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Watauga County Board of Education

OFFICE OF THE SUPERINTENDENT
MARGARET E. GRAGG EDUCATION CENTER TEL: (828) 264-7190
175 PIONEER TRAIL BOONE, NC 28607 FAX: (828) 264-7196

WATAUGA COUNTY BOARD OF EDUCATION MEETING
September 10, 2018
5:30 P.M.

CALL TO ORDER Board Chair
CLOSED SESSION

Approval of Minutes

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 - G.S. 143-318.11(a)(3)

Discussion of the Acquisition of Real Property by Purchase,
Option, Exchange, or Lease — G.S. 143-318.11(a)(5)

MmO 0w

OPEN SESSION/WELCOME/MOMENT OF SILENCE Board Chair
DISCUSSION AND ADJUSTMENT OF AGENDA Board Chair
PUBLIC COMMENT Board Chair

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

SUPERINTENDENT’S REPORT Dr. Scott Elliott
STUDENTS’ REPORT Ms. Isabel Trew
Ms. Emerson Hagaman

PUBLIC RECOGNITION
A. North Carolina Governor’s School Participants Ms. Leigh Lyall
B. FFA Nationals Recognitions Ms. Olivia Haigler
CONSENT AGENDA
A. Approval of Minutes for 8/13/18 Dr. Scott Elliott
B. Field Trip Approval
C. Surplus Declaration Request
D. Agreement between Watauga County Board of Education and

Town of Blowing Rock for the School Resource Officer Program
E. Personnel Report

PRESENTATION OF 2018-2019 BUDGET RESOLUTION Ms. Ly Marze

Educate for productive citizenship and lifelong learning.



6:48 11. AUXILLARY SERVICES UPDATE Ms. Monica Bolick

Mr. Danny Clark
Mr. Jeff Lyons

7:18 12. CURRICULUM UPDATE: MATH RESOURCES Ms. Tamara Stamey

7:55 13. POLICIES: SUBSTANTIVE CHANGES FOR SECOND READ Dr. Wayne Eberle

3565-8307 Title I Program Comparability of Services

5010 Parent Organizations

5070-7350 Public Records — Retention, Release, and Disposition
8300 Fiscal Management Standards

8325 Daily Deposits

8510 School Finance Officer

9125 Participation by Minority Businesses

3460 Graduation Requirements

7:15 14. BOARD OPERATIONS
7:20 15. BOARD COMMENTS

7:25 16. ADJOURNMENT
17.  MISCELLANEOUS INFORMATION

Calendar Committee Meeting notes and Minutes

Educate for productive citizenship and lifelong learning.



Watauga County Board of Education

OFFICE OF THE SUPERINTENDENT
MARGARET E. GRAGG EDUCATION CENTER TEL: (828) 264-7190
175 PIONEER TRAIL BOONE, NC 28607 FAX: (828) 264-7196

DATE: August 13,2018

PRESENT: Ron Henries, Brenda Reese
Jay Fenwick, Jason K. Cornett, and
Gary Childers
Dr. Scott Elliott, Superintendent, Dr. Steven

Martin, Asst. Superintendent
TIME: 5:30 p.m.

PLACE: Margaret E. Gragg Education Center

CALL TO ORDER
Ron Henries, Board Chair, called the meeting to order at 5:24.
CLOSED SESSION

Mr. Henries called the meeting to order in closed session under N.C.G.S.143-318.11(a)(6)
Personnel, and N.C.G.S.143-318.11(a)(1) Student Records

OPEN SESSION

The meeting was called to order in open session at 6:00 PM by Board Chair, Ron Henries. He
began the meeting with a moment of silence.

DISCUSSION AND ADJUSTMENT OF AGENDA

Dr. Elliott noted that there was a revised agenda and an addendum to the personnel report. The
revised agenda was approved by common consent.

PUBLIC COMMENT
There were no public comments at the August 2018 meeting.
SUPERINTENDENT’S REPORT

Dr. Elliott welcomed the board members and administrators, and thanked the district staff, principals
and teachers for all of the work that had occurred during the summer to prepare for the new year. He
thanked Danny Clark and the maintenance staff for all of their facility work over the summer.

He noted that on August 14", Convocation would be held at 9 AM at Watauga High and would open
with a light breakfast, and benefit and health fairs beginning at 7:30 AM. Board Chair, Mr. Henries,
Mr. Norman, the Principal of the Year, and Ms. Terri Hodges, the Teacher of the Year, would speak,
in addition to Dr. Elliott. He welcomed all to visit the schools as they open in one week. He stated that
an invitation to host the Chamber’s Wakeup Watauga radio broadcast at Dan’l Boone Inn had been
issued and accepted for August 24" at 7:30AM. He invited everyone to attend.

