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WATAUGA

BOARD OF EDUCATION

Margaret E. Gragg Educational Center

175 Pioneer Trail Boone, NC 28607

WATAU G A (828) 264-7190

WATAUGA COUNTY BOARD OF EDUCATION MEETING

September 9, 2019
5:30 P.M.

CALL TO ORDER

CLOSED SESSION

A. Approval of Minutes

B. Reportable Offenses — N.C.G.S.115C-288(g)

C. Student Records - N.C.G.S.143-318.11(a)(1)

D. Personnel — N.C.G.S.143-318.11(a)(6)

OPEN SESSION/WELCOME/MOMENT OF SILENCE
DISCUSSION AND ADJUSTMENT OF AGENDA
SUPERINTENDENT’S REPORT

STUDENTS’ REPORT

CONSENT AGENDA

A. Approval of Minutes for 08/12/19
B. Field Trip Approvals

C. Surplus Declaration Request

L. Personnel Report

Board Chair

Board Chair

Board Chair

Dr. Scott Elliott

Ms. Emerson Huffman

Ms. Haleigh Lawson

Dr. Scott Elliott



6:30

7:00

7:10

7:15
7:20

7:30

8.

10.

11.

12.

13.

14.

Page two, September 9, 2019

POLICIES: SUBSTANTIVE CHANGES FOR SECOND READ Dr. Wayne Eberle

1430 Board Meeting Agenda

3101 Dual Enrollment

4100 Age Requirements for Initial Entry

4240-7312  Child Abuse Reports and Investigations
4325-R Random Drug Testing of Student Athletes
4700 Student Records

4705-7825R  Confidentiality of Personally Identifying information
7100 Recruitment and Selection of Personnel

7130 Licensure

7940 Classified Personnel Suspension and Dismissal
POLICIES FOR REPEAL

5.070.22 Watauga High School Athletics Substance Abuse Program
PUBLIC COMMENT Board Chair

Note: Anyone who wishes to address the Board should sign the Public Comment Roster

BOARD OPERATIONS
BOARD COMMENTS

ADJOURNMENT
MISCELLANEOUS INFORMATION

WHS Curriculum Committee Roster

Personnel Committee Roster
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WATAUGA COUNTY
BOARD OF EDUCATION

Margaret E. Gragg Educational Center
175 Pioneer Trail Boone, NC 28607
(828) 264-7190 (828) 264-7196

DATE: August 12, 2019
PRESENT: Ron Henries, Brenda Reese,
Gary Childers, Steve Combs,
Jay Fenwick, Dr. Scott Elliott,
Superintendent, Dr. Steven Martin,
TIME: 5:30 p.m. Asst. Superintendent
PLACE: Margaret E. Gragg Educational Center

CALL TO ORDER

Mr. Ron Henries, Board Chair, called the meeting to order at 5:26 PM.

CLOSED SESSION

Mr. Henries called for a motion to enter closed session. The motion was made by Steve Combs and
seconded by Gary Childers. The vote to enter closed session was unanimous. Closed session opened

under Reportable Offenses — N.C.G.S.115C-288(g), Student Records -

N.C.G.S.143-318.11(a)(1),

Personnel — N.C.G.S.143-318.11(a)(6), Attorney Client — N.C.G.S. 143-318.11(a)(3). A motion was
by Brenda Reese and seconded by Gary Childers to adjourn to open session, and unanimously

approved at 5:53 PM.

OPEN SESSION

The meeting was called to order in open session at 6:01 PM by Ron Henries. He began the meeting

with a moment of silence.

DISCUSSION AND ADJUSTMENT OF AGENDA

Dr. Elliott noted that there was a Personnel Addendum to add to the agenda.
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SUPERINTENDENT’S REPORT

Dr. Elliott welcomed Mr. Henries, the board members, and Ms. Huffman. He congratulated Emily
Neff on her recent wedding to Coach Michael Neff. He welcomed Officer Seth Morrison, School
Resource Officer who attended the meeting that evening.

He thanked everyone for their patience with the office renovation and thanked the board for
allocating the funds to make it possible. While it was an aesthetic improvement, it will also improve
the air quality and healthy environment of the office.

Dr. Elliott invited the board to the Convocation the next day beginning at 9 AM. He noted that the
first day of school would be the following Monday and that enrollment numbers appeared to be up
again this year. The speakers would include Mr. Henries, Dr. Blanton, Mitchell Wright, Freebird
McKinney and Julie Pittman. The day will begin with a health fair, benefits fair and a light
breakfast.

He noted that a budget had not yet been approved by the state which caused some constraints. He
also thanked everyone for their leadership during a very busy summer which would allow for a great
start to this school year.

STUDENTS’ REPORT

Ms. Emmie Huffman greeted everyone. She noted laptops, schedules and parking passes had been
distributed. Freshman orientation would be held on Thursday. There would be expanded
opportunities on that day for students. Pioneer Ambassadors would be there to assist in the
orientation. She had a great GEARUP experience in San Francisco and an opportunity to speak in
front of the conferees. She is thankful for GEARUP.

CONSENT AGENDA

Steve Combs moved to approve items A through F of the consent agenda, which was seconded by
Brenda Reese. The vote to approve these items was unanimous.

ASC CENTER PRESENTATION

Dr. Kurt Michael presented information about the ASC Center (Assessment, Support, and Counseling
Center) partnership between Appalachian State University, the Watauga County Schools counselors
and social workers and the student services department which served 397 students in the 2018-2019
school year. They provide students with services related to mental health which are funded by grants.
They utilize many programs to prevent behaviors, identify problems, and treat the identified students.
He reviewed the results from the Youth Risk Behavior Survey (YRBS) which indicated rates of
depression, suicidal thoughts, substance abuse, physical abuse, and risky behaviors. He noted higher
rates of incidents in non-white populations. He noted that 67% of students were significantly
improved following therapy, with 52% recovered. They are committed to addressing the problem of
suicide and improving general mental health of Watauga county students.

