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(CONTINUED)

Field Trip Request Form~ Overmght & Out-of-State Activity Request
SchoolBloo mﬁelrl E/@mmfmtt ¢ M )cwe, Grade & Number of Students Attepding S8 ;3 wde 1S

3 I. . = l ‘ . -
Person Making Request Divce 1| Rre s | position ChoieDieCtof

~ Overnight Activity K Out-of State Activity [] Dates Scheduled _ Novemer 3 ¢ Jo )

Name of Activity_ {y ACDA  PL-Stode. Clhor s
LocanonofActiVltyj larion HOLQ\ @%\OC'; L\LQN COJ\{'QF l\fl)(.lﬂcdm bﬁ

Objectives of Activity TE) DL\H’)C\ Dc \Q ' Ku f\L\N‘\ PYC\'\(NS

Choirs

Pre-trip preparatory activities planned (please attach appropriate doouments) ’7Y> h()u (.
feach  music, e ‘e peforened.
Post-trip culminating activities planned (plcase attach a propnate documents) QC) Vice r“{

ot Smdﬁmrg Qoter o | oim&cuj\ ovember If

Oral student presentanons p]almed after trip

Name(s) of other adults attending |=QC 8\7/\(*0 0t A \l }\O\\C@ a_

Do QAo dan. utbh Wnem,
Piqan for handling student medication needs ~ _\. (MG e ) L ('(/Lh()
franing  Whroudh  sehool.
4 ) (
Pl:im for supervision (day) S ‘H/\(*@ﬂ {S ol \ X 1 1Che aSeLs
Q300 ~ 7 Copm_Fridey ¢ 9'Am - Concert e Scrducd ley
Plan for supervision (night — please be spe<>1ﬁc for all hours of the night) Fﬂ(,/’} S]LL/ [/[19/) /

has @ paeat or \egal q\mvchm LoV L
Signed QMM \@(QJ\I‘?A Date_lO/ [l }/7 '

G'JY //VIQX"/ ' Date Approved /_OAQ_/LL

Supe;rmtendent Date Approved

Page 2 of 2

Pr1n01pal /




STUDENTS ' 09.36 AP.21
Field T'rip Permission Form

NELSON COUNTY BOARD OF EDUCATION
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