STUDENTS 09.36 AP.21
Field Trip Request Forms

NELSON COUNTY BOARD OF EDUCATION

FeLp Trr REQUEST ForRM

General Information:

Teacher Name @gt;(w $6v)  School [ [UH’-5

Grade/Subject ¢~ \ "L Funding Source Banc;} /fz 7l
Destination & Address Date of Trip [t = | 6

Academic Information:

Core Content +/or Exiting Criteria Covered ﬂ/l AV L; Y. ~ 5 !“’ i
“ungeym-er TalS g -

Academic Objective of Trip ( Owtyﬁz?‘ﬁ’ z[c/ 4 b o
'ﬁ/mf(

Academic Pre-Trip Activities (Please attach plan.) [Cehecssan { cuee
- e
Diaf—y h
Academic Post-Trip Activities (Please attach plan.) L
weé o (
(e orus  Sgaves O yse T S “wZc Lo luse  actin(

EvaluationProcedures

A/f $73 72 ubilc. \ :\:H/i 61?51 S (o v plin ’ff‘

Transportation:
Number of Buses Needed { Time Leaving 7 4, Time Returning L 2l
Number of Students 2 $* Number of Adults /—j Compartments Needed

(CentrRAL OFFICE USE ONLY)

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

Itemized Cost: Bus Drivers $ Mileage $ Cost per Child $
]

Signatures:

T e Ll

W Principal irector of, Transportaj
Z235-1¢ 7- 2816 (2. /o,
Date Date / Date / /
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STUDENTS 09.36 AP.21
(CONTINUED)

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

School "\ HS Grade & Number of Students Attending G- |2 2%
Person Making Request [2sLinson Position Y

Overnight Activity L1 Out-of State Activity D]/ Dates Scheduled __ [¢~1- (6

Name of Activity /_¢e b in e /l/);,, ¢hg rzﬁ'f'/ﬁ}

Location of Activity ‘/f Ebpvgn Dt (A ‘5\7)/7 Led M Uer /?/ L A QZ // 4303
Objectives of Activity ( & Vp al4 Lor Q h )o fi¢ aelses<nst V)‘f

Pre-trip preparatory activities planned (please attach appropriate documents) }/V] avcdpr )
e hearss | & S _Sn"j/ z 5
Post-trip culminating activities planned (please attach appropriate documents) We wr’ L ( '
Y eUn)  comrs  agseSevn [
Oral student presentations planned after trip S tuddenTs wi lf J SLUCS
res / fS‘
Name(s) of certified staff attending _ Sheywan + S ‘(’0’0 hav iF 2L (g E N

Name(s) of other adults attending Ms 0 M /S. évz (T{sivp e~ ] M v« LM <
/—lw Leff// y Cavere Péi’afScM , N oaq f‘lwr\/
Plan for handling student medication needs [P (/ P ems hq ut e la T e

Plan for supervision (day) S £, Aon TS wi Ll L 4 v Sta ﬁ
A0 91/7
Plan for supervision (night — please be specific for all hours of the night) ——

Signed / pate -] L6
Principal W 7% Date Approved ‘

Superintendent Date Approved

Review/Revised:5/17/11
9/5/2/c.
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