Mr. Henries expressed his gratitude for the partnership between ASU and Watauga County schools.
Dr. Elliott noted that there would be fewer outside counselors available due to staffing cuts in outside
agencies making the work of the ASC Center very significant.
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WATAUGA YOUTH NETWORK SUMMER CAMP PRESENTATION

Emily Neff and Abigail Swanger presented information and images from the summer camp which
was operated at Cove Creek School during the summer. The camp operates during the entire
summer break from school and has 175 students. They provide camp for pre-k students. The camp
addresses food insecurity through providing breakfast and lunch. They are surrounded by caring
adults who are good role models. Students are learning social and emotional skills and building self-
esteem through many types of activities with an emphasis on outdoor activities. Students are
grouped by age and the older students are peer buddies for the younger groups. The camp is open to
all students in the county including private and home school students and exceptional children. They
take an average of two field trips per day which includes Valle Crucis Park, Rocky Knob Park,
hiking, swimming at Blowing Rock pool, and service learning opportunities.

Parents surveyed responded very favorably to the camp and have requested that another camp be
established on the east side of the county. They thanked Mrs. Walker, Ms. Bolick, the teachers and
staff, and office Morrison. They thanked Dr. Elliott and the board for their support.

POLICIES FOR FIRST READ
1430 Board Meeting Agenda
3101 Dual Enrollment
4100 Age Requirements for Initial Entry
4240-7312  Child Abuse Reports and Investigations
4325-R Random Drug Testing of Student Athletes
4700 Student Records
4705-7825R  Confidentiality of Personally Identifying information
7100 Recruitment and Selection of Personnel
7130 Licensure
7940 Classified Personnel Suspension and Dismissal

Dr. Eberle presented these policies. The listed policies were discussed, with a few small changes
noted. Many questions were asked about policy 4325-R related to drug testing of athletes. They will
be reviewed for second read at the September board meeting.

PUBLIC COMMENT

Mr. Mitch Mayhew, is resident of Valle Crucis and on the board of Valle Crucis Park. He is a small
business owner who runs an appraisal company. He spoke supporting of the building of a new Valle
Crucis School on the site proposed by the board, the “Hodges property”. He thanked everyone for the
work they’ve done and will do. He felt that the land provides the largest developable area and needs
the least mitigation. It would provide the least disruption to student education during construction.
He feels that a school is the heart of a community and provides a synergy between the businesses, the
park, and the community. It would beautify the community and remove traffic congestions. He
believes there is broad support for building the school on this property.
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BOARD OPERATIONS

.Mr. Henries called for anyone to be nominated for the NSCBA board. There was no one available
to serve in this manner.

Dr. Elliott announced that there would be an open meeting on September 3™ at 6PM to present
information about the building of a new Valle Crucis School. The location for the meeting will be
determined. There will be a presentation and time for public comment. Dr. Childers requested to be
looped in by video.

BOARD COMMENTS

Dr. Elliott announced the resignation of Mr. Ike Smith who has taken a position at Appalachian State
University in the Reich College of Education. While sad about this loss, he is excited about the
collaboration that can occur. Mr. Smith expressed thanks for the opportunities that had been offered
during his time at WCS, and the growth he had experienced. The board all thanked the staff present
as they knew of the time and effort that has been made to prepare for the start of school and
acknowledged the excitement they were feeling about the return of the teachers and students.

ADJOURNMENT

Steve Combs moved to adjourn, which was seconded by Gary Childers, and approved by all members
at 7:53PM.

R. Ivan Henries, Board Chair Dr. Scott Elliott, Superintendent



WATAUGA COUNTY FIELD TRIP REQUEST FORM

This request is fora: ___ daytrip __ out of state day trip ﬁvemight trip __ overnight & out of state trip

Day trips must be submitted to the principal 15 days before the trip. Overnight trip requests must be submitted to
the superintendent by the first day of each month. Overnight field trips require the prior approval of the principal,
transportation director, superintendent, and Board of Education. All trips utilizing rental or charter vehicles
require the prior approval of the transportation director. No employee will transport students in a personal
vehicle and no employee or volunteer driver will transport students in a 12-15 passenger van. No more than five
students will be transported by a school system employee or volunteer in any one vehicle other than a school bus or
activity bus.

Sponsoring teacher: (Print) R W\c ( 7) School: o . SC LWO‘
Cell phone number: §28§- 4G4 -00G9  Grade(s): T — (X Number of students: 14

Departure date: 9 / 20 ) l‘i Return date: Q/ 2 l / 19

Departure time: % [R 0 O,;)w\ Return time: _é 9] O PM

Educational purpose:

Trip destination including city, state, and all places to be visited: (attach detailed itinerary as needed)

Ra,\tza\’\ NC wakeMec? Park

Purpose of trip and how it relates to the curriculum: M \A)q:‘mwmg 1~hc. In Cross < cuntvy
Aeans il e dona Fe—HW\q o e AGQ o(as XC CLL«:LUJGMQ(J
on SQJ-WJOQ_OM | / Qi

Supervision and Safety:

Names of all school staff chaperones: EWL_OQ# MC ( m |/‘ ,] )g A W\C/MS Q,’ 'SAM
i :
Names of all non-school chaperones: ! (_/M ) ZM &4@ %‘/\ ; 5 g:&] [ern Wt/t Sy,

Emwma E)ec\c[/\ M. chae( Hollawdl
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All chaperones have a background check completed: [’( € S Sponsoring teacher initials: é"‘"

Are all site(s) accessible to students with disabilities? .~ yes __no How will students with disabilities be
accommodated for site access and transportation? 29) T W \‘ L\ prat ]/Lomre C?_/V\_Lj 5‘414 O‘Zem:é

Wit disc lJhes o Hals "(‘n%)

Sponsoring Teacher Initials fQ/V“(If applicable) A safety/supervision plan for high risk and/or water activities has

been shared with the parents. Please attach a copy of the plan to this form if applicable.

