STUDENTS 09.36 AP.21
Field Trip Request Forms

NELSON COUNTY BOARD OF EDUCATION
FIELD TRIP REQUEST FORM

General Information:

Teacher Name D(]\I \(i M\)dd School _T l [0 hS N\ Sg N t_’\'gn \S(

Grade/Subject Funding Source
A4-12 ~ Hildon beta o

Destination & Address 1 I‘Ia {'el Date of Trip i, 2{% I ()O . la

oSk L ha RN, Ky Yyona
3G W 17,\& Sk J J
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Academic Information:

Core Content +or Exiting Criteria Covered  CO\l Q€. Gna. © QA{LLY
e iIneSS )

Academic Objective of Trip_ SR S \1 iy fr\ov’r'\Q’\ f\m-{rﬂ N Nan QLS

Academic Pre-Trip Activities (Please attach plan.) '\ QP(K-Q SSGUS QY’]KX
PE03RCAS_QLCOrding\y J

Academlc Post-Trip Activities (Please attach plan.)

We Wil Conrinue £ Q mneet
d\)w\n w@\)\ar o kand) mJe@)m\OF

hy i C

Crongbeny 'Tve, rekey
Transportation: ‘ 1. 28. h | 30. 4
Number of Buses Needed L Time Leaving |2 ' 30 «.m. Time Returning Z2.o0 p-m
Number of Students J/j/ Number of Adults 7 Compartments Needed

(CENTRAL OFFICE USE ONLY)

Date Called for Buses Driver(s) Assigned
Date School Notified
Itemized Cost: Bus Drivers $ Mileage § Cost per Child §

feacher . Principal / Supermtendenﬂl)n ector of Transportation
/1.6 17 (a1
Date Date Date
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STUDENTS 09.36 AP.21
(CONTINUED)

Field Trip Request Form- Overnight & OQut-of-State Activity Request

School '//Aumm‘ A)d/{ Jon H ; S Grade & Number of Students Attending 5/7 -9 A lx

Person Making Request 0/4 Vi A /V\ vd A Position & g;f";, &y é )k on JEr

Overnight Activity o Out-of State Activity [ Dates Scheduled [ 28 —~ /.30 /78

Name of Activity B 64‘0{ C / v L j+q %C;/ / ) on Veen 7Lo bn

Location of Activity £ & x) ng ]LO/\ L onveat on éen")“ er Wi H.J Freet

Objectives of Activity S Fvden £ il comp cte A 2 (,mf,,xéf}wfjhm Wy ooy
((cuAem.z. 4.¢ %.v.'/\/e)" cJu"IAa 7‘11@ annuveg J'/‘ 1L¢2 cc‘//’cl/c-/fléf oN

Pre-trip preparatory activities planned (please attachJapp1 ropriate documents)  J + U«‘J?’V\Lj i lf

NP oo e JlGg S  dhe ’ﬁ/‘v’UIdc"%f g.lc wrd jag j’l/

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

Oral student presentations planned after trip _J- -L hents il chape < ,,;/-/ enjen e

-Pl’\. < fvz;)c/y ez '7L ﬁ&\Lm é[ué rMeEe /'A: naJ
Name(s) of certified staff attending [) v 4\ Mv ,.[ \ M 4 Jhg J e h/h, 4— é' . d (,\

o0 /anﬂ’,* J/uft/
Name(s) of other adults attending V. Iin . A& /W/ ‘1[ ay

Hejdi Mqr}/JL/vw C arice /‘/:mzm Wl be ﬂl‘vy/ 4 ﬂverv\gh* 204 Ag//""j

erVIS oA,

Plan+f01 ha1‘ﬁilmg student med1cat10n needs J- %ub( @J—J I (// /htl, cote m &4, uL’
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Plan for supervision (day) Stode, rh will be Wﬂtn&‘l’l Ay [n v arious
con éér&moz roomJ *l\“"//d'”)"’* Hé 2 "‘/u ﬁg"f'\ Gl« ﬁulv‘.s 'ﬁl"“‘wh[pd+ 7—1»0 /
Plan for supervision (night — please be specific for all hours of the night) (2 tpp v te=w

4 * = 94,7/’\
fzj’ l”\e’ / /7["'\ Ho’f‘é rrwJL(\ilj /f)/‘? ced son ix'{fwo« aé [OU'J; » ek,
Signed d}?J W-é\ Date  //. & . /7

LI 4

Principal T A M Date Approved 7/ I-7<¢7
Superintendent Date Approved

Review/Revised:5/17/11
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