Educate for productive citizenship and lifelong learning.
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CONSENT AGENDA

Jason Cornett moved to approve items A through F of the consent agenda, which was seconded by
Gary Childers. The vote to approve these items was unanimous.

CURRENT EXPENSE AND CAPITAL EXPENSE OUTLAY

Ms. Marze stated that the Finance Committee had reconvened and made some changes to the proposed
budget. The updated, but un-finalized version was presented. It included a reduction of approximately
$450,000 from the previous budget version.

It included funding for some additional teaching and classroom support staff, and additional school
nurse and counseling staff.

The Pre-K program has had cost savings due to ASU’s Lucy Brock program acquiring management of
the pre-school at Cove Creek.

There were also cost savings duc to negotiation for previously estimated items.

Dr. Elliott spoke about the potential grant which will allow savings for security and safety issues.
There were additional increases in safety management costs due to entrance renovation and visitor
registration systems. He noted current year needs for flood remediation and Bethel Pre-K startup.
Funding from various sources in the amount of $2,399,200 allows the expenses to be met.

This is a summary of the changes from April until now. The budget will be presented for approval in
September.

PRESENTATION OF STUDENT ACHIEVMENT DATA

Ms. Tamara Stamey presented the preliminary test data for the 2017-2018 year. Six schools
participated in the re-test of certain students who missed grade level proficiency. There was an
approximate 19% pass rate on the retest. Twenty-two students in third grade were eligible to
participate, six participated in addition to students from other grades, and two reached proficiency. It
was determined that a second administration was advantageous to the district.

For 17-18, Dr. Eberle looked further into changes that were made: more online testing, a 2™
administration of the test, and grades 4™ and 5" participating in benchmark testing. Math [ students in
middle school did not participate in 8" grade Math EOGs, and FLEX was introduced at Watauga High
which gave opportunities for intervention and remediation throughout the year.

In second administration, there was a 40% pass rate out of 270 assessments that were provided.
Students in fifth through eighth grade science experience a 60% pass rate, 48 students re-taking the
English/Language Arts test expericnced a 42.3% pass rate, and third through eighth grade math
showed a 37.2% pass rate.

Growth data will be available in October. District comparisons (ranking) will be available in
September.

Following a brief break, the meeting resumed at 7:35.

Educate for productive citizenship and lifelong learning.
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POLICIES: SUBSTANTIVE CHANGES FOR FIRST READ

3565-8307 Title I Program Comparability of Services

5010 Parent Organizations

5070-7350 Public Records — Retention, Release, and Disposition
8300 Fiscal Management Standards

8325 Daily Deposits

8510 School Finance Officer

9125 Participation by Minority Businesses

3460 Graduation Requirements

Dr. Wayne Eberle presented the policies for first read. Dr. Childers had questions about 5010 and Dr. Elliott
suggested that Mr. Henning, Board Attorney, could provide some background about the changes. All of these
policies, including those with changes will be brought before the Board for second read in September.

POLICIES: SUBSTANTIVE CHANGES FOR SECOND READ

4316 Student Dress Code

4328 Gang-Related Activity

4400 Attendance

6420 Contracts with the Board

6421 Pre-Audit and Disbursement Certifications
8220 Gifts and Bequests

Dr. Wayne Eberle presented the policies for second read. Jason Cornett moved to approve the above
policies with the correctly stricken changes to 4400. The motion was seconded by Brenda Reese.
Following discussion and a vote, the policies were unanimously approved.

BOARD OPERATIONS

Mr. Henries issued an invitation to the board to apply for NCSBA Board membership.

BOARD COMMENTS

Ms. Reese and Mr. Henries spoke about the safety entrance renovations and were glad to see the upgrades. Dr.

Childers enjoyed the safety presentation at the High School during the previous week, and appreciates the
Superintendent’s proactive programs. Mr. Cornett was happy about the grant for the School Resource officer.

ADJOURNMENT

Gary Childers moved to adjourn which was seconded and approved by all members at 8:03.

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



WATAUGA COUNTY FIELD TRIP REQUEST FORM
This request i’s foral’ day trip out of stite day trip © \/ ovemlght tnp . ove;might & 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.