Transportation plan:

Mode of transportation: Yellow bus with wheelchair lift Yellow bus without wheelchair lift
Activity bus with wheelchair lift y~_ Activity bus without wheelchair lift Rental car/mini-van
Charter bus  Other (Please explain)

Name of charter bus company (if checked above)

(If applicable, bus request form must be attached)
Driver/s: /2 M/J7 M. DMM;/& f Dwu VV(CMQVRound trip mileage: Yo O # of buses needed: g
. ]
Total cost per student $_ &/ O Source of funds: S¢C [/LBO'CD'/‘/th‘H £s, S"‘V\D%

The sponsoring teacher has reviewed Board policies 3320, 3320-R, and 6315: Teacher initials: IQ"&’

Approval/Signatures: /&/\r
Sponsoring teacher signature: ] Date: &/ /2 /[ 9

Principal approval: ( ; d{ Z _ Date: g / |3/ I(?

Required signatures if applicable:

7 72
Transportation Director approval: W”f /21 ' Date: 5 j { 1/ S
4

/
/ Date: / /

Board of Education approval: Date: / /

Superintendent approval:

Revised: March 23, 2018
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WATAUGA COUNTY FIELD TRIP REQUEST FORM

This request is for a: day trip out of state day trip_ X overnight trip overnight & out of state trip

Day trips must be submitted to the principal 15 days before the trip. Overnight trip requests must be submitted to
the superintendent by the first day of each month. Overnight field trips require the prior approval of the principal,
transportation director, superintendent, and Board of Education. All trips utilizing rental or charter vehicles
require the prior approval of the transportation director. No employee will transport students in a personal
vehicle and no employee or volunteer driver will transport students in a 12-15 passenger van. No more than five
students will be transported by a school system employee or volunteer in any one vehicle other than a school bus or
activity bus.

Sponsoring teacher: (Print)_Olivia Haigler School:_WHS

Cell phone number: (828) 387-0856 Grade(s): 9-12th Number of students: 8
Departure date: November 25", 2019 Return date: November 26th, 2019
Departure time:_3:00pm Return time:_7:00pm

Educational purpose;

Trip destination including city, state, and all places to be visited: (attach detailed itinerary as needed)
NC FFA Livestock Evaluation CDE, Hunt Horse Complex, Raleigh, NC. We will be staying at the Holiday Inn

Express at NCSU.

Purpose of trip and how it relates to the curriculum: Students will be testing their evaluation and critical thinking skills in
selecting sheep, goats, beef cattle, and swine used for breeding or market use. This is supported in the Agriscience
Applications Comp. 4.00

s o 1 Safety:

Names of all school staff chaperones: Olivia Haigler

Names of all non-school chaperones: Dustin Haigler
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All chaperones have a background check completed: yes Sponsoring teacher initials: ¢ 22

Are all site(s) accessible to students with disabilities? X yes.  no How will students with disabilities be

accommodated for site access and transportation?

Sponsoring Teacher Initials (If applicable) A safety/supervision plan for high risk and/or water activities has

been shared with the parents. Please attach a copy of the plan to this form if applicable.

Transportation plan:

Mode of transportation: Yellow bus with wheelchair lift Yellow bus without wheelchair lift
Activity bus with wheelchair lift X Activity bus without wheelchair lift Rental car/mini-van
Charter bus  Other (Please explain)

Name of charter bus company (if checked above)

(If applicable, bus request form must be attached)

Driver/s: Olivia Haigler Round trip mileage: 364 # of buses needed: 1

Total cost per student $ 0.00 Source of funds: FFA/CTE

The sponsoring teacher has reviewed Board policies 3320, 3320-R, and 6315: Teacher initials: W

Approval/Signatures:

Sponsoring teacher signature: %Wﬂ Date: Ei / 1‘:_2/ j &/
Principal approval: qu J @/O\) Date: 6 / 2— 6/

Date: ?1 /3 //§
Date:? /‘7(//91

Board of Education approval: Date: / /

Revised: March 23, 2018
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WATAUGA COUNTY FIELD TRIP REQUEST FORM

This request is for a: day trip out of state day trip_ X overnight trip

overnight & out of state trip

Day trips must be submitted to the principal 15 days before the trip. Overnight trip requests must be submitted to
the superintendent by the first day of each month. Overnight field trips require the prior approval of the principal,
transportation director, superintendent, and Board of Education. All trips utilizing rental or charter vehicles
require the prior approval of the transportation director. No employee will transport students in a personal
vehicle and no employee or volunteer driver will transport students in a 12-15 passenger van. No more than five
students will be transported by a school system employee or volunteer in any one vehicle other than a school bus or
activity bus.

