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Watauga County Board of Education

OFFICE OF THE SUPERINTENDENT
MARGARET E. GRAGG EDUCATION CENTER TEL: (828) 264-7190
P.0. BOX 1790 BOONE N.C. 28607 FAX: (828) 264-7196

WATAUGA COUNTY BOARD OF EDUCATION MEETING
MONDAY SEPTEMBER 11, 2017
5:00 P.M.

CALL TO ORDER Board Chair
CLOSED SESSION

A. Approval of Minutes

B. Student Records - N.C.G.S. 143-318.11(a)(1)
C. Reportable Offenses -N.C.G.S.115C-288(g)
D. Personnel - N.C.G.S.143-318.11(a)(6)

OPEN SESSION/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 Kelsie Marlett and Isabelle Trew
PUBLIC RECOGNITION

A. National Jr. BETA Club winners Ms. Christy Welch
B. Future Farmers of America Award Winners Ms. Olivia Haigler
C. 2017 Exceptional Children’s Teacher of the Year Dr. Mike Marcela
D. Back2School Festival Committee Dr. Paul Holden
E. Servant’s Heart Award Dr. Scott Elliott
CONSENT AGENDA Board Chair

A. Correction and Approval of Minutes 08/14/17, 08/30/17

B. Field Trip Requests

C. Declaration of Surplus Property

D. Budget Resolution

E. Lottery Requests

F. Personnel Report

WATAUGA OPPORTUNITIES CONTRACT APPROVAL  Dr. Michael Marcela

Educate for productive citizenship and life-long \earning.
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6:53 11. WATAUGA AVERY MITCHELL SUMMER CAMP REPORT Ms. Emily Greer

----- BREAK-----

7:05 12. POLICIES FOR FIRST READ Dr. Wayne Eberle
4316-R Student Dress Code

7:10 13. POLICIES FOR SECOND READ Dr. Wayne Eberle
3620 Extracurricular Activities
4040/7310  Staff-Student Relations
4100 Age Requirements for Initial Entry
4120 Domicile or Residence Requirements
7130 Licensure
7130-R Licensure
7811 Plans for Growth and Improvement of Licensed Employees

7:15 14. BOARD OPERATIONS Board Chair

7:20 15. BOARD COMMENTS

7:25 16. ADJOURNMENT

17. MISCELLANEOUS

Calendar Committee Minutes
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.oel School students attend National Junior Beta Convention

By Kayla Lasure kayla.lasure@wataugademocrat.com Jul 3, 2017

Mabel School students Fayla Martin, Lindsey Sturgill, Katie Ward, Logan Sturgill, Madison Welch and Diane McGlamery receive
second place in Service Snapshot at the National Junior Beta Convention.

Photo Submitted

Vs "LANDO, Fla. — Seven Mabel School students had the opportunity to compete at the National Beta Junior Beta Club Convention with 13,000

.dents from around the country.
The convention took place at the Swan and Dolphin Resort at Walt Disney World in Orlando, Fla. in late June.

Students who qualified at their state conventions were invited to attend the national convention, said Mabel School counselor Christy Welch. The
national convention hosted competitions in areas such as academics, arts, critical thinking, speech and others.

“Not just anyone can compete at the national level,” Welch said. “It is a wonderful honor to have such a small school like Mabel competing at the
national level and not just representing Watauga County, but North Carolina as well.”

Mabel had students competing in Division | Sketching, Division Il Fiber arts — such as quilting, cross stitch and sewing — and Service Snapshot. In the

#—,\Sewice Snapshot competition, a club creates and implements a service project and then presents its project at the national level at the Service Expo.

.he Mabel Service Snapshot team qualified for nationals at the Regional Leadership Summit for Service Snapshot. Out of all of the groups competing at
the national competition, the Mabel School group received second place.



Students from Mabel that competed nationally are Katie Ward who competed in sketching, Fayla Martin who competed in fiber arts, and Logan Sturgill,
Lindsey Sturgill, Madison Welch, Diane McGlamery and Katie Ward who competed in Service Snapshot.

«d and Martin both received third places at the state level but didn't place at the national level. However, Welch said she “was so proud of their
sentation.”

The Service Snapshot team did a year-long project called Giving the Gift of Service. The project included five “gifts.” These include the gift of curriculum,
the gift of professional development, the gift of service learning, the gift of service action and the gift of paying it forward.

The students received permission from teachers to have Mabel's 7th graders read the Young Readers edition of “Pay It Forward,” organized a 45-minute
workshop with Mabel's teachers on service learning, coordinated a day where nonprofit groups came and presented what they did and how kids could
help, arranged trips for the entire school to do a day of service and finally asked national convention visitors to take a present with an action attached
and complete the action to pass it on.

Welch said she was proud of these students as they worked over their summer break to perfect their presentation and make it the best it could be. She
said what the students accomplished is a testament to all the “wonderful educators that they have the privilege to interact with at Mabel School, as well
™ the support of their wonderful parents.”For me as an educator, the best part was when other sponsors at convention were so impressed with us that

y asked me what our criteria for admission to our school was — they assumed we were a private school,” Welch said. “I responded that the
admission criteria was the front door. It was wonderful to be able to praise our public school system and show that with the right support, quality
teachers, caring community and supportive parents, any public school can be amazing and life changing for our students.”

Welch’s daughter, Madison Welch, received the John W. Harris National Leadership Award — the highest student award that the Junior Beta Club
bestows.

National Sponsor/lLeadership Director Ritchie Garland said Madison Welch was an outstanding role model for other kids to follow.