‘SponAsonng teacher (Pnnt) Sq ra h m H- School: Bl OWI nQ R ®) Ck
Cell phdne number: €28 -49 %- (p\ ‘ 7 Grade(s): L" Number of students 3 5
Departu}e daFe; &0/8'/!9 5:30AMm Return date: (0/5'/18

| Departure tin.le:: L B 30 AM Returntime: 5 130 PM

Educational purpose:

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

Sound fo Sea at Tr’m'rN Cen—\er) Salter Path NC

Purpose of trip and how it relates to the curriculum: Sl U« iﬁ! }+S W ! l ‘ \ ecarn a b ou f

adap‘l'a-homs of plants and animals

throuaghout history  and  learn  about
biodi‘dersi*hl. They ™ will {earn about NChistory
and e’ impaet +hgt —+hese historical !

events (pirates, Re\roluhonaru War) had an
4ihe T harrier _island<® Yo£f NC.

Supervision and Safety:
Names of all school staff chaperones: Mqu\ d Wi N ‘k \CV‘ 3 \.‘ am C_S B\‘/ rneé

Names of all non-school chaperones:

Page 10f 2



All chaperones have a background check completed: N// A Sponsoring teacher initials: S‘H—

Are all site(s) accessible to students with disabilities? y/ yes _no How will students with disabilities be
accommodated for site access and transportation? T\\B\l Will have e qbu al acces
to all  gchvities.

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

Name of charter bus company (1f checked above) SU.V\W O\I CP\GV'!'OVS Wl nston Sqa leM NC

\;l: |

as appllcable, bus request form must be attached) :

Driver/s: Round trip rmleage (ag 5 # of buses needed: [

Total cost per student $ -2;7 O Source of funds: quen“ S an d
Taddif onal Fundralses

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

R |
L]

i ) . . l
A‘ roval/Si atures:

Sponsormg teacher sxgnature \XMU ‘}hfej' Date: ? / 3( v | 8
Prmcnpal approval /PM &‘M ' ‘ Date: 8 / 3 o _/ | &
ool [ .' . ,I i : i

i

4, 4 ! e, e R .,‘ .l:'.' (b

Transportatlgn Dlreqtor appr_ V.24 ,},, ) o _ e -Date X' / ? e / / g
Supgrintenddntappx;oval: - O & < P . Date: e 5/ /y

Board of Education approval: G . Date: / /

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

This request is for a: _@gay trip __ out of state day trip _Qoéight 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) M W H ﬂlq Cf School: N I' ‘5

Cell phone number: ‘ i;ﬁz ,ﬂ 2'0 3, SC Grade(s) ?"12 Number of students: i{
Departure date: Mm éx l @Nal\! ig”: 2,01 1 Return date: Mn}w 1.7” 2079

Departure time: 249 1'5 ™ Return time: é .'OOP m

Educational purpose:

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

MAV_L%ML%_&(‘_L%@AK_B&M% \ Ralg‘al\‘ C
Purpose of trip and how it relates to the cjll;mculum WL Wsn l’)( '}'/ﬁﬁlyg’\ 7‘{) oun S'rla-yl-(

works aanmﬂm ﬁe[c#, a ml b the ordundy 1y ma‘,L_ﬂ,‘,,.‘Lb oup

ocal staly mwst-aJw ¥ Seraton

E Mare. M Iv&l\l HLs Wi noJr an ow,rnuh 1Lno bu/' -le < 1S Mor
r 0 h: ’(SMLQ&_HK'IT) mkllada\,#m.

Supervision and Safety:
Names of all school staff chaperones: 0 /f Vig Haifs l(’f

H !\ l‘ \ L’
Names of all non-school chaperones: n 1q A

Page 1 of 2



All chaperones have a background check completed: '/ Sponsoring teacher initials: (24{

Are all site(s) accessible to students with disabilities? ¥ yes __no How will students with disabilities be
accommodated for site access and transportation? V/K

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 Uanspoﬂation: 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)

Name of charter bus company (if checked above)

- (If applicable, bus request form must be attached)
]

Driver/s: [ lyig | Round trip mileage: ,5 74 #ofbuses needed: 1.
Total cost per student $__ TB D Source of funds: F ﬂ" / CTE

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

Approval/Signatures:

Sponsoring teacher signature;

Date: _g__/:z_g/_z
Date: 5 / 50/15

Principal approval:

Date: g/ ?// /S
Date: 9/ ‘)///g

Board of Education approval: Date: / /

Revised: March 23, 2018
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Nﬁl’;‘ﬁml Conyention

WATAUGA COUNTY FIELD TRIP REQUEST FORM
This request is fora: ___ daytrip __ out of state day trip __ overnight trip _%vcmight & 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) é/ ; VI‘O\ H ﬂl‘ﬂ {6P School: WH 6

