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NELSON COUNTY BOARD OF EDUCATION
FIELD TRIP REQUEST FORM

General Information: “Tenana lossary :
Teacher Name @_A.‘gn CU%\‘\‘\ } ovree %ur\d& School Q}&'\'br\sc_,\qbg\

Grade/Subject K / [ Fundmg Source
Destination & Address 2 SR, Date of Trip
225 Nowwat O \\

| Academic Information;
Core Content+/or Exitinig Criteria Covered - X3& ¢ g )

© | Academic Objective of Trip Mﬁo
" .| Academic Pre-Trip Activitics (Please attach plan.) Dt o)

‘Academic Post-Trip Activities (Please attach plan) _a Ide xdae o

4 Eyaluation Procedures @ X Xg M

Transportatmn , 1

Number of Buses Needed & Time Leaving 8 A0 Time Returning o2 %Q
Number of Students’ (b 2 Number of Adults j {Q Compartments Needed - %Lg S

(CENTRAL OFFICE USE ONLY)

) ' Date Called forBuses - - Driver(s) Assigned
Date School Notified

Ttemized Cost: Bus Drivers § Mileage §_ . Costper Child §
L . ' :

 Superintendent/Director of Trausportation

Date

Signatures:

Teacher




STUDENTS | ‘ 09.36 AP.21
' ' (CoNTINUED)

Field Tri ip Request Form— Overmght & Out-of-State Activity Request

School (l} N ‘rr D kﬁk} & _/ Gg}exde&Number of Stude n’ts Attending [\ ,// ] !
) < ) {/ IEASE IR =AY _,‘\,HJ?
Person Making Request - s4/z (v K Ml (2 /Zl r/ Position

_ Overnight Activity [ Out-of State Act1v1ty@\ Dates Scheduled (7 JU -

<

Name of Activity Lerion vl AN BINAALY! ‘D!Q‘M %I\\ T
Location of Activity 52‘5 Max r\o“'t'\ 'Dr\ Q\QJ\\.ZSV \\\e N 47129

Objectives of Activity w

Pre-trip pieparatory activities planned (please attach app;opﬁate documents) M

 Post-irip culminating activities planned (please attach appropriate documents) @ 3koe Wad)

Oral student presentations planned after trip At ce ne A

Name(s) of certified staff attending d:) L ia) }’ Ly 'h“ f\ L0 | cxave i
- <~UYU~ R»rL . Y '\' )
Name(s) of other adults attending \C’(}v\ 0 U s \ UL t/ (;)v’h\jﬁ,"\_'l)j“(g

Dedobio. e moXer

Plan fo.rlhandling student medica;tion needs (5 Ci\Ne ‘\ Ouuey1s

Plan for supervision (day)’rO(-@sa_ Lo Wl . Qu an v qu) gaxca, ‘%\.&(Kﬂ_

Janel doens , DeBg Sh\m\oiu
Plan for supervision (mght please be specific for all hours of the mght) 8 20-22"3 Dp M

Slemed__ SYua, J%Wz%ﬁuw . Dae 926/
Pnnmpamm Date Approved '

' ' Date Approved

. %/ %%ﬂw RewgwfRewsed 5/17/11:

Superintendent

'M’“-"Pagcz ot R




