Saanich Schools

g PR NA e 3040-B Field Trip Consent Form

& Sufe Plaoss It

Daie: 7 nd June 20 IS Submitted by: [Vor k q LU 8 L(Gf}“

School:(P(CDSPgC:]— Lol E[E_jmbi‘j
Destination: (i lmuc mﬁ (&QC_L: .

Deseription of Activity including curricular relevant (if applicable):

S&Ml 1::_,\.-—\ c_-DC!\.;L,\ .

1B Tune 2015 {3 Tuee 2015

Trip Departure Date and Time: G 2yamm Trip Return Date and Time: PRyl ™
‘Group or class of students: (Wlvle j Grade(s): -
: cheo K
Transportation Arrangements: > bheol- bhus
Number of participating students: )5 2 Cost per sindent; Q/ :

Please complete and retarn this form to your school as soon as possible along with
payment (if applicable) in cash or cheque payable to School District 63.

STUDENT NAME:

Please print clearly

0 YES, I have been provided with sufficient information about the above planned
field trip and give consent for my child fo atiend. -

3 My child DOES require a booster seat.

Date:

Parent/Guardian Signature:

Please tick this box if you do NOT give your consent:

Please Hist any medical concerns:

OPTIONAL: Medical Service Plan #

It is recommended that students carry personal identification for all field trips. Thisisa
‘mandatory requirement for trips outside of the province:

Ty

For a complete version of the School District Field Trip policy, please contact your school office
or refer to our district website at www.sd63.be.ca