Cell phone number: (318) 38 Z—- (B Sé \érade(s): l- 1 2 Number of students: 12— 20
Departure date: 0{,1(‘ 0 be,r‘ '2?)"1%‘ 204X Return date: OC'lOIOCV‘ ’,27i‘: 201‘?
Departure time: /. /) 0 an Return time: 700 PW']

Educational purpose:

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

Nakional FER: Conyention & Expp _lndianagelic [N
\ isi_ 1

Purpose of trip and how it relates to the curriculum: ' In a10n

}'FPF Convﬁn%OflU/Exm 01}1" S!’ﬂl‘& \,\lmmna r)arl.amia.ﬁ_m«_d_&_lmm,
will_be ompeling on the nabional lewel & student will be packcghn
Jh He M%Orlal F):A’ cL@r‘u% anﬁH\aF SHCL%'L wh !l be. Sﬂﬂ/ma [Zvey one O‘ﬂ
pur_Shate delegales, we have thee® Shidents who received ool
ij;xaencq c‘/tWardS ﬁh(‘l V.4 w|” b@ TCCoamied as A Nahona |

c fnchr‘

Supervision and Safety:

Names of all school staff chaperones: 0 / ; U; A H ﬁ; 6 le,l"‘ \ j_ﬁm; € Wa(‘(:l

Names of all non-school chaperones: DUE;‘J"U’\ H a; G lt[{(1

Page 1 0of 2



All chaperones have a background check completed: / Sponsoring teacher initials: J 7//

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

accommodated for site access and transportation? N / A—

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. M / A

Transportation plan:

Mode of transpoﬁation: Yellow bus with wheelchair lift Yellow bus without wheelchair lift
Activity bus with wheelchair lift l/Activity bus without wheelchair li 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)

ek 1
Driver/s: 0 ll y]ﬁ H Al SIU Round trip mileage: ”fJLIL # of buses needed:
Total cost per student § 500 Source of funds: F F Iq' / C TE

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

Approval/Signatures:

Date:

/ /
Date: 8 //77//5

Sponsoring teacher signg

Principal approval:

Required signatures if applicable:

Transportation Director approvak

Z/” S X Date: g / :?// /g
Date: 7/ 5/ //X

Board of Education approval: Date: / /

Superintendent approval:

# | have spolen with Jeff Lyors abovt- -{fnkﬂ'nj an achvily bus rather Hhan cLaplrcn'nj
A bus. Whth ovr hechc schedvle- in Competing, i+ wooldbemore feasible fy pave
+he ﬂb;M\[ Jo drive ourselves instead o Paying a Charler lovs drnver 10
otk all day long ot the convendon Cenler pn LS.

Revised: March 23, 2018
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Livestack Lual.

WATAUGA COUNTY FIELD TRIP REQUEST FORM
This request is fora: __ daytrip __ out of state day trip ﬁvcmight 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) ﬂ/ ! l/l A Hﬂ i.q k,f School: L\/H 5

\J
Cell phone number: (%26) S87-045¢  Grade(s): fz-' Il Number of students: 8
Departure date: N()ij l:)-er 26; H g J01% Return date: Nﬂ Vit &:IC Q-7~'-H‘ QO;('S
Departure time: 3 -'00 ;’JM Return time: gOO,’)M

Educational purpose:

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

N(/ rPFl' LVCS‘]’U(‘L( E/a’ual'mn (DF: HUML Hnme_ Com.ﬂ/ex [()A/él‘inU(-
We will be éhqm\ﬁ at the  Hol: r{aw lnn Emmis@ NCSU <

Purpose of trip and how it relates to the curriculum: 61’1)0{9{)7!'5 Wi ) l ;\p -lf‘s-,[, na H\C A
evolyah on o crih (a( H/mln.nq skills ia 5e,lefL 0g SAeep \Jowmks beet
Coftle & awine, This /s 5uppar~ltc1 in__Aariscience ﬂmpl i Gmm % 00

Supervision and Safety:

Names of all school staff chaperones: 0/ VIR H Qa ; L(JL[_@Y"

\
Names of all non-school chaperones: DUSJ’)H Hﬁl\ q I{ r
U

Page 1of2



All chaperones have a background check completed: l/ Sponsoring teacher initials: W

Are all site(s) accessible to students with disabilities? ___yes ___no How will students with disabilities be
accommodated for site access and transportation? A/ [k

Sponsoring Teacher Initials N [ 'é (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 transpoi'tation: 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)

Name of charter bus company (if checked above)

(If applicable, bus request form must be attached)

