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

12 (%)

School A/C/Sm C u’ 4 lf\ Qg l/w( Grade & Number of Students Attending

Person Making Request Jum(n NL Position (3 Sand  Oifecde (
Overnight Activity /(/ Out-of-State Activity L~ l/ Dates Scheduled & / Do / =

Name of Activity Zzol/c{a»/ or(d TR o
Location of Activity Hoti day Weatd
Objectives of Activity ):(\A, oL \/aq C&\d@ e dien

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

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

Oral student presentations planned after trip

Name(s) of certified staff attending | )oonon (\: { ‘\% ; \3&3&\ m(\a/b \

Name(s) of other adults attending DI Dickissun . Arelon Diccysr Wb e
Dowm, MG e Weibig

Plan for supervision (day) _ QL il ot Dag s aaN icuf
| - \

. Plan for supervision (night - please be specific for all hours of the night) Sfu/\fu., or  Qboue

Signed @wa\ I /’7  Date 3/ So/ / /i—
+ Principal \/{?\\i/& \\ | : | Date Approved < %I

\\R,,_ S Date Approved

Superintendent

W__ «y/m/zo/7
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STUDENTS
Field Trip Permission Form

NELSON COUNTY BOARD OF EDUCATION

General Information: , )
Teacher Name D,\q\mﬁ ‘Jﬁr\q School A/ [ (Sm\ (,D f q ‘f\

Grade/Subject 9‘( 2 /Qtvs.,'c.
Destination & Address £ dc&{‘

D) Funding Source _ Dend

\_}L)O(\.(5 . Date of Trip S /)O //}?'

Academic Information:
Core Content +/or Exiting Criteria Covered

Academic Objective of Trip

Academic Pre-Trip Activities (Please attach plan.)

Academic Post-Trip Activities (Please attach plan.)

Evaluation Procedures

.| Transportation; ~ qosomm
A Time Leaving g " 0o wn Time Retuming_éfﬁt

Number of Buses Needed
Number of Students _ 70O Number of Adults ; Compartments Needed ___
(CENTRAL OFFICE USE ONLY)
Date Called for Buses Driver(s) Assigned
Mileage $ Cost per Child §

Itemized Cost: Bus Drivers $

SI natures ) %&C/‘/
f /“4/ 1 (Y

C/Teacher 3""'7 Principal :
3 3»'//7« 55T
A IR A
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