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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

SEPTEMBER 12, 2016
5:30 P.M.

CALL TO ORDER Board Chair
CLOSED SESSSION
A. Approval of Minutes
B. Reportable Offenses — N.C.G.S.115C-288(g)
C. Student Records - N.C.G.S.143-318.11(a)(1)
D. Personnel — N.C.G.S.143-318.11(a)(6)
E. Attorney/Client — N.C.G.S.143-318.11(a)(3)
OPEN SESSION/MOMENT OF SILENCE Board Chair
DISCUSSION AND ADJUSTMENT OF AGENDA Board Chair
SUPERINTENDENT’S REPORT Dr. Scott Elliott
STUDENT’S REPORT Andrew Nenow, Kelsey Marlett
PUBLIC COMMENT Board Chair

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

PUBLIC RECOGNITION
A. National Jr. Beta Club Winners from Mabel Christy Welch
B. EC Teacher of Excellence Dr. Mike Marcela
C. Servant’s Heart Award Dr. Scott Elliott
CORRECTION AND APPROVAL OF MINUTES Board Chair
CURRICULUM
SY 15-16 School Report Card Summary Data - Dr. Wayne Eberle
CONCURRENCE |

Field Trip Requests Dr. Scott Elliott
EXCEPTIONAL CHILDREN’

Watauga Opportunities Inc. Contract Dr. Mike Marcela

Educate for productive citizenship and life-long learning.
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PERSONNEL

I. Resignations Dr. Stephen Martin
II. Certified Personnel - New Employment
II1. Classified Personnel

A. New Employment

B. Transfer of Assignment

C. Extended Employment*

D. Re-Employment for 2016-2017
IV. Substitutes
V. Long-Term Substitute
VI. Hospital Homebound List
VII. Athletic Coaches
VIII. Leave of Absence Requests

FINANCE

A. Budget Amendment #1 Ly Marze
B. Declaration of Surplus Request

POLICY FOR FIRST READ
7800-R CEU Protocol

REVISED POLICIES RECOMMENDED FOR APPROVAL ON FIRST READING

3100-R (1) Elementary Curriculum Committee

3103 Handwriting Policy (numeration change only)

3205 Guidelines for the Use of Video Resources (numeration change only)
3426 Summer Reading Assignments at WHS

3460 Graduation Requirements

3471 Establishment of Scholarships

4001 Equal Educational Opportunities

4134 Admission of Foreign Exchange Students

POLICIES FOR REPEAL

2.04.60 Parental Involvement (replaced by 3560, Title I Parent Involvement and 4002, Parental
Involvement)

4.01.85 Pledge of Allegiance Flag Display Policy (replaced by policy 3530, Citizenship and
Character Education)

4.05.50 Procedures of Due Process

BOARD OPERATIONS/DISCUSSION
NCSBA Voting Delegates
ADJOURNMENT

MISCELLANEOUS INFORMATION: School Level MTAC’s, Minutes for WCS
Calendar Committee Meeting, September 1, 2016

IMPORTANT DATES TO REMEMBER:

NCSBA District 7 Meeting in Sparta, NC, September 28" 4:00-8:00

NCSBA Fall Law Conference, October 12-14, 2016

NCSBA Annual Conference, November 16-18, 2016

High School Curriculum Meeting, September 13, WHS Media Center, 3:40pm
School Health Advisory Council Meeting, September 22, MGEC, 3:30pm
Calendar Committee Meeting, September 22, WHS Media Center, 3:45pm



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
DATE: August 8, 2016 PRESENT: Ron Henries, Brenda Reese,

Barbara Kinsey, Jay Fenwick
and Jason K. Cornett
TIME: 5:30 p.m. Dr. Scott Elliott, Superintendent

PLACE: Margaret E. Gragg Education Center

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

(ﬂm Ron Henries called the meeting to order in closed session under N.C.G.S.143-318.1 1(a)(1)
Student Records, N.C.G.S.115C-288(g) Reportable Offenses, N.C.G.S.143-318.11(a)(6)
Personnel, and N.C.G.S.143-318.11(a)(3) Attorney Client.
OPEN SESSION

The meeting was called to order by Board Chair Ron Henries. He began the meeting with a
moment of silence.

DISCUSSION AND ADJUSTMENT OF AGENDA
Mr. Henries noted that an additional item will be included in tonight’s agenda under
Concurrence; E. Facility Use at Hardin Park as well as a personnel addendum and under the

Public Recognition title, the Skybest Athletic Presentation is not being recognized tonight.

SUPERINTENDENT’S REPORT

Dr. Elliott welcomed the board members, administrators, teachers and community members as

well as the newest student board member, Kelsey Marlett. August 16 marks our annual

professional development and Convocation at the high school for all employees. A light

breakfast is being provided followed by two job alike sessions of professional development.
ﬁ\ Convocation follows at 11:00 AM and all board members are invited to attend. We are

Educate for productive citizenship and life-long learning.
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welcoming approximately 33 teachers and 13 classified employees to the new employee
orientation this week and we are just now two weeks away from the start of the school year. Dr.
Elliott reminded the board members that the District 7 NCSBA meeting is being held September
28 from 4:00-8:00 in Sparta.

PUBLIC COMMENT
There was no public comment at tonight’s meeting.

PUBLIC RECOGNITION

The public recognition scheduled for tonight’s meeting was canceled.
CORRECTION AND APPROVAL OF MINUTES

A motion was made by Jason K. Cornett and seconded by Jay Fenwick to approve the July 11,
2016 and July 28, 2016 minutes as printed. The motion passed unanimously.

CONCURRENCE

A motion was made by Brenda Reese and seconded by Jay Fenwick to approve the requestéd
field trip as presented. The motion passed unanimously.

A motion was made by Jay Fenwick and seconded by Brenda Reese to approve the Bethel
Facilities Use Contract. The motion passed unanimously.

A motion was made by Jason K. Cornett and seconded by Brenda Reese to approve the Batting
Facility Revised Bid Contract to RTS. The motion passed unanimously.

A motion was made by Barbara Kinsey and seconded by Jay Fenwick to approve the MTAC
Membership Committee for 2016-2017. The motion passed unanimously.

A motion was made by Jay Fenwick and seconded by Barbara Kinsey to approve the Hardin
Park Facility Use Contract. The motion passed unanimously.

AFTERSCHOOL

Pam Shirley, Director of the Afterschool Program for Watauga County Schools, presented the
afterschool budget overview to the board noting increased costs but decreased funds and asked
for approval for a two percent increase in the afterschool fees. A motion was made by Barbara
Kinsey and seconded by Jay Fenwick to approve the 2016-2017 afterschool fees. The motion
passed unanimously.

CURRICULUM

Meredith Jones and Dr. Stephen Martin presented the Beginning Teachers Program Plan.
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PERSONNEL

Dr. Martin presented the personnel report with an addendum for approval. A motion was made
by Brenda Reese and seconded by Jason K. Cornett to approve items one through seven of the
personnel report with addendum as presented. The motion passed unanimously.

FINANCE

A motion was made by Jay Fenwick and seconded by Jason K. Cornett to approve the
Declaration of Surplus report as presented. The motion passed unanimously.

A motion was made by Jay Fenwick and seconded by Brenda Reese to approve the 2016-2017
Budget Resolution as presented. The motion passed unanimously.

A motion was made by Jay Fenwick and seconded by Barbara Kinsey to approve the seven
Lottery Applications as presented. The motion passed unanimously.

POLICIES FIRST READING

The following policy, 9030 Facility Construction, was presented for approval on first reading. A
motion was made by Jay Fenwick and seconded by Brenda Reese to approve the policy on first
reading. The motion passed unanimously.

BOARD COMMENT/OPERATIONS

Mrs. Reese enjoyed attending the Mountain Alliance lunch and presentation last week, August 3,
2016. She was very happy to see the office support personnel who were invited and recognized

by Dr. Elliott for their hard work and who expressed his appreciation to all. Mrs. Reese enjoyed
seeing everyone together. Dr. Fenwick and Mr. Cornett both commented positively on our new
website and design.

ADJOURNMENT

A motion was made by Barbara Kinsey and seconded by Jason Cornett to adjourn the meeting at
7:28 p.m. The motion passed unanimously.

R. Ivan Henries, Board Chair Dr. Scott Elliott, Superintendent
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School Report Card Information
and Key Calculations

e Based onan 80/20 formula

o  80% of the final grade is based on student achievement in a composite of up to 10
different indicators

o  20% of the final grade is based on student growth generated by the SAS Institute in the
form of a School-wide Accountability Growth measure. All EOG (math, English
language arts, and science) and EOC (Math |, English II, and Biology) scores are
included in the EVAAS School-wide Accountability Growth measure. A composite
index score is generated in the EVAAS system, and for School Performance Grades
it is converted to a 100-point scale and given a designation. These designations will
be 1) Exceeds Expected Growth, 2) Meets Expected Growth, or 3) Does Not Meet
Expected Growth.




Before Growth is Converted to a
100 Point Scale...

e itisreportedasa Composite Index Score that ranges

from -10.0 to 10.0.
o -10.0to-2.01=Does not meet expected growth
o -2.00to 1.99 = Meets expected growth
o 2.00to 10.0 = Exceeds expected growth




Calculating the Final Score and
Grade

In order to calculate the final score and grade for a school, the School
Achievement Score is combined with the Growth Score. Achievement is worth
80% of the grade, and growth is worth 20%. After combining these 2 values
the score is placed on a 15-point scale:

A: 85-100 points

B: 70-84 points

C: 55-69 points

D: 40-54 points

F: Less than 40 points




L _

SRC Historical Data in Math

SCHOOL SY 13-14 SY 14-15 SY 15-16
Bethel D (-0.8 met) C (3.5 exceeded) D (-3.9 not met)
Blowing Rock B (1.92 met) B (1.78 met) B (2.13 exceeded)
Cove Creek C (-2.04 not met) C (-0.53 met) C (-1.36 met)
Green Valley C (4.08 exceeded) C (2.52 exceeded) C (0.09 met)
Hardin Park B (1.77 met) B (0.94 met) B (0.53 met)
Mabel C (1.24 met) C (1.09 met) C (0.72 met)
Parkway C (3.14 exceeded) B (1.65 met) C (-1.74 met)
Valle Crucis C (1.72 met) C (-0.4 met) C (0.87 met)