Driver/s: 0’; v ; A Hﬁsql&( Round trip mileage: 3 { i # of buses needed: J

J
Total cost per student $ 5 /4] Source of funds: /: /_7-9'/ 4 TE

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

/‘ Date: 5 116 18
% 5 /97‘/[‘3

(LO.0/

Date:

Date: 8’/ ?//Yf
Date: 7/?’//5

Board of Education approval: Date: / /

Revised: March 23, 2018

Page 2 of 2



/43 Rusiness

WATAUGA COUNTY FIELD TRIP REQUEST FORM

This request is fora: __ daytrip __ out of state day trip Aemight 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) 0 !I\Vl‘ Qa H&{;Qler School: h} H C)

Cell phone number: C ﬂ}‘ﬁ) 367-0% S ¢ Grade(s) Z l Q Number of students: l , Z
Departure date: MW"CL\ S—ﬂ\“ ZOiol Return date: ﬁ]@ncl\ é-ﬁb 204 fl

Departure time: 3 :;7 s Return time: % viad
f

Educational purpose:

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

MC' FH} ﬂm 5%::»355 (omﬂmlrlmn‘a m[’ 'HI@— Umvcmi\rl 01C Mo;m/’ 0/-‘1/6’_ rln
Mt Jle WNC.

Purpose of trip and how it relales to the cumcu]um %Jen% W:“ 0\:00[\/ @((oun-l-:nq . Vha!’{q " A
T l 1 = \\} L}

Sales skl £d . :

Ths o j/}"/mL(— fo /4@.',.,
Hork T Comp. 2.0 g

Supervision and Safety:

Names of all school staff chaperones: %t/}ﬂ %.’d{/@{‘

Names of all non-school chaperones: D(jﬁ-/7 n /L/ﬁ;q/@f
J

Page 1 o0f 2



All chaperones have a background check completed: / Sponsoring teacher initials: W

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

accommodated for site access and transportation?

Sponsoring Teacher Initials N / A (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 L~"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: 0/ V16 /%{Jq/ € Round trip mileage: 51{ 2 # of buses needed: -Z

Total cost per student $ 557 Source of funds: /'_’]-""-’ /4/ / T’E

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

lp ok i

Transportation Director ap W Date: 5 | ST LY
Superintendent approval: g Date: 67 / 97/ / / &7

Board of Education approval: Date: / /

Approval/Signatures:

Sponsoring teacher sig

Principal approval:

Required signatures if applicable:

Revised: March 23, 2018

Page 2 of 2



MEGH

WATAUGA COUNTY FIELD TRIP REQUEST FORM
This request is fora: __ day trip ___ out of state day trip Eemight 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) 0{ f V) a H a{qlu‘ School: WH\S

J
Cell phone number: ( Szg) 3 £7- WL L Grade(s): ﬂ -1 2 Number of students: j- 2
Departure date: N]mq;l'\ ‘?ﬂ"\ Q\OICT Return date: }/V]ﬁv"c l\ iﬁﬂi 201 q
Departure time:___/.()() am Return time: C/’ 00 pm

Educational purpose:

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

EEL memhere, il be aHszma the NC FFA MEGHA Stale Leadership
(0)1-@”5:103 At ‘}’Ae 6’%5&01”0 //a% @Jrrl Mﬂr‘ro‘H' Holc/

Purpo/si: of trip and how it relates to the curriculum: SL)CIeH’Lﬁ W‘” J&V\: Oﬂ #16.(\ //q_&m‘ ;0
i

Supervision and Safety:

] r '
Names of all school staff chaperones: ﬂ /’ Via /’/a |a,€, {\
U

t !
Names of all non-school chaperones: ’D(]f)lm P//z’lm ‘,é'f
1 v U

Page 1of 2



All chaperones have a background check completed: ’/ Sponsoring teacher initials: W

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

accommodated for site access and transportation?

Sponsoring Teacher Initials M( 14/ (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 l/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)

| 1
Driver/s: 0/1 via H&!Lt’;[ef‘ Round trip mileage: 2& 9 # of buses needed: 1
Total cost per student $ 100 Source of funds: F F H’/ (TE

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

Date: % /:(7/ 15/
Date: 8/27 /[5

Required signatures if applicable:

Transportation Director app 7 Date: g b G L
Superintendent approval: - Gl ,&#-L.._ Date: 4/ ?// /07

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 Acmight 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) 0 / i l/i. 121" School: WH 6

Cell phone number: (m) 3‘67*0@9 ¢ Grade(s) (1"- 1 2 Number of students: 20 - Z0
Departure date: Jun( 17') ROI‘( Return date: J—Uﬂ{, :20“* 4. 9
Departure time: 12‘00 _P ) Return time: S“- WDID "