“Her application was outstanding but beyond that, we have gotten to know Madison on a personal level at camp, leadership summits and convention,”
Garland said. “Her drive to make a difference in her community on muiltiple levels is unmatched. Madison is the epitome of what a Beta should
be....outstanding character...excellence in academic achievement.....and most importantly a leader that has a servant's heart."Madison Welch is
currently finishing up a book she is writing called “Voices from the Heart” where she interviewed young people from the Hospitality House. Welch said
the idea came to her daughter after she heard a speaker at the Beta Club Leadership Summit.

Madison Welch plans to have the book finished and printed by late summer and use money from book sales to give back to the Hospitality House to
help with children's programming and support.

“Her purpose is to give a voice to the children who live at the Hospitality House and to help break the stigma that so many of those children carry,”

Welch said. “As parents, (John and |), are so grateful that Mabel School continues to foster her love of service and emphasizes character above all else.
We could not be happier with her experience in both Beta Club and Mabel School.”

‘ayla Lasure




Watauga County Board of Education

OFFICE OF THE SUPERINTENDENT

MARGARET E. GRAGG EDUCATION CENTER TEL: (828) 264-7190
P.O. BOX 1790 BOONE N.C. 28607 FAX: (828) 264-7196
DATE: August 14, 2017
PRESENT: Ron Henries, Brenda Reese,
Jay Fenwick, Jason K. Cornett, and Gary
Childers

Dr. Scott Elliott, Superintendent,
Dr. Stephen 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 5:30.
CLOSED SESSION

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

OPEN SESSION

The meeting was called to order at 6:17 PM by Board Chair, Ron Henries. He began the
meeting with a moment of silence.

DISCUSSION AND ADJUSTMENT OF AGENDA

A Human Resources Addendum was added. A motion to approve the updated agenda was
made by Jay Fenwick and seconded by Jason Cornett. The motion to approve the agenda
carried unanimously.

PUBLIC COMMENT

A comment was heard from Mr. David Grig. He spoke about a potential increase in property taxes
due to funding for education in the county. He stated that he had seen school employees driving
school vehicles to their homes after work and questioned the necessity of the use of school property
and funding for their commute.

Educate for productive citizenship and life-long learning.



Minutes 08/14/2017, Page 2
SUPERINTENDENT’S REPORT

Dr. Elliott welcomed Mr. Henries and the Board members. He gave a special welcome to the new
Junior representative, Ms. Isabelle Trew, and Senior representative, Ms. Kelsey Marlett, as well as
administrators, teachers, parents, and community members. He apologized for the delay in
beginning open session, due to the many re-assignments that had been heard in closed session. Dr.
Elliott invited the Board to the Convocation events the following day and to lunch following
Convocation.

He thanked the Central services staff for providing at least 47 different professional development
sessions during the summer involving a large number of school teachers and staff.

He stated that 1200 students attended the Back2School Festival sponsored by Mast General Store,
ECRS, Wells-Fargo, and the High Country United Way. He thanked the community and businesses
for helping the students be prepared for the start of school.

He noted that student enrollment has seen an increase, and that WCS will have 76 more students at
the beginning of the school year, and 176 more than the average enrollment during the 16-17 school
year. The approximately 4,629 students including pre-k students, is the highest enroll in the last 12
years.

CONSENT AGENDA

Jason Cornett moved to approve the Consent Agenda, Items A-F as presented. The motion was
seconded by Brenda Reese. The vote to approve was unanimous

EXTENDED LEARNING CENTER

Ms. Shirley updated the Board on the proposed nine-month fee structure and change in the term
of payment which she feels will be more convenient for parents who have many students in the
program. She stated that she is proud of the Afterschool program which has eight 5-star
programs, due to the excellent, dedicated staff and the professional development provided to
them. She hopes to have school Teacher’s Assistants who don’t drive buses trained as substitute
staff for the program which will also allow for professional development. She noted that in
October the program will conform to new snack regulations which will reduce the sugar and
carbohydrates consumed by the students

Jay Fenwick moved to approve the rates for the Afterschool program for the 17-18 year, which
was seconded by Brenda Reese. Discussions included that the increased rates are due to the cost
of snacks. Dr. Fenwick thanked Ms. Shirley for running a high quality program. The vote was
called and was unanimous to approve. Mrs. Shirley thanked the Board for their support.

Following a brief break, the meeting resumed at 6:45.
POLICIES FOR FIRST READING
3620 Extracurricular Activities Dr. Wayne Eberle

4040/7310  Staff-Student Relations
4100 Age Requirements for Initial Entry
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4120 Domicile or Residence Requirements

7130 Licensure

7130-R Licensure

7811 Plans for Growth and Improvement of Licensed Employees

Dr. Childers suggested some changes in phrasing in policy 3620 and all agreed. Middle School
student participation in sports was clarified for this policy.

Several additional changes were noted and Dr. Eberle will present these updated policies for second
read at the September meeting.

POLICIES with citation changes only

Dr. Eberle stated that the referenced policies had no changes to content, and all changes were
updates to the citations included within them.

