NELSON COUNTY SCHOOLS
OVERNIGHT & OUT-OF-STATE ACTIVITY REQUEST
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Post-trip culminating activities planned ( please attach apropriate documents)

Oral student presentations planned after trip

Name(s) of certified staff attending C;h&p \{ \ /{)\ le \ Qm \1\ /Bc(.w\dvb(\ b\)m“

Name(s) of other adults attending :%@ e \( \(1 C hesser

Plan for supervision (day) Qd\uH‘ << C:u\,c\ Studen jL‘ LN \ \ S\QJ‘L ‘)tm Q§* \Wx’* e
oC (’\’\')K\&'*‘t "h Lﬁ .

Plan for supervision (night - please be specific for all hours of the night) | aduid C%}z,f oSO -

Signed CM Q@ Q> Date_[ ] / Ozl/jay
Prucipn] (///1 14z M Date Approved_// /07‘7//05’

Superintendent Date Approved




