. STUDENTS 09.36 AP.21
(CONTINUED)

_ Field Trip Request Form- Overnight & Qut-of-State Activity Request

School {/V /'// % Grade & Number of Students Attending Q-1 [ / Bshritol?

Person Making Request j/o he /’(0“71”«1175{ Posmon / ,\f cculfre T, /¢4 e
Overnight Activity gﬁ: Out—of State Activity m_/ Dates Scheduled ﬂ c 7/05'—‘/ Q l/ ‘)/%
Name of Activity /I/oh[ f ool {F FA aﬁljrﬂ”'/m w._/
Location of Activity _.,Ln./ ronapolis gt /l/
Objectives of Activity y,, Prout we <l olenls (Wﬁﬂ)f”’“ﬂ {JcL{u Conpect’ W /
memfers pr'mlt all _acress ./mim i Cony 7-*44{/’ 2, wirtlibyps F Fotore, Sty /%"’” / a
Pre-trip preparatory activities planned (please attach appropriate documents) Leader; .34‘[;7

Chels pr(m* //L 1) oV Stoles, e &

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

Oral student presentations planned after trip ’9 VALYITImS v i’ﬂ\m cach_ 4’-),"/(11975 wrées
Class gt 1.rouJL.,, Atoin_ %r;?/ v ‘
Name(s) of certified staff atte%mg Dohn. Mo Ay n, Ja/ A / /»wmom{/ ﬂi },/(; 03S
/4L/>mz/r’/ ,/,onmS/
Name(s) of other adults attending ,4; /,/.';

Plan for handling student medication needs /%;n,[:}f V A_’ae/e,(j P /,,w Mon__
acczwg /;ﬂ)‘,/ V
( A, - i ,
Plan for supervision (daly§ ”/11 /-/ p e meeh wp 4 inyes & cheel pns

Plan for supervision (night — please be specific for all hours of the night) A’%//;Jf@ mom.’

(ireck ’_'A/LJQF 2 /RPEL dadtons,
Signed < % / Date & / 3-”?/ /7

Principal "Z/LJ.-A_@ M Date Approved 2'/ il I ;

Superintendent Date Approved
Review/Revised:5/17/11

f//ﬁ@/7
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STUDENTS ) . 09.36 AP.21
Field Trip Request Forms

NELSON COUNTY BOARD OF EDUCATION

FIELD TRIP REQUEST FORM
General Information: :
Teacher Name j;'.*'v ‘L/C’u mmanw( School / Aomps g[b 4N
Glade/Sub]ect 4/ z /{),(rr-u-”vf £ / FF- A Funding Source
c)mludc’n Fees /[uhdﬁ')\fsl. 4
Destination & Address A/mlwnw( FFA / on ye;n Hon—~ Date of Trip O(‘Ar ;) (" "«9 g

L ndtanapoly T

Academic Information:

Core Content +/or Exiting Criteria Covered (_S O )\ tVL\JLuOlQ —1\ 9t cjcw“tb geop R «(
aih (*tw%—h\J{ FA&MWJ Q%G\erﬁ Caveer CL@L«’J}%M wole m[/‘fc NSs€ vc‘)}f&@(
Academlc Ob_]ectlve of Trip T provede Sldenh appe’ vr\lg'\/ lo f‘ahngcf[ ( /

/'V)'t’n é’f}fb ‘pfﬂ'\\ ah QLross "‘JJ’J,}!\/ ra I amm\d(}f\/ S wg”{jl{\ﬂp) dL ‘i
Academic Pre-Trip Activities (Please attach plan.) Leadersh,? @w’).vpp_«gn%; Hell 6
Academic Post-Trip Activities (Please aftach plan.)

Dcustons e Cach s, (‘/fa}—; aboud ‘j rowth tron {rp
- 0 B

Evaluation Procedures ’Q# f;\? 7)55(#}‘44 o~ / gazf/ef 54-“\) g{,owm»jﬂ,

9 ‘C’V‘\\/

/ {pﬂ? "'h ')

}9 ChY N ?/

Transportation: ; ; ¥n
’ T SV N i
Number of Buses Needed Time Leaving < P~ «% ~ Time Returning PrTon
Number of Students ﬁ J Number of Adults ‘/’/ Compartments Needed oh \
(CENTRAL OFFICE USE ONLY) i Jin ¥ A
¢
Date Called for Buses Driver(s) Assigned / " T
grve &
Date School Notified
Ttemized Cost: Bus Drivers $ Mileage $ Cost per Child $
S =
A e M Q@)’ 7
Thathier~——" . Principal

74 y
Superiptendent/Difector of Transportation
5/2///7 ‘7////7 p /4/7
Dard Date t ( Date /
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