STUDENTS . 09.36 AP.21
Field Trip Request Forms

NELSON COUNTY BOARD OF EDUCATION
FIELD TRIP REQUEST FORM

General Information:

Teacher Name DAV Mudd Schoolibamgﬂﬂsgnﬂighm|

Grade/Subject Funding Source
-t Bela Clue
Destination & Address H ua \- Q_(—“Qc neyy Date of Trip L'Ll - \ 7_"' . \7

4ol w \—Vta\n < Le/\((no\-(‘)h KN 4DR0O

Academic Information:
Core Content +/or Exiting Criteria Covered CD 1\ QC\ & Qr\d CGyee
readines $

Academic Objective of Trip m&mmwﬂ_mmi—

LS ' '3 <

Academic Pre-Trip Activities (Please attach plan.) _P_ Yy Q oe  €{Sau g S QAN é

pwoiedts accordingly

Academic Post-Trip Activities (Please attach plan.)
We il continue t0 tneet duving

regulac Reta N NS .
EvaluatlonPlocedules Camno\\é, hnfﬁe A AaHDN / (\/\ODL Sﬂeabr\q

Yulhvic

Junday T verday
Transportation: {-22. /V/ - /. 2 ‘f 17 /
Number of Buses Needed 2 Time Leaving /2 /30 4 m  Time Returning 2! 30

Number of Students é; é/ ___ Number of Adults é; ‘Z Compartments Needed

(CENTRAL OFFICE USE ONLY)

Date Called for Buses Driver(s) Assigned
Date School Notified
Itemized Cost: Bus Drivers $ Mileage § __Cost per Child §
EL Il
ﬁ Wi %ﬂ/&/ /
| Aeacher Principal 7 )
12112 /16 Iz /17 [1L
Date ] Date ]

A\
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NELSON COUNTY SCHOOLS
OVERNIGHT & OUT-OF-STATE ACTIVITY REQUEST

School T\(\DW\G% N (Con H-m\,\ gd/]oo‘ Grade & Number of Students Attending ai /2 ( bb )

Person Making Request Position E) é!'(_} (lubp S PONSOC
Overnight Activity Out-of-State Activity Dates Scheduled /, 22~ /.29 / 7

Name of Activity B e +a (lub State Coouenton

Location of Activity H\l o4+ QCQ)CT\W 401 W (—ha\/\ ok, LL‘UV)\%A:QD_,M‘)
Objectives of Activity Stucle re < Lo\ omnpete (n \Varbus 0cad emic
Qcyities during the annual  State (onuenton.

Pre-trip preparatory activities planned (please attach appropriate documents)

Prepoce €sSayS and Proyects Acordinoly.

Post-trip culminating activities planned ( please attach apropriate documents) W . _\W il \ Cov 3:5[ \U€

to meet o\urir\a) regular BETA 0Nl HNOS .

Oral student presentations planned after trip g—\"\A{J,( s Lot <\/\ a3 O\IDM loncL s
in the folowing 2dneduled Beta club W\M—hr\o s.

Name(s) of certified staff attending D (OXVAl d MU dd ; A m% Qu C(C |

Name(s) of other aduls attendmg\/onme Tichenor, M\S%—U\ Lollec, T()mm\/\
Bottocd ,wm e gfr&‘aw% &um\\o\m onA huo.m Wit
studont QUOM\/(S\DH

Plan for supervision (day) Students will be COVY\DL«\-W\O\ N _\JOyious

(onferenc e YOomMS -H/\mua\rmuéc e dou

Plan for supervision (night - please be specific for all hours of the night) 17 D0 Ciavfew) at H/] (&
Hyatt Q?Of‘n('/u\ , Nasking tope Placed on  e¢ytevior doors,
Fremun L “(necies O oom .

Signed (\MM Date /-2— ’/2~/é

” =7 ,
Principal “Z /{/ 2= ng«aaﬁé’q Date Approved  / Z 2~/ C

Superintendent Date Approved

/=2 /52/ 2o/