4200/ 7270 School Safety

7800 Professional and Staff Development

4021/ 7230 Prohibition Against Discrimination, Harassment, and Bullying
3000 Goals and Objectives of the Educational Program

3101 Dual Enrollment

3102 Online Instruction

3220 Technology in the Educational Program

3300 School Calendar and Time for Learning

3320 School Trips

3405 Students at Risk of Academic Failure

3450 Class Rankings

3460 Graduation Requirements

3520 Special Education Programs/ Rights of Students with Disabilities
3540 Comprehensive Health Education Program

3610 Counseling Program

4152 Unsafe School Choice Transfer

7271 Injury and Loss Prevention

4270/ 6145 Concussion and Head Injury

4307 Disciplinary Action for Exceptional Children/ Students with Disabilities
4335 Criminal Behavior

4340 School-Level Investigations

4351 Short-Term Suspension

4353 Long-Term Suspension, 365-Day Suspension, Expulsion
4400 Attendance

6120 Student Health Services

6125 Administering Medicines to Students

6200 Goals of Student Nutrition Services

6220 Operation of School Nutrition Services

6230 School Meal and Competitive Foods Standards

6305 Safety and Student Transportation Services

6306 School Bus Idling

6315 Drivers and Vehicles
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6321 Bus Routes

6322 Student Assignment to Buses

6340 Transportation Service/ Vehicle Contracts
6524 Network Security

7100 Recruitment and Selection of Personnel
7265 Occupational Exposure to Hazardous Chemicals in Science Laboratories
7335 Employee Use of Social Media

7405 Extracurricular and Non-Instructional Duties
7410 Teacher Contracts

7430 Substitute Teachers

7510 Leave

7635 Return to Work

7810 Evaluation of Licensed Employees

9020 Facility Design

A motion to approve these policies on first read was made by Brenda Reese and seconded by
Jason Cornett. The vote to approve was unanimous. Dr. Eberle explained the process for
updating the online policy manual, where these policies would be included.

BOARD OPERATIONS

Mr. Henries stated that he had a question from a teacher whose child is enrolled in preschool, who
had received a bill of $600 per month, and was dissatisfied with the amount. Ms. Stamey explained
that the fee was accurate and that the fee schedule included spaces for students without
developmental needs who paid full tuition. This amount was dictated by state regulations.

COMMENTS

Ms. Reese commended those who organized and participated in the Back2School Festival and the
New Teacher Orientation. Dr. Childers noted that he appreciated the employees who were
participating in so many events so close to the start of school.

Mr. Henries reminded the Board of the Budget work session on August 30" at 2PM.

ADJOURNMENT

A motion to adjourn Open Session was made by Gary Childers, and seconded by Jason Childers.
The vote was unanimous at 7:34 PM.

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



Watauga County Board of Education

OFFICE OF THE SUPERINTENDENT

MARGARET E. GRAGG EDUCATION CENTER TEL: (828) 264-7190
P.O. BOX 1790 BOONE N.C. 28607 FAX: (828) 264-7196
DATE: August 30, 2017
PRESENT: Ron Henries, Brenda Reese,
and Gary Childers

Dr. Scott Elliott, Superintendent,

Dr. Stephen Martin, Asst.

Superintendent, Tamara Stamey, CFO
TIME: 2.06 PM. :

PLACE: Margaret E. Gragg Education Center

CALL TO ORDER
Ron Henries, Board Chair, called the meeting to order at 2:06 PM.
SUPERINTENDENT’S REPORT

Dr. Elliott welcomed Mr. Henries and the Board members. He briefed the Board about the
highlights of the budget to be presented by Ms. Marze.

BUDGET

Ms. Marze presented the current budget proposal. The members discussed various budget items.

ADJOURNMENT

- The meeting was adjourned by common consent at 3:16 PM.

=1

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

Educate for productive citizenship and life-long learning.



WATAUGA COUNTY FIELD TRIP REQUEST FORM
This requestis fora: ___ day trip ___ out of state day trip l 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) L(lWCYl CD \\O/ School: POWKWON
Cell phone number: D4 - Ao KZ20 Grade(s): 5 Number of students

Departure time/date: (000 (vt March Qg 20171  Return time/date: J_DQPQ\_MQ[Q@_@ZOH

Educational purpose:

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

Saltey Fadh, NC Trm\‘m Envivonmenial Center

Purpose of trip and how it relates to the curriculum: h{lﬂdg on \COWV)IHO! 6KY)€V\CV]C€S
thad_olign with our Gth mmde Sucmc vnd Socia
Shuelies cauricudium

Supervision and Safety:
Names of all school staff chaperones: L&Mi’@t’l FO\\\€ V) KFH\’I Pﬁﬁﬁ‘}. Al\ISDV) SMHCLH :

Names of all non-school chaperones: {O(M Cn JYS TO bC (AQLCH’YIH’)Cd
N
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All chaperones have a background check completed: Sponsoring teacher initials: O%( \4
Are all site(s) accessible to students with disabilities? \/ yes __no How will students with disabilities be
accommodated for site access and transportation?

Sponsoring Teacher Initials I }1 ‘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: Activity bus Rental car/mini-van \/Chaner bus Other:

(If applicable, bus request form must be attached)

Driver/s: ST] BUS ChaY‘\’eYQ Round trip mileage: _(@8& # of buses needed: l
Total cost per student $ﬁﬂ)f)PY‘DY . %EO . OO Source of funds: S\UD\CYT‘— l{ Chapﬁmﬂﬁ ( DS"—

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

Approval/Signatures:

Date: %/__IQ/_L’I__
(117

Date:

Date: S’/ZL//7
Date: ? /a?a //7’

Board of Education approval: Date: / /

Page 2 of 2



WATAUGA COUNTY FIELD TRIP REQUEST FORM
This request is fora: ____ day trip out of state day trip ___ovemnight 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) é autz 1/, ﬂi School: '04/’/6///”/ =) Cﬁﬂﬁ/

