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IMPORTANT INFORMATION
PLEASE HAVE THIS TRANSLATED

RENSEIGNEMENTS IMPORTANTS

Priere de les faire traduire.
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Busque alguien que le traduzca.





Parent Informed Consent Form

(Low Risk Activity)
School to fill out

We are arranging a field trip for students in grade _____ on ________ date
We will be going to ________(location) and will be away from the school from _________(departure time) to ___________(return time)  
We will be traveling by ___________(mode of transportation)
On this field trip we will be _______________________________________(description of activity)
Students will need to bring _______________________________________(list of items)
The class will be supervised by ___________________________________ (teacher name)
If you do not wish your child to accompany his or her class on this trip, please contact 
_____________________________(teacher name)@ ___________________________(email or phone number) and they will arrange alternate supervision.

Parent/Guardian to fill out 

Accidents can be the result of the nature of the activity and can occur with or without fault on either the part of the student, or the school board or its employees or agents, or the facility where the activity is taking place. By allowing your child to participate in this activity, you are accepting the risk of an accident occurring, and agree that this activity is suitable for your child.

I give  

___________(Student name) permission to participate in the field trip to  
_________(location) on  
_________(date). I understand that my child may be exposed to certain risks while participating in this activity. Accidents and injuries may occur.



 SHAPE  \* MERGEFORMAT 








Signature of Parent/Guardian



Date

 SHAPE  \* MERGEFORMAT 
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Printed name of Parent/Guardian



Address of  parent/guardian
1075 – 21st Street, West Vancouver, BC  V7V 4A9  Phone: 604-981-1000  Fax: 604-981-1001  
www.westvancouverschools.ca
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