SRC Historical Data in Reading

SCHOOL SY 13-14 SY 14-15 SY 15-16
Bethel C (0.16 met) C (0.4 met) C (-0.82 met)
Blowing Rock A (3.30 exceeded) B (-0.69 met) B (-0.51 met)
Cove Creek B (1.26 met) C (0.23 met) C (-1.27 met)
Green Valley C (2.74 exceeded) C (3.92 exceeded) C (0.54 met)
Hardin Park B (1.86 met) B (-0.04) B (2.07 exceeded)
Mabel C (1.06 met) C (0.49 met) C (-0.84 met)
Parkway B (3.70 exceeded) B (-0.42 met) B (2.63 exceeded)
Valle Crucis B (0.80 met) B (-0.24 met) B (-0.45 met)




SRC Historical Data Overall

SCHOOL SY 13-14 SY 14-15 SY 15-16
Bethel D (0.47 met) C (2.5 exceeded) C (-3.3 not met)
Blowing Rock B (4.45 exceeded) B (1.41 met) B (1.68 met)
Cove Creek C (-0.08 met) C (-0.79 met) C (-2.17 not met)
Green Valley C (4.56 exceeded) C (4.19 exceeded) C (0.57 met)
Hardin Park B (3.37 exceeded) B (0.53 met) B (1.5 met)
Mabel C (1.31 met) C (0.64 met) C (-0.48 met)
Parkway B (4.65 exceeded) B (1.41 met) B (2.32 exceeded)
Valle Crucis B (1.65 met) B (-0.48 met) C (-0.08 met)
Watauga High B (-1.93 met) B (-4.35 not met) B (-4.91 not met)




QUESTIONS?
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WATAUGA COUNTY FIELD TRIP REQUEST FORM

This request is fora: ___daytrip ___out of state day trip _\(vernight trip __ overnight & out of state trip

Day trips must be submitted to the principal 15 days before the trip. Overnight field trips require the prior
approval of the principal, superintendent, and Board of Education. In the case of overnight requests, this
form must be submitted to the superintendent by the first day of each month in order for the request to come
before the Board of Education on the second Monday of the month. Also see Board policy 3320 and regulation

3320-R.
\ \

Sponsoring Teacher: (Print) 0 ;\I & Hal,{]) Lf/f Cell phone number: 18%)38 7"0856

Other School Staff Chaperones:

\ {
Names of Non-School Chaperones: DuS'{'\f\ H A \a‘\é ~

All chaperones have a Background Check completed: _ﬂ(Sponsoring Teacher Initials)

Grade(s):ﬂzNumber of Students: S Dates of Trip: from_Z/ &/&to _7_/ _1&/ _1_ 7
Departure Time/Date: 1:2 00 pm q/gl_é Return Time/Date: L/'OO,P ol q/fg

City, State, Place to be visited: (attach detailed itinerary as needed)

NC PEA- Cenden While Lalx{,\,NC_

Are all site(s) accessible to students with disabilities? _L§es __no How will students with disabilities be
accommodated for site access and transportation?

If applicable, a Safety/Supervision plan for High Risk and/or Water Activities has been shared with the parents:
(Sponsoring Teacher Initials). Please attach a copy of that plan to this form if applicable.

Mode of Transportation: GTE TNQI( (If applicable, bus request form must be attachedy””
b .
Driver/s: 0 ’ VA& Ha\ d[e/r Round Trip Mileage: Y40 _# of Buses Needed:

Total Cost per student $ 7

Source of Funds: Ff:/q/ / ( TE
PF/u?msc of Trip and How It Relates to the Curriculum: &d&ﬂ‘lﬁ (A/l[ I aﬂéfd <”\€ N C
Al

Mmmmﬂ&m&m [arcess and W'ul& Areos

Sponsoring Teacher Signapre: Date of Request: _/ / 1 1¢
Principal Approval: Date: g / l(:

If your request is for an ovERUghtDip (jaOremk gistate) the Yollowing signatures are required:

Date: 2/

Board of Education Approval: Date: ___ /
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Hands on Learming www.necffa.org

6-17-16
To: FFA Advisors

From: Jason Davis, State FFA Coordinator
Carissa Shelton, NC Wildlife Resources Commission, Hunter Ed Div.

RE: NC FFA Wildlife Camp

The North Carolina FFA Center is excited to offer the 3" annual mini camp. NC
FFA Wildlife Camp will be offered the weekend of September 16-18, 2016 at the
NC FFA Center at White Lake. The purpose of this event is.to give FFA students
across the state a hands on learning environment in a variety of areas of wildlife,
resources conservation, and careers in the field Courses and training will be
provided by certified instructors from the North Carolina Hunter Safety
Commission. We are pursuing student additional certifications beyond the initial
certifications for participants.

NC FFA Wildlife Camps primary goals are to:
e Increase safety, awareness, and appreciation of wildlife among youth in
agriculture through hands on learning and experiences.
e To instill values such as integrity, respect, responsibility, and commitment
in wildlife and resource management.

NC FFA Wildlife Camp is designed for participants that have completed the North
Carolina Hunter Education Certification. Participating students are required to
have completed and passed the basic hunter education course. Areas to be
covered may include:



¢ Outdoor Cooking e Outdoor Photography

e Basic Archery ¢ Fish Cleaning and Processing

e 3-D Archery o Waterfowl ID and Calling

e Crossbow e Turkey Calling

¢ Bowfishing e Orienteering

o Motorboat Skills (Requires ¢ Reptile Identification
Boater Ed) ¢ Habitat creation

e Wetland Habitat e Lake Ecology

¢ Black Bear Program e Lure Making

e Furs, Skulls, & Tracks e Fly Tying

o Wilderness Survival Skills e Scouting

Registration

$70 Registration Fee to cover the cost of meals and materials. Participants will
receive a conference t-shirt. Students will not need to provide any supplies,
materials, or equipment. Please do not bring them. Registration is limited to
the first 100 participants.

Please visit the following link to register:_https://goo.gl/PA91l|

What do we need to bring to camp?

Students typically take a variety of items to camp not limited to: Toiletries (Soap,
shampoo, deodorant, toothbrush, etc.), towels, sheets, blanket, pillows,
sunglasses, fan, clothes, shorts, pants, rain gear, sweet shirt/windbreaker, tennis
shoes, flip flops, swimsuit, flashlight, bug spray, sunscreen, and spending
money.

What is the physical address of the NC FFA Center?
1247 Hwy 53 East White Lake, NC 28337




Tentative Schedule
Friday September 16
3:00-5:30 Check in
6:00-7:00 Dinner
7:00-8:00 Opening Session
8:00-10:00 Recreation time, mixer, & Campfire
10:30 Reflections
11:00 Lights Out

Saturday September 17

7:00 Wake Up & Relfections

7:30 Breakfast

8:30 Small Group Break Outs
12:00-1:00 Lunch

1:30-5:00 Small Group Break Out
5:30-7:00 Wildlife Banquet & Keynote
7:00-8:00 General Session
8:30-10:00 Social& Campfire Smores!
10:30 Reflections

11:00 Lights Out

Sunday September 18

7:00 Wake Up & Reflections

7:30 Breakfast

8:00-9:30 Small Group Breakout Sessions
10:00-11:00 Conference Closing Session



WATAUGA COUNTY FIELD TRIP REQUEST FORM

This request is fora: __day trip __out of state day trip overnighttrip ___overnight & out of state trip

Day trips must be submitted to the principal 15 days before the trip. Overnight field trips require the prior
approval of the principal, superintendent, and Board of Education. In the case of overnight requests, this
form must be submitted to the superintendent by the first day of each month in order for the request to come
before the Board of Education on the second Monday of the menth. Also see Board policy 3320 and regulation

3320-R.

¢
Sponsoring Teacher: (Print) H@‘ )74, I ! mf:‘]‘ ) Cell phone number: w
Other School Staff Chaperones: GM,__MQQTQ

Names of Non-School Chaperones: N !A

All chaperones have a Background Check completed: _}/'  (Sponsoring Teacher Initials)

Grade(s):taNumber of Students: _l_a_ Dates of Trip: fmmﬂ_@_/ _lktog_/@ _Up

Departure Time/Date: &Lm_)ﬂlaal& Return Time/Date: HP! ) ’ 9 IQQ‘I [ L[

City, State, Place to be visitgd: (attach detailed iti
N 5

()
-l - - w

Are all site(s) accessible to students with disabilities? ,_[ves ___no How will students with disabilities be
accommodated for site access and transportation? _N

Sponsoring Teacher Initials). Please attach a copy of that plan to this form if applicable.

Mode of Transportation: M (If applicable, bus request form must be attached) U ¢ d‘ .
1 e ety

Ii applicable, a Safety/Supervision plan for High Risk and/or Water Activities has been shared with the parents:

Driver/s: e, Round Trip Mileage: _&Hb_ # of Buses Needed:

Total Cost per student § W ¢ 830 Aaavel % a5 ’l'ﬁjﬂ)) d.VOi |0.|d€__
CO ose Jveqin ‘

Source of Funds: STV AUNS WA oJelly P )]

[}
Sponsoring Teacher Signature: wm* Date of Request: _8_&5 “ 0
Principal Approval: % %M & A Ax_.f_ ‘

Date: 8 / 25/ /¢,

If your request is for an oveR ip (i te) the following signatures are required:
Superintendent Approval® : Date: g / 024// é
/

Board of Education Approval: Date: /




WATAUGA COUNTY FIELD TRIP REQUEST FORM

This request is fora: __daytrip __out of state day trip _\i overnighttrip ___overnight & out of state trip
ﬁ\ Day trips must be submitted to the principal 15 days before the trip. Overnight field trips require the prior

approval of the principal, superintendent, and Board of Education. In the case of overnight requests, this
form must be submitted to the superintendent by the first day of each month in order for the request to come
before the Board of Education on the second Monday of the month. Also see Board policy 3320 and regulation

3320-R. '
Martha Trisao\o . §
Sponsoring Teacher: (Print) _Z‘ggm,(_ﬂﬁggam(cal phone number: _3%5,404.013(»

Other School Staff Chaperones: (?a-\»ri (9. Equhou_a’ AA arcia (i Tinko\s C

Names of Non-School Chaperones: N/ A

All chaperones have a Background Check completed: %‘_(Sponsoring Teacher Initials)

Grade(s): * | Number of Students:40 Dates of Trip: from&/ﬁ/&toﬂ/ 0% Vo

Departure Time/Date£3: 30 AM 10651  Return Time/Date:5: DO peA 10/0%[1

City, State, Place to be visited: (attach detailed itinerary as needed)
a ik ex” |

Are all site(s) accessible to students with disabilities? \/ycs __no How will students with disabilities be
accommodated for site access and transportation? W&MM

Bll of the ackipikieA .