Cell phone number: SA£543 £594 Grade(s): Number of stidents: | /8

Departure time/date: é; 30 am o/ Z%AQZ Returnume/date é’a " 2ogm on LD 4//%

Educational purpose:

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

@Q"'ll}b{l Z /OI Lo gfa/ —TP\J
g]f)l?d‘g /Adumrmmn Q -lb\n 5V‘ﬂh\<.l?< C l[‘\ S Plz)ﬂ, ‘?’_Hﬂo
~ r~ Trane

Purpose of trip and how it relates to the curriculum:
SQMGLT/I/L( SCJ?V\/QJ ('Mrnru(um) Cover— < OCean //‘Q
Mg 18 the emPhagis of —#h 052(44 r i
WG h, 1S 2 ‘/’\a { S e 4 4V B ] |//J‘P/

I~ ' ) wo Coprs
7/( S Histird .~ GOver 300 yﬂa(s aboa /7/
\Hu\ c‘]’f.-fa,u;/ e Unided ‘<~ﬁa 248

Supervision and Safety:

Names of all school staff chaperones: }I—annnh Cla (’(Ir Lasis £l /)0“/‘{ C@gxi—( ‘Qu//

m'j(m 4

Names of all non-school chaperones: M/ﬂl
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All chaperones have a background check completed: yJS Sponsoring teacher initials: / 2 é

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 (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: Activity bus Rental car/mini-van %harter bus Other:

(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 initialszz 212

Approval/Signatures:

Sponsoring teache AT, ZZZ{@Z% Date: é} /O?J)// /'?
' Date: &~ /3({"//7

Date: 5;/3'0//7

Date: ?/El/i
/ /

Board of Education approval: Date:

Page 2 of 2



Aﬁ— Busi ness 6323
WATAUGA COUNTY FIELD TRIP REQUEST FORM

This request is fora: ___ daytrip __ out of state day trip _\4might 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.

ot
Sponsoring teacher: (Print) () | Ja H a., < l@f School: U HS
Cell phone number: (HK) 267- 0455 Grade(s) g 1A Number of students:

Departure time/date: SSP M i 6“1 gzl ) Return time/date: fﬂPn_q mg CC:b Z' ';Z?;‘IS

Educational purpose:

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

F{" A’ BI?SH’]&SS (:Qmp&’j:!j\ogs 61£ H\g !2“‘3&15”3( QLMQSI" the:
M, ()hw HC’

s RGOS '
Purpose of trlp and how it relates to the curriculum: _< (/u‘ ( \ v4
!]32” S! &“: E:d' e \ E \ >,W:|. “ , #u@
ecor Thiz 15 V‘r‘"n-l-{’d 1o A'u\ DS £.00 , ng-’-ICbmp L.00,

v Ha!r—’- I. CYMP Qﬂﬂ

Supervision and Safety:
‘ A
Names of all school staff chaperones: 0[( Vi H al d l,(;v

Names of all non-school chaperones: DUS“"I(\ Ha ;Ql (1/(/
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All chaperones have a background check completed: l/ Sponsoring teacher initials: W

Are all site(s) accessible to students with disabilities? Aﬁs ___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. M /;4/

Transportation plan:

Mode of transportation: Activity bus Rental car/mini-van Charter bus Other:

(If applicable, bus request form must be attached)
« . .
Driver/s: ﬂ l (Via Ha\:\ l@f Round trip mileage: 510 # of buses needed: 1

Total cost per student $ qo Source of funds: PA’ / CTg

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

Approval/Signatures:
Sponsoring teacher signature: %V % Date: _ X / 7 / 17

Principal approval: a.QS..BQ- Date: g / C? / 177

Required signatures if applicable:

Transportation Diréctor appro al. 7. 1% — Date: ? / 2 6 / )7
Superintendent approval: y b ee Date: g 1”8 // ’?

Board of Education approval: Date: / /

Page 2 0of 2
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WATAUGA COUNTY FIELD TRIP REQUEST FORM
This requestis 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) Dl'\\llo\ HA‘.ql,ef School: WH?

Cell phone number: ]ﬁ ) 3& Z:( 26 i Grade(s) 4-12 Number of students
n
Departure time/date: Q M M@CQL 2014 fiﬁ[) 2 Return tlme/date g P M Sf_fvlamk 2015

63 day weekend evan*—

Educational purpose:

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

(A Shdend= ) ‘ Frt NeGH S k
@n&&ﬂéﬁ_&lﬁ_&&_&%bow' H:‘%l\ Voint MANV(J’H" Holed .

Purpose of trip and how it relates to the curriculum: N l ) .
\ \ S \ [} { - /

: E g t g y 1 S { 3

thla,_mucawam&»‘m s office s,

Supervision and Safety:
Names of all school staff chaperones: {) (IV( a Hﬁ(ﬁ l-( A

! \
Names of all non-school chaperones: DUQ{"\(\ HG{ l\ﬁ) W
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All chaperones have a background check completed: \/ Sponsoring teacher initials: Q ZZ

Are all site(s) accessible to students with disabilities? “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. N /—A"

Transportation plan /
Mode of transportation: Activity bus Rental car/mini-van Charter bus Other:

(If applicable, bus request form must be attached)
Driver/s: 0 l Ao H a:q l(/f\ Round trip mileage: ddA~  #of buses needed: L

Total cost per student $ 10[ ) Source of funds: P F A’ / CTE

The sponsoring teacher has reviewed Board policies 3320, 3320-R, and 6315: Teacher initials: 07{

