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Description of Activity including curricular relevance (if applicable):
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Please complete and return 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 to attend.

Ij My child DOES require a booster seat.

Parent/Guardian Signature: Date:

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

Please list any medical concerns:

OPTIONAL: Medical Service Plan #

Please note that School District 63 does not provide medical, dental or accidental insurance for students.

Tt is recommended that students carry personal identification for all field trips. This is a mandatory
requirement for trips outside of the province.

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



