
IS-04-F-2

PARENT/GUARI)IAN/ADULT STUDENT CONSENT

FOR FIELD TRIP/EXCURSION

Co he completed h the parent guardian:adult student for all field trips excursions and returned
to the school.

School: \Vestheights Public School

Field [rip i)estination: Chicopee I ube Park

ield Frip Datels>: Thursday. March 1215

Flement of Risk: [he risk of injur. exists in eery held trip acti’ity. l1oe cr. due to the ver.

nature of some activities, the risk of injury ma increase. Injuries may range from minor sprains

and strains to more serious injuries. the safety and well-being of students is a prime concern and
attempts are made to manage as elYectixel as possible. the foreseeable risks inherent in field trip

actix ities.

Medication: If it will he necessary for our child to take prescription medication during the trip.
the parent. guardian must complete the form .1thnini,siraiimt ut tkdicugwn (15-98—00). It must he
tirnarded to the Principal prior to the administration of medication. (*If your child currently
recei es medication during the school day and a cop of this form is on tile at the school, it is not
necessary to complete another form.)

This is Identified as a Higher Risk \crivity: LI
I have read and understood the information on the Fk’Id Trip/Excursion lnfornwtion for

Parent Form (IS-04-F-I).

Itigh Risk .\ctisities are:

Rock Climbing \ordic. Skiing

Other

•
,, Winter hat. ioves. winter coat, snow

parts if available cools. Lunch may be brought or purchased at Chicopee.

L. Snider

i:ntcer \eded ‘‘e fl N

i ‘s I or upers ision on the Escurdon.

t: I am aailahle to supersise. If I am needed please contact me at

)ate:

Sj r.naturc of >arcnt. (juardian \dul t “tudcitt

LI I ha e enclosed SI 7,lti for the trip in the form of cash or a cheque made pa able to

\\ cstflctohts Public School.

FIELD TRIP/EXCURSION INFORIATION FOR

PARENT/GU.RDIAN/ADULT STUDENT

IS-04-F-l

Westheights Public SchoolSchool

[a hc coin p let ed hr the teac her in charge and kept br the pren guardian adult tuden

Principal:
N.JUtzt

_______________________________

School Phone: (519) 744—3549

(irade Cl,osC’ourse:

______________

TeacherR): Grade 7 teachers

De’.tin,ition Chicopee Tube Park

earning I \pcctations for the rrip To participate in an outdoor physical activy.

March 12/15Departure Date:

___________

—

March 12/15Return Date:

_________________________________

9:00a.m.
Time:

________

Time:
2:10 p.m.

Fpe of Transportation: Bus (st of Excursion: $17.00

\ame., \ddress. ,ind Telephone Number ofTr’avet \gencr or other Outside Organization: (if applicable)

Specific \ctis ties of ihe Excursion:

LI Canoeing

Sss imnhiniz

LI Snoss hoarding

El Camping LI Sailing LI Cycling

_____________________________—

has my permission to participate in this field trip excursion.

fl \lpine Skiing (Student Name)

lelephone Number

Plc-we return snned rod completed lorm iloog n ith the monex h I hursda . March 05


