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Field Trip Permission Form
NELSON COUNTY BOARD OF EDUCATION
General Informatlon
Teacher Name / )ZSSIC CLS/)CU%/ZU sehool N €150 CO HTC hJC‘/
Grade/Subject f U/ (ﬂ P Funding Source %@d ¢ Sﬁ,f)

Destination & Address C C& (] 0, Ii ) | (] 0/5 7%1/ LQ/'{ Date of Trlp(jum ,94 ‘7@
f = -

U QL PPt Ny
1 =

Academic Information:
Core Content +/or Exiting Criteria Covered

Academ1 Objective of Trip LKCU ning move (/U@(,(i +ehno)l 7\0\/ Wi =

f ISon S1p P ey i vhestats -
[Fery jeued Q@/ﬂ/@d

Academlc‘ére-Tnp Activities (Please attach plan.) /' K\f |1

at J\\/QT&, and octs. Snp.

memd%ohéw in his M/tmb /ELWW 10z LT

Academlc Post—Trlp Activities (Please attach plan.) UUU LU( u k ;Za A / » i :

jg)d@“fWu“g/ TEETE:

D ”’7 Date

Page 1 of 1

Evaluation Procedures
.| Transportation; : 0 JUYW;? 4, A01¢ JureZ1,20| {
Number of Buses Needed Time Leaving . 2.0 AT lgﬁlge Returning _u_ipg_ﬂ’]ﬂl[ t
Number of Students / Number of Adults / Compartments Needed . .
(CENTRAL OFFICE USE ONLY) ‘
Date Called for Buses Driver(s) Assigned. =
l Itemized Cost: Bus Drivers $ Mileage § Cost per Child § b