If applicable, a Safety/Supervision plan for High Risk and/or Water Activities has been shared with the parents:
(Sponsoring Teacher Initials). Please attach a copy of that plan to this form if applicable.

harter Bus
Mode of Transportation: i (If applicable, bus request form must be attached)

Driver/s: Round Trip Mileage%i # of Buses Needed: l

Total Cost per student $ 2:4’6

Source of Fmds&ﬂmmwdﬁma&m@%_
More N\
Purpose of Trip and How It Relates to the Curriculum: mumﬂn%mﬂ% 8t+.scxmd;

al”
—a

Date of Request: &/ _[2/
A Date:&/))/)[c?

If your request is for an ov a of state) the following signatures are required:
Superintendent Approval! Date: g / / g // é

Sponsoring Teacher Siﬁamre: ot 2 %A

Principal Approval:

Board of Education Approval: Date: / /




Sound to Sea Program Goals

The Sound to Sea Program will help students understand why and how we are tied to the earth.
Through the Biology, Cultural or Current Events Program options, students will have the
opportunity to learn about the unique adaptations of the plants and animals that live on a barrier
island, how man has used these plants and animals throughout history, or how the loss of this
amazing biodiversity is harmful to human health. Baba Dioum, an African Naturalist, explains
the situation most elegantly “In the end, we will only conserve what we love. We will only love
what we understand. We will only understand what we are taught.” We want the Sound to Sea
Program to be the first step in this chain.

To increase awareness of the human community

In addition to recognizing the ecological communities across the island, students and teachers
further explore their human community. By interacting with groups at the dining table and in

cabins or classes, students begin to value their place within a community and realize how one
individual affects others.

To introduce students and teachers to a variety of habitats typical of a North Carolina

Barrier Island

Many students have never seen the sound, salt marsh, freshwater pond, maritime forest or beach
habitats. Being able to walk from the sound to the sea, in a matter of minutes, and see the
complex ecosystems they learn about in school has a tremendous impact on students.

To apply classroom learning in a practical way

Students often find it difficult to understand how and where they can apply school subject areas
outside the classroom. In order to determine the salinity of the water of Bogue Sound, students
use math skills to read the hydrometer and various charts. From the water cycle to plant
characteristics, students make connections between what they have learned in school and what
they experience at Sound to Sea.

To enhance relationships between adults and students

Imagine students supporting a teacher up the 10-foot wall at the challenge course. While
interacting outside the classroom setting, students and teachers form lasting healthy
relationships. Even planning the trip unites a classroom group as they pursue a common goal.

To stimulate personal growth—students develop a sense of independence and responsibility

For many children Sound to Sea is a first experience away from home for an extended period of
time. In an atmosphere of support and encouragement, students help each other adapt to their
new habitat, and individually begin to assume responsibility for their behavior and personal
belongings. This contributes to the tremendous growth students experience at Sound to Sea.




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 field trips require the prior
approval of the principal, superintendent, and Board of Education. In the case of overnight requests, this
form must be submitted to the superintendent by the first day of each month in order for the request to come
before the Board of Education on the second Monday of the month. Also see Board policy 3320 and regulation
3320-R.

Sponsoring Teacher: (Print) LOu,)fo. -TU oy Cell phone number: QX . "']q 3. ]ﬁ!{$

Other School Staff Chaperones:

Names of Non-School Chaperones: ASU (Ezgﬁg Q? SjBFF < :Siudgg&
1 E

All chaperones have a Background Check completed: é N L (Sponsoring Teacher Initials)

Grade(s):ﬂﬁ_Number of Students: QO _Dates of Trip: from O/ 0 /1l to 26/ 8 /Y

Departure Time/Date: }gm lgl 1 Return Time/Date: lgpm '.Ol 9 ( Pavert Rk U‘O)

City, State, Place to be visited: (attach detailed itinerary as needed)
Lo

Are all site(s) accessible to students with disabilities? \/ yes __ no How will students with disabilities be
accommodated for site access and transportation?

If applicable, a Safety/Supervision plan for High Risk and/or Water Activities has been shared with the parents:
(Sponsoring Teacher Initials). Please attach a copy of that plan to this form if applicable.

Mode of Transportation: B& 5‘ rov hg\ (If applicable, bus request form must be attached)
Driver/s: _Ag)_ﬂag@h%g_e,s Round Trip Mileage: # of Buses Needed:

Total Cost per student $ D

Source of Funds: Gﬁ £OR LP
Purpose of Trip and How It Relates to the Curriculum: M’MM&Q&;&M@

Sponsoring Teacher Signature: M\\ Date of Request: _d /Q9/ 1o

Principal Approval: 4-——'—2-‘1“ pae: 7/ | /G

If your request is for an state) the following signatures are required:

Date:? /é //é

Board of Education Approval: Date: / /

Superintendent Approvi




What is it?

The GUIDE Weekend gives students the opportunity to explore entrepreneurship by undertaking
the entrepreneurial process over the course of an overnight creation weekend. Students will
analyze their local school/community, identify unmet opportunities for providing products or
services, and develop a presentation and pitch for the enterprise they choose. Along the way,
students will develop important life and critical-thinking skills that are common to the entrepreneur
mindset. These skills include, but are not limited to, working well with others, passion, observation
skills, persistence, initiative, and effective story telling skills that will be useful regardless of their
ultimate career choices.

What is the expectation of implementing the prograin?

AsUGUIDE will be offered to each county, and it is recommended that each county bring a group
to this program. If a county cannot attend AsUGUIDE, entrepreneurial education and programs
such as BizWorld will be offered to those counties.

Why do we do the program?

AsUGUIDE contributes to the following GEAR UP outcomes:
Schools will increase enrollment in rigorous academic courses.
Students will visit at least 2 colleges by 10™ grade.

- Teachers report that all students are capable of attending college.
Students will aspire to a 2- or 4- year degree.

Who is eligible for this program?
All students who are within the GEAR UP cohort are eligible. However, students are chosen to
participate based on student survey data. If any spots need to be filled after these students are

chosen, then any student will be eligible for this program. Also, BizWorld and entrepreneurship
curriculum will be available to all students within the cohort of students.

How do counties access the program?

Information regarding this program will be provided by Entrepreneurial Education Coordinator at
ASU, Bradley Tunstill. He can be reached at tunstillbj@appstate.edu.

When does this program begin?

Each county will be assigned a date for programming based on preferences from each county. The
program begins in the fall of each academic year, and runs through spring.

HAINODNSY



WATAUGA COUNTY FIELD TRIP REQUEST FORM

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

Day trips must be submitted to the principal 15 days before the trip. Overnight field trips require the prior
approval of the principal, superintendent, and Board of Education. In the case of overnight requests, this
form must be submitted to the superintendent by the first day of each month in order for the request to come
before the Board of Education on the second Monday of the month. Also see Board policy 3320 and regulation
3320-R.

Sponsoring Teacher: (Print) _‘:OA)‘(CL —T(\ ney Cell phone number:%ag LAN3.\94g

, : '
Other School Staff Chaperones: Qh(n&{-% \g)glgch“ﬂﬂl IS)m ])mgm@g (&5

Names of Non-School Chaperones:

All chaperones have a Background Check completed: é 2 (Sponsoring Teacher Initials)
Grade(s): Lo*"‘ Number of Students: U | _ Dates of Trip: from 1% /14 /)y to (b/1&6 /|1,
Departure Time/Date: \s'50aumn \Q]lu Return Time/Date: (q'.SD,pnn 1016

City, State, Place to be visited: (attach detailed itinerary as needed)
) AOS (&

Are all site(s) accessible to students with disabilities? _\/ ;es ___no How will students with disabilities be
accommodated for site access and transportation?

pplicable, a Safety/Supervision plan for High Risk and/or Water Activities has been shared with the parents:
(Sponsoring Teacher Initials). Please attach a copy of that plan to this form if applicable.

Mode of Transportation: S@qug_d_mm (If applicable, bus request form must be attached)

Bus
Driver/s; Round Trip Mileage: # of Buses Needed: l

Total Cost per student $§_©&5%. $L|0

Source of Funds: COE AR WP & Shudend £00AS

Purpose of Trip and How It Relates to the Curriculum:S:\' I WAL 1) ‘ G ) 3'\ h&—

.T \k ' [ } 4 (IS

' %fo.ck,
Sponsoring Teacher Siggz’nnti XGry Date of Request: € /9/ (o S enet,
Principal Approval: o Date:_F 1 G 1 /& Cu(fic,u'\omc

If your request is for an o@ ino @}"/ e) the following signatures are required:
Superintendent Approval: - l/ Date: ? / 4 // (4

13

Board of Education Approval: Date: / /




Charlotte STEM Trip
Tentative Schedule
Friday October 14

6:30am Leave Watauga County
9:30am Arrive at Charlotte Motor Speedway for STEM Program
e Field Trips tie math and science to motorsports to create a fun and entertaining learning
experience.

The STEM Field Trip will last approximately 3 hours.

The students will rotate through 5 stations — each activity will take 25 minutes and we've
allowed 5 minutes to rotate to the next station.

This curriculum is based on a 5th - 7th grade level

Minimum number of students 45

Maximum number of students 120

Stations:

1. Track Tour

2. Traction/Friction

3. Acceleration

4, Balance

5. Radio Controlled Cars (RC Cars)

12pm Eat Packed Lunch at picnic tables at Charlotte Motor Speedway

1:30pm - 4:30 Pm Panther’s Stadium Tour
Spm- Arrive at UNC-Charlotte (Complete self-guided scavenger hunt)

6pm-Eat Dinner @ UNC-Charlotte

o At Dining Hall on campus (All-you-can-eat buffet)
7:30 - Check In at Hotel--Comfort Inn Matthews, NC
9:00 - In Bed

Saturday October 15
7:30 - Get up and eat at hotel (Breakfast included)
9:00 - arrive at Wingate

Tours - tour the new Health Sciences building.

11:00 - Lunch on Campus
1:30- Kickoff of Wingate football game.
4:00 - Leave for Watauga
6:30 - Arrive in Watauga



WATAUGA COUNTY FIELD TRIP REQUEST FORM  Nafisna| Grwention

This requestis fora: ___daytrip __outofstatedaytrip ___overnight trip ﬁemight & out of state trip

Day trips must be submitted to the principal 15 days before the trip. Overnight field trips require the prior
approval of the principal, superintendent, and Board of Education. In the case of overnight requests, this
form must be submitted to the superintendent by the first day of each month in order for the request to come
before the Board of Education on the second Monday of the month. Also see Board policy 3320 and regulation

3320-R. .
L \

Sponsoring Teacher: (Print) _( 2’ V1A t lp\l 6 lC ( Cell phone number: 329) 387-0856

Other School Staff Chaperones: __ (RS0 Gl

Names of Non-School Chaperones: . i ,e,r

All chaperoue.s have a Background Check completed: _ﬂ(Sponsoring Teacher Initials)
Grade(s): f=12Number of Students: _8_ Dates of Trip: fromJ)/18 /1410 10/ 1 16
Departure Time/Date: §5.00am £0/18  Retum Time/Date:_7:00-8-Ppny 10/23
City, State, Place‘to be visitef: attach detailed itinerary‘as needed) . .

