Field Txip Permission Form
NELSON COUNTY BOARD OF EDUCATION

General Information:
Teacher Name School AJORNS

Grade/Subject \[Qnucouo Funding Source  TRN S

Destination & Address D\ L Dnnec EQ \__{b 2d5€ Date of Trip q A4 -1

-

Academic Information:
Core Content +or Exifing Criteria Covered

Academic Objective of Trip _ Qi M

Academic Pr&Tnp Activities (Please attach plan,) _ﬁ%‘im“mmmi
Imﬂ-\-h;r\m\_ﬂ/m(ﬂ(O(MOD a. caeheol et damen

Acadech Post-Trip Activities (Please attach plan.)

Evaluation Procedures

-| Transportation; ~
Number of Busés Needed | Time Leaving 4195 ¢\ _Time Returning 10O . 00N
Number of Students 2 Number of Adults 2 Compartments Needed . O

. (CENTRAL OFFICE UsE ONLY)
Date Called for Buses Driver(s) Assigned

Mileage § , Cost per Child §

Signatures:
Teacher Pri:g'pal' _ / S?ﬁmd;@ﬁmm/fﬁ ortation

Dafe . ’ Date

Ttemized Cost: Bus Drivers $

- Review/Revised:B/ZO/O?
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3 QUEST

L
T W«M Wm% A

Grade & Number of Students endmgjld(\buﬁ Oxiack’b

School .’UC,\\6

Person Making Request_~na0oo Loau‘(m{\ Position \/5(_ Cootdinakec
Overnight Activity Out-of-State Activity X Dates Scheduled 4= 19-in
Name of Activity_Decloy Dinaec Plaginou=e 4istec Oek

Location of Activity

T\
Post-trip culminating activities planned ( please attach apropﬁate\documents)

Oral student presentations planned after trip

Name(s) of certified staff attending Q\‘ r\c\i,() wWillis

Name(s) of other adults attendmg QAQC\Q\ \ho\\ e - ¢&5« &m&r\/\k &\Qrwmqv\
- LH. Ccradamnata

Plan for supervision (day)

. Plan for supervision (mght please be specific for all hours of the night) mm%mf
ol OokezR unehd \Oun o, Gimdn Wblis - Manoion

- Principal \)‘/ : ' Date Approved

/
#

Vunsoh call e ow MIM\QO&: o e\u«A&/w)gQ

Signed Mmmn@m ' . Date_A-J -\

Superintendent \/ /M/‘-\ Date Apﬁroved 3- 2811

Y,

= /%%L_, \//), 7/20/7

e




