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

School /\/6’5 Grade & Number of Students Attending 70 Q“/Q\

Person Making Request DIOYTR Wi LiaMs, A-7abar  Position

Overnight Activity ~ Out-of-State Activity L~ v Dates Schedule% 14 hm ZQ Zé%)
Name of Activity Gy 7S o”/—/zm')an/ﬁm /Alw/zmc Clib

Location of Activity A/ﬂAMl//L 77V . /
Objectives of Activity 77 ¢ 271

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

CCP— dptremest fo /)4%4/

Post tr1p culmmatmg activities planned ( please attach apropriate documents)

4 e I

Oral student presentations planned after trip

Name(s) of certified staff attending (Zy1 40 Zab-tirr— Fre Mondte/ A
am

Name(s) of other adults attending d,bﬂ//\-@ m &ﬂ—ﬂ.—(/ M W

J win yan

Plan for supervision (day) MW db% -7’

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

Signed Date

Principal Date Approved

V=Y

Superintendent Date Approved