Approval/Signatures:
Sponsoring teacher sxgnature W %W@z ' Date: f / 7 ) L7

Principal approval: W Date: ¥ /q /_17)

Required signatures if applicable:

Date: & 124 1 /7
— Date: & 1L 1 (P

Board of Education approval: Date: / /

Transportation Director appr

u;/

Superintendent approval:

Page 2 0of 2
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WATAUGA COUNTY FIELD TRIP REQUEST FORM
This requestis 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) 0 l\ \"1 a H 0\‘\%\0(‘ School: w ”b
Cell phone number: (‘6750 3%72-0 ?55)6 Grade(s): Q"l;z Number of students: g
Departure time/date: N{) ¢. 2 7 300 IDM Return time/date: Aoy, 2? 2017 Zle_g

Educational purpose:

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

N(/FFA’ Lnﬁes‘}‘O(J( kVa’Ua%or\ CDF Hun""HOY’Se e ll.' M( . Va

Mll“ k!ﬁ ,5]35“45 a—!’ the Holdaq Irm E(Dn:’SSﬂbN V.

Purpose of trip and how it relates to the curriculum: ‘ I ‘(‘ ‘
N t \ L [
a

Supervision and Safety:
Names of all school staff chaperones: 0 l\\lsll H ﬁ\élff

Names of all non-school chaperones: D Js "{ (A H g\l 6[()(

Page 1of2



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

Are all site(s) accessible to students with disabilities? __yes __no How will students with disabilities be

accommodated for site access and transportation? N/ p/

Sponsoring Teacher Initials N / 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.

Transportation plan:

Mode of transportation: \/Activity bus Rental car/mini-van Charter bus Other:

(If applicable, bus request form must be attached)
by \
Driver/s: 0 lWU’\ Hﬂl & \e 4 Round trip mileage: 544‘ # of buses needed: _|

Total cost per student $ S 0 Source of funds: FF/-} / (4 r =

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

Approval/Signatures:

Sponsoring teacher signature: %VVV %ﬂ[}&z Date: 5 / 7 | L7

Principal approvalzm Date: ¥ /9 / [7

Required signatures if applicable:

Transportation Director appr o N—— Date: ¥ //Z g/ {1
Superintendent approval: Date: ’g / o 2 1/ ;
Board of Education approval: Date: / /
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Land Jﬁd:nf\ COE

WATAUGA COUNTY FIELD TRIP REQUEST FORM
This request is fora: _ daytrip __ out of state day trip ___%might 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[“"& ﬁ.q'é(‘ School: \/J H5

Cell phone number: [ ﬁl‘b) Dﬁ‘)’O‘gfﬁ Grade(s): f] -] 2 Number of students: 2;
Departure time/date: IOam NO Vi 17.& \\2017 Return time/date: giﬁm NGU. j_ﬁf‘ S M—7

Educational purpose:

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

Nﬂé}/ja"mﬁ-}’on % gﬂilﬁon NC, [T)(‘Ua[en'll-g vu\” b@ CU/VIDP‘I"MQ (1) e [FH
L—ﬁﬂdr T_)(Jcn/lq CO"VLDé'/"‘\'hDr\ Wé’ w'l” ”)f Q—alﬁ\.tmﬁ c\aL L\@Lf} flOﬁ-C .by -TR0)

Purpose of trip and how it relates to the curriculum: 5 : ’o /

EUalda-[-f‘ land -@OF ust h"/(OL‘llf,(l o) aar.rA;lium ui/or r@ns-/-:’bt:anon
]/’h‘) !5 5un[)0(‘4'€jl in Aﬂmsoenm A’DO/ (a‘l"&‘ﬂ% QMPEOO v /’fm‘?“. ..L
({)mn 500 .

Supervision and Safety:

f 1 1
Names of all school staff chaperones: /) {[ ViQ Hat\c}lé’,f‘

Names of all non-school chaperones: Dusl—l n Haf g 'ef
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All chaperones have a background check completed: ‘/ Sponsoring teacher initials: _ﬂ

Are all site(s) accessible to students with disabilities? ___yes ﬁ) How will students with disabilities be

accommodated for site access and transportation? '\/ / K

Sponsoring Teacher Initials NZ 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: Activity bus \/f{ental car/mini-van Charter bus l/Other: o CTE ‘}WC/(

(If applicable, bus request form must be attached)

Driver/s: 0 W ‘ Round trip mileage: ft.lﬁ # of buses needed: __ ( 2
Total cost per student $ SO Source of funds: F }’ A’ / C TE

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

Approval/Signatures: %
Sponsoring teacher signature: %%A/L Date: g /- 7 / 1.7
Principal approval: ( L ARe Date: ¥ /I Q177

Required sigﬁatures if applicable:

Transportation Director approval

Date: 5 /Xé 1/7
Date: ?/d&/&

Board of Education approval: Date: / /

Superintendent approval:

Page 2 of 2



State. (onvention

WATAUGA COUNTY FIELD TRIP REQUEST FORM
This requestis fora: __ daytrip __ out of state day trip _ \/6vernight 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) DI\ Vi I/ [GMICI School: \'\)H»s
Cell phone number: M)%) . 367’(26\56 Grade(s) q" I 2 Number of students: 20 -3 %

Departure time/date: &m ;ZVDC 18‘2 &218 Return time/date: Sm "l"mg 271 204 4

Educational purpose:

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

ale‘al« Conwm}'mn QnJrCr\ ‘?o\lf;«al\ VC

Purpose of trip and how it relates to the cumculum ‘/g_lj-f_
a( gh
'H\IS \‘lﬂmf W(‘—H}y’\ ~H_\e, Of\‘}Qn IZOJ"UOA

Supervision and Safety:
* 1
Names of all school staff chaperones: 0’ VAN H&l G IC(‘

Names of all non-school chaperones: Dusl“m Ha\a ‘ el
U
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All chaperones have a background check completed: l/ Sponsoring teacher initials: _{ Zi

Are all site(s) accessible to students with disabilities? _Yyes __no How will students with disabilities be

accommodated for site access and transportation?