Ind} ) on i
as_soon as I veceive it

Are all site(s) accessible to students with disabilities? ﬁ&s __no How will students with disabilities be
accommodated for site access and transportation? ___Al/A

If applicable, a Safety/Supervision plan for High Risk and/or Water Activities has been shared with the parents:

____(Sponsoring Teacher Initials). Please attach a copy of that plan to this form if applicable. ‘on $O
, T1 Choelors, Maiden, NCo—Plos Hransporfakion

Mode of Transportation: dic - bus (If applicable, bus request form must be attached) — Wil be. ‘Msd:-sl

With other ol

0 ! f
Driver/s: f; \ ' Round Trip Mileage: 132 # of Buses Needed: __ L

Total Cost per student $ S0

source of Funds: _FFHF / CTE

Purpose of Trip and How It Relates to the Curriculum: MﬁMﬂd}nﬂ the gqﬂ Mémf

sed
Date of Request: _-L/.ZZ/.J.Q Rfc/;;g /Z,Q

Date: _&é&_/ﬁé_. M -

If your request is for an ovefnig jag) the following signatures are required:
I ——
Superintendent Approval: Date: ? / ? I/é

Board of Education Approval: Date: {1




2016 National FFA Convention Tentative Itinerary

10/18
4:00am Leave WHS to meet the charter bus and other schools in Elkin, NC
Travel via STl Charters to Indianapolis, IN

8:00pm Check in at Holiday Inn Express, Muncie, IN

10/19-22

Between the next few days, we will be attending the various sessions of the National FFA Convention,
attending a country music concert Wednesday Night sponsored by FFA as well as a Rodeo sponsored by
National FFA Convention, going on farm tours at local farms in Indianapolis, touring the National FFA
Center, students will go through the 5 acre Career Expo with the Convention. The final day (Saturday)
we will go to the American FFA Degree ceremony at Lucas Oil Stadium and then leave Indianapolis to
travel home arriving back at WHS around 9:00pm.

I should have the final Itinerary from the school that is planning the trip very soon and when | do, 1 will
forward that immediately on to Dr. Elliott and the Board of Education.

Thanks!

Olivia Haigler, Agriculture Teacher/FFA Advisor

e Mot



WATAUGA COUNTY FIELD TRIP REQUEST FORM

This request is fora: ___daytrip __outofstatedaytrip )/ overnighttrip ___overnight & out of state trip

Day trips must be submitted to the principal 15 days before the trip. Overnight field trips require the prior
approval of the principal, superintendent, and Board of Education. In the case of overnight requests, this
form must be submitted to the superintendent by the first day of each month in order for the request to come
before the Board of Education on the second Monday of the month. Also see Board policy 3320 and regulation
3320-R.

D -
Sponsoring Teacher: (Print) _y }Qm 'ﬁ v ! | IS]) n Cell phone number: m/ (ﬂ lz/ 9?’3 l

Other School Staff Chaperones:

Names of Non-School Chaperones:

All chaperones have a Background Check completed: (Sponsoring Teacher Initials)

m
Grade(s):ﬂll_LNumber of Students: “é% Dates of Trip: from_lo_lﬁ/_l_ﬁto _[Q_/ jé/_ﬂa

Departure Time/Date: 8 A Return Time/Date: @ M

City, State, Place to be visited: (attach detailed itinerary as needed)

Pinthumaet, NC

Are all site(s) accessible to students with disabilities? l/yes ___no How will students with disabilities be
accommodated for site access and transportation?

If applicable, a Safety/Supervision plan for High Risk and/or Water Activities has been shared with the parents:
(Sponsoring Teacher Initials). Please attach a copy of that plan to this form if applicable.

Mode of Transportation: Q\)“Fu ? V““ '{TOWA (If applicable, bus request form must be attached)
Driver/s: v Wﬁ%m% " Round Trip Mileage:Si # of Buses Needed: Z
Total Cost per student $ _9/

Source of Funds: _Qﬂ[\kh CS/ /\/( am A’CCW&’L‘(’

Purpose of Trip and How It Relates to the Curriculum: M%TWf n ﬂ.W'\j’

§¢ ﬁ/’ w;——' Date of Request: ZB /ﬁ_/ / é

Date: 2&% (¢

Sponsoring Teacher Signature, /%

Aoy

If your request is for an o gtate) the following signatures are required:
Superintendent Approval: Date:QZ/ 3 3 / / E
Board of Education Approval: Date: / /




T 0Nt e s WATAUGA COUNTY FIELD TRIP REQUEST FORM

This request is fora: ___ daytrip ___ out of state day trip ___overnight & out of state trip

Day trips must be submitted to the principal 15 days before the trip. Overnight field trips require the prior
approval of the principal, superintendent, and Board of Education. In the case of overnight requests, this
form must be submitted to the superintendent by the first day of each month in order for the request to come
before the Board of Education on the second Monday of the month. Also see Board policy 3320 and regulation
3320-R.

Sponsormg Teacher: (Print) SARAH L M|M€K Cell phone number: _gig &-‘\'3 "q;q &
ONR~—

Other School Staff Chaperones: zﬁCH \/\]ALKER ROCK‘! SWi FT NCS BAR8

Limnvinig
Names of Non-School Chaperones: ‘/\@EJ ? T@KRY WOOLA &Q ( :‘!’Q‘W/I;Mi Sg @401103)

. vt
All chaperones have a Background Check completed: 2[' ¥ XSponsoring Teacher Initials) "xr"h e \[&JS weh\‘l.l.

Grade(s): ,A Number gyStu_‘;i’e’nts l g Dates of Trip: from}_/ Q:"/ G o 9/ Aﬁ_/ &
I
Departure Time/Date: (" 30 e el Return Time/Date: MIMIGHT ¢ °/ 29 / 1,

- Sen odlpckedd \T \N@R?’\L\i
City, State, Place to be visited: (attach detailed itinerary as needed) ™
Shel by ,NC. — KNGS MOUNTAIN HIGH ScHeL For

NC "THQOT\' re. Condaence ’Ream{\a& "l‘\{\r\/\ Schal ?(ON <shiva

Are all site(s) accessible to students with dlsabllmes\' yes __no How will students with disabilities be
accommodated for site access and transportation?

If applicable, a Safety/Supervision plan for High Risk and/or Water Activities has been shared with the parents:
é (Sponsoring Teacher Initials). Please attach a copy of that plan to this form if applicable.

Mode of Transportation: WCS A Chv/&l BWS (If applicable, bus request form must be attached)

5
nver/s’\ZOQL\l SW‘('{" Round Trip Mileage: ’ 0 }#} of Buses Needed: l
Total CostperstudentS ?@ *® + 310 »“\9\ ‘-{( a‘ﬁﬂ (\oQ‘N" d\f\w

Source of Funds: Ml HS Drorna, is Daw\q /V\ouon\w af costs- K«sf’or
NC &€5sentiol Stanglords as Lihws: OA\C 2, A c ch_ A 1l 'Fcbd

Purpose of Trip-and How It Relates to the Curriculum:

AC L5 An L ARG 1Ly Anellds Aculil Adu g
Curvi u»\un'\,\ﬂq\uus AO\RM\QLO‘ torors Ad-ors o mﬁwa\ Lo -\'\\o,gin. pmﬁtss.wﬁs
w*\?pc?n(sio%’:nkﬁ’\r%;ml MW Date of Request: _& /A(/ 01 (o

_Date: 2% &‘/7"6
If your request is for an overs W’ i gute) the following signatures are requ1red

Superintendent Approval. » / " Date: Z / gé/ /é

Board of Education Approval: ' Date: / /

Principal Approval:,




—

IL.

Pareht/Guardian Field Trip Information and Consent

Description of Trip (an itinerary that provides the same information may be attached
instead of filling out items A-E below) See section V if this is a multiple trip permission
form.

A. Purpose oftrip?ﬂf“’i(/‘\(‘)(r"‘lm i(\ GI\J' ?M’FWWC,Q» OJ"'H'\L
Nocth (oo, Thaotve (onfrence ’Km.in J,qu S ool P(w1 [eghvdd

B. Trip destination and activities planned, mcludmg an itinerary and description of
potentially hazardous activities, including but not limited to swimming/wading/boating.

Y- Attacked i narary includesy Round Hip awd o firgg Mot

Hak Sdrodl in smlu NC - 2 foll dosgs, (1athws)e “NCTe
HSPF Rw\\omQS & r\\qN’s W HO"»Q U\ﬁsLmble, %VC)\P‘H’\

\M( S Ag {3( Rubost 375
C. Means of transportation ost
Cwl—Waz_w/w 0MS m&&

D. Arrangements for student supervision (include specific details if thls tnp includes )
activities without direct supervision such as at theme parks, museums or malls; or high

m \ b Subs.r\(tSD.d ot al Kves ornd Will (ﬂ\ﬁmts ‘(‘W\Vo,o
i\ OYUpS ot Qehvel and hohd . Studunks will 8‘7»1 in gurdin an
oY

Mmj_(;h%gnms will be Mﬁg&;&mmme
owd in Clase” PR mHT o\l st

E. Arrangements for meals during trip: Tavands / Dramoy h;\ ﬂ+ Na“ D(on'.L

lUc\O\r\LS soocks 3 K@turdan ma\lm(l o\lN\Qf b‘lvMS wil Dwro/fvlse,
Fridar vk dinner \nohl QroVide  briakfasks shdand info

Conditions fo articipation

P on a\\u@sxslwkb\um\m,s \,J-<\ b CO(\SWL& 1N
A. All school rules and policies apply for this trip. The principal and/or trip sponsor mayM‘
establish additional rules as deemed necessary to protect student safety and preserve the le\‘\il%
educational value of the trip for all participants.

B. If the student violates school rules or policies or the instructions of teachers or other
chaperones in a way that warrants his/her removal from the trip, the student’s
parent/guardian will immediately come take the student home at their expense upon the
request of the trip sponsor.

C. In the event the trip is postponed or cancelled, a refund of fees and deposits paid in
advance is not guaranteed. However, the school will refund costs for which it is
reimbursed by other parties or whlch are not paid by the school.

D. By signing this form, the parent/guardian consents to the trip sponsor taking or arranging
any emergency medical procedures or treatment that may be required during the trip, and
accepts responsibility for the costs of any such treatment.



III. Student information

A. Special instructions for this child — allergies, swimming ability if applicable to trip,
disabilities or health concerns, etc.

