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PARENT INFORMATION AND PERMISSION FORM  
 

 

 
 

This section to be filled in by the Field/Sports Trip Organizer 

Field/Sports Trip General Information 

Date(s) of Trip/Sport Season: _____________________________________    Various dates (schedule attached) 

Destination(s):  ___________________________________________    Various destinations (attach a schedule) 

Departure Time:  _________  Return time:  _________  Method of Transportation   ________________________  

Purpose of the Trip(s):   __________________________________________________________________________  

Planned Activities:   _____________________________________________________________________________  

 _____________________________________________________________________________________________  

Organizer/Teacher Sponsor:  ________________________________  Phone Number   ______________________  

Supervision will be provided by:   __________________________________________________________________  

 ______________________________________  will be responsible for the first aid kit during the Field/Sports Trip. 

Cost of Trip/student:  _________________  Sign and Return this Form By:   _______________________________  

Expectations 

During all field/sports trips, students will be subject to the school’s rules, the School Act and 

the District Code of Conduct (Policy 301.5) 

What to Bring / Special Instructions Known Risks 

  

Request for Volunteers 

Volunteers are needed for this field trip:    Yes     No 

Duties of the volunteer would include: 

Optional Accident Insurance 

Parents are encouraged to consider purchasing optional accident insurance for their child. 

(e.g. Reliable Life at 1-800-463-5437 or www.insuremykids.com) 
 

 

Parents please sign and return to the school 

I _______________________________ give my permission for _________________________to participate in the 
                          (Parent / Guardian Name)                                                                                              (Student Name) 

____________________________________________________Field/Sports Trip or ______/______ Sport Season. 
                                                                                                                                                                                               (School Year) 
_____________________________________________________      _____________________________________  
                                              (Parent / Guardian Signature)                                                                                                    (Date) 

Please note any parts of this field/sports trip that you do not give permission for: _____________________________________  

I _______________________________ will be able to volunteer:    Yes     No 
                          (Parent / Guardian Name)             

I will be:    Driving my own vehicle     Riding on the bus 
 

http://www.insuremykids.com/
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STUDENT INFORMATION FORM Year: _____/_____ 
 

 

 
 

To be filled out by the Parent/Guardian 

STUDENT NAME:  ____________________________________________________________________ 

Emergency Contact Information 

Parent/Guardian #1: ______________________________ Phone #1: __________________ (cell/work/home) 

                         Email: ______________________________ Phone #2: __________________ (cell/work/home) 

Parent/Guardian #2: ______________________________ Phone #1: __________________ (cell/work/home) 

                         Email: ______________________________ Phone #2: __________________ (cell/work/home) 

Emergency Contact: ______________________________ Phone #1: __________________ (cell/work/home) 

                         Email: ______________________________ Phone #2: __________________ (cell/work/home) 

Home Address:  ________________________________________________________________________________  

Emergency Medical Information 

Provincial Health Care #:  ________________________________ Birthdate:   ______________________________  

Medical Conditions/Dietary Concerns:  ______________________________  Medication Required:   Yes    No 

Name of Drug  _________________________________ Dosage_________________________________________  

Is there any medical/physical/emotional condition that may affect participation in the activities:        Yes    No 

     Please list:   _________________________________________________________________________________  

My child has Student Accident Insurance:                Yes   No   Plan Name & No.: _________________________  

My child has Out-of-Province Medical Insurance:   Yes   No   Plan name & No.: _________________________  

 Serious Known Allergies  -  Please list:   _________________________________________________________  

Reaction(s)   ___________________________________________________________________________________  

Allergy Injections or Medication Currently Prescribed:   ________________________________________________  

Carries Epi Pen?    Yes     No                Carries an Ana Kit?    Yes     No 

Rules and Regulations 

Is there any other information you feel we should know about your child? 
     Please list:   _________________________________________________________________________________  

                           _________________________________________________________________________________  

I understand that if, at any time, on this trip my child is found to be breaking the school rules or specific rules 

regarding this trip, they may be required to return home at my full cost and obligation, as soon as 

arrangements can be made. 

_____________________________________________________      _____________________________________  
                                              (Parent / Guardian Signature)                                                                                                    (Date) 

We are looking forward to a successful trip, and we sincerely hope that your child will benefit from this experience. 

 

The information supplied on this form is to be regarded as strictly confidential and shall be made available only to 
appropriate persons as deemed necessary by adult chaperones accompanying students on the trip. 

 





Eva Jenkins
Highlight






















