Sponsoring Teacher Initials (Z 2 (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: __‘4tivity bus __ Rental car/mini-van ___ Charter bus Other:

(If applicable, bus request form must be attached)

Driver/s: /9//;,« 4 Ha n‘g ler Round trip mileage: \3& # of buses needed: L
Total cost per student $ 100 Source of funds: _FFH / (TE

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

Approval/Signatures:
Sponsoring teacher signature: Y | Date: 5 / 7 /1 7

Principal approval: Date: ( / 9 / ’7

Required signatures if applicable:
Transportation Director approyal: Date: J / 2 é ! J7Z
Superintendent approval: ] Date: g | o2& / ?

Board of Education approval: Date: / /

Page 2 of 2



SLC

WATAUGA COUNTY FIELD TRIP REQUEST FORM
This request is fora: ___ daytrip __ out of state day trip __%might 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. '

LI l
Sponsoring teacher: (Print) Vi aql_@r School: W I’ [ )
Cell phone number: (Q%) 3‘57’0 % 5& Grade(s): ‘7—12 Number of students: 1 1
Departure time/date: 2 't)m 3:/’\’1 9274’4)\ 2014 Return time/date: ﬂ :D (4] Av 3 . 3’:“ 2,0_16

Educational purpose:

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

_MC&QQ‘Q_‘MM ke y Ve SME)O_CQAQM/

Purpose of trip and how it relates to the curriculum: F f" A" mem&& !A. “'[{ Pm[ggm >4 iplaa éc
/’L\C %CL\C)(?I el b\/ leaming  speaba'na  skills GOG“ Dla‘gnn:/g: tf le:b&ﬁ

' . | Jool J V) { )
_terdewslrip shalls ,

t P L

Supervision and Safety:
v \
Names of all school staff chaperones: 0 { L VA H A 3 Le r

Names of all non-school chaperones: Du Slq‘ fal H ag !.e 'a

Page1o0f2



All chaperones have a background check completed: l/ Sponsoring teacher initials: 5/ 2%

Are all site(s) accessible to students with disabilities? | sfes _no How will students with disabilities be

accommodated for site access and transportation? N / Jis

Sponsoring Teacher Initials (2 21 (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. Li fcguards on CI"’l‘\/
at all hmes.

Transportation plan:

Mode of transportation: \/Activity bus Rental car/mini-van Charter bus Other:

(If applicable, bus request form must be attached)
]
Driver/s: 0 ll v;a a‘\\g I@[ - Round trip mileage: 506) # of buses needed: I

Total cost per studt;nt $ 2,25 Source of funds: F P A' / é TE

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

Approval/Signatures:
Sponsoring teacher signature: (% 4 Z/ZA%/Z Date: 8 / 7 /17

Principal approval: ( }ﬁ QQ 2: Date: ¥ / 9 /7 ( D)

Required signatures if applicable:

Transportation Director approyal: Date: & 124 1 /7
g ——

Superintendent approval: : Date: ? / 9 3 4 7’

Board of Education approval: Date: / /

Page 2 of 2



WATAUGA COUNTY FIELD TRIP REQUEST FORM

This request is for a: i/day trip _ 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) jc,.g\(\ Ogte, School:__\W atavu C’}C\ H S A
Cell phone number: S - & S0 - oo/ | Grade(s): q-la Number of students: 5
Departure time/date: [/ 700 AM | /25/¢7 Returntime/date: @€ pa /25 /(7

Educational purpose:

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

(g\auu*ﬂlﬁ ﬂzmﬂ—'
1] U v

Purpose of trip and how it relates to the curriculum: ' i‘ (M‘OL(,Q.L,

Supervision and Safety:

Names of all school staff chaperones: —_:S_o g Lo O.( (e - - ( ( SQ L(,L

J

: o ~
Names of all non-school chaperones: f_BC\ NO Doe Sdess

Page 1 of 2



All chaperones have a background check completed: \j

Sponsoring teacher initials: J &

Are all site(s) accessible to students with disabilities? _lé'es __no How will students with disabilities be

accommodated for site access and transportation?

