May 17, 2017

Dear Parents,

On Monday, May 29%, our class will be going on a field trip to Victoria Butterfly
Gardens. The children will have a great time exploring this local attraction and connect
their learning to the butterflies we've been raising in class. The tour will take
approximately 1 hour. Parents and siblings are welcome to join us but there is an
additional charge: Adults are $13.44, seniors are $8.40, and children under 5 are free.

Our classes will be leaving the school at 12:25 and will be returning around 2:00. We are
planning to use parent drivers for this trip. We so appreciate your support in this
volunteering area. Please ensure that you have a completed criminal record check
(CRC) recorded with the school board office, as well as § 2 000 000 liability insurance
on your car. If you do not have a CRC, you are, of course, able to drive your own child.

Each of the children will need to have a booster seat in order to ride in a parent driven
vehicle. These seats can be dropped off at the classroom on the moming of our trip.

Thanks so much for your support. We are looking forward to a great adventure!
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Tracey Westwood

Yes I Can Drive For This Trip

Name:
I can drive students in seats with seat belts in good working order.
I have a completed criminal

record check registered with SD #63. 1 also have a filled in a 3040-B (School Use of
Private Vehicle) form and dropped this at the school office.

Please return this portion to Mrs. Westwood
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Number of participating students: ,42% Cost per student: &
PARENT/GUARDIAN AUTHORISATION - PLEASE COMPLETE |

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 Distriet 63.

STUDENT NAME:

Flease print clearly

L1 YES, I have been provided with sufficient information about the above planned
field trip and give consent for my child to attend.

[0 My child DOES require a booster seat.

Parent/Guardian Signature: Date:

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

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.

It is recommended that students carry personal identification for all field trips. This is 2 mandatory
requirement for ips outside of the province.

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