B. Medications: This student does does not have a medical condition that
requires medication on a routine basis or in case of an emergency related to that
condition. If so, please attach a completed medication administration form. -Y-

em—

l’arent/gﬁrdiciaNej\L N N iy N AR @"‘fCT( NCI

Consent and Contact Information

IV.

I have read and understood all of this form. I acknowledge that my child is not covered by any
insurance provided through the school system and that I am responsible for the costs of any illness or
injury resulting from my child’s participation on this trip. By my signature below, I acknowledge
- and agree to all the above terms and conditions and give consent for my child,
, to participate in this field trip.

Signature of parent/guardian Date

Emergency contacts: Please provide two emergency contacts for your child

Name: Relationship to student:
Best daytime phone #: Other phone #:
Name: Relationship to student:
Best daytime phone #: Other phone #:

V. Multi-Trip Parent/Guardian Consent and Contact Information

A teacher may elect to send one consent form home for multiple in-county, day trips. The
information for each trip (including purpose, activities, mode of transportation, supervision, meals,
and cost) must be sent home at the same time with this form. You may give consent for all, some, or
none of the trips listed here by your signature on each line.

Field Trip Name/Destination Date Parent Signature Giving Informed Consent

Rev. 2.8.16




~—

ngs Mountain High School, 500 Phifer Road, Kings Mountain NC 28086
Comfort Inn Shelby, 2012 E Marion St, Shelby, NC 28152 (704) 482-5666

Thursday, Oct 27
6:30 pm Depart Boone

9:00 pm Arrive at Comfort Inn Shelby, production
meeting, props and costume organization

10:00 pm Room Time

10:30 pm Lights Out

Friday, Oct 28*
5:50 am Wake Up Call (please set for earlier if

your room rieeds more time)
6:20 am Breakfast
6:45 am Load Up, travel to Kings Mountain HS
7 am - 7:15 pm NCTC HS Play Festival
(picnic lunch & snacks, provided by Playmaker

parents, to be served at lunch & throughout day)
7:40 pm Return to Comfort Inn Shelby Hotel
8 - 9 pm Dinner, TBD, nearby restaurant
9 pm Production meeting, Performance Analysis
and reflection, Festival discussion
10:00 pm Room Time
10:30 pm Lights Out
*We have requested a Friday performance time
Specific performance time will be determined by
Mid-October, as per NCTC HSPF policies;, WHS
Theatre Dept will notify parents of the assigned
performance slot at that time

Saturday, October 29
6:30 am Wake Up Call (please set for earlier if

your room needs more time)

7:20 am Breakfast

7:45 am Load Bus

7:50 am Travel to Kings Mountain HS

8:15 am - 9:00 pm (estimate) NCTC HSPF

(picnic lunch & snacks, provided by Playmaker
parents, to be served at lunch & throughout day;
Pizza dinner served on site at KMHS between last
show and awards ceremony)

11:45 pm Estimated Return time to WHS

(Load out bus and truck into WHS Auditorium)
Playmakers are dismissed when Activity Bus and

Truck are unloaded and cleaned out

**AS PER NCTC HSPF RULES,
PLAYM RS WIL HAVE THEIR CELL
PHONES IN THE THEATRE DURING THE
FESTIVAL: THEY WILL HAVE ACCESS TO
PHONES DURING LUNCHES. CELL PHONES
WILL BE RETURNED TO PLAYMAKERS EACH
EVENING AFTER THE FESTIVAL ENDS.

WE HOPE YOU JOIN US AT THE FESTIVAL!
IT'S A GREAT WAY TO SEE A LOT OF HIGH
SCHOOL THEATRE AND IT’S WONDERFUL TO

. HAVE OUR SUPPORTIVE COMMUNITY IN THE

AUDIENCE! VAL RULE. 0}
ALL AUDIENCE MEMBERS AND ATTENDEES!
MS. MILLER’S CELL PHONE
828-273-1792

WHAT TO BRING:

- Clothing for 2 full days

- Layers in case theatre is cold

- Show shirt

- Personal costume items

- Personal hygiene items

- JACKETS/GLOVES/HATS/SCARVES

- Blanket for Activity Bus comfort & warmth
- $ for Friday night dinner

WHAT NOT TO BRING:
Anything that violates WHS/WCS Rules!

- Controlled substances/alcohol

- Tobacco products of any kind (includes
matches)

- Weapons

- Excess junk food

Medications must be given to Ms. Miller & Mr.
Walker, along with School Medication Administration
Authorization Form, prior to boarding the bus on
Thursday evening. These medicines will be
securely locked and dosed as per WCS policy.




NCTC

North Carotina Theatre Conference

2016 Regional High School Play Festival - Standard Schedule

Friday

7:20am Load-In Show 1

7:30am Tech Meeting (required for shows 1, 2, 3, 4)
8:00-8:25 Load-In Shows 2, 3, 4

Show #1:

7:50 Liaison escorts cast to dressing room.
8:30 Go

9:15 Show loads out, adjudication.

Show #2:

9:00/9:15 Liaison escorts cast to dressing room.
9:45 Go

10:30 Show loads out, adjudication.

Show #3:

10:15/10:30 Liaison escorts cast to dressing room.
11:00 Go

11:45 Show loads out, adjudication.

Show #4:

11:30/11:45 Liaison escorts cast to dressing room.
12:15 Go

1:00 Show loads out, adjudication.

1:20 Load-In Show 5

1:30 Tech Meeting (Mandatory for Shows 5, 6, 7, 8)
2:00-2:25 Load-In Shows 6, 7, 8

Show #5:

1:50 Liaison escorts cast to dressing room.
2:30 Go

3:15 Show loads out, adjudication.

Show #6:

3:00/3:15 Liaison escorts cast to dressing room.
3:45 Go

4:30 Show loads out, adjudication.

Show #7:

4:15/4:30 Liaison escorts cast to dressing room.
5:00 Go

5:45 Show loads out, adjudication.

Show #8:

5:30/5:45 Liaison escorts cast to dressing room.
6:15 Go

7:00 Show loads out, adjudication.



Saturday

7:20am .
7:30am
8:00-8:25

Show #9:
7:50
8:30
9:15

Show #10:
9:00/9:15
9:45

10:30

Show #11:
10:15/10:30
11:00

11:45

Show #12:
11:30/11:45
12:15

1:00

1:20
1:30
2:00-2:25

Show #13:
1:50
2:30
3:15

Show #14:
3:00/3:15
3:45

4:30

Show #15:
4:15/4:30
5:00

5:45

Show #16:
5:30/5:45
6:15

7:00

8:15pm

Load-In Show 9
Tech Meeting (required for shows 9, 10, 11, 12)

Load-In Shows 10, 11, 12

Liaison escorts cast to dressing room.
Go
Show loads out, adjudication.

Liaison escorts cast to dressing room.
Go
Show loads out, adjudication.

Liaison escorts cast to dressing room.
Go
Show loads out, adjudication.

Liaison escorts cast to dressing room.
Go
Show loads out, adjudication.

Load-in Show 13

Tech Meeting (Mandatory for Shows 13, 14, 15, 16)

Load-In Shows 14, 15, 16

Liaison escorts cast to dressing room.
Go
Show loads out, adjudication.

Liaison escorts cast to dressing room.’
Go
Show loads out, adjudication.

Liaison escorts cast to dressing room.
Go
Show loads out, adjudication.

Liaison escorts cast to dressing room.
Go
Show loads out, adjudication.

Awards Ceremony



..... " WATAUGA COUNTY FIELD TRIP REQUEST FORM -

This request is fora: ___ daytrip __ outof state day trip _Xovemight trip ___overnight & out of state trip

Day trips must be submitted to the principal 15 days before the trip. Overnight field trips require the prior
approval of the principal, superintendent, and Board of Education. In the case of overnight requests, this
form must be submitted to the superintendent by the first day of each month in order for the request to come
before the Board of Education on the second Monday of the month. Also see Board policy 3320 and regulation

3320-R.

Sponsoring Teacher: (Print) S AEAH L M,' LL'CR, Cell phone number:; 57 Q\g ; ?‘3 : / %Q\
Other School Staff AChaperones: %A(/"'{, \/\/A I/LGK

Names of Non-School Chaperoneszwﬂ!\'\' av\, ?M& Q‘JQA.GQ) '\'J\\A‘

All chaperorltes have a Background Check gompleted: _&L\(Sponsoring Teacher Initials)
- g
Grade(s): /. Number of Students: Dates of Trip: from l_' / ﬂ/ & to _” / LY/ _(2

. Departure Time/Date: S—M\ l/’?/i(g Return Time/Date: M\(Rf\\gk&' “,/‘8/'“(.(

State, Place to be visited: (attach detalled itinerary as needed)
é‘ u~sboto CQ\U_Qb Grw~skalo I\(Q "‘OYL— :3'&1‘1{,

Lhdn Schedd o\ow Rs-h\foQ

Atre all site(s) accessible to students with disabilities? yes __ no How will students with disabilities be
Qﬂ . accommodated for site access and transportation?

If applicable, a Safety/Supervision plan for High Risk and/or Water Activities has been shared with the parents:
N (Sponsoring Teacher Initials). Please attach a copy of that plan to this form if applicable.

Mode of Transportation: AC\" V(+\I RU S (If applicable, bus request form must be attached)

Driver/s: Mr C(lf r o Mf SN '(')‘&‘ Round Trip Mileage:  # of Buses Needed: I
Total Cost per student $ 30 -Pof P\G"‘va Q/Y‘d 8 ‘O ‘ﬁ:\'l d’ N\

Source of Funds: W HS :D'M\w‘& p6syina N\&AN‘{'\I Qe (‘05* W (‘dsf' ‘s -{8{/\‘{‘&

NG itBndds as Mo~ R 'y 1, Ac. AL, m

AC L3 AALR- AAe“u AAC L ACU. u A.w/na

HWS A&m classcs s M«m -Fv*")\.tﬁalk
N Date of Request: S/ /_‘L/ 1

Date: 29 %i 116

o0 c¥the following signatures are requn'ed
Superintendent Approval: S >y _ Date: /30 / /é

Board of Education Approval: Date: / /




- ITINERARY: PLAYMAKERS AT NCTC STATE HSPF, GREENSBORO COLLEGE

Greensboro College, 815 West Market Street, Greensboro, NC 27401
HOTEL - TBD, Greensboro NC

Thursday. Nov 1
5:00 am: Meet at WHS and depart for Greensboro

College

7:45 am - 7:15 pm Participate in Day 1 of NCTC

State High School Play Festival ,

(picnic lunch & snacks, provided by Playmaker

parents, to be served at lunch & throughout day)

7:40 pm Travel to Four Seasons Mall, Greensboro

7:40 -9 pm Dinner at Four Seasons Mall

9:00 pm Return to Hotel (Hotel TBD)

9:30 Production meeting, Performance Analysis

and reflection, Festival discussion

10:00 pm Room Time

10:30 pm Lights Out

Friday. November 19
6:30 am Wake Up Call (please set for earlier if

your room needs more time)
7:20 am Breakfast
7:45 am Load Bus
7:50 am Travel to Greensboro College
8:15 am - 9:00 pm (estimate) NCTC State HSPF
(picnic lunch & snacks, provided by Playmaker
parents, to be served at lunch & throughout day;
Pizza dinner served on site at Greensboro College
between last show and awards ceremony)
11:45 pm Estimated Return time to WHS
(Load out bus and truck into WHS Auditorium)
Playmakers are dismissed when Activity Bus and
Truck are unloaded and cleaned out

**AS PER NCTC HSPF RULES,
PLAYMAKERS WILL NOT HAVE THEIR CELL
PHONES IN THE THEATRE DURING THE
FESTIVAL: THEY WILL HAVE ACCESS TO
PHONES DURING LUNCHES. CELL PHONES
WILL BE RETURNED TO PLAYMAKERS EACH
EVENING AFTER THE FESTIVAL ENDS.

