WL

09.36 AP.21

. STUDENTS
(CONTINUED)
 Field Trip Request Forim- Overnight & Qut-of-State Activity Request
. ; AL Cva kg
School TNWS Grade & Number of Students Attending 2 . WWa Gracte
Person Making Request Ashaley Dykes Position feyfpuima Acts |eadey

Overnight Activity E’l/ Out-of State Activity [] Dates Scheduled \|1412014~ V144 [2014
Name of Activity \yev Yownors Band e \iwy .

Location of Activity \estenn ewdu ey UWALyey Sﬁxlj -

Objectives of Activity ReWwearsal anct petformance

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

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

Oral student presentations planned after trip

Name(s) of certified staff attending As\nley Dykes

Name(s) of other adults attending

Plan for handling student medication needs* N | \

Plan for supervision (day) _sudoves woi\\ \se w sclaeduled veWarsals for el

day fivne Wowrs exeept vmond Avwaes e | will \ge_ it Yo
Plan for supervision (night — please be specific for all hours of the night) Stuchyds ave fu
e w iy yaowns | Woug pffer ey \ast (’W\AJ\Aﬁ peluonysal
Signed /%/Mmﬂ/).g/éwﬂ Date _\| 1] 4014

Principal ///77)/‘/-\*—~ ‘ Date Approved | ! 4 [ﬂ

Date Approved

4 . Review/Revised:5/17/11
- - iq-14

Superintendent
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STUDENTS 09.36 AP.2]
Field Trip Reguest Forms

NELSON COUNTY BOARD OF EDUCATION
FIELD TRIP REQUEST FORM

General Information:

Teacher Nam".AS\(\\‘(’_\\\ ™ ees School TANS I
Grade/Subject _PQ(’(\])XMYU\ AAS Funding Source
Band =

Destination & Address yya) 140 (3\[\{‘5, tg. - Dateol Trip 112918019~ || AbJiUf

@om\mm (aeev) ¥ 74310\

Academic Information:

” : s e g Crttantss Pamsvid i, ) . a
Core Content +or Bxiting Criteria Covered jev) - selecied dloviev’ Bevad

Academic Objective of Trip Qe fwiwavice

Academic Pre-Trip Activities (Please attach plan.) Peyforwiauce.

Academic Post-Trip Activities (Please allach plan.)

J”ﬂgﬁmwmw (e

Evaluation Procedures \va&(mamrf

Transportation:

Number of Buses Needed O Time Leaving Time Returning

Number of Students 3 Number of Adults __\ Compartments Needed
(CENTRAL OTFICE USE ONLY)

Date Called for Buses Driver(s) Assigned B

Date School Notified

Itemized Cost: Bus Drivers $ Mileage $ Cost per Child §
Sﬁm ures:
| /(/\/ Q/l Z\ oL )
;/LUCIH.‘I‘ Prine lpan Superintendent/Director of Transportation
\|\\&0\01 [ -14-19
Date Date Date
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