Educational purpose:

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

NC FER Slale FER Converthion . Ra{AGL\ Conndion (ender, [?a}e[gl‘; %

Bupise phtailimpitiiatss b el Selscle \m“ he Comnml—m g I glate
FF/ZI cv&ﬂ‘L‘b ﬂlom WH'\ j)@mq rzrco\c}n-zec‘ WIH\ AWards eayned
'Hﬂ6 \/eo\r wiHn.n H\P Or‘ftjan:zd—fon

Supervision and Safety:
Names of all school staff chaperones: | | }&{‘

.
Names of all non-school chaperones: ’DU‘H\LM’\ {/{ﬁ; a lf/r
o V]
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All chaperones have a background check completed: Sponsoring teacher initials: W

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

accommodated for site access and transportation? N K

Sponsoring Teacher Initials W (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)

Name of charter bus company (if checked above)

(If applicable, bus request form must be attached)
Driver/s: ! VI 4 Ha;&l&( Round trip mileage: 3 % 2 #ofbuses needed: L
Total cost per student § MO Source of funds: /’ F A' / VX TE

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

Approval/Signatures:

Date: 8 / 17/ ig
Date: 8 /971'[5

/
JDIE

—

Required signatures if applicable:

7 " ;
Transportation Director approyal:— K//%,/ /;Z/‘""———-— Date: 5’ " f /) L
e _—; Date: 5)/ ?// / X

Board of Education approval: Date: / /

Superintendent approval:

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

v

This request is fora: _ daytrip __ out of state day trip __ 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) ﬂ !r [/;0\ H&\ : q [“ School: WH 5

Cell phone number: (553‘@ 387-0%5¢ Grade(s) 10-12 Number of students: 122
Departure date: J u/ \][ Cf } ,J.Dj_éi Return date: UTJ / \,/ 14& 9-0 fq
Departure time: 3-' 00 oum . Returntime:  72:00 Fﬂ]

Educational purpose:

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

) L ‘ g i b = D o Hok |

Purpose of trip and how it relates to the curriculum: M,, C, fg «H\,\a Yl!»‘m"; an al lf&Jgrz; l ."()
- : s -/- i@ ﬂ
Dxf’ ‘Ha!: 7 lA'n“,-PIT!'Cn in %& ﬁumftmzr‘4 #t&\l Can a#ﬁ‘ne‘, v C,Dand
(< rvice
o fI‘HZCn%L;P. depts ﬂ[’wo ael Hie ODDO{HLumf-\/ to ‘J‘OUF ovn
f\tthon' s Ca.anLo/ < meed with thelr (anamssmemvﬁ Senators. Shdesls
ﬂH?ﬂdma lnn“ be qoing bm& oﬁﬁ OL wlnmm —L’/\/.w.aq for

a Ll mo[/ %Ao[ardqﬁj ﬂ\mllﬂl/\ MC _EFEp.

Supervision and Safety:

Names of all school staff chaperones: l [RVAN H 4 16 l&/

1”4

Names of all non-school chaperones:
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All chaperones have a background check completed: / Sponsoring teacher initials: [? ﬂ

Are all site(s) accessible to students with disabilities? _| ées __no How will students with disabilities be
accommodated for site access and transportation? N/A

Sponsoring Teacher Initials Nz l k (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 transpoi‘tation: 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 er (Please explain) ¥ F leb'\l’ (LT o DA DCA o (L T

Name of charter bus company (if checked above)

¥Prents will take shdent(o trpond
(If applicable, bus.request form must be attached) *Farents w “ to alrpon

Driver/s: . Round trip mileage: - # of buses needed: D
Total cost per student $ Source of funds: _ CTE / FFA—

The sponsoring teacher has reviewed Board policies 3320, 3320-R, and 6315: Teacher initials: 0/ 2 Z

Angroval/Sigl_l' étﬁres:

Sponsoring teacher sjg

Date: _3_/_‘_{1/;{
Date:Ai/ﬂ/_Li

. .'!, I N 4
gl 4.4’/,1\1 ’ A
——

Principal approval:

Required signatures if applicable:

Transportation Director appagyaty ':, %‘ A Date: & / S/ 1/ £
Superintendent approval: - IA ol Date: 9/ 6// 42

Board of Education approval: : Date: / /

Revised: March 23, 2018
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WATAUGA COUNTY FIELD TRIP REQUEST FORM
This request is fora: _ day trip __ out of state day trip ﬁemight 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) 0 / N4 i[/ﬁ 4 Z&(‘ School: WH‘S

