STUDENTS ‘ 09.36 AP.21
Field Trip Request Forms
NELSON COUNTY BOARD OF EDUCATION
FIELD TRIP REQUEST FORM

General Information:

Teacher Name Dg,_,’(m M ol 3 School /jﬂ mas M /f 24

Grade/Subject Vo / / ty Z’ 4 / / Funding Source
Vﬂl‘eqba // A {é é‘H\
Destination & Address Le X rg ﬁﬁn K\/ Eds “7“ (o Date of Trip -ﬂ.r pagh ‘H‘
(22l ‘7

Academic Information:

Core Content +/or Exiting Criteria Covered P / & vz ]/d/ / ¢ 4 é 4 / / # b ¢ ﬂﬂ/
frr 4€ ”} 27,

Academic Objective of Trip /)24 € Jv Wé 7‘ 8 / ba/ N / 4 l/)/ 4’7 }4 A2 %/\2 7

Academic Pre-Trip Activities (Please attach plan.) Npn L

Academic Post-Trip Activities (Please attach plan.)
non &L

Evaluation Procedures Mt Ow @

Transportation:

Number of Buses Needed /1ew ¢ Time Leaving " Time Returning

Number of Students Number of Adults Compartments Needed
: (CENTRAL OFFICE USE ONLY) -

Date Called for Buses Driver(s) Assigried

Date School Notified

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

Signatures ; -
’t/‘-/l.. M

Teach - Principal =
//”/070;7 s/njr //

Date Date
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. STUDENTS 09.36 AP.21
(CONTINUED)

- Field Trm Request Form- Overnight & Qut-of-State Activity Request /0

W aes ff ¢
School 7A. Ans § /VC/f ¢ Grade & Number of Students Attendmé J I ‘/ :
Person Making Request Dacren Mocr1s Posmon é/()//f 4/54 // Cw?c
Overnight Activity E?f Out-of State Activity [] Dates Scheduled Amm b Y 7h - (’7‘/"

Name of Activity B 1 urgss S fa‘&u Ganes
Location of Activity Lex rg {o n K\/
Objectives of Activity Pla v volle Ayéd Il 4 Z/( Wit p ¢ / th»/ fos 4’/ a5

a4 )

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

Post-trip culminating activities planned (please attach appropriate documents)

Noné

Oral student presentations planned after trip
None ,
Name(s) of certified staff attending Da rrem  Meoerid ¥ Le> / ¢ jﬁeg/n / t/

Name(s) of other adults attending e el AL H '_'a& y A nne )/k e / /fn Y Lef//% f7f (Ze / 10

Plan for handling student medication needs C@x;&c,t\ W/ / // rey Gy Mz/, 7 }{ 1§
7

Planforsupe_rvision(day) Le w:” }pt ;‘A. [N 5\,)M %c’je“}zx{,/ (.;}[ 3 Jéyﬁ

Plan for superv151on (night — please be specific for all hours of the night) _"Z_l(,/ wll b Mru'/ 1

fupffwflo,d J/ muyﬂ// m\z/ ,@4(8»\75’ % Za%/

Signed SONM W_:\ Date D// ’}/c.?a P
Principal Lee B L Date Approved
Superintendent Date Approved

‘5'/ Review/Revised:5/17/11 .
Z¢/2®7
4 w
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