WE HOPE YOU JOIN US AT THE FESTIVAL!
IT'S A GREAT WAY TO SEE A LOT OF HIGH
SCHOOL THEATRE AND IT'S WONDERFUL TO
HAVE OUR SUPPORTIVE COMMUNITY IN THE

AUDIENCE!_ALL FESTIVAL RULES APPLY TO
LL AUDIENCE MEMBERS TTENDEES!

MS. MILLER’S CELL PHONE
828-273-1792

WHAT TO BRING:
- Clothing for 2 full days

Layers in case theatre is cold

Show shirt

Personal costume items

Personal hygiene items
JACKETS/GLOVES/HATS/SCARVES
Blanket for Activity Bus comfort & warmth
$ for Thursday night dinner

WHAT NOT TO BRING;
Anything that violates WHS/WCS Rules!
- Controlled substances/alcohol
- Tobacco products of any kind (includes
matches)
- Weapons
- Excess junk food

Medications must be given to Ms. Miller & Mr.
Walker, along with School Medication Administration
Authorization Form, prior to boarding the bus on
Thursday evening. These medicines will be
securely locked and dosed as per WCS policy.

Please note: students should not bring
school-issued laptops, as we do not have
guaranteed means to secure them at the festival.




IL

Parent/Guardian Field Trip Information and Consent

Description of Trip (an 1tmerary that provides the same information may be attached
instead of filling out items A-E below) See section V if this is a multiple trip permission

form.

A. Purposeoftnﬁ P@f'\'\OlfQ’Q'\OY\ Ty WJ«?&FCO{‘NW\CQ, ok 'H’\L
NCTC S‘l'oib’r‘uo\lf\ Schaol ?[ou Testiva X

B. Trip destination and activities planned, including an itimerary and description of
potentially hazardous activities, including but not limited to swimming/wading/boating.

A‘H'GC/N.& m A-\c\ww (Adumw_oe ku QW Ir\dvstme,

Sols (—xSkNG&J Rounrd ’HP {'(M ’\'0 Gmu’\sbom Conl%ll_
QBN dowgs (la+hr53 er\wrc, tigh Scho | k. \0;1 festiol

C. Means of transportation Cost éi fo
%f l 10 for | o(«r\m,k

D. Arrangements for student supervision (mclude spemﬁc detalls if this trip includes
activities without direct supervision such as at theme parks, museums or malls; or high

gs:‘lf/water act1v1t1es{ _&d, 0* wu {\N\U W W‘u QJ.NGMS 'ﬁ'w) & ‘/\,
CLQUPS ok Lestivod, m\d f\Gl’LQ Sth wil 6 ﬁnkb

MR @g&cﬁﬁ l:f” EQ (N iﬁﬁfi&& (0N oy g
ond N s p ¥ stv

E. Arrangements for meals during trip: ?QIU\I.?[ Drovas M v\/"/ 0"0\/‘&9\’ [U&"\)S

3"‘\&‘\&5 s 3 f 'Jom nﬂﬁ\}bcfmm/‘d&q}um will /)urchue, ”\ws‘ieyl N@H
\ el pdint ol Shudaat txﬁ: food o llosoy
Conditions for partlclpat? on. . d Aa ol e :\Q ] E\"l FO t P‘QM‘ 8

A. All school rules and policies apply for this trip. The principal and/or trip sponsor may
establish additional rules as deemed necessary to protect student safety and preserve the
educational value of the trip for all participants.

B. If the student violates school rules or policies or the instructions of teachers or other
chaperones in a way that warrants his/her removal from the trip, the student’s
parent/guardian will immediately come take the student home at their expense upon the
request of the trip sponsor.

C. In the event the trip is postponed or cancelled, a refund of fees and deposits paid in
advance is not guaranteed. However, the school will refund costs for which it is
reimbursed by other parties or which are not paid by the school.

D. By signing this form, the parent/guardian consents to the trip sponsor taking or arranging
any emergency medical procedures or treatment that may be required during the trip, and
accepts responsibility for the costs of any such treatment. :



II1. Student information

A. Special instructions for this child — allergies, swimming ability if applicable to trip, ’%
disabilities or health concerns, etc.

B. Medications: This student does does not have a medical condition that
requires medication on a routine basis or in case of an emergency related to that
condition. If so, please attach a completed medication administration form. o ‘B m;&a}mﬂ

o /ui?osz vrlegs
cadion

IV.  Parent/guardian Consent and Contact Information N_QQ Qi

adi
NLCeres )
I have read and understood all of this form. I acknowledge that my child is not covered by anﬁ
insurance provided through the school system and that I am responsible for the costs of any illness or
injury resulting from my child’s participation on this trip. By my signature below, I acknowledge
and agree to all the above terms and conditions and give consent for my child,

, to participate in this field trip.

Signature of parent/guardian Date

Emergency contacts: Please provide two emergency contacts for your child

Name: Relationship to student:
Best daytime phone #: Other phone #:
Name: Relationship to student:
Best daytime phone #: Other phone #:

V. Multi-Trip Parent/Guardian Consent and Contact Information

ne for multiple in-county, day trips. The
inf P(QO\SQ.. Y\D"l‘.’. sities, mode of transportation, supervision, meals,
' 1‘\\ 1 this form. You may give consent for all, some, or
sach line.

[ Fie —P}NS C;QDQ‘ : 0\‘9&\'\‘:}@;&2" " ~ arent Signature Gi@glnfomed Consent
| neTe HePFE Ahrosld e

— o Salicked, e srol!
L 3sons (e\mi 41?&‘9&‘_”"9” =
Rer EN‘ 0-3 _ s N‘:SNM
od i Dot o M




WATAUGA COUNTY FIELD TRIP REQUEST FORM L E\,alf)/:#on

This requestis fora: ___daytrip ___out of state day trip ﬁemight tip ___ overnight & out of state trip

Day trips must be submitted to the principal 15 days before the trip. Overnight field trips require the prior
approval of the principal, superintendent, and Board of Education. In the case of overnight requests, this
form must be submitted to the superintendent by the first day of each month in order for the request to come
before the Board of Education on the second Monday of the month. Also see Board policy 3320 and regulation
3320-R.

Sponsoring Teacher: (Print) 0‘ [ V; G H a: 3 [e/r Cell phone number: (‘396) 387’0 8Sé

Other School Staff Chaperones:

!
Names of Non-School Chaperones: 12(25‘_‘1 N l I@' &‘(’, A

All chaperones have a Background Check completed: _ﬂ(Sponsoring Teacher Initials)
1,54" wk o ‘F
Grade(s): Cf'lzNumber of Students: ﬂ—g Datesof Trip: from__ / _/ to [/ [/ - TB D NOV. or DEL

Departure Time/Date: 400 oy 1 Return Time/Date: _ %00 '}9 m Do\ y 2

City, State, Place to be visited: (attach detgiled itinerary as neacled)
A\l
_Hth'_Hm_Cgmka_)_édc\ g h, MV

Are all site(s) accessible to students with disabilities? _ Les ___no How will students with disabilities be
(” ' accommodated for site access and transportation?

If applicable, a Safety/Supervision plan for High Risk and/or Water Activities has been shared with the parents:
(Sponsoring Teacher Initials). Please attach a copy of that plan to this form if applicable.

Mode of Transportation: B us// IE Trekede i applicable, bus request form must be attached)

Driver/s: WA aler Round Trip Mileage: S @ <f # of Buses Needed: _ 1.

Total Cost per student $__/'S

Source of Funds: _[TTH, an=

Purpose of Trip and How It Relates to the Curricuum:_" -1 wiembere  uwall be o ﬂﬂe#fﬁ .

jm our _stale Livestrk Ewaluahon  Career Dpvclapm+ Event,

Sponsoring Teacher Signatyre: M 7/ ) Date of Request: Z / 22 /l(e
Date: Z / LL'

Pe following signatures are required:

w89 1£C

Board of Education Approval: ' Date: /

Principal Approval:

If your request is for an overnig @f‘ (ino %p

Superintendent Approval: C N AZ ~




WATAUGA COUNTY FIELD TRIP REQUEST FORM Land Judgng

This request is fora: ___ daytrip __ outofstate daytrip |/ ovemighttrip __overnight & out of state trip

Day trips must be submitted to the principal 15 days before the trip. Overnight field trips require the prior
approval of the principal, superintendent, and Board of Education. In the case of overnight requests, this
form must be submitted to the superintendent by the first day of each month in order for the request to come
before the Board of Education on the second Monday of the month. Also see Board policy 3320 and regulation

3320-R.
Sponsoring Teacher: (Print) 0 / l\\/l A H al‘ a Lo r Cell phone number: (%) 3&7-08S é

Y
Other School Staff Chaperones: K&“\{ ‘A‘a“ﬂ:r 7

Names of Non-School Chaperones MLH@S lC r

All chaperones have a Background Check completed: d& (Sponsoring Teacher Initials)

Grade(s): §-12 Number of Students: 4= § Dates of Trip: from (11125 0 M/ R1 e

Departure Time/Date: 5 30 Aam %% Return Time/Date: 7: Q( ) p M ﬁz /12 ﬁ A
City, State, Place to be visited: (attach detailed itinerary as nec':ded)
M_Mm_&ﬁmnm le , W C

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

If applicable, a Safety/Supervision plan for High Risk and/or Water Activities has been shared with the parents:
MM(_ (Sponsoring Teacher Initials). Please attach a copy of that plan to this form if applicable.

