NELSON COUNTY SCHOOLS
OVERNIGHT & OUT-OF-STATE ACTIVITY REQUEST

School MQ\%&(\ ro(\\t\{ H o SCLOA\ Grade & Number of Students Attending ) A~ (2L } S
Person Making Request Y, 4 nO Dexre Position Qo. Teackhe r

Overnight Activity / Out-of-State Activity Dates Schedﬁl’ed Gedakee 21-2Y

Name of Activity Noadieaaa\l FFP  (apuentiean

Location of Activity_ Tadiocemlis, T a)

Objectives of Activity_Stud eaks (ol be 1o contesds .

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

Qe chsen\'a&{u\s o lecad %Coogs

Post-trip culminating activities planned ( please attach apropriate documents) Stodents w

fcloo(“\' pesolts  adl C{n)l: c(a\\l/ .

Oral student presentations planned after trip N/R

Name(s) of certified staff attending AP Delce ¥ Bokec 4 l cudl

Name(s) of other adults attending Ki;n  He -\ noe s

Plan for supervision (day)__ Stod ecks ool be wald o teocnec

Plan for supervision (night - please be specific for all hours of the night) Stdea¥s corll be in

a o with oc nexh™ 40 o {'on\er/ﬁdul*\

p Bﬁm Date_7J -~ 3-QR

JM Date Approved

Superintendent Date Approved