Sponsoring teacher: (Print)_Olivia Haigler School:_WHS

Cell phone number: (828) 387-0856 Grade(s): 9-12th Number of students: 12
Departure date: March 7, 2020 Return date: March 8%, 2020
Departure time:_7:00am Return time:_3:00pm

Educational purpose:

Trip destination including city, state, and all places to be visited: (attach detailed itinerary as needed)
NC FFA MEGA Conference, Greensboro-High Point Marriott Hotel, Greensboro, NC

Purpose of trip and how it relates to the curriculum:
Students will be attending the state leadership conference to develop their leadership skills, goal setting, post-

graduation planning, and advancement within our organization as either current chapter officers or potential future

officers.

s . i Safety:

Names of all school staff chaperones: Olivia Haigler

Names of all non-school chaperones: Madeline Wilhelm (student teacher), Dustin Haigler

Page1o0f2



All chaperones have a background check completed: ves Sponsoring teacher initials: ( zz

Are all site(s) accessible to students with disabilities? X yes no How will students with disabilities be

accommodated for site access and transportation?

Sponsoring Teacher Initials (If applicable) A safety/supervision plan for high risk and/or water activitieshas

been shared with the parents. Please attach a copy of the plan to this form if applicable.

Transportation plan:
Mode of transportation: Yellow bus with wheelchair lift Yellow bus without wheelchair lift
Activity bus with wheelchair lift X Activity bus without wheelchair lift Rental car/mini-van

Charter bus  Other (Please explain)

Name of charter bus company (if checked above)

(If applicable, bus request form must be attached)

Driver/s: Olivia Haigler Round trip mileage: 222 # of buses needed: 1

Total cost per student $_100.00 Source of funds: FFA/CTE

The sponsoring teacher has reviewed Board policies 3320, 3320-R, and 6315: Teacher initials: W

Approval/Signatures:

Sponsoring teacher signature:

Principal approval: tv\ (Vj

Required signatures if applicable:

Date: q/ﬁ/ﬁ
Date: 8/%/101

F

N

Date: 7/?//6

Date:i/i/ ﬁ

Board of Education approval: Date: / /

Transportation Director apgi

Superintendent approval:

Revised: March 23, 2018
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WATAUGA COUNTY FIELD TRIP REQUEST FORM

This request is for a: day trip out of state day trip_X overnight trip overnight & out of state trip

Day trips must be submitted to the principal 15 days before the trip. Overnight trip requests must be submitted to
the superintendent by the first day of each month. Overnight field trips require the prior approval of the principal,
transportation director, superintendent, and Board of Education. All trips utilizing rental or charter vehicles
require the prior approval of the transportation director. No employee will transport students in a personal

vehicle and no employee or volunteer driver will transport students in a 12-15 passenger van. No more than five
students will be transported by a school system employee or volunteer in any one vehicle other than a school bus or
activity bus.

Sponsoring teacher: (Print)_Olivia Haigler School:_WHS

Cell phone number: (828) 387-0856 Grade(s): 9-12th Number of students: 20
Departure date: March 10%, 2020 Return date: March 11%. 2020
Departure time:_3:00pm Return time:_7:00pm

Educational purpose:

Trip destination including city, state, and all places to be visited: (attach detailed itinerary as needed)
NC FFA Agribusiness CDEs (Ag. Sales, FBM, Marketing Plan) at the University of Mount Olive, Mt. Olive, NC.

We will be staying at the Sleep Inn at Mt. Olive.

Purpose of trip and how it relates to the curriculum: :
Students will apply accounting skills, salesmanship, and marketing skills as related to agriculture to compete in

either Farm Business Management, Marketing Plan, or Agricultural Sales. This is related to Ag. Apps Comp. 1.00,
Hort. I Comp. 2.00, Natural Resources Comp. 2.00, and Hort. II Comp. 2.00.

s . 1 Safety:

Names of all school staff chaperones: Qlivia Haigler

Names of all non-school chaperones: Madeline Wilhelm (student teacher), Dustin Haigler
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All chaperones have a background check completed: yes Sponsoring teacher initials: _( EZ

Are all site(s) accessible to students with disabilities? X ves no How will students with disabilities be

accommodated for site access and transportation?

Sponsoring Teacher Initials (If applicable) A safety/supervision plan for high risk and/or water activities has

been shared with the parents. Please attach a copy of the plan to this form if applicable.

Transportation plan:

Mode of transportation: Yellow bus with wheelchair lift Yellow bus without wheelchair lift
Activity bus with wheelchair lift X Activity bus without wheelchair lift Rental car/mini
Charter bus  Other (Please explain)

Name of charter bus company (if checked above)

(If applicable, bus request form must be attached)

Driver/s: Olivia Haigler Round trip mileage: 510 # of buses needed: _1

Total cost per student $ 50.00 Source of funds: FFA/CTE

=van

The sponsoring teacher has reviewed Board policies 3320, 3320-R, and 6315: Teacher initials: ﬂ 2%

8,286, [9

Date:i/ __2/ ﬁ

Date:
Required signatures if applicable: / ) L
&
Transportation Director ap : / /;74/”"“ Date: f / 3 i /g
Superintendent approval: Date: ? /C/ / / 9
Board of Education approval: Date: / /

Revised: March 23, 2018
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WATAUGA COUNTY FIELD TRIP REQUEST FORM

This request is for a: day trip out of state day trip_ X overnight trip overnight & out of state trip

Day trips must be submitted to the principal 15 days before the trip. Overnight trip requests must be submitted to
the superintendent by the first day of each month. Overnight field trips require the prior approval of the principal,
transportation director, superintendent, and Board of Education. All trips utilizing rental or charter vehicles
require the prior approval of the transportation director. No employee will transport students in a personal
vehicle and no employee or volunteer driver will transport students in a 12-15 passenger van. No more than five
students will be transported by a school system employee or volunteer in any one vehicle other than a school bus or
activity bus.

