STUDENTS 09.36 AP.21
Field Trip Request Forms

NELSON COUNTY BOARD OF EDUCATION

FieLp Trir REQUEST ForM

General Information:
Teacher Name: Bartley, Ritchie, Metcalf School: New Haven
Grade/Subject 2nd/3rd ELA Funding Source: parent funded

Destination & Address: Derby Dinner Playhouse 525 Marriott Drive Clarksville, IN 47129

Lfth
Date of Trip: Dec. #5th, 2017

Academic Information:
Core Content +/or Exiting Criteria Cover: R1.3.2, RL..3.3, RL.2.2, RL2.3

Academic Objective of Trip: Identify elements of a fairytale, determine the central meaning, message or
element. Recount events of a fairy tale, Describe how the characters respond to events.

Academic Pre-Trip Activities (Please attach plan.)

Academic Post-Trip Activities (Please attach plan.)

EvaluationProcedures: reflection writing, constructed response

Transportation: P o
umber of Buses Neede A ime Leaving: 8:6¢ ime Returning: 2:

Number of B Needed ) Time Leavi 8&(%’ Time R ing: 2:30

Number of Students: 73 Number of Adults: 19 (4 riding bus) Compartments Needed: No

(CenTRAL OFFIcE Use OnLY)

Date Called for Buses Driver(s) Assigned

Date School Notified

Itemized Cost: Bus Drivers $ Mileage $ Cost per Child §

Signatures: Qe DTS / W ~ % Y i

ol 2. Nt Vo [0
eacher Principal upérintendent/Director of Transportation

CMag, &3 o1

Date J Date Date
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NELSON COUNTY SCHOOLS
OVERNIGHT & OUT-OF-STATE ACTIVITY REQUEST

School N | ‘ V/(,\ O }f \ Grade & Number of Students Attending “ / 2 /
Person Makmg Request ) <JNT1 AN \{_Q\_( jv Position \ o ot
Overnight Activity Out-of-State Activity ’ Dates Scheduled :)LL l-\ U)\W

Name of Activity_ D¢ \9\\ Dy ?\C\, \\\ WL

Location of Activity ™57 \\\( wvad Dri 'Jé Clov ey i l N

Objectives of Activity L(X(u\\ Ry 0lonaein® of Faivee, tolts ALY Une

how chaveds  respoad fo oot

Pre-trip preparatory activities planned (please attach appropriate documents)

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

Oral student presentations planned after trip \

Name(s) of certified staff attending P\Q}(\{ FERAINAN! (/QQE Jodog i ‘P\\ WalNYD)

B ‘%LL\MALM Soumantia The i {OEMN

Name(s) of other adults attending

Plan for supervision {day)_Ora0ll oIS w)) PSS WSV VT =
CInCUOIAPL S,

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

N In
7

SlgneT < N o | @/ 7“;%{[%7 Date g/M ‘—7

Principal W/ Date Approved

7

Superintetident Date Approved




