STUDENTS 0936 AP 21
Field Trip Permission Form

NELSON COUNTY BOARD OF EDUCATION

General Information:

Teacher Name (30N, Duncah, Hash  schoot _ N2 HC«\/UQ

Grade/Subject K} / 1L , Funding Source @(H‘C ‘(’13(3
Destination & Address 525 Mamort Dr.  (Uariesw lhDate of Trip Nav 22200l
_ . TN 71 ,

Academic Information:

Core Content +/or Exiting Criteria Covered __ S{QJ ] G\ H\’O&Ozm (\

Academic Objective of Trip

Academic Pre-Trip Activities (Please attach plan.j

Academic Post-Trip Activities (Please attach plan.)

Evaluation Procedures

Transportation: N

Number of Buses Needed t{f Time Leaving_ (5 ~0 AN Time Returning ____ /.50 P

Number of Students /‘ :)2 Number of Adults ‘5 Compartments Needed Qg ~
- ' (CENTRAL OFFICE USE ONLY) ‘

Date Called for Buses ‘ __Driver(s) Assigned

Tternized Cost: Bus Drivers $ Mileage $ Cost per Child $

gl —
L
Primipal 7
& /7 '
) Sef €
Date Date

Review/Revised:
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NELSON COUNTY SCHOOLS
OVERNIGHT & OUT-OF-STATE ACTIVITY REQUEST

School /\/ €\ L/ /Jﬂ Vein Sd’\ [)Ql Grade & Number of Students Attending ﬁ —f 7 3
Person Making RequestZT B:[ 5"\ E. (5 ahn, A, ]!g[( Nea Position "_f'@({(;h €V

Overnight Activity Out-of-State Activity Dates Scheduled  j|- 21— C

Name of Activity De cloy Dinner 2 \ q\’\ DUS €.

.y ' ]
Location of Activity 525 Mareyptt Dv . Clarksville, (N Lf# 4709
Objectives of Activity ,Lde \((1 ﬂ Oy C(ﬂ'\ @i\ g . G;VL (Lin uﬁunun O/J(M,T

the play and suppert ot wi b evidenc e
Pre-trip preparatory act1v1t1es planned (please attach appropriate documents) Voca [)( la 4

and  Hh fﬁ"‘fi "‘t’l’h/\b

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

CeLloetion of D ay , Wi :ﬁmj\ o (ConsTrdive fespon §-¢

Oral student presentatlon lanned after trip Q{rm, (A of tribing prece.,
(C(ét’nmez\uvvf& /p hot recommendida Aagy ard b g’u/?ftv/\ﬁ"/;ﬁ
by cuic denc = >
Name(s) of certified staff attending . J¢ ander ljvam By Douncan, Fm, v-Ann e /
Mr. Tohnson ' ' '

Name(s) of other adults attending Us. D(»L\é [ ti’

Plarjéoi supervision (day)_DaveNts [l C’-h,a_p@rmuz, S ail Qv tup 4)c—
< dents

1

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

Slgned( 11/ AL JU%H 2 I Date S3}/43/ [/
Pr1nc1pal Date Approved J 5 i/’; v

Supenntende&/ / Ou / /// W U//// ZML/W Date Approved




