedures ,
Transportation:
Number of Buses Needed Time Leaving 7" e Time Returning .. - »
Number of Students Number of Adults Compartments Needed
(CenTrAL OrricE Use ONLY)

Date Called for Buses Driver(s) Assigned
Date School Notified
Itemized Cost: Bus Drivers $ Mileage $ Cost per Child §
Signatures: A K//i / W M
Teacher Principal Superintendent/Director of
Transportation

£ 2L 29 prt [¢
Date Date Duate
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NELSON COUNTY SCHOOLS

OVERNIGHT & OUT-OF-STATE ACTIVITY REQUEST

School t tewd { ey
Person Making Request kenee Nle Yool

Grade & Number of Students Attendmg

Position

Overnight Activity Out-of-State Activity Dates Scheduled

Name of Activity ‘ e A

Location of Activity *0 0 | i

Objectives of Activity i ¢ e |

788 W A L TR N
IRAR RN é
L X LA M\

Pre-trip preparatory activiti_‘es planned (please attach appropriate documents)

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

Oral student presentations planned after trip

Name(s) of certified staff attending e u

Name(s) of other adults attending

Plan for supervision (day) Lad u

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

Signed "1\ b o TN N AV (Y

Date

Principal / S )/5 -

Date Approved

Supermtendent/ /{ /M An ; %W

V /{/MM Date Approved