Sponsoring teacher: (Print)_Olivia Haigler School:_WHS

Cell phone number: (828) 387-0856 Grade(s): 9-12th Number of students: 30
Departure date: June 15", 2020 Return date: June 18" 2020
Departure time:_12:00pm Return time:_5:00pm

Educational purpose:

Trip destination including city, state, and all places to be visited: (attach detailed itinerary as needed)
NC FFA State Convention, Raleigh Convention Center, Raleigh, NC

Purpose of trip and how it relates to the curriculum:
Students will be competing in state FFA events along with being recognized with awards earned during the

school year within the organization.

S - 1 Safetv:

Names of all school staff chaperones: Olivia Haigler

Names of all non-school chaperones: Dustin Haigler
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All chaperones have a background check completed: ves Sponsoring teacher initials: W

Are all site(s) accessible to students with disabilities? X _yes_  no How will students with disabilities be

accommodated for site access and transportation?

Sponsoring Teacher Initials (If applicable) A safety/supervision plan for high risk and/or water activities has

been shared with the parents. Please attach a copy of the plan to this form if applicable.

Transportation plan:

Mode of transportation: Yellow bus with wheelchair lift Yellow bus without wheelchair lift
Activity bus with wheelchair lift X Activity bus without wheelchair lift Rental car/mini-van
Charter bus  Other (Please explain)

Name of charter bus company (if checked above)

(If applicable, bus request form must be attached)

Driver/s: Olivia Haigler Round trip mileage: 382 # of buses needed: 1

Total cost per student $_100.00 Source of funds: FFA/CTE

The sponsoring teacher has reviewed Board policies 3320, 3320-R, and 6315: Teacher initials: (z z%

.
o

Sponsoring teacher signaturg:

%M%A%/b Date:i/ _f&/ ﬁ
‘ Date: fj / % / }D’

Principal approval:

Date: ? / ; / / ?
Date: ? / ‘I/ / / 9
Board of Education approval: Date: / /

Revised: March 23, 2018
Page20f2



WATAUGA COUNTY FIELD TRIP REQUEST FORM

This request is for a: day trip out of state day trip_ X overnight trip overnight & out of state trip

Day trips must be submitted to the principal 15 days before the trip. Overnight trip requests must be submitted to
the superintendent by the first day of each month. Overnight field trips require the prior approval of the principal,
transportation director, superintendent, and Board of Education. All trips utilizing rental or charter vehicles
require the prior approval of the transportation director. No employee will transport students in a personal
vehicle and no employee or volunteer driver will transport students in a 12-15 passenger van. No more than five
students will be transported by a school system employee or volunteer in any one vehicle other than a school bus or
activity bus.

Sponsoring teacher: (Print)_Olivia Haigler School;_WHS

Cell phone number: (828) 387-0856 Grade(s): 9-12th Number of students: 12
Departure date: July 12™ 2020 Return date: July 17" 2020
Departure time:_12:00pm Return time:_5:00pm

Educational purpose:

Trip destination including city, state, and all places to be visited: (attach detailed itinerary as needed)
NC FFA Center, White Lake, NC- NC FFA Recreational Camp

* Date is subject to change based on availability but will be during the month of July.

Purpose of trip and how it relates to the curriculum:
Students will visit our NC FFA Center and participate in Rec Camp Students will compete against other FFA

chapters in various athletic events such as basketball, softball, volleyball, waterball, and much more. Students will

get a full summer camp experience and will stay on site in the cabins/dorms, and will receive all meals from the

dining hall.
S - 1 Safetv:

Names of all school staff chaperones: Olivia Haigler

Names of all non-school chaperones: Dustin Haigler
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All chaperones have a background check completed: ves Sponsoring teacher initials: _%

Are all site(s) accessible to students with disabilities? X yes no How will students with disabilities be

accommodated for site access and transportation?

Sponsoring Teacher Initials ﬁ(lf applicable) A safety/supervision plan for high risk and/or water activities has
been shared with the parents. Please attach a copy of the plan to this form ifapplicable. /. ,'é ﬁuq f‘CJS on dJ ‘(\/

Transportation plan:
Mode of transportation: Yellow bus with wheelchair lift Yellow bus without wheelchair lift
Activity bus with wheelchair lift X __Activity bus without wheelchair lift Rental car/mini-van

Charter bus  Other (Please explain)

Name of charter bus company (if checked above)

(If applicable, bus request form must be attached)

Driver/s: Olivia Haigler Round trip mileage: 508 # of buses needed: 1

Total cost per student $250 Source of funds: FFA/CTE

The sponsoring teacher has reviewed Board policies 3320, 3320-R, and 6315: Teacher initials: ﬁ%

Date: g / ﬂ/ﬁ
Date: 6 /%/ {q

”"—'_4' Date: 9 / 5 Il
Date:e /‘/ //7

Board of Education approval: Date: / /

Sponsoring teacher signature;

Principal approval:

Required signatures if applicable:

Transportation Director apypererva

Superintendent approval’

Revised: March 23, 2018
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WATAUGA COUNTY FIELD TRIP REQUEST FORM

This request is for a: day trip out of state day trip_ X overnight trip overnight & out of state trip

Day trips must be submitted to the principal 15 days before the trip. Overnight trip requests must be submitted to
the superintendent by the first day of each month. Overnight field trips require the prior approval of the principal,
transportation director, superintendent, and Board of Education. All trips utilizing rental or charter vehicles
require the prior approval of the transportation director. No employee will transport students in a personal

vehicle and no employee or volunteer driver will transport students in a 12-15 passenger van. No more than five
students will be transported by a school system employee or volunteer in any one vehicle other than a school bus or
activity bus.