Cell phone number: (‘glﬁ) 3670@5 4 Grade(s) Q’ 12 Number of students: ___Q_'Q—_D__
Departure date: J_ v l\-rl Lf& 20149 Return date: I U/ i 1— éfﬁ”{ ,20.1&?
Departure time: :(.2-00 P m Return time: [0’0{) 1]

Educational purpose:

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

NC FAd fznlor*\ White. La/rc.‘ NC - FFE Rec Camp

Purpose of trip and how it relates to the curriculum: _[~ F E‘_’ [\_/]emb.eé 2 “ Q’;‘Panl:_m_,d_asﬁu_\ﬂ,_m;

CorpehbRve  yecrechonal events  Agqainst othen N FEA- chaplrs
[_Aﬂﬂ:[? Z(’am,ma Jtﬂmwnr‘k vl /c’aQ[&((?\Juﬂ SA’J//

Supervision and Safety:

Foo '
Names of all school staff chaperones: ﬂ/iv o Hﬁiﬂ(@fﬂ
J

Names of all non-school chaperones: —Df Jrd L n Hﬁ, G 1@!“
VAVLSR y
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v

Are all site(s) accessible to students with disabilities? _“yes _no How will students with disabilities be

All chaperones have a background check completed: Sponsoring teacher initials: 5 7/(

accommodated for site access and transportation? _\| [
A

Sponsoring Teacher Initials m (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. - Ly fc@w‘d on Ju/—y

Transportation plan:

Mode of u'anspoftation: 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)

(If applicable, bus request form must be attached)

P t . .
Driver/s: i a ﬁ ait J le r Round trip mileage: _% .# of buses needed: _
Total cost per student $ AS0 Source of funds: _ FEH/ CT=

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

Date: g /17/ 1%
Date: 6 /2_1‘/ [5

Transportation Director ap, Date: X 1 3 1/ 5

Superintendent approval: ‘@_\“ Date: ? / 5/ / / X
Board of Education approval: Date: / /

Revised: March 23, 2018
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WATAUGA COUNTY FIELD TRIP REQUEST FORM
This requestis fora: _ daytrip __ out of state day trip _‘__/ovemight 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.

1 :
Sponsoring teacher: (Print) /7 / War /’/a.‘ / er” School: WH 5

(v

)
Cell phone number: ( %l%) 5@7’0555 Grade(s): Z’il Number of students: i & ‘&

Departure date: Tul\{ 274 . 20-{-@ Return date: ﬁ%“:—l- 2 2019

Departure time: ﬂ‘. OO F; " Return time: 600 P n

Educational purpose:

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

NC FPE Cender Whde Lake 8 Slide [eaderchin Gonderence

Purpose of trip and how it relates to the curriculum: FFA’ MPMB_CI"& lAJJIN Pmparf A P’Gn éf‘
H‘L 6J~oo.l, \ear b\!} /f’amfﬂj Lacilidakion <:L—.‘H5.\ goaf p/ann.‘nj\ vl
other leadprship Skalls.

Supervision and Safety:

Names of all school staff chaperones: 0 { Wia l{ aiq {6/\
- U

{ (
Names of all non-school chaperones: (D( }57[. 4l # /ﬁ] q/ er
e U

Page 10f 2
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All chaperones have a background check completed: 57 Sponsoring teacher initials: M

Are all site(s) accessible to students with disabilities? |/yes __no How will students with disabilities be
accommodated for site access and transportation? N / ﬁ

Sponsoring Teacher Initials ﬂ (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. — Laﬁdvard on Dzl«f

Transportation plan:

Mode of transportation: Yellow bus with wheelchair lift Yellow bus without wheelchair lift
Activity bus with wheelchair lift L~"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: 0/ ;rw‘a H Q l‘[\j } er- Round trip mileage: 50 6 # of buses needed: 7
Total cost per student $ 250 Source of funds: ICF: A’ / C [E

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

Approval/Signatures:

’ = a
Sponsoring teacher signaturg: "'ﬂ ‘zv‘% '&Z Date: %/ 'y T i 5
Principal approval: Q{!‘; Date: E / 2—1 / 18

Required signatures if applicable:i p
Transportation Directorg 7 Date: 4 R g
Superintendent approval® : _ Date: §7 / C,// i )9

Board of Education approval: Date: / /

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

This requestis fora: __ daytrip _ x out of state day trip ___ 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) Will Selle School:__Hardin Park

Cell phone number: 828.553.1323 Grade(s): __7/8 Number of students: _Approx 40
Departure date: _ May 10, 7am Return date: May 10

Departure time:__7am Return time:___9pm

Educational purpose:

Trip destination including city, state, and all places to be visited: (attach detailed itinerary as needed)
(W‘\ Carowinds Festival of Music, Charlotte NC

Purpose of trip and how it relates to the curriculum: Students will perform appropriate level repertoire for renouned
Clinicians at the Carowinds Festival of Music. Students will be rewarded for their musical growth through the
—v—y S

performance, ratings, and feedback recieved at the festiVa'l,‘and will aléd spend free time in the Park.