Mode of Transportation: )401’ B% (If applicable, bus request form must be attached)

\]
Driver/s: 0 ll via H al\al ‘ﬁ( Round Trip Mileage: @ ié # of Buses Needed: "L
Total Cost per student $ 20

Source of Funds: AI:F /4' / ( TE
Purpose of Trip and How It Relates to the Curriculum; P F A/ wem l’)&f& l_A); ” bﬁ COmpe-l—-‘n\tj

A our Stale  Loand :YVA%:ﬂg Campe,i—r‘l—,‘on

Sponsoring Teacher Signature: ‘ a4 Date of Request: / / 27/ L ¢
Principal Approval: Date: @ b
If your request is for an overnig A the following signatures are required:

Superintendent Approval: ¢\ : Date: ?l E / [é
A

Board of Education Approval: Date:




WATAUGA COUNTY FIELD TRIP REQUEST FORM

This request is fora: ___ day trip ___out of state day trip overnight trip ——Oovernight & out of state trip

(m Day trips must be submitted to the principal 15 days before the trip. Overnight field trips require the prior
) approval of the principal, superintendent, and Board of Education. In the case of overnight requests, this
form must be submitted to the superintendent by the first day of each month in order for the request to come
before the Board of Education on the second Monday of the month. Also see Board policy 3320 and regulation

3320-R.

Sponsoring Teacher: (Pnntl'suw &?"_h)/\/ KJ ( b; & { ICell phone number; g 0? X Q(ﬁq -(0 gg 7

Other School Staff Chaperones: )ég ( b / &l ‘ . .

Nﬁamm o&g-g:g?ol Chaperones: jrﬂd,/ eils ~ , .77 2 K/ﬁ/@ﬁ\m@*"d iﬁ’dbb m Borneelhitfiogto :K
@ﬁa%m Artvun Cotlr,  Fhare @4&3( JOhy b Joe Keary Wb itaion
All chaperones have a Background-Chedk cotfbleted ?(/ .(Sponsoring Teacher Inithls / s W; ” p@ C’OWW

Ml

Gfade(s)ié_Number of Students: IV Dates of Trip: frond HA /1 Tto R M/ (7 before we M

Departure Time/Dat ;I(;a'llj 5i00 R Time/Date: ;’ ‘_‘/‘ (ﬂ(()() NOIM Wl [ W
m atey . ! eturn Tim: ate: al 7 " ‘:s “ / '

City, Eslai;‘x 21?‘75 \;o be visited: (att 5 Sloet(:lnzd itit%mry e ;eeda% 8{5‘”‘) ( _ é ["2/ 1
SN ﬂaﬁ,/ NC

Are all site(s) accessible to students with disabilities? Z ;es —Dno How will students with disabilities be
accommodated for site access and transportation?

If applicable, a Safety/Supervision plan for High Risk and/or Water Activities has been shared with the parents:
(Sponsoring Teacher Initials). Please attach a copy of that plan to this form if applicable.

Mode of Transportation: JE" ¢ ﬂ %Mb (If applicable, bus request form must be attached)

Driver/s: 0\@._— Round Trip Mileage /00 # of Buses Needed: ’

Total Cost per student $ 19 3 O

Source of Funds:""ﬁd/\d (Cisiney m
Purpose of Trip and How It Relates to tga Curriculum?ﬂ@ \l{\ w l Jd&a W X %{M &\ - /

Compeure. chaatlenshis of seweal ecas yslemd Hudy ct5f= hustony '/'m(&(@) Hn&é?d
classHy orcgaisms inlec@nated (elehoshis - glorts ond anpals 4+,

0 1 bz
Sponsoring Teacher Signatuse: Date of Request: & &/ l@

Date: 3 /i/_(_@

Principal Approval: \

If your request is for an ovespigitrin (in.s M atpte) the following signatures are required:
Superintendent Approval N\ £ > Date: g /Z / /Z <’
Board of Education Approval: Date: / /




Sound to Sea - Connection to our Curriculum

Understand how structures and systems of organisms perform
functions necessary for life.

Understand the interdependence of plants and animals with their
ecosystems.

Understand why organisms differ from or are similar to their parents
based on the characteristics of their parents.

Understand weather patterns and phenomena, making connections to
the weather in a particular place and time.

Social studies - 5th grade covers history from Native Americans to the
Civil War and Reconstrucion - People, places, and events

US History - Conflict Relationships among people and their
environment Events such as the Underground Railroad



Sound to Sea - Basic Itinerary

Wed., Feb. 22, 2017

Leave GVS 5:00 am

Breakfast in Yadkinville

Arrive at Trinity Center at noon
Lunch/Welcome/Introductions and Procedures
Afternoon - Small group habitat sessions

6:00 - Dinner

Evening - Whole group activity - sea turtles

Thursday, Feb. 23, 2017

Breakfast - 8:00

Morning, afternoon, and evening - same basic schedule

Evening group activity - Underground Railroad - historical simulation

Friday, Friday 24, 2017

Breakfast and small group activities

10:30 am - Closing

11:00 am - Head for Home (Stop at rest stop for our picnic lunch)
6:00 pm - Arrive at 6VS

Small group activities include -
Squid dissection

Team building

Sound study

Coastal study

Maritime forest study
Wildlife of the ecosystems
Pond Study



\
WATAUGA COUNTY FIELD TRIP REQUESTFORM Senes

This request is fora: ___daytrip __ out of state day trip _‘émight tip __ overnight & out of state trip

Day trips must be submitted to the principal 15 days before the trip. Overnight field trips require the prior
approval of the principal, superintendent, and Board of Education. In the case of overnight requests, this
form must be submitted to the superintendent by the first day of each month in order for the request to come
before the Board of Education on the second Monday of the month. Also see Board policy 3320 and regulation

3320-R.
Sponsoring Teacher: (Print) J.,) l ; VI‘ /3 Ha;j L@l’ Cell phone number: (_8956 ) 3 5 7 -0 4S A

Other School Staff Chaperones:

‘ 1]
Names of Non-School Chaperones: vp (}51L| n Hm 6 ’ £ (

All chaperones have a Background Check completed: é’ﬁ (Sponsoring Teacher Initials)

Grade(s): m Number of Students: mDates of Trip: from _5_/_2/ P03 / g/17
Departure Time/Date: Lmopm 3/7  Retun Time/Date: gw’PM 3/ g

City, State, Place to be visited: (attach detailed i[inerary as needed)

Olive ..,N( - Un{vcrshy of Wount Olive_

Are all site(s) accessible to students with disabilities? l/ yes ___no How will students with disabilities be
accommodated for site access and transportation?

If applicable, a Safety/Supervision plan for High Risk and/or Water Activities has been shared with the parents:
(Sponsoring Teacher Initials). Please attach a copy of that plan to this form if applicable.

Mode of Transportation: E,gﬁ [ A TE T{' Q&BH If applicable, bus request form must be attached)

Driver/s: 0 { ; V‘l a H C(‘I G l@(' Round Trip Mileage: S 02 # of Buses Needed: 1

Total Cost per student . 8.S
Source of Funds: _[ A+ / TE
Purpose of Trip and How It Relates to the Curriculum: _F/fr piemberes, Wi ” he COMPCHA 4
n either A’g Sales | Farm Busiess Managemeat or Marketina Plan
Luwer dewlyment , o _on the Side lowel, -

7;

Sponsoring Teacher Signatyre: G Date of Request: Z /1 27 J A
. Date: z; / ' -
p r%_& he following signatures are required:
Z 7 52/
e : (/]
g el Alom Date: / [/

Board of Education Approval: Date: / /




¢ vl .
WATAUGA COUNTY FIELD TRIPKEQUEST FORM  I* et on

This request is fora: ___daytrip __ outofstatedaytrip \ overnighttrip __ overnight & out of state trip

Day trips must be submitted to the principal 15 days before the trip. Overnight field trips require the prior
approval of the principal, superintendent, and Board of Education. In the case of overnight requests, this
form must be submitted to the superintendent by the first day of each month in order for the request to come
before the Board of Education on the second Monday of the month. Also see Board policy 3320 and regulation

3320-R.

Sponsoring Teacher: (Print) _{ 21 |‘3[i 4 ! 12;% [&f Cell phone number: @Qg) ;g /0O8S é
Other School Staff Chaperones:
Names of Non-School Chaperones: p{_ }G'I'; n H 0.: 6{ ev

All chaperones have a Background Check completed: (2,& (Sponsoring Teacher Initials)
Grade(s): %10 Number of Students: 4-8 Dates of Trip: from_3 / 15/17t0 3 / 16/17
Departure Time/Date: 4.mPM %S Return Time/Date: 6{: do'D b 3/16

City, State, Place to be vis%ted: (attach detailed itinerar)‘/ as needed)
S Ka lc.g h WC

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

If applicable, a Safety/Supervision plan for High Risk and/or Water Activities has been shared with the parents:
(Sponsoring Teacher Initials). Please attach a copy of that plan to this form if applicable.

Mode of Transportation: C TE 'I!'V'UC k (If applicable, bus request form must be attached)
U {
Driver/s: 0 l via H al 6 [6(\ Round Trip Mileage: S(p € # of Buses Needed: —

Total Cost per student $ 7 S

Source of Funds: H:A" / ( TE

P\urpose of Trip and How It Relates to the Curriculum: FJ: )4’ WMb@rb \N”' b( Comp_c;’;:_va
In_0ur S 7LaJc Poo Hvx/ Balvaton  Carcer D(ofdopmm-f

Sponsoring Teacher Signature: v / 4 Date of Request: 7 /271 ¢
Principal Approval: Date: Z %/' <
If your request is for an overnigi f #oftthe following signatures are required:

Superintendent Approval:

bue: D1 21 C

Board of Education Approval: Date: /




WATAUGA COUNTY FIELD TRIP REQUEST FORM

This request is fora: ___daytrip ___ out of state day trip _\Zovemight trip __ overnight & out of state trip

Day trips must be submitted to the principal 15 days before the trip. Overnight field trips require the prior
approval of the principal, superintendent, and Board of Education. In the case of overnight requests, this
form must be submitted to the superintendent by the first day of each month in order for the request to come
before the Board of Education on the second Monday of the month. Also see Board policy 3320 and regulation

3320-R.

- Sponsoring Teacher: (Pririt) ] ‘] !1_] ! 4| ( { )n}! _}( Cell phone number: 70q - qu - X XZO

Other School Staff Chaperones: M\“d DdVIS SUSGY] M‘HP Y i
Names of Non-School Chaperones: Dﬂfé\(ﬁé 40 b& dme\Ed

All chaperones have a Background Check completed: &i /_(Sponsoring Teacher Initials)

Grade(s): _5_ Number of Students: 5;’2 Dates of Trip: fromi/ E/ﬂto _H_/ _l_‘{/ ﬂ

Departure Timé/Date: !Q:] X) am 4!‘7']"}]{etum Time/Date: iQ : DD ‘ YY) Hll‘_‘!}l ]

City, State, Place to be visited: (attach detailed itinerary as needed)

Triny Fucadion Center  Salter Path, NC

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). Please attach a copy of that plan to this form if applicable.