Sponsoring teacher: (Print)_Olivia Haigler School:_WHS

Cell phone number:_ (828) 387-0856 Grade(s): 9-12th Number of students: 12
Departure date: July 26", 2020 Return date: July 315, 2020
Departure time:_12:00pm Return time:_5:00pm

Educational purpose:

Trip destination including city, state, and all places to be visited: (attach detailed itinerary as needed)
NC FFA Center, White Lake, NC- State Leadership Conference

Purpose of trip and how it relates to the curriculum:
FFA members and officers will prepare and plan for the school year by learning speaking skills, goal planning

and other leadership skills necessary for a successful school year.

s s { Safety:

Names of all school staff chaperones: Olivia Haigler

Names of all non-school chaperones: Dustin Haigler

Page10f2



All chaperones have a background check completed: ves Sponsoring teacher initials: ﬂ

Are all site(s) accessible to students with disabilities? X _yes_ no How will students with disabilities be

accommodated for site access and transportation?

Sponsoring Teacher Initials ﬂ/ Z (If applicable) A safety/supervision plan for high risk and/or water activities has
been shared with the parents. Please attach a copy of the plan to this form if applicable. Laﬁi\a}umv‘és on CL/LY
Transportation plan:

Mode of transportation: Yellow bus with wheelchair lift Yellow bus without wheelchair lift

Activity bus with wheelchair lift X Activity bus without wheelchair lift Rental car/mini-van
Charter bus  Other (Please explain)

Name of charter bus company (if checked above)

(If applicable, bus request form must be attached)

Driver/s: Olivia Haigler Round trip mileage: 508 # of buses needed: _1

Total cost per student $250 Source of funds: FFA/CTE

The sponsoring teacher has reviewed Board policies 3320, 3320-R, and 6315: Teacher initials: ﬂ/ Z

—

Sponsoring teacher signature;

Date: g /;{L/ﬁ
Date: ((% /O?(b/ '0'

Principal approval:

Required signatures if applicable:
7

Transportation Director appre i Z ] Date: ? / 3 / ¢ §
Superintendent approval: Date: ? / 9/ / g@f
Board of Education approval: Date: / /

Revised: March 23, 2018
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WATAUGA COUNTY FIELD TRIP REQUEST FORM
This request is fora: _ daytrip __ out of state day trip _\_/pven1ight trip __ overnight & out of state trip

Day trips must be submitted to the principal 15 days before the trip. Overnight trip requests must be submitted to
the superintendent by the first day of each month. Overnight field trips require the prior approval of the principal,
transportation director, superintendent, and Board of Education. All trips utilizing rental or charter vehicles
require the prior approval of the transportation director. No employee will transport students in a personal
vehicle and no employee or volunteer driver will transport students in a 12-15 passenger van. No more than five
students will be transported by a school system employee or volunteer in any one vehicle other than a school bus or
activity bus.

Sponsoring teacher: (Print) Ou vi (v TOV D WS U School: \A K ©

Cell phone number: %,L% (4 UB DH% Grade(s): N-| L Number of students: (Lppr0OK- ?)O
Departure time/date: | AV / oL, 11 ; 1070 Return time/date: 5\"hﬂ | Fb. ’1,01} 1070

Educational purpose:

Trip destination including city, state, and all places to be visited: (attach detailed itinerary as needed)
Eovrn Lonve nwaion Loty
2120 Wbt Uy BIvA, 61ttnSioorn, NG 17407

Purpose of trip and how it relates to the curriculum: This 'tlm‘,a is5 0wy %M} ODYY\'];OM’I’H O~
Writh Vit udtinkS wivn pun DipjadiAVI ] 0 Y ONCALL
oy Silis,

¥ DE G

Supervision and Safety:

Names of all school staff chaperones: DU o T O n 0w § i : UG Tor oS VAW
Py o, + Mtihty WHE A0tk 08 nitded,

Names of all non-school chaperones:
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All chaperones have a background check completed: / Sponsoring teacher initials: &1

Are all site(s) accessible to students with disabilities? ‘/yes ___no How will students with disabilities be

accommodated for site access and transportation? \\[\/) L0 O ALV % Lb{)g S/\W

—

Sponsoring Teacher Initials l i ( (If applicable) A safety/supervision plan for high risk and/or water activities has
been shared with the parents. Please attach a copy of the plan to this form if applicable.

Transportation plan:

Mode of transportation: Yellow bus with, wheelchair lift \/ Yellow bus without wheelchair lift
Activity bus with wheelchair lift 1 ¥ Activity bus without wheelchair lift Rental car/mini-van
Charter bus  Other (Please explain)

Name of charter bus company (if checked above)

(If applicable, bus request form must be attached)
NS TN MOW ¥
Driver/s: wov\]\)& ‘5(\4(}“: VSO L Round trip mileage:u (0. % # of buses needed: 1

Total cost per student $ “L00 Source of funds: l‘ﬂf’,/}’ SDin ¢ A/(

The sponsoring teacher has reviewed Board policies 3320, 3320-R, and 6315: Teacher initials: g;r

Approval/Signatures:
Sponsoring teacher signature: OU I[)_QLZ-CIJW/D_\/‘W Date: / /
Principal approvalzm‘lv@m Date: 6 ) 29 et

Required signatures if applicable: / 2
/ f

Date: 9 / ; //9
Date: ﬁ /4“ //7

Board of Education approval: Date: / /

Transportation Director appro

Superintendent approval:

Revised: November 13, 2017
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WATAUGA COUNTY FIELD TRIP REQUEST FORM
This request is fora: _ daytrip _ out of state day trip ___overnight trip l overnight & out of state trip

Day trips must be submitted to the principal 15 days before the trip. Overnight trip requests must be submitted to
the superintendent by the first day of each month. Overnight field trips require the prior approval of the principal,
transportation director, superintendent, and Board of Education. All trips utilizing rental or charter vehicles
require the prior approval of the transportation director. No employee will transport students in a personal
vehicle and no employee or volunteer driver will transport students in a 12-15 passenger van. No more than five
students will be transported by a school system employee or volunteer in any one vehicle other than a school bus or
activity bus.