Sponsoring Teacher Initials

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

Transportation plan:

Mode of transportation: /Activity bus Rental car/mini-van Charter bus Other:

(If applicable, bus request form must be attached)

7 B0

Driver/s: Bé{_\‘f‘t{ H"DVCL“ //

Total cost per student $

&

Round trip mileage: DO

Source of funds:

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

Approval/Signatures:

4

Sponsoring teacher signature: O‘/@()ﬁ (?9——’-“

Principal approval:

p

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

# of buses needed:

/og.o0&

X

Required signatures if applicable:
Transportation Director approval:

Superintendent approval:

Board of Education approval:

Date:

Date:

Date:
Date:

Date:

5 ¢ Vi i
g /\s /1)
& 12L1/7
/ /
/ /
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WATAUGA COUNTY FIELD TRIP REQUEST FORM
This request is for a: l day trip ___ 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)  Sesa Oc}Le_. School: I 2 atayu C.B Ca 4 &L’L

Cell phone number: 3(S-§S0- SOY ( Grade(s): G-12 Number of students: S

Departure time/date: || toc am [6/33(17 Return time/date: 3 : e oLt [o/28 /(_)
Satbrdeyg

Educational purpose:

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

(—\ﬁoa\ac/\um\) Satale. loniw s

) . . - > o
Purpose of trip and how it relates to the curriculum: i1 \C\r&;.\./\\ o BAND E anpin % =
(9] -

Supervision and Safety:

Names of all school staff chaperones: Joslh Og Ce e X Lv- (1 &0,(,(.(_

Names of all non-school chaperones: i%r—\}d ) 10_):1’“_{

Page 1 of 2



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

Are all site(s) accessible to students with disabilities? ;/{es ___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:

e

Mode of transportation: Activity bus Rental car/mini-van Charter bus Other:

(If applicable, bus request form must be attached)

Driver/s: (E)N(“L? Ugou ok :/ 7737) Round trip mileage: {;g # of buses needed: 9‘

Total cost per student $ Q( Source of funds: e R

[{ i
The sponsoring teacher has reviewed Board policies 3320, 3320-R, and 6315: Teacher initials: i Z g
Approval/Signatures:

Sponsoring teacher signature: AI/-‘ e Date: S 1 /7 | /7
' 2,18, 17

Principal approval: Date:

Required signatures if applicable:

Transportation Director approval: //N/;Z/l——/ Date: S’ 1 &2+ 77
Superintendent approval: Date: / /
Board of Education approval: Date: / /

Page 2 of 2



WATAUGA COUNTY FIELD TRIP REQUEST FORM

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) _ Dos\ Oﬁbﬁ School: w WS
Cell phone number: B S-FSo - ooy [ Grade(s): G= 1 Number of students: (s
Departure time/date: ~ [O:eo  oun io/21/172 Return time/date: 1330 pna 10/ />

Educational purpose:

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

Newton - Coneoves Ht&\/\ Re ool

Purpose of trip and how it relates to the curriculum: f'Y\Okr—d/\L AL RAauD Commoe D hov
(J * L

Supervision and Safety:

Names of all school staff chaperones: DT)SL\ C(/\'R . oA (VU Selle

Names of all non-school chaperones: Cgﬁ MO %0034-{}?5_

Page1of2



All chaperones have a background check completed: \7 Sponsoring teacher initials: / 2

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 (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: Activity bus Rental car/mini-van Charter bus Other:

(If applicable, bus request form must be attached)
Driver/s: Bc\r f‘\f H-uu el / TIKD Round trip mileage: 12 # of buses needed: 2

Total cost per student $ 12 Source of funds: [oY.- o8

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

Approval/Signatures:

Sponsoring teacher signature: /)/—’\ CE—P‘ Date: & /172 4 (7)
Principal approval: / a Date: ¢ / / b / 17

Required signatures if applicable:

Transportation Director approval: et Date: 5’ / 0? A~/ / 7
Superintendent approval: Date: / /
Board of Education approval: Date: / /

Page 2 of 2



WATAUGA COUNTY FIELD TRIP REQUEST FORM

This request is for a: _‘/ day trip _ 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) .S'GS"/\. O"\ e School: 0] “4S

Cell phone number: §{$ ~550-C0Y [  Grade(s): q-12 Number of students: 65

Departure time/date: 4:oco pm i Il Return time/date: 1! €S pm M
Fl‘t ()\r\.\_,‘

Educational purpose:

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

(—\VGF\.{ (oo f\\'\,'r Hi%\/\ Se\oo i

Purpose of trip and how it relates to the curriculum: MN\n rg,\r\l N R C,V\CX "Fr: 0O +0 F‘ B
0 [
Qoone -
J

Supervision and Safety:

Names of all school staff chaperones: Josh a kit O ) ad A € lla

o

Names of all non-school chaperones: FBAN_;Q Reoosler Aorerts
[

Page 1of2



All chaperones have a background check completed: Y

/

Sponsoring teacher initials:

Are all site(s) accessible to students with disabilities? es no How will students with di$abilities be

accommodated for site access and transportation?

Sponsoring Teacher Initials

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

Transportation plan:

Mode of transportation: Activity bus

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

(If applicable, bus request form must be attached)

Driver/s: B(},\(m y Hovede + TRDS

Total cost per student $

(%] Source of funds:

[4

Round trip mileage: f[ e

Rental car/mini-van Charter bus

# of buses needed:

Other:

o

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

Approval/Signatures:

Sponsoring teacher signature:

Principal approval:

P R i
IUAZ

Required signatures if applicable:

Transportation Director approval;

Superintendent approval:

g

777

Board of Education approval:

104.08 or 33AL.oj|
E.
Date: & / (2 / I
Date: g / ’8 / '7
Date: 2"{ /ZZ- / /7
Date: / /
Date: / /

Page 2 of 2



WATAUGA COUNTY FIELD TRIP REQUEST FORM
This request is for a: l day trip __ 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) _ Sesa OSu, School: wHT

Cell phone number: F(S - 5§50 -~ ©OCY| Grade(s): Q-1 Number of students: s

Departure time/date: _ ~~ || 00 Q.  10/i4(/7 Return time/date: ~il: 35 o [S/7d [¢7)
3 Aator A g

Educational purpose:

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

Devtn Ca\dvoe \\ H\g\/\ tS’C\/\Oc';;I‘

Purpose of trip and how it relates to the curriculum: [\ ouc\ Al C.onn 000 }[\G N
' Q |

Supervision and Safety:

Names of all school staff chaperones: Jdes\ Oale o -l Se e

Names of all non-school chaperones: ’Rﬂu TN Egoc&l—eﬂi

Page 1o0f2



All chaperones have a background check completed: \/

Vv

Sponsoring teacher initials: ﬁﬁ
Are all site(s) accessible to students with disabilities? * yes  no How will students with disabilities be

accommodated for site access and transportation?