Supervision and Safety:

Names of all school staff chaperones: Watauga County Band/Orchestra directors: Judd Pinnix, Taryn Wooten
Beaver Robinette, Daniel Rash, Andrew Chapman, Will Selle

Names of all non-school chaperones: _TBD-Select Parent Chaperons, will complete background check prior

Page 1 0of 2



All chaperones have a background check completed: yes 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 _ VA (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
X Charterbus Other (Please explain)
Name of charter bus company (if checked above) STl Tours
(If applicable, bus request form must be attached)
Driver/s: Round trip mileage: # of buses needed:
Total cost per student $ Source of funds:

The sponsoring teacher has reviewed Board policies 3320, 3320-R, and 6315: Teacher initials: l/'/ é( g

Approval/Signatures:
Sponsoring teacher signature: ZA/ MW Date: g / ’7 / 18
Principal approval: S Date: _ ¥/ / Z// 8

Tt

Required signatures if applicable:

? Date: & /23,78
——- Date: ,2/&2?'/ /?

Board of Education approval: Date: / /

Transportation Director approxal:
p DD
Superintendent approvafams

Revised: March 23, 2018
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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) pwv‘-(‘/év] I/W bf)mMQ L\ School: L()CL“"ana ]7%3 (/ Sc l/I{D’

Cell phone number: $2%-9 (pL/ C‘O?C} Grade(s): 9 i / % B Number of students 7! 2
Departure date: ?/ 7 / / ﬁ Return date: 9/ 8/

Departure time: / : O ;3 i Return time: s (’)
1

Educational purpose:

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

WRern ersvi]le, N
W M"éﬂl‘bﬂ - Sa e v

Purpose of trip and how it relates to the curriculum; \r[/t‘g ¢ oSS Cg\,vv\:{N\q T&LM/{S W | | Lo
G\ Pe R g e '\H«t«o t’\!’bCQG\,h Noghi LrQH%s el Lﬂ/ Fatroua Ov\
{’ﬂ(w Mfm[?'{ . D i1 Q/DCL—F\/[VJQL/ %E’\/f we | Lre CQOH/\C, a OV]
(bMMI CP«’!L Salem Lq_kt:’ M meﬁom, /WZ”ICJLC’// ‘f’l/LOJf‘\fW/, () /?
\06’ covac To G €’yt_ltf”V’fClthMc‘w{’7L /@W'?LC’F %f S¢ nae
bOuS\t\J/\j A QVQ’ACJCJ 3@»4%”5

Supervision and Safety:

Names of all school staff chaperones: {Q v&ex_, Wie D D Vbbwj [/r / TJ/JDWLGL% m Rk D&w{}u«a h
J

DQVL I/L L/@f/\}ax,l; y Av L-5+ft= @)eact/\

Names of all non-school chaperones: Z{CL *IL(/T / e WG’ f '{”f) S :]\(/L l | (4 QO J’—}F)l/ 715
’J\CLSM %E’CLC[/\ J/l/(A_H )4’9 OZC/'::»“V\
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All chaperones have a background check completed: ‘?Céi Sponsoring teacher initials: Zé ?/L—

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

accommodated for site access and transportation? W e (,01"“ R ’§‘ Nae  awwy 5“14&81/17115
e Risavlidties Wil ws :

Sponsoring Teacher Initials ()’/\/T[f 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 L~ 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: f? Ma’/a,, ﬂ/ Dc)vlt‘)b(_q[/\ D‘H’l {/{/{C ﬁ-{( [l%é](md trip mileage: Q;;ZO # of buses needed: Q
Total cost per student $ 1‘3 Source of funds: M /‘8')[1‘ G f: ) '*'Uoﬁé

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

Approval/Signatures: /Q/\—\
Sponsoring teacher mgnamte Date: @ t ) / g
[0/ [

Principal approval: Date: 2) /

Required signatures if applicable:

Transportation Director appr: 7 Date: 8’ 1 23 Lor 5
Superintendent approval: Date: 2 / ez S =ll f
Board of Education approval: Date: / /

Revised: March 23, 2018
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