LonCaster

STUDENTS | . - 09.36 AP 21
Field Trip Permission Form

NELSON GOUNTY BOARD OF EDUGATION

General Information:

Teacher Name SY\Q\I Lanmisier |3Q5h De\ygr . School _Poston
| Grade/Subject '-\-"f"’\ ‘ oM T Funding Source PTA( \ids(H )
Destination & Address \Q0 -SQ\MTC Boone, RA. . Date of Trip \O .l

W\oxu\tpoﬁ SN G2

Academic Information:
Core Content +or Exiting Criteria Covered .L'%'E,SSZ— \ ) B = 852~

Academic Ob]BOtLVG of Tnp S il oenti fu ond Cxplain e
i Shudents )

' » ' ‘O Now They Offect Yne Carth
Academic Pre-Trip Aot'mtms (Please attach plan,) o J S5

. ooy g 'i‘iz;s\merm'\-&'.
SS0N Plans Cire ulre ae Wwewsile. Piodhed .
Academic Post-Trip Activities (Please attach plan) ( S!\ ] g‘l_, , Qg!;c noedy [ﬁse née o

065¢55 neir V.V\ow\odgg P
1/

Evaluation Procedures Lt

Transportation: : :
Number of Buses Needed _ 2. Time Leaving B 3 \© Time Returning 2\ 0
Number of Students 84 Number of Adults 2.O . Compartments Needed Enougy
. ' (CENTRATL, OI"EICE USE.ONLY) ﬁv\t\h‘?j .5*",‘o\er\~\- o [
Date Called for Buses Driver(s) Assigned
Tterhized Cost; Bus Drivers § Mileage $ ._Cost per Child $
Signatures;
%};?WTO\%&MLMA; {;TPW:T,{A a : /( A [ SuperinterlentDirector of Trarssportation
APSIS 8117
Datd ! - : Date™

oy
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(CONTINUED)
Field Trip Request Form- Overnight & Out-of-State Activity Request
School E’DQSA"OV\ Senoot Grade & Number of Students Attending Hih 5‘.3&{"‘ 32 shudents
Person Making Request S\(\UU\ \_Qh(gg\-ex Position i } 5 Teatnr
Overnight Activity [ Out—of State Activity @ Dates Scheduled Vi \ 1

Naine of Activity S Ui Boone Coaverns
Location of Activity _ 100 Soyuire Boone R N\Gu‘ﬂemﬂ IN, 4142
Objectives of Activity

Pre-rip preparatory activities planned (please attach appropriate documents) f\“tl O(\j_nl

Post-trip culminating activities planned (please attach appropriate documents) D;ﬂtj()(\ﬂ_d

Oral student presentations planned after trip A'\'\"C\U(\ Cd

Name(s) of certified staff attending S Qy Loneniser . Sosnua, Dewpiy,
Jenno Aeake | \\lD\N,u Srnith | . Doyeren Mcxﬂmu\u
Name(s) of other adults attending N ng ot W\&-\v\ e,

Plan for handling student medication needs M. Dewsoe 38 Frointd to oawdle
(\\ad;m’ﬁw\s He \uk'\\ e Yagon DUt froen YW v st ot Yne ‘(Cb(?canwo\f

Plhq %01 ?%Jervnsmn‘?ay) =

Plan for supervision (night — please be specific for all hours of the night) N l -

Signed EBY\OM é\a/\/\/’\j(“\ Date@ !l 0! 17
Principal € )“}ﬁ ?U L2 ( {190 Date Approved QI Z [Q ! g z'

Supeuntendent Date Approved

\Jlﬂ :W {%W Review/Revised:5/17/11
(it
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