Sponsoring Teacher Initials

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

Transportation plan:

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

Mode of transportation: v Activity bus

Rental car/mini-van Charter bus Other:

(It applicable, bus request form must be attached)

Driver/s: RM (‘\,{, \‘_—H;y( v / T8D Round trip mileage: 16 # of buses needed: A

Total cost per student $

&

Source of funds:

&

joH .o®

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

Approval/Signatures:

Sponsoring teacher signature: /)/“‘/ @\/—
CLAR

Principal approval:

Required signatures if applicable:

Transportation Director approval:

Superintendent approval:

II’/

Board of Education approval:

Date:

Date:
Date:

Date:

&
Date: &E / [7/ &l
X

e

gy 122 17
/1
I

Page 2 of 2



WATAUGA COUNTY FIELD TRIP REQUEST FORM

This request is for a: ‘/ day trip 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) —.—ﬁ_o ol @) Q% l e School:__ LAY ety C) O, H l?}\f'\
Cell phone number:”_g(,< - 50 -ooH |  Grade(s): Q-1 Number of students: a5y
Departure time/date: _|O-3c  Am [%/2/¢{7 Returntime/date: [ <o Lo 372 @

Educational purpose:

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

Reowe . MSEL

Purpose of trip and how it relates to the curriculum: % o\;‘ai)—-

Supervision and Safety:

Names of all school staff chaperones: Tu LY L O’)(Jv — L~ - L L f(x.
&)

!
!

Names of all non-school chaperones: R AN

Page 1 of 2



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

Are all site(s) accessible to students with disabilities? '\/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: Activity bus Rental car/mini-van Charter bus Other:

(If applicable, bus request form must be attached)

Driver/s: LB&S‘(\E, H‘Du C,Vr / 7_/j Z) Round trip mileage: 3 # of buses needed: X~
Total cost per student $ (,g_ Source of funds: / & t? ~oF

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

Approval/Signatures:

Sponsoring teacher signature: /) ’9/ Date: 3 / ?/ 7
Principal approval: C\m_‘% Date: _J§ / 18 /17

Required signatures if applicable:
Transportation Director approval: MA—I Date: ? 1 2% | /2

77"
/ // Date: / /

Superintendent approval:

Board of Education approval: Date: / /

Page 2 of 2



WATAUGA COUNTY FIELD TRIP REQUEST FORM
This request is 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.

Sponsoring teacher: (Print) K'\”’l BB”/ (af l‘l Li? ( 4t School: Groen l/a/fét/
Cell phone number: _33&-d54-0292 Grade(s): S) ' Number of students: _ = 8
Departure time/date: ¥eb 21,2014 5:00am Return time/date: F2623, 201¥ _ G'oppm

Educational purpose:

Trip dest‘ination including city, state, and all places to be visited: (attach detailed itinerary as needed)
Trinky Cente” —Spund To Sea frogam
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Purpose of trip and how it relates to the curriculum: _T1€S 1A Whth Screnee & Socal Srugties

Compare Charackrdtes of sueral osygins  (5-6:2)
S+V\dv Cd‘ASMI 1/“3#”\.’ (;9’_6~ ‘.)MA(I?"S"(V‘J ‘ﬁUN hIﬁMaM a‘""l/l*i hes W [Wmv?s Jﬂshp,e—m U‘S.

= t : , - ¥Analyle Th € Chrondlary of oY Cvenfs ;4 Us.
Unds grond Reuicos)] Exflovateh (SH") (4 'z)"‘“"'/“ﬂ*“ﬂu Fhe role of framiteut F3ures w shapits US.

Class, &y O@ani3msS (s¢1) (562) (54.3)
Shdyy aderconneckd relatmshios Flanfs ¢ Anvats (5L 3 (si2)
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Names of all school staff chaperones: K'\(l’ ! G ! ] (ar (\{ LIV[u vt

nomes
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Names of all non-school chaperones: F alents ~about-12 -will knaw Liral numbers by ctober
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AN (haftrones Wi\ Lomplere o baucgydved check- A%

Al] chaperones have a background check completed: Sponsoring teacher initials:
Are all site(s) accessible to students with disabilities? \/yes ___no How will students with disabilities be
accommodated for site access and transportation? M/ A&

#5, fowtd 5 dJevalEs

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: _____ Activitybus  ___ Rental car/mini-van lCharter bus ____ Other:

(If applicable, bus request form must be attached)

Driver/s: ' Round trip mileage: EQQ_ # of buses needed: ’
Total cost per student § 230 Source of funds: 'F undfa X '\/':7

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

Approval/Signatures:

Sponsoring teacher si

Date: <g / 7/3// 11

Date: _g_/ﬁ/_&

Principal approval:

V.

Required signatures if applicable:

Transportation Director apprgre a7 ) m; Date: / /
Superintendent approval: ‘_ Date: 2 i / ;
Board of Education approval: Date. 1 /
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