Sponsoring teacher: (Print) 0 u l/] (}\/TO{/Y V]O\l\) W School: \N T'tg

Cell phone number: %,LL() U] (}75 DH% Grade(s): H” 17 Number of students: g Ry VDL | 3
Departure time/date: ”FIW\ / A’p Vi | 1% {107—0 Return time/date: | Pim / MU\‘{\J %,} 'ZO/LO

Educational purpose:

Trip destination including city, state, and all places to be visited: (attach detailed itinerary as needed)
NoEhviile TN
Hot el - (bl Wi & NAGmI4, TN 31703

Purpose of trip and how it relates to the curriculum: V1S 15 UV \yyrdyn (WOV\OJ
DWtAR QW WinA U POVILE S0 s Winn (w0 ied VAV 54 1D
WD\}\)LMQ iy g

YD ECA Y

Supervision and Safety:

Names of all school staff chaperones: Dl/l\/) WT&,V \/\D\A\Cﬂ(}: (/V‘\Ag TOW oW, + bhaey
WHS tenthere ol nutded

Names of all non-school chaperones:
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All chaperones have a background check completed: ‘/ Sponsoring teacher initials: O’{

Are all site(s) accessible to students with disabilities? \/ycs ___no How will students with disabilities be

accommodated for site access and transportation? v\fhwi (MUAy A LL%“S,‘/)' 21 ¢

Sponsoring Teacher Initials &t (If applicable) A safety/supervision plan for high risk and/or water activities has
been shared with the parents. Please attach a copy of the plan to this form if applicable.

Transportation plan:

Mode of transportation: Yellow bus with wheelchair lift Yellow bus without wheelchair lift
Activity bus with wheelchair lift ~__ Activity bus without wheelchair lift ~ _# Rental car/mini-van

______ Charterbus  Other (Please explain) Y 0\v% Ol LAV S / (DUVH;U\ oS ( /I/o JA=- /5/4,-;; l'/am>

Name of charter bus company (if checked above)

(If applicable, bus request form must be attached)

Driver/s: DUV~ € UnpS TOUrviows G Round trip mileage: # of buses needed:
Total cost per student $ ( D DD Source of funds: ‘W?/VSD % a,f / A L)k’

The sponsoring teacher has reviewed Board policies 3320, 3320-R, and 6315: Teacher initials:

Approval/Signatures:

Sponsoring teacher signatuye: ’)u\l/)/{iﬁ &WW} Date: / /
. Date: 6 / Q ﬁ/ Ic]

Date: q / ? //§
Date: 7 / y//?

Board of Education approval: Date: / /

Superintendent approval:

Revised: November 13, 2017
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WATAUGA COUNTY FIELD TRIP REQUEST FORM
This request is fora: ___ daytrip __ out of state day trip __ overnight trip lovemight & out of state trip

Day trips must be submitted to the principal 15 days before the trip. Overnight trip requests must be submitted to
the superintendent by the first day of each month. Overnight field trips require the prior approval of the principal,
transportation director, superintendent, and Board of Education. All trips utilizing rental or charter vehicles
require the prior approval of the transportation director. No employee will transport students in a personal
vehicle and no employee or volunteer driver will transport students in a 12-15 passenger van. No more than five
students will be transported by a school system employee or volunteer in any one vehicle other than a school bus or
activity bus.

Sponsoring teacher: (Print) )\ oL TN 0SS feA School: W HS
Cell phone number: ?)’LQ) qw% 0 \’]Z Grade(s): (/\ - \7— Number of students: 20
Departure time/date: | TPy / 222 4'; 190 Return time/date: \ Lpym / Fiuo. 9 , 1070

Educational purpose:

Trip destination including city, state, and all places to be visited: (attach detailed itinerary as needed)

Onpniko, EL
Undver§od gios ¢ WA Dismen wown A

Purpose of trip and how it relates to the curriculum: W% ‘bV\lp \S Qur 8\00\/%5\ nndl
EARE Mnmtve W A G (o unu ok e St
whw T, D\,OWO\/J«,UW)M A0 WY 1 rmm w\ﬂtu%ﬂj \‘om%cwovwg.

XD £ (Aox

Supervision and Safety:
Names of all school staff chaperones: Dl/i V) n TW VIOIN Y(L{,« 3 QVW\S TCDY now Cﬂu

Names of all non-school chaperones:
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All chaperones have a background check completed: \/ Sponsoring teacher initials: (9/’{’

Are all site(s) accessible to students with disabilities? \/ yes _ no How will students with disabilities be

accommodated for site access and transportation? \\[\}{ M UV] Y LS,

/
Sponsoring Teacher Initials E ( (If applicable) A safety/supervision plan for high risk and/or water activities has
been shared with the parents. Please attach a copy of the plan to this form if applicable.

