February 27%, 2019

SWAN LAKE

CHRISTAMAS HILL

Dear Families,

On Monday, March 11", our class will be going on a field trip to Swan Lake
Christmas Hill Nature Sanctuary. The children will have a great time exploring at
Way Cool Raccoon School! The visit will take approximately 1 hour and 30 minutes.

Children should be prepared to participate outdoors, rain or shine, so wear appropriate
clothing and be prepared for cold and wet conditions given the unpredictable nature of
our weather.

Our class will be leaving the school at 12:00 and will be returning around 2:30. We are
planning to use parent drivers for this trip. We really appreciate your support with this.
If you are willing to drive children other than your own, please ensure that you have a
completed criminal record check recorded with the school board office, a copy of your
driver’s abstract and car insurance, and a completed parent driver application. If you
need any of the forms, please visit the school office.

Please sign and return the permission form as soon as possible.

WL A g
Tracey Westwood
Yes! I Can Drive For This Trip g
Name: My child is
I can drive students in seats with seat belts in good working order.
I have a completed Criminal Record

Check, and provided a copy of my Driver's Abstract, a copy of my insurance, and a completed
Volunteer Driver Application to the school.

Please return this portion to Mrs. Westwood




SLANICH | L
S CHOOLS Fornx 3040-B Field Trip Consgent
Teacher: @ 6’\'\/;\'33& Date Submitted: Fedo 22 7.~ (@E

Trip Departure Date and Time: M crcdn 11 Trip Return Date and Time: (U corcdn ()
[ 2 o D 25
Sehool: (2, haiced Elern
Destination: < wdco Lake Cihnmaermm s Wl Notdicre Seon o h&&{lf

Deseription of Activity including currienlar relevance (if applicable):

\A\CL@S Coal Qa«: ceor  Scnaol
Group or class of students: \Dr\ NS Grade(s): ¢w e SCL\F e
Transportation Arrangements: K—}gq et AW \\)Q( s

Nurmber of participating students: | Cost per student: £5

Please complete and return this form to your school as soon 2s possible along with,
payment (if applicable) in eash or cheque payable to School District 63.

STUDENT NAME.:

Please priut clearly

[0 YES, I have been provided with sufficient information about the above plamned
field trip and give consent for my child to aftend.

0 My child DOES require a booster seat.

Parent/Guardian Signaiurc: | Date:

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

Please list any medical concerns:

OPTIONAL: Medical Service Plan #
Please note that Schoel District 63 does nof provide medicel, dental or accidental fnsurance for smdent‘s-.

I is recommended that students carry personal identification for all field frips. This is a mandaiory
requirement for trips outside of the province.

For a complete version of the School District Field Trip policy, please currhc[ your schoaol office
or refer to our district websife af saanichschools.ca




