STUDENTS 09.36 AP.21

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

Field Trip Reguest Form- Overmght & Out-of-State Activity Request

3
J! U)?? 4“( H 7' ,»9//1/1, Grade & Number of Students Attending 1 { / q2.
Position

School
Person Making Request Ma( Lo ,} b 0o F/’S , -
Ovemight Activity (] . Out-of State Activity [ Dates Scheduled /- 4~/ |
Name of Activily @/(l /# i t& o '

Location of Activity EDP.{“ }) N Dl Nheir PZR&L /1 o) €/

Objectives of Activity S ée Voched - i |

Pre-trip preparatory activities planned (please attach appropriate documents)
See  afdacped plia
Post-trip culminating actw%es planned (please attach appropriate documents)
- ¢+ b @(\/ h lao
Oral student presentations planned after trip 57/7”,/ e ,g.jg WA / / TSN 7«L .
Opinipn - Prece - /

Name(s) of oemﬁed staff attendmo //? s ::Lg /éﬂ//} g W :
H //m {m . ;4).« o ,i’g T ' T

Name(s) of other adults attending . 1/11'~ ,/f]\/\_/ 7; Pl ){;

dse ~ Elrcor / -4

Plan for handling student medication needs { /] atfer )
. . \ . !

Plan for supervision (day) pﬂmmJ C IM 02 DN 49 i // ACLon D ymo b4

2 \’}//’v/ ‘}Yzﬂé. /’),A"/’ 57'M\;Lm ;} s { / 4// Ac, 7&4;,* #L@f‘

Plan for supervision (mght please be specific for all hours of the night) l"{ﬁl d il QL/?/’ o
ViAo Sy i1 b
J//'\e, VG Arens TS
Signed ié‘l 71,",?&/ fJ/}t L}‘—-";’/,/”/Zy”{/é/l/-{z"’/z ~ Date g{f‘-ﬁg’/ 7
Principal VEETEN %9/“\ Date Approved 3= 29 | 7
Superintendent =z : Date Approved

Review/Revised: 5/17/11

A N

Page 2 of 2