Transportation plan:

Mode of transportation: Yellow bus with wheelchair lift Yellow bus without wheelchair lift
Activity bus with wheelchair lift Activity bus without wheelchair lift Rental car/mini-van
Charter bus  Other (Please explain) [‘Q’l (N

Name of charter bus company (if checked above)

(If applicable, bus request form must be attached)

Driver/s: Round trip mileage: # of buses needed:

Total cost per student $ %DD - \ OOO Source of funds: \QMQDV) DL/?

e

The sponsoring teacher has reviewed Board policies 3320, 3320-R, and 6315: Teacher initials: (Q‘

Approval/Signatures:

Dot

Sponsoring teacher signature . {U W WW Date: / /
Principal approval:mu Date: 5 1 2% 1 {0]

Required signatures if applicable: 7,.0/7

744 5,3 /5
Transportation Director app — ! & T Date: / /
Superintendent approval: : g ——— Date: 6 / “/ / / 5

Board of Education approval: Date: / /

Revised: November 13, 2017
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WATAUGA COUNTY FIELD TRIP REQUEST FORM

This request is fora: _ day trip ___ out of state day trip ﬁvemi ghttrip _ overnight & out of state trip

Day trips must be submitted to the principal 15 days before the trip. Overnight trip requests must be submitted to
the superintendent by the first day of each month. Overnight field trips require the prior approval of the principal,
transportation director, superintendent, and Board of Education. All trips utilizing rental or charter vehicles
require the prior approval of the transportation director. No employee will transport students in a personal
vehicle and no employee or volunteer driver will transport students in a 12-15 passenger van. No more than five
students will be transported by a school system employee or volunteer in any one vehicle other than a school bus or
activity bus.

I) School: va'k C AL I‘S

Grade(s): 5 Number of students: _L}Q_\
Departure time/date: % 0bam 3 4/77)!20 Return time/date: 7. 00 Pm ) LI/Z'L('/Z.O

Sponsoring teacher: (Print)

Cell phone number:

Educational purpose:

Trip destination including city, state, and all p -}—]es to be visited: (attach detailed itinerary as needed)

ot Plan-tm‘mm nnersyille NC
Carowirds , Clmr)o NC

Purpose of trip and how it relates to the curriculum: La,ﬂn_‘ 5 ’ H I . 2 - PO {)4{6&/,
. 1 D‘C l' ' 7\

Carownnds " 59 | - [Inderstand Focce. mohon and

Supervision and Safety:

Names of all school staff chaperones: O hr ]

Ty R.E&’L

Names of all non-school chaperones: i i]lé,l ” 'Qf,uﬂm,m
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All chaperones have a background check completed: v Sponsoring teacher initials: M 2

Are all site(s) accessible to students with disabilities? ¥’ yes _ no How will students with disabilities be

accommodated for site access and transportation? N A

Sponsoring Teacher Initials Iﬂ 4} (If applicable) A safety/supervision plan for high risk and/or water activities has

been shared with the parents. Please attach a copy of the plan to this form if applicable.

Transportation plan:

Mode of transportation: Yellow bus with wheelchair lift Yellow bus without wheelchair lift
Activity bus with wheelchair lift v Activity bus without wheelchair lift Rental car/mini-van
Charter bus  Other (Please explain)

Name of charter bus company (if checked above) NA

(If applicable, bus request form must be attached)

Driver/s: Te A EPP Cl. Round trip mileage: 256. # of buses needed: |,
Total cost per student $ J ‘60 £ Source of funds: Fllﬂ:lmm,D 3 P(lh_ﬂjﬂs

The sponsoring teacher has reviewed Board policies 3320, 3320-R, and 6315: Teacher initials:

Approval/Signatures:

Date:é/ﬁ/ﬁ
Date:(B/ZQ/}G{

Sponsoring teacher signatures
Principal approval: \S/&

Date: ? /S 12015

Date: 7 / (( //?

Board of Education approval: Date: / /

Revised: November 13, 2017
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WATAUGA COUNTY FIELD TRIP REQUEST FORM
This request is fora: _ daytrip __ out of state day trip ﬁ)vemight trip __ overnight & out of state trip

Day trips must be submitted to the principal 15 days before the trip. Overnight trip requests must be submitted to
the superintendent by the first day of each month. Overnight field trips require the prior approval of the principal,
transportation director, superintendent, and Board of Education. All trips utilizing rental or charter vehicles
require the prior approval of the transportation director. No employee will transport students in a personal
vehicle and no employee or volunteer driver will transport students in a 12-15 passenger van. No more than five
students will be transported by a school system employee or volunteer in any one vehicle other than a school bus or
activity bus.

Sponsoring teacher: (Printy Ko (b1 3ot/ School:  (oreen Valley
Cell phone number: 530-354-0242 Grade(s): 5 Number of students: 50

Departure time/date: We/ . —F&b I"]I,Qcao S vgam Return time/date: J,:f':. Feb 2 oo (91&)@{4

Educational purpose:

; S . &0 attacked
Trip destination including city, state, and all places to be visited: (attach detailed itinerary as needed) R

Sound 1 Sea Granromednl Propomt at He trnay (euler in Pine ol Shores MC.

Purpose of trip and how it relates to the curriculum:
Studtnts wlll 1eam  abes* (poastal ECCSRRAS.

Shadends Wil hat 4 Cvgt hand gapenice oo it e Unokr Groncd eniiven/.
Studits il hatapnt W a (V& Hve leamy exference-

Supervision and Safety:

Names of all school staff chaperones: K,‘(L, EEU, (C{( {\/ /\’t'ﬂ, }/]t’;w MCQKWJ\/

Names of all non-school chaperones: We il haw + Mse Noues Lf‘-./‘d IIZ("}@ ‘n Ocpber.
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