STUDENTS 09.36 AP.21
Field Trip Request Forms

NELSON COUNTY BOARD OF EDUCATION
FIELD TRIP REQUEST FORM

General Information:
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Academic Pre-Trip Activities (Please atach plan.) I y U Q, t e
3 w F Music
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Transportation:

Number of Buses Needed [ Time Leaving /ff( (/S/ piv\ Time Returning H 00 ) a7/

Number of Students Q '9[ Number of Adults j% Compartments Needed &
(CENTRAL OFFICE USE ONLY)

Date Called for Buses Driver(s) Assigned
Date School Notified
Ttemized Cost: Bus Drivers $ Mileage $ Cost per Child $
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STUDENTS 09.36 AP.21
(CONTINUED)

Field Txip Request Form~ Overmght & Out-of-State Activity Request

school MC /7[ S " Grads & Number of Studonts Attending_J£.S 2%/
Person Making Request ™ crel | POL, ks Position b e COClU(/]

~ Overnight Activity [ Out-of State Activity Bl Dates Scheduled 2«& 2-1%
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Pre-trip preparatory activities planned (please attach appropriate documents) D(S _CL_LSS [178.@]

and %@ae’ [y

Post-trip culminating aoﬁvmes planned (please attach appropriate documents) O ~CH 6 (LE.
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Oral student presentations planned after trip

Name(s) of cernﬁed staff attending 7) E‘l FVB [ { kl) Q r}(ﬁ / 120,{’\ ée Shﬁm OO 8]

Name(s) of other adults attending Cﬁ Fthf 7 LLDLIL Z / 25 /[ ﬂ\ ZVLYL s ;

Bethna TodA :
Plan for handling student medication needs D P orks x)\’\/()/_‘) mecit@dm
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Plan for supervision (day) S ﬁw&' /l ‘{5 Wil [ Ié'd wi ?% MMJ}[.S
at _all __fimes

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