
 

595 Burley Drive 
West Vancouver, BC V7T 1Z3 

T: (604) 981 1390 F: (604) 981 1001 
cedardale@wvschools.ca 

 
 

Le petit atelier à Cedardale 

Dear Cedardale Families, 

All Cedardale learners will be participating in an exciting visit from Le petit atelier on Monday 
January 20th and Tuesday January 21st, 2025. Le petit atelier provides a hands-on way to 
engage in French culture by learning about and making authentic French crêpes. This 
workshop will be provided in French and will allow learners an authentic and engaging way to 
practise their French and develop their cooking skills! This activity comes at no cost to families 
due to grant funding and French Federal Funding. Yay! 

As these workshops are centered around food, it is important that parents and school staff are 
aware of any food allergies that learners may have. Please be sure to carefully review the 
attached ingredients list, and fill out the allergy section of the permission form for your learner. 

We look forward to this fun and exciting learning opportunity! 
 
Sincerely, 
Mme Kristina Hayes, Mme Erin Gleason, and the École Cedardale Staff 

     _______________________________________________________________________________________________ 
 

I  give __________________________________________ (student name) in Division ____ permission to 
participate in the Le petit atelier workshop at École Cedardale on Monday January 20th or 
Tuesday January 21st, 2025.  
 

PLEASE RETURN THIS FORM NO LATER THAN THURSDAY, JANUARY 16TH 
 
My child requires a gluten-free/vegan crêpe:       YES  NO        (circle one) 
 
My child has no food allergies, except described as follows: 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
(include any allergies your child may have above or write n/a, if not applicable) 
                

Initial: ___________ 
 
__________________________________             _______________________________ 
Signature of Parent/Caregiver     Date 
 
__________________________________   
Printed Name of Parent/Caregiver  


