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

s
School NC )f\ % Grade & Number of Students Attending 2 J [ ' Sr
Person Making RequestM ‘W\QMQ S ~ Position P\Q TQOCNY‘

Overnight Activity X Out-of-State Activity Dates Scheduled sm 6 q

Name of Activity K\( £r B K\ S\NQ %\“\ CD\\" UQ“ Cf,
Location of Activity KY \_“)\du 6‘“\0 qT Q\ n\“a U\H r - aﬂfd\“gb\“a . /Y
Objectives of Activity A\\Q\N Q\\GV\'CY QBQ\ Oﬁd ‘QadU S 'p 1‘0 \l“deJQQ

_proper RAGETRWY Taining.
Pre-trip prepar &)ry activities planned (please e‘ttach appropriate documents) RN(RN S %‘ [l '\"(\QJ

DY) NS0 it (m will plan the RNF.

Post-trip culminating activities d( lease attach apropriate ‘doc ments) SN(IU\\'S \N\h
ol RL00nal | LGARERP  don]. FO - MGRRES

Oral studen presentatlons planned after trip TY\\S \N\\\ b‘QJ QN\QJ m [ k\gm
Lepdering doy.

Name(s) of certified staff attending M(“:“\'Z\Q/ TN)“\GS

L

Name(s) of other adults atter;din;g 8*&& ‘ %&“ Ci mm\(\ 8*0 [ \N‘\“ m p‘ E &el i [~

o Tor cupervision (9o, ST, ORTLOULS 3 SHoe Stor Wil e
S A 0]\ NOYCEDS

_ Plan for supervision (m ht - please be specific for all hours of the ni &'\'\) GQ(\K \N\\ sz
m\mﬁ 1T COpING WATR RO HGANS

Signed (Y_\% ' ’T}\me/a— ~ Date q‘! 7 ‘/ I 7
+ Principal %«ﬁ\ ' , ' '. Date Approved %”7" l 7 ‘
Superintendent | Date Approved X//d/z)/ 7 |
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STUDENTS
Field Trip Permission Form
NELSON COUNTY BOARD OF EDUCATION
General Information:
Teaéher Name M ﬂ'\@vﬂag School \\\QT\ g

Grade/Subject \\ \,L Funding Source F‘ F P\

Destination & Address \C{ LT C HO(M\\%\N(Q F~\£ Date of Trip &N 6 q

Academic Information: m @O% U%{GHQ ‘QG( ﬂl Q‘

Core Content +/or Exiting Criteria Covered KQ)K N p\

Academic Objective of Trip %"(\WXQ(\*{& N \\\ %‘\W\-\\Q‘ dWUOp Th‘)“' ) 4
\eadbrship SKills ¢ be bk +0 implement oF fhe Jocal VM.

Pl

Academic Pre-Trip Activities (Please attach plan.)

Academic Post-Trip Ac ‘a/mes (Please attaah\jlan ) &“} UAQ p&g N\\\\ \X\“Q \‘\Q

ond_glan Radteeh
Evaluation Procedures Pa‘.ﬂ C‘ Qu“\: A \NH “ fgmg W’Q’ &S\W\N \I! ’

.| Transportation: ~
Number of Buses Needed 3 Time Leaving ¢ ’2 E @pl l ﬂ Time Returning ‘Q 9 E@

Number of Students 5 Numberof Adults_ |~ Compartments Needed .
(CENTRAL OFFICE USE ONLY) ‘
Date Called for Buses Driver(s) Assigned
Itemized Costz Bus Drivers §__ Mileage $ Cost per Child §
, P,
Signatures:
T eacher ) p 1e7 Dfrect
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