STUDENTS 09.36 AP.21
(CONTINUED)

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

School ‘fl}gﬂ[oj Nﬂ[SUVL hL)C{ h Grade & Number of Students Attending 9‘/ Z
Person Making Request // 07&/ “T%/LM&M Position Té&c}’\@j’“
Overnight Act1v1tyﬁ\ Out-of State Activity [ Dates Sclheduled D{,’C : b/‘(o
Name of Activity JK Y A m/h%y\e/flc@ (o s M&%LS

Location of Activity FY(A]\)L&)‘)’"“. Y«y/m A/lmdamf 5@%&/4@4 ém,qu//f ZY

Objectives of Activity S

Crecdoc fo otrer éﬁ,«d’.awfs Jo GM’)H"DLQM voteel ints Mo,

Pre-trip preparatory activities planned (please attach appropriate documents) ( [\( lj]\ [!% ‘% e

o) ”S PNPOinoL T reheoys rGi—s zeichos.
Post—’mp culmlnatmg act&r)ﬂes planned (please attaohv appropriate documents) :\Drﬂ(]j()\y ) V\C/é)/ '

{or YUNA.

Oral student presentations planned after trip S 32\ !NC)Y lQL ( h& ¢ %@[ T /(\)\é)x

Name(s) of certified staff attending ©O€an Sm ) +h ) Ko ‘)L/‘v ohnscn

Name(s) of other adults attending

Plan for handling student medication needs N / A

Plan for supervision (day) N\f S(VH m M.dL y SP. /7[' wb&/ /)2 /‘wj%é
spssions it Hre sfuclopts. |

Plan for supervision (night — please be specific for all hours of the night) MS_M/_)
oo Checkecl-in Yo Qencler specify  remms.

Signed -jz?k"’“—_—' Date ///Z/ //é
Principal ¥ e / Date Approved 4,
Superintendent ; i , Date Approved

(i Review/Revised:5/17/11
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STUDENTS 09.36 AP.21
Field Trip Request Forms

NELSQN COUNTY BOARD OF EDUCATION
FIELD TRIP REQUEST FORM

General Information:

Teacher Name Mo l—v Solnson Schoo Therias INe[sen, /7‘7 Gh
Grade/Subject fi 12 / P u(’ }70/vﬂM/d’CiVl(.,b Funding Source AYA—

Destination & Address Lﬂmal\t :P 020 L('\UJSV' ”94 IQ’ Date of Trip D@L ‘/ éx
330 :F)\n\\.DS_EaN ouisl ”@\ <Y ADzZH9

Academic Information:

Core Content +/or Exiting Criteria Covered / U-{\Q / (rmlf]] 7’7/5(\(‘ il / Sﬁ e / 704 g () JVi (,\S
@ubhc 53@&\@/@\/

Acadelmc ObJC!lDUVC of Trip 5‘*UCJFJA‘Z!‘S Y ﬂ bp WI/ES&’ZhVI(‘.Q’- ) lS H"QU\
Nowve (pecmed - Hiopm \%fyedm/b Yo ‘S
Academic Pre-Trip Activities (Please attach plan.) / 4 4p) ,A;/LOJ/ béé/s ﬁ{mﬂ i

“0u NS 0 A d

Ac“adelmc Post-Trip Activities (Please attach plan.) ?{‘(’,\D&Tlt’\%l V(( ' l(un/A .

Evaluation Procedures _87“0{” 20]17

Transportation:
Number of Buses Needed ‘ Time Leaving _Pec. b t ' 3 Time Returning 1[2‘ 20 [zﬂi 12,3,
Number of Students I 6 Number of Adults YA Compartments Needed
(CENTRAL OFFICE USE ONLY)
Date Called for Buses Driver(s) Assigned
Date School Notified
Itemized Cost: Bus Drivers $ Mileage $ Cost per Child §
/é natures: ' /
Teach % Pn‘n&plﬂ e Sllpeﬂ;ﬁj;g\;fr,’o} Transportation
\\lZlfb Wizl
Date Date Date
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