Mode of Transportation: ‘ 'i I(M kf Y a ﬂs (If applicable, bus request form must be attached)

Driver/s: Round Trip Mileage: # of Buses Needed:

If ﬁpplicable, a Safety/Supervision plan for High Risk and/or Water Activities has been shared with the parents:

Total Cost per student SQQ 0

Source of Funds: ﬂmmma WYU oY DF)( %VWJ M\WY}CYL‘\’
Purpose of Trip and How It Relates to lhe Curriculum: DV%)OYW\N %Y @ﬂﬂaﬂma 3

hands—on ledining @mmmrfs aharm with ol

Scence: and Sorial Studies currvicidum
Date of Request: _8_/ _[8_/ _Up_

Date: 9/ /1

Sponsoring Teacher Signature:

Principal Approval:

If your request is for an ove e) the following signatures are required:
Superintendent Approval: e Date: ? 1/ E / / 6

Board of Education Approval: Date: /




WATAUGA COUNTY FIELD TRIP REQUEST FORM ~ Shake Camentio®

This request is fora: ___daytrip __ out of state day trip ﬁmmight trip ___overnight & out of state trip

Day trips must be submitted to the principal 15 days before the trip. Overnight field trips require the prior
approval of the principal, superintendent, and Board of Education. In the case of overnight requests, this
form must be submitted to the superintendent by the first day of each month in order for the request to come
before the Board of Education on the second Monday of the month. Also see Board policy 3320 and regulation
3320-R.

Sponsoring Teacher: (Print) l) Il‘ \/‘\0( Hﬂ‘l 9) ‘C r Cell phone number: (82%) 3870856

Other School Staff Chaperones:

Names of Non-School Chaperones:j?( }5“’;(\ H a‘.\sle r

All chaperones have a Background Check completed: _{ § 2 (Sponsoring Teacher Initials)
Grade(s): %12 Number of Students: 20 Dates of Trip: from ¢ / 29/ 17t0 & 122/ 17

Departure Time/Date: 12:00:9»4 %L Return Time/Date: _ 6. DOPM 2P

City, State, Place to be visite (attach detailed itinerary as needed)
__j&hébﬁuﬂlﬂa h Convenhion Cenlen

Are all site(s) accessible to students with disabilities? yes _ no How will students with disabilities be
accommodated for site access and transportation?

If applicable, a Safety/Supervision plan for High Risk and/or Water Activities has been shared with the parents:
(Sponsoring Teacher Initials). Please attach a copy of that plan to this form if applicable.

Mode of Transportation: ;4(} &,5 (If applicable, bus request form must be attached)
Driver/s: O{ J l/_fa I’Mg l&F Round Trip Mileage: ,382 # of Buses Needed: i

Total Cost per student $_ ()

Source of Funds: __FFA /¢ TE-

Purpose of Trip and How It Relates to the Curricutum: S fudesde, will be (J-Hmcimq the
892 North Ginol, g FFA Slibe. (omention_ 1o C&wm&-k’_ (n CDE s

f aftend the Carcer exgo.
Sponsoring Teacher Signature: a/g(/(’" 7{144/% Date of Request: 1/ 271 16

Date: L ’_&

If your request is for an ovexffig (i Qe ollowing signatures are required:

; oue:_ &, 91/

Board of Education Approval: Date: / /

————




WATAUGA COUNTY FIELD TRIP REQUEST FORM

sLC

This request is fora: ___daytrip ___out of state day trip __l@emight trip ___overnight & out of state trip

Day trips must be submitted to the principal 15 days before the trip. Overnight field trips require the prior

approval of the principal, superintendent, and Board of Education. In the case of overnight requests,

this

form must be submitted to the superintendent by the first day of each month in order for the request to come
before the Board of Education on the second Monday of the month. Also see Board policy 3320 and regulation

3320-R.

Sponsoring Teacher: (Print) 0 '\‘Vi& Hﬂ‘l\q’l,f,f Cell phone number: [ 82“9 Sg 7-085 G

Other School Staff Chaperones:

N \
Names of Non-School Chaperones: D QS‘I’\ n H Q\% W

All chaperones have a Background Check completed: Q i Z (Sponsoring Teacher Initials)
Grade(s): MNumber of Students: J0-L2Dates of Trip: from 7 /31/17t0 & /Y4 /17
Departure Time/Date: 6 '00 am 7/3 4 Return Time/Date: __ .00 2 w1l 8‘/ ¢

City, State, Place to be visited: (attach detailed itinerary as needed)

N( FPA Center, While Lake NC

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). Please attach a copy of that plan to this form if applicables”

Mode of Transportation: Cl E IE‘:&!{A@J&( (If applicable, bus request form must be attachedy”

If a}flicable, a Safety/Supervision plan for High Risk and/or Water Activities has been shared with the parents:

Driver/s: 0{; V‘\ a H aia“ (,6(\ Round Trip Mileage: ftﬂo # of Buses Needed: ™~

Total Cost per student $ 2?\5

Source of Funds: F F A/ C TE
Purpose of Trip and How It Relates to the Curriculum: _S ‘I‘U Q\-&VH‘S W'l u J’)f, Q'H'é',ndl'n

q
bhe. NC EF Stale Ledershy (o Lopence & Comp.

Sponsoring Teacher Signgture: _/ iU Date of Request: 2 /2 2/ ,2: ¢

Date: 65 / , c
following signatures are required:

vue: 812105

Board of Education Approval: Date: ___ /|

Principal Approval:

If your request is for an overn

Superintend;ant Approval: d




CLIENT SERVICES AND REIMBURSEMENT AGREEMENT BETWEEN
WATAUGA COUNTY BOARD OF EDUCATION AND
WATAUGA OPPORTUNITIES, INC.

The terms of this contract shall be effective July 1, 2016, and shall remain in effect through June
30, 2017, between Watauga County Board of Education and Watauga Opportunities, Inc. the provider.

Section I. Responsibilities

A The provider agrees to:

1. Assist with transition plans, provide transitional and transportion services which shall enable students
to move effectively from the educational programs of the school system into competitive employment,
community internships or the vocational training programs of Watauga Opportunties, Inc.

2. Students served shall be determined by IEP teams in collaboration with Watauga Opportunties.

3. Provide on-site training at Watauga High School and in the community for those students who might
be placed competitively without entering the Watauga Opportunities facilities.

4. Provide student progress reports to the appropriate teacher and/or counselor as required by the Board
of Education.

5. Submit monthly billings to the Board of Education for payment.

B. The Board of Education agrees to: )

1. Reimburse the provider as soon as practical after receiving a billing from Watauga Opportunities, Inc.

2. Provide space in which to teach the supported employment skills at Watauga High School.

3. Provide the information necessary to structure a meaningful vocational program for those students
coming from Watauga County schools to Watauga Opportunities, Inc.

4. Work with the staff of Watauga Opportunities, Inc. to assure that program goals are consistent with
each student’s needs.

5. Provide staff to assistWatauga Opportunities staff with the provision of community based pre-
employment transitional services

The rate of reimbursement for the above mentioned services shall be $47,000.00 which shall be divided into
twelve monthly payments of $3916.67, beginning July 2016 and ending June 2017.

Section III. Termination

This agreement can be terminated by either party at any time during this agreement period. Termination of
the agreement may be effected on a 30-day written notice by either party.

Ron Henries, Chair Date
Watauga County Board of Education

F. Michael Maybee, President/CEO Date
Watauga Opportunities, Inc.

8/22/2016

Dr. Scott Elliott, Superintendent Date
Watauga County Board of Education



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
MEMORANDUM
TO: Dr. Scott Elliott, Superintendent
Members, Watauga County Board of Education
FROM: Ly Marze, Finance Officer
DATE: September 12, 2016
RE: 2016-17 Budget Amendment #1

Attached is Budget Amendment #1 that changes totals in Watauga County Schools 2016-17
adopted budget.

After approval of this Budget Amendment, the budget for all funds will appear as follows:

Adopted Amended
Fund Budget Amendments Budget

Local Current Expense $ 13,265,400 $ 0 $ 13,265,400
State Public School 25,305,370 492,077 25,797,447
Federal Grants 1,991,334 0 1,991,334
School Nutrition 1,758,100 0 1,758,100
Extended Learning Centers 465,588 0 465,588
Capital Outlay 1,601,750 373,855 1,975,605
Special Revenue 731,071 0 731,071

Total $45,118,613 $ 865,932 $ 45,984,545

Educate for productive citizonship and life-long learning.



Be it resolved that the following amendments be made to the Budget Resolution for the
fiscal year ending June 30, 2017.

BA #1-1 Explanation:
This amendment is to budget 2015-16 carryover Capital Outlay projects.

Appropriations:

Account Number
4.5110.076.529.000.002
4.5110.076.529.000.008
4.5110.076.529.000.021
4.5110.076.529.000.027
4.5110.076.529.000.028
4.5110.901.529.067.336
4.5500.902.541

Revenues:

Account Number
4.3460.076
4.4910.002
4.4910.000

BA #1-2 Explanation:
This amendment is to budget state transfers and additional state allotment dollars as
reflected in DPI revisions #1-8. Reductions are due to NCVPS transfers.

Account Number
1.5110.001.121
1.5110.003.162
1.5110.015.311
1.6350.016.121
1.5110.033.180
1.5110.055.411
1.5310.069.142
1.5110.096.121

Revenues:

Account Number

1.3100

Watauga County Schools
BUDGET AMENDMENT #1
September 12, 2016

Carpet/Tile

Account Title

Cafeteria Upgrades

Blowing Rock Drop Ceilings

Parkway Steps

Access Control Systems
House Project A 6/7
Band Uniforms

Total Appropriations

Account Title

PSBCEF - Lottery Funds

Restricted Fund Balance - Voc. Ed. House

Fund Balance

Total Revenues

Account Title

Classroom Teachers
Non-Instructional Support
School Technology Fund
Summer Reading Camp

Merit Bonus

Watauga Innovative Academy

At-Risk Student Services

Teacher On Loan Allotment

Total Appropriations

Account Title

State Allocation

Total Revenues

Page 1 of 1

Amount

35417
3,965
6,153
9,000
46,395
257,925
15,000

373,855

Amount
100,930
257,925

15,000

373,855

Amount
(51,601)
(16,591)

50,776
67,246
50,654
316,646
105
74,842

492,077
Amount
492,077

492,077



