(To be completed by staff/Legal Guardian to retain for information.)

( FIELD TRIP PARENT/GUARDIAN CONSENT FORM
//‘ ‘

ABBOTSFORD

SCHOOL DISTRICT
RESPECT OPPORTUNITY INNOVATION Bakerview Centre for Learning

Dear Parent/Legal Guardian:

As part of their educational experience at school, our students will occasionally participate in a field trip. School District
policy requires that each student participating receive written consent from his/her parent/ guardian.

On various dates throughout the school year selected students will visit a variety of locations within the Abbotsford
School District travelling by school bus, private vehicle or on foot. The field trips may include the following locations:

Abbotsford Airport / Trad
Abb((: ts fg: d Ciltrp(l)iall radex Abbotsford Local Retail & Grocery Stores
Y . Abbotsford Public Works
Abbotsford City Parks & Recreation Centres o o
. . Abbotsford School District Schools / Facilities
Abbotsford Community Services
Cascade Aerospace
Abbotsford Court House Castle Fun Park
Abbotsford Galleries & Museums C?S el uré. ar
Abbotsford Hospital {nepiex fnema
Galaxy Bowl

Abbotsford Local Farms & Dairies
Abbotsford Local Food Banks
Abbotsford Local Golf Centres
Abbotsford Local Public Libraries
Abbotsford Local Recycling Centres
Abbotsford Local Restaurants & Cafes

Salvation Army & Various Thrift Stores
Sikh Temples Abbotsford

SPCA

Sumas Longhouse

University of the Fraser Valley

These trips are designed to enhance the students’ learning experiences in an interactive, experiential way. You will be
notified by telephone prior to a trip to inform you of the date, location, mode of travel and purpose of the trip. Any trip
other than those listed above will require a separate permission form. The cost of these field trips will vary, often with no
charge to the student. You will be notified prior to a specific trip if there is a cost to your child. Our field trips are
supervised by teachers and support staff.

LEGAL GUARDIANS ARE REMINDED TO MAKE ANY SPECIAL ARRANGEMENTS WHICH MAY BE REQUIRED
WITH RESPECT TO MEDICAL OR OTHER INSURANCE COVERAGE.

Teacher’s Signature Date

I hereby give consent for my child to participate in
(student’s name)

Medical Concerns (if any):

U 1 confirm that my child is covered by B.C. Medical Plan.

U 1 confirm that my child is covered by a private medical plan listed below:

Name of Insurance Plan Policy #

U I consent for my child to be transported by private vehicle in accordance with Abbotsford School District Policy AP
308. Iwill be notified prior to the field trip regarding mode of travel.

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

I understand that my child may be exposed to certain risks while participating in this activity. Accidents and injuries may
occur.

Signature of Legal Guardian Printed Name of Legal Guardian

Date Address



