STUDENTS 09.36 AP.21
Field Trip Request Forms

NELSON COUNTY BOARD OF EDUCATION
FIELD TRIP REQUEST FORM

General Information:

Teacher Name IACHM ehrisort School Thamas Nelson
Grade/SubJect SOC;Q,(. \)'hd Clg KX ¥ L Z Funding Source
KYA

Destination & Address [N\GI(( DH‘TO\/J ‘\mﬂ 730 West+  Date of Trip 3 / |Z~ /C///7
| Jetferson ,wa&mwé, LV dnzoz

Academic Information:

Core Content +/or Exiting Criteria Covered G‘U\/\‘LMWM ﬂ‘ C'fVII\QS

Academic Objective of Trip Sfuclonts, ayous in %\laealdn o, lisfentnc
aocialinfereetion <)Glls J J
Academic Pre-Trip Activities (Please attach plan.) /Y-%olmhm 0 ‘H Vléf Zé{ O

MMPﬂfé ol LDUJ'\JPM/

demlc -{it_ # Activities (Please attach plan.)

Néer\’r(dhm(’) )
Wt I Choaneys C,lo.zs«'b

Evalugtion Procedures
{IAM oeenicmt (@ Contference

Transportation: '

Number of Buses Needed I Time Leaving 312 (@ lFm Time Returning 3!’ ﬂ (@ | Z%an

Number of Students” é Number of Adults [ ___ Compartments Needed @
(CENTRAL OFFICE USE ONLY)

Date Called for Buses Driver(s) Assigned

Date School Notified

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

Signatures:

=’ P’Udcln ol
7/11/17 217117

Date’ Date / Date

Superinfendent/

ector of Transpprtation
/>7 / 7/2’0 4 /
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STUDENTS 09.36 AP.21

(CONTINUED)
~ Field Trip Request Form- Overnight & Out-of-State Activity Request
SChOOl/l/hD]’HOS NflSC)YI ﬁS Grade & Number of Students Attending i@%ﬁ(&
Person Making Request S Position €0 ey

Overnight Activityﬁ Out—of State Activity |:| Dates Scheduled '3_’ 1Z-1Y / {77

Post-trip culminating activities planned (please attach appropriate documents)
Yesentodion of + e

Oral student presentations planned after trip

Yesentinag o Wor - Choraers covayse

Name(s) of certlf@ staff attending KL«,AI AR /ﬂ%gaﬂ

Name(s) of other adults attending

Plan for handling student medication needs -

Plan for supervision (day) " QU ‘ NE =~ b '

B 1\\;'\’\/\ Stuclunts,

Plan for supervision (night — please be specific for all hours of the night) Nim
oo (J"QCL%VLS by tcchey

Signed //m Wc/@“\ Date Z/ﬂ// /

Principal & "_ﬂ/&, M Date Approved Z//7//~

Superintendent Date Approved

Review/Revised:5/17/11
